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SURGICAL MEMORANDA.

COMPOUND FRACTURE OF THE TIBIA FROM INDIRECT
VIOLENCE.

H., a patient in this asylum, is the subject of chronic mapa, not

inic ined to beactively y violnt, but of a rather irritable disposition.
He is very deaf, and, as is frequentlythe' case under such circum-
stances, is egotistical enough to imagine that he himself must be the
subject of the conversation which he cannot hear. As a consequence,
he is very sensitive to the behaviour of others in his presence; and
especially, if anyone happen to smile, he is wont to think that "there
is a laughing devil in his sneer" directed against himself 'In the
same ward,a short time since, was another patient, S. P., who, from
a psychological point of view, so far resembles Hamlet, that he is
much given to soliloquy. His self-communings, however, seem to
haye a more exhilarating effect on his inner consciousness' than the
adoption of a similar line of conduct had on the soul of the noble
Daie, as he may frequently be seen laughing heartily whilst talking
to himself.

One morning, shortly after breakfast, and before' going into the
airing-court, these two patients, each walking alone, were promenading
the corridor, when they suddenly met face to face. Unfortunately,
just at this moment, S. P. happened to be in the throes of one of his
laughing soliloquies. F. H., being in a gloomy, irritable mood, and
no doubt being thereby doubly convinced that "a man may smile and
smile, and be a villain,, resented thisill-timed levity on the part of
S. P. by seizing hold of the latter, and trying to throw him. F. H.
has the reputation of being an expert wrestler, and is a much taller
and stronger man than S. P.; nevertheless, the latter successfully
resisted the attempt, and "closed" with his adversary. He was then
seen to make a sudden spring to free himself, but, in dbing this, his
left leg suddenly gave way, and he fell into the arms of an attendanrt
who was hastening to the spot to separate them. When laid on his
back, a splinter of bone was seen protruding through the leg of his
trousers; and, on my being immediately summoned to see him,
I found that he had sustained an exceedingly severe compound
oblique fracture of the tibia at the junction of its middle and
lower thirds; in all probability, the fibula was also fractured. The

upper fragment terminated in a triangular shape, a very sharp apex

being formed by the crest of the tibia; and this, as I have before
mentioned, actually protruded so sharply, and with such force, as to

make its way quite through the leg of the man'strousers. The're was

sm g ed laceration, and the whole aspect of the limb was' so

very unfavourable, that it seemed vain to hope to save it. After care-

ful consideration, however, it was decided that amputation could not
be resorted to, as the vital force of the patient was so weak, that he
must inevitably have succumbed to the shock of the operation. Ac-
cordingly, about three-quarters of an inch of the upper fragment

beeesn sawoff, the displacement was reduced, the limb set in

proroas ic splints, swung in a Salter's cradle, and the wound dressed
with tincture of benzoin and carbolic oil. The patient was, on account
of his delusions, occasionally rather intractable, and given to kicking
hislegs about; but, in spite of this disadvantage, the result has been
much more satisfactory than could even have been hoped for, and a

capital recovery has been made,with no noticeable deformity, and only
a little shortening.
REMARKS.-The most satisfactory, and not the least noteworthy,

point in this case was the saving of both the man's life and limb
under such very unpromising circumstances. My object in

recording it, however, is to draw attention to the cause of

the' fracture, which was undoubtedly the indirect violence caused
by the weight of the body being suddenly and sharply concentrated
on the weakest part of the tibia. I am sorry to sav that I must con-

fessignorance as to whether a similar accident has ever previously
beenrecorded, or has been looked upon as amongst the probabilities
of stirgical practice. An occurrence of this kind, however, cannot but

be regarded as corroborative of the idea that disease of the nervous

system is frequently accompanied by a depraved nutrition, one of the
manifestations of which is "brittleness " of the bones.

