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the limb not improved but threatening to become warse, amputation was
the only means of saving life, and with the concnrrence of my colleagues
it was performed. The alterative of searching for the wounded vessel
by an incision in the caifl and if 1t could not be found, proceeding to am-
pitation, was mentioned. Suncn a course I thought objectionable as immi-
pently dapgerous to lite. While under the intfuence of chleroform, the
limb was taken off Ly the circular operation. Ecchymosis has extended
up the back of the thigh above the incision, thickening and hardening
the integument and subjacent struciures but not so as to interfere with the
operation. Being releved from pain, he slent well and was better next
dny.  Generous diet and wine were allowed and agreed well, and heal-
ing was completed quickly, without any unfavoral's cccurrence.

zaminaton of the limb.-—Muscles of crlf torn and 1. mised extraordin-
arily, gastrocnemins nearly severed at its middle. Soft ,~rts covering
the upper third of the fibula in same state. ‘IMis bone had been broken
transversely near its junction with tibia and th:c sharp edge of the frac-
ture, driven violently against the tibia had cut across the anterior tibial
artery just at its passage through the interosseouslignment.  'The poste-
rior tibial vein was opened near the middle of the leg and there was a
coagulum in the orifice. Among the injured muscles there were exten-
sive coagula.

The pulsation in both tibials was felt for the first two days, before its
extinction it was very feeble probubly from the gradual cxtension of swel-
ling to the foot. The anastamosis between thesc vessels, explaing the
detection of the pulse on the back of the fool after complete division of
the trunk, in the same menner as the return of pulsition in popliteal
aneurism afler the fomoral has been tied, 1t is natural to examine the
state of pulsation in the branches when the trunk 1s thought to bte divi-
ded. The persisience of pulse then Goes not prove that the trunk Las
not been wounded as is shewn ciearly by this case and another of Mr.

et’s. In his a youth was brought to the hospitel with a wound near
the middle of the thigh, inflicted 2 few days becfore, and bleeding pro-
fusely, and yet the feraoral below the wound and buth tibials pulsated
maturally. Bleeding having returned on the 21st day, the femoral was
exg:ed and found cut longitudinally for not less than § of au inch.
e effused blood unde: the calf in Connor, probably was from the
- posterior tibial vein, for the ante-ior tibial artery was wounded towarcs
the front of the limb while the pisterior vessels and nerve were undis-
tarbed g0 that they had to be raiseld Interally to trace the seat of injury.
In a patient of Mr. Stanlcy’s the leg had been seriously damaged by the
wheel of a carriage passing over it ; thcre was great swelling asif the case
were one of severe bruising and ecc.ymosis. After some time, infl mma-
lion set in and death followed. R'(ptuce of the posterior tibial vein was
found, with great extravasation vider the calf. Serious results and even
joas of limb may follow a mu i less formiduble accident than Cornor’s.
mmation may supervesc quickly ; aggravated if not excited by the
esence of congula,and .ae vinlcut destruction of surronnding stracture
ind dowa by fascia ¢ nd tendons and is not onty a source of severe suf-
fering but dangerous from its extent. The two next cases exemplify

a.

Punctured wound of the leg. Partial transverse division of the pos-
terigr tiial artery and vein. Repeated blcedings about a month after



