150 CLINICAL LECTURE.

the aecident. Amputation of the thigh and recovecy—Willinm Walby
18; wounded himself with a puinted wron tool, wlich entered about an
inch behind the inner cdge of the tibia, and passed obhguely upwards
and backwards to an uncertain depth,  Drofuse Lleding followed, but
ceased spontaneously. When admitted, on Scpt. 26, the limb wns swol-
len and painful ; the edges of the trifling wound in the skiu adhcrent.
27th, Passed w restless night; tension and pain incrensed, pulse acccle-
rated, VoS, to 12 0z, 12 leeches to leg.  Oct. 1st. Leeches repeated on
the 20th. Swelling, of iucomy ‘essble bhurdncss, occupics the whale
back of leg. Ileatand pnin prevent rest at night ; mueh constitutional
disturbance. Aperient aud saline drauglits.  6th. 18 leeches applied on
ihe 4th. Swelling and te- sion inereased. Glands in groin enlarged and
painful. Repeat leeches, as they have hitherto given temporary relicf;
they were also applied on 11th and 13th.  14th. Pain and distress Leing
very urgent, the limb was carefully examined, when there being some
softness, though no fluctuation, above the puncture, an incision was made
to the depth of an inch and a half, but only a fuw dreps of blood follow-
ed. 15th. A good night, no pain,and less tension. 20th. Leg becoming
softer and free fsom painy guod rest ot night.  22ird. A slight discharge
of bloody matter trom one corner of the incision, yesterday, a great deal
escaped on enlarging the epeaing. Now a copions discharge of matter
and blood. Rest at nivht waith impeeved headth. 24h. Considemble
bleeding from wound yestcrdny. and since then au oozing of blood and
matter ; opening eularged to asceertaiu source of Weeding which was con-
sidered venous.,  Faintness ensued and bleeding stopped. By the finger
a boundless excavation was found under the ealt, 26th. Slight discharge
of blood and matter has continned.  Artenal hemorthage during the
visit. It beingcertain that an important arlery had been wounded, the
question arose whether an attempt should be made toexpose and secure
it, or remove the limb.  The katter wus quickly decided, fur on his re-
moval to the operating theatre, he was so faint, that we had to wait
some time, umll give wine freely.  The Limb was awputated above the
knee, wine being aiven freely during and wfler the operation. The
pulse improved and he was better an the evening,  lle went on favor-
ably aod left in Deeember.

Ezamination of the Limb.—A cuvity, frcm the back of the knee to
within 2 inches of the aukle, and the entire Lrewdth of the liniby, separe-
ted the muscles of the calf from those immedint. ly covering the tibinand
fibula ; it contained a large mass amd smaller portions of solid blood with
about a pint of thickish Huid, n mixture of blocd and natter. When
these were removad and the surtace voushed, it looked roddish as if in-
flamed, and was covered by a swooth layer of filrin, A purt of th= co-
agulum remaincd adberent to the tibia, just ubove its middle.  The ad-
hering basis was like the fibrin of the sac of an ancunsiu, and it stuck
firnly. 'When removed it presented u siseoth eavity us large usa hozel
nut.  In the space to which this corresponded were the posterior  tibial
artery and vein, each about half divided transversely. The aperture in
the first was oval, and there was no coagulum above or below. The
upper end of the vein was closed 5 but the luwer, although containing @
recent coagulum, allowed a probe to pass cusily.