W. M. YOUNG, M.D., Suffolk County Asylum.

REMOVAL OF A STEEL PITCHFORK-PRONG, TWELVE
INCHES IN LENGTH, FROM THE ABDOMINAL

CAVITY OF A MAN: RECOVERY.
OMA evening, in the haymaking time of last year, I was summoned to

visit a man some miles distant, who, when sliding down a haycock on

his back, was transfixed on a two-pronged steel pitchfork (which was

resting against, the haycack). One~of -the prongs, breaking'short off

from the handle, remained in the man's body.
On arrival at the home of the patient, I found him sitting sideways

on a chair, his right arm thrown, over its back, his legs drawn up, with
his feet r eting on a stool, body bent forward, and his left arm resting
on his lap.The man was suffering acute pain, which was most intense
about two or three inches below the ensiform cartilage, and wasaggra-
vated by pressure. His face was bathed in perspiration ; he had been

and suffering from hiccough; the general aspect was almost

one of entire collapse.
On examination, I found a punctured wound, with a gaping and

jagged orifice, about three and a half inches from the spine, just over

the crest of the left ilium. About three inches above the wound, I
discovered a hard substance beneath the skin and muscles, like the
fractured end of a clavicle, which, on the slightest pressure, caused
great pain in the epigastrium.

I passed a probe through the wound, which ran upwards and for-
wards, but did not touch the prong. As the hypodermic syringe I
had with me refused to work, I gave a fuill dose of morphia solution by
the mouth, and then cat down on the end of the pitchfork (at a point
one inch and a half below the last rib on the left side), and seized it with
a polypus-forceps, which, I regret to say, was not sufficiently strong to
hold the steel, and slipped off each time I made traction. I enlarged
the wound slightly, and insinuated the first finger and thumb of my

right hand, and, with some difficulty, withdrew the prong. Its con-

cavity looked backwards, and the convexity 'forwards towards the
abdominal wall. It came right across the epigastrium, from right to
left. It measured twelve inches in length, and was bright polished
steel. The externalhemorrhage was very slight. The vomiting re-

turned; the vomited matter contained a good deal of'bloodl The
patient now seemed to be sinking, and I had him placed on a bed on

the floor, put hot bottles to his feet, a mustard-leaf over his heart,
and in about an hour he began to rally. I then put a pad saturated
with compound tincture of benzoin over each wound, strapped on with
plaster, and gave him twenty drops of Battley's sedative solution in a

teaspoonful' of milk. He still complained of epigastric pain. The
vomitingceasedsoon after lying down. 1i

I ordered a light linseed-poultice, generously sprinkled over with
laudanum, to be kept on the abdomen during the night, the liquor
opii to be given every fourth hour till my visit next morning. No
drink larger in quantity than a teaspoonful was to be given at
one time, and no stimulants were allowed. For a few days
there was pain in the epigastrium with vomiting, and some

fever; but afterwards he steadily improved, and on the twelfth
day after the injury all feverish symptoms had disappeared,
and he was sitting up on the twentieth day, with the wounds nicely
healed.

This case I consider interesting from the nature of the wound and
the locality from which so formidable an instrument was removed, as

it is probably unusual for a man to recover after having twelve inches
of cold steel lying in his abdominal cavity. From the symptoms, the
stomach and peritoneumseem to have been injured. The fact of the

prong passing up so far from the wound of entrance after being broken,
mav be accounted for by the force of the man's descent down the hay-

cock, and also by his again falling when trying to regain his feet, and
the very rough way in which the patient was half carried, half

dragged to hishome nearly half a mile distant-from the scene of
accident. JOHN MOLONY, Physioian and Surgeon,

H..M. Coroner,co. Sligo, etc.

Collooney, co. Sligo, May 10th, 1884.

CLINICAL MEMORANDA.

A FATAL CASE OF EARTH-EATING.
MONTURAM, a Hindu woman, aged about 30, was admitted into the

River Estate Hospital at 3 P.M. on April 12th, 1884. I had frequently
seen her and prescribed for her as an out-patient during my visits to the

estate; and she had twice been admitted into the Colonial Hospital,
Port of Spain, for earth-eating, but without much result. About mid-

day on April 13th, I received a sudden summons from the manager of

the estate, in consequence of a change in her condition. It appeared

that, the day before, she had been found in her house, again eating

earth; and this led to her admission to hospital. She continued in

about her usual state of health during the afternoon and night after

admission; but the next morning, about 9, she fell rapidly into a

state of collapse, in which she continued till I saw her. On arriving

at the estate at 1.15 P.M., I found her lying on her back, quite un-
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conscious, groaning; pupils contracted; pulse 80, feeble; extremities
cold. There was no voaiting, nor had there been any. I-was also
told she had never been in the habit of taking opium. I succeeded
in getting her to swallow a few drops of brandy and water; but there
was no material change in her condition, and she died quiety at
1.45 P.M.
The rapidity of the symptoms, together with a history of recent

