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CLINICAL LEZCTURE.

Chinical Lecture on Wounds of Blood-vessels of the lower extremities—Ky
WitLiax Lawrexce F.ILE8., Surgeon 1o =1, Bartholemew’s Hospi-
tal, (Condensed from the Medical Times & Gazette.)

‘When arterics under the calf of the leg are wounded, it is difficult to
follow the well-founded and genemlly rcceived rule, of exposing and
securing them, even under the lest circumnstunces ; that is, if we see the
case early, when there is ne great swelhing, and their patural relations
ape not obscurcd by ecchymosis.  Frequently we o not know what
vessel is wounded, nor the precise locality of the mischief. Sooner or
later, and oilen very guickly, the whole liml is swollen by extravesated
blond, whiie all the soft parts may be lacerated, contused and infiltrated
with bleod. Incisions to dr :over the injurcd vessel would obtain very
little smccess 3 in such a stawe they might be attended with dargerous
Jass of blood, and must of necesaity be extensive nund deep. Hence am-

utation is sumetime demunded to avert worse conseguences. We

Eave an example of this i a patient still in hespital, altkough recovered

from the ampntution.

Viadent contusion of the leg.  Rupture of the anterior thial artery. Am-
gatation of the thizh. LRecvrery—John Connerd3, tolembly stout, intem-

rate, adnutted dh Spnl, 1833, about 1 P. M., while very drunk.  He

d been knoek- d downe tya fire ennins, and ove or Loth of its wheels
passed obliqeely over the Tuck of the log from Letow the calf'to the knee.,
The emgine weiehed 26 ewrs,, and there were 14 men on it,  Next day
the limb, e<pecinlly the enlt was greatly swollen and tense, slightly livid,
looking imotiied. ‘There was no extern: wound. 'Fe anterior and posterior
tbials pulsatcd, hut very foebly. Messrao Archer felt at the sanie time,
one an arlery i the fout, the othe: the radind 5 thie numbers correspond-
ed. 30 leches were ap nived by the evenmg, frent inerease of pain, wlich
had bec: me creat during the day.  7th. Relicved by the local bleeding
which had beon eopions: but he did not sleep. An opnate at bed time.
22d. TLos hed ore or Jess e and rested badly. Last night sufiering
n the e grea'y npoavatod, eatendusgr to ankle and heel and still pre-
sent, entirely prevonting rod. Limb enonnously swollen from ankle to
ham, aad as ferd o boardl tersion extrane, pua severe and unremit-
tng,- urzrnv; requirms rehet. Having found sowe little ielding to
pressur 1 od can inesion 7 inches long, from o httle below the head
of the 1imla @ wenrdsaind thenopened the fiscia, which wus extreme-
Iy tense, to tle ~anee b onte The inteauments caped widcely, and the
muscl: = protrer dat the st m the fasein. A httle dark liquud blood es-
caped. 3 gtt, tr. apiiot bed time.  13th. Easier after ineision, and slept
tolerably < the cinly part of the night: but puin returned wath great
seventy lownris mormog and ot still continues in the calf, ankles and
heel. Limb swoller thronghout, with the same incompressible hardness,
Palse 92, sunudl saind soft j countevunee worn and anxious.  15th. Great
and contmucd swilening, litue sicep, although two hulf drachm doses of
tr. opii weret kencach night.  An incision of some inches was made
through the mib-mnnents ar | fiscia, on the inner side of the limb, where
the tensi m scemed feast, but wathont benefit.  16th. As there had ob-
vious'y L. u soe deep seated vessel or vessels injured und the state of