quarrels with her husband and another woman, made the case sus-
Iticious, apart from its medical interest; and I mnade a post morteem ex-
amination about 10 A.M. on April 14th. The body was well nou-
rished, but with an excess of fat. The liver, kidneys, and heart were
fatty, but otherwise healthy; other organs were healthy. No evidence of
poisoning could be found in the stomach or intestines. In the stomach
'was about an ounce of a reddish eartlh, resembling old red sandstone,
and mixed with a small quantity of a slaty-looking earth. One mass
of this material weighed about five drachms. In the small intestine
was a smaller amount of the same material mixed with much mucus;
in the large intestine, it was in masses resembling scybala. Alto-
gether, there must have been a quarter of a pound or more in the in-
testines, which were not ulcerated ; they contained a few round worms.
The coats of the stomach were slightly abraded in places.
REMARKS.-Earth-eating is quite a common habit amongst the

Hindu immigrants in Trinidad. Children often take to it. In
the case of adults, it is sometimes commenced from economical reasons,
with the idea of saving food; and the appetite becomes so depraved,
that the habit cannot be given up. The earth chosen is of a particular
kind, resembling sandstone. Slate is often mixed with it. The
manager of the estate tells me that, several years ago, he had several
deaths from the practice, but that of late years it has ceased a good
deal. The case in point was especially interesting from the sud-
denness and rapidly fatal termination of the collapse, leading one to
suspect poisoning or perforation. In the absence of these conditions,
one must regard the case as one of death from dirt-eating pure and
simple. What was the ultimate cause of death seems still a mystery.
It might have been simple exhaustion after prolonged dirt-eating and
starvation, or it might have been reflex from pressure of the weight of
earth in the stomach on the abdominal sympathetic, as in the cases re-
corded of sudden death from an overloaded stomach. In support of
the first theory is the fact that the stomach and intestines contained
very little food; but against it must be placed the over-nourished con-
dition of the body. I had to cut through nearly an inch of fat in the
abdominal wall. I should rather incline to the theory of reflex
pressure acting on a woman weakened by obesity, and further weakened,
though not starved, by long continued dirt-eating. But the case, still,
seems obscure. BEAVEN RAKE, M.D. Lond.,

Government Medical Officer, Trinidad.

BLACK TONGUE.
CASES of black tongue cannot be so rare as is imagined by
some; I have seen two during the last four years. One occurred in
an old man, since dead, and lasted several weeks; his tongua gradually
resumed a natural appearance, and he lived for two years after the
occurrence. The other was in an old woman, and it, too, lasted for
several weeks, and gradually disappeared. She is still living, though
it is quite two years since she had the black tonguk. In both in-
stances, the colour was perfectly black on the dorsum of the tongue,
and in both cases it, was accompanied by great debility. To tonics,
such as bark and ammonia, I attributed benefit.

A. R. BARNES, M. B. Ed., Boreham Street, near Hastings.

THERAPEUTIC MEMORANDA.
AFFINITY OF CHLOROFORM FOR STRYCHNIA: A CAUTION.
'THE followingf prescription was made up for a lady. I Liquoris
strychnie 5j; spiritus chloroformi 3iij * aquee ad 3iss. M. A tea-
spoonful to be taken three times a day in water. Upon taking the
final dose, which tasted unusually hot, my patient was seized with
spasmodic contraction of the extensors of the feet and legs, the limbs
being forcibly projected under the table at which she sat. These sym-
iptoms soon passed off, but were alarming for the time. On my being
shown the bottle which had contained the medicine, a drop or two of
water was seen remaining in it, and beneath this a globule of chloro-
form, which proved to be highly charged with strychnia.
The prescription was faulty. Chloroform is a powerful solvent of

sulphate of strychnia, and itself is not very soluble in water. More
was ordered than the menstruum could take up; the surplus, there-
fore, appropriated to itself a large amount of the salt, and fell with it
to the :bottom of the bottle. EDWAuD GAURAWA Y, Faversham.

i--REPORRTS
OF

HOSPITAL AND SURGICAL PRACTICE IN JHE
HOSPITALS AND ASYLUMS OF -GREAT

BRITAIN AND IRELAND.

CHESTER GENERAL INFIRMARY..
COMPOUND COMMINUTED FRACTURE OF THE FRONTAL BONE, WiTH

LOSS OF BRAIN-SUBSTANCE: COMPLETM RECOVEkRY.1
(Under the care of Mr. HAMILTON.)

[Reported by HENRY W. KING, 'M.D., lat6 House-Surgeon.]
HENRY O., aged 57, a labourer, was admitted a-t 4 P.M. on August.
2nd, 1883, suffering from a,wound of his forehead. Upon inquiry, it
was ascertained that he was working a crane for the purpose of un-
loading a vessel, when, at the time that the load of the crane was about
half raised, the winch-handle slipped, and, his head being slightly
turned to the right, the extremity of the handle, which was rapidly.
revolving, came in contact with his forehead, and cut it across frQm,
left to right. He fell to the ground stunned, and bleeding profusely
from a wound on his forehead.
He was at once put into an open cart, and driven to the Jnfirmary.

The bleeding soon became less ; and, after the first few minutes, he
recovered from his shock, and talked rather excitedly during h1i drive
to Chester.
Upon admission, about two hours after th'e receipt of the i'iDry, he

was quite conscious and rational, and was able to get in'to bed with
assistance. He was found to be suffering 'from aIlarge jagged woun4,
of his forehead. The deeper part of the wound measured about 34
inches in length horizontally, 1 inches in vertical breadth, and'was
about 14 inches deep. There was slight tapering of the wound;
especially on the right extremity. The edges of the wound' Were
swollen, gaping, and-rather cleanly cut; blood and s9rum were frQely.
oozing from the raw 'surfaces. In the wound were some small frag
ments of bone, almost detached from their connections ; they were.
removed without pain or difficulty. Four large fragments, forming tl ie
lower segments'- df the frontal sinuses, moved synchronously with the.
pulsatory'movements of the brain; they were irregularly dovetailed
into each other, or into the solid surrounding bone. Mr. Taylor and'
Mr. Hamilton saw the'patient soon after his admission, and decided'
that it would not be wise to attempt apy further removal of'! boie.'
Lint, kept moist with carbolic lotion, was applied to the wopnd, Lour
grains of calomel administered, and light and noise as much as possibla
excluded. The patient was quite rational, but a little excited'; he;
made light of his injuries, and expressed a wish to go home. O'n bei4g
asked how he felt, ans'wered, " I have a downright good headache."
At 4 P.M., his temperature was 98.2'°; pulse 74, and respirations 16
per minute. At 7 P.M., the temperature was 100. 6', the-pulse' 82, and
the respirations 20. At 9 P.M., the temperature was 101. 4°, the pulse
90, and the respirations 20. He was getting more drowsy, but couId~
still answer "yes" or "no" when roused up. He hard taiken a little,
milk and beef-tea since his admission, but swallowing gave him pain,
and the large fragments of bone in the wound-cavity were seen to move.
during the act of deglutition. The' oozing 'was less in amount and)
less coloured, but it stil trickled down when the lint' was removed;
the edges of'the wound were becoming m6re swollen and raised. Grave
apprehensions were felt at this time that the case would rapidly ter-
minate fatally; the temperature since his admission had'been rissng at.
the rate of a degree every two hours, thb mind was 'evidently more
clouded, and the general condition was more apathetic. At midnight,
it was found that the temperature had fallen rather more than a degree
since 10 o'clock, but the breathing was stertorous, '16 per minute,
rather like the " Cheyne-Stokes breathing," a long inspiratipn, then'a
pause of ten or fifteen seconds, during which the tongue fell bac1i-,
wards, then a violenit noisy inspiration, and a slight movement as -of
relief, the chest filling, then a few shorter inspiratios * an4 then the
same phenomena were repeated.
At 2 A.M. on August 3rd, the temperature was 101', the puise -of

fairly good volume; taken at different quarters of'a minute, it w'as
found to vary in a few seconds between 76 and 90 per minute. He
could hardly be roused, was apparently unable to answer questions,
and lay on his back with both eyes closed; the pupil of the left eye
was normal; the right could not be seen.
At 4 A.M. on Augut 3rd, the temperature was 100.5°, and the pulse

88; at 8.30 A.M., the temperature was 99.4', and the' piilse 76;-at 2
1 Read before the Chester Medical Society.
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