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THE STOMACH AND ITS AILMENTS PRAC-

TICALLY ARRANGED.

By W. S. OKE, M.D., Senior Physician of the Royal South
Hants Infirmary.

[Read before the Soittliataapton MIedical Society, Nov. 7th, 1858.1

THE subject of gastric disorders will be best handled by con-

sidering separately each morbid condition with which the sto-

mach is liable to be affected. This will give us, at least, the

most practical view of the symptoms, enable us to treat them
with some dlegree of precision, and with the greatest probability
of success. I propose, therefore, to treat the several morbid

conditions of the gastric function under the following heads:-
The Neuralgic; the Arid; the Acid; the Biliouis ; the Inflated;
the Depraved; the Spasmodic; the Hlemorrhagic; the In-
flamed; and the Cancerous. I do not mean to assert that
each of these conditions will even generally be found uncom-
plicated and distinct. Doubtless some of them will often be
associated with others: the neuralgic with the acid, and the
acid with the bilious, or they may all co-exist. But even then
there will probably be some prevailing symptoms which will
sufficiently characterise the condition for practical purposes.
Any- attempt to effect such an arrangement (imperfect as it
must necessarily be) will, I trust, be readily excused when it
is considered how difficult it is to make any arrangement at all
of the various morbid actions of an organ governed by the
pneumo-gastric nerves, subjected to the mysterious functions
of the sympathetics, and exposed to so many ¢xdting causes
both directly and indirectly.

Pemberton, who has left us one of the best practical works
on the diseases of the abdominal viscera, when he comes to the
stomach, writes as follows:-" The difficulties which present
themselves when we reflect on a systematic arrangement of
the diseases of the stomach, are so many and so great that
the writer finds himself perpetually embarrassed to select and
discriminate his materials with precision and perspicuity.'
Having made these observations in the way of preface, I shall
at once proceed with my arrangement, which I trust, will be
found practical and useful.

I.-NEUTRALGIC CONDITION OF THE STOMACH.
This condition of the stomach has been termed gastralgia

or gastrodynia. It more frequently occurs in women than in
men, and for the most part in the middle period of life. It
is characterised by severe aching pain of the epigastric region,
which is rather relieved than aggravated by external pressure;
the pain is generally brought on by food not easily digested,
and especially by strong tea, and the pain continues without
any abatement till the contents of the stomach have passed
through the pylolic orifice into the duodenum, when it sub-
sides. The patient is made conscious of this by an agreeable
sensation of gurgling in the region of the duodenum and
Jejunum. The tongue is coated in the morning; the bowels
are torpid, and the urine high-coloured, depositing the lithates.
This condition of the stomach is often attended with the
puking of clear watery fluid which, by some authors, is de-
scribed as a distinct disease termed " pyrosis," or water-brash,
but which is most probably caused by the gastric pain. The
watery discharge may take place either before or after the
taking of food, but more frequently afterwards; and it is sin-
gular that, in most cases, none of the food is brought up with
it. As soon as the fluid is puked up the pain ceases, and the
stomach remains comparatively easy until the next meal, when
the pain and the watery puking return.

It is not decided from what source the watery fluid is de-
rived. It is supposed by some to be secreted by the mucous
glands of the stomach,-in the words of Pemberton, "from an
altered and increased secretion of the glands of the mucous
membrane," and when of a mucous character it may, and pro-
bably does, come from that source; but when the fluid is
watery, might it not be supplied by the pancreatic glands,
especially when it comes up in considerable quantities? The
pancreatic duct empties itself into the second turn of the duo-
denum, side by side with the common bile duct; and if from
the latter bile can be conveyed through the pylorus into the
stomach, which is shown in bilious vomiting, why should not
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the pancreatic secretion, when the gland is abnormally excited,
be conveyed there also? This is my opinion; which is, I
think, strengthened by the symptoms accomnpanying the act of
puking, viz. pain at the pit of the stomach, and a sense of con-
striction, as if the stomacll were drawn to the back, which evi-
dently points to the duodenum conitracting upon its contents
and propelling the increased secretion into the stomach.
There is nothing forced in this statement; the pancreas is ad-
mitted to be a salivary gland; and as a severe neuralgic par-
oxysm of the alveolar branches of the fifth pair of nerves often
causes an increased flow of salivary fluid into the mouth from
the parotid, lingual, and submaxillary glands, so in like manner
neuralgic pain of the gastric nerves m-ay produce an increased
secretion from the pancreatic gland into the duodenum, but in
much larger quantities of course. It might be difficult to
prove the fluid to be pancreatic by chemical analysis, because
in the stomach it necessarily becomes maixed with the gastric
secretions.
The proximate cause of functional gastrodynia appears to

be a morbidly sensitive state of the villous coat of the stomach
in its connexion, probably, with the pneumogastric nerve, be-
cause this nerve has sensitive and motor branichles, and in that
respect analogous with those nerve-fibres which are most liable
to neuralgia in other parts of the body. Prout states " that an
excess of acid, and particularly of the lactic, in the stomach is
sometimes accompanied with gastrodynia, that is, rheumatic
neuralaia, similar to that affecting other nerves of sensation."
This, however, does not appear to be an exciting cause of the
pain under consideration; because, thougl there may often be,
and doubtless there is, an abnormal quantity of lactic acid pre-
sent, the pain is seldom removed, or even mitigated, by the
use of alkalies only.

Treatment. This morbid condition of the stomiiach in its
early stages, is not difficult of cure. The bowels are to be first
cleared by a, b, or c.

a. Rx Hydrargyri chloridi gr. iij; pulveris rlhei gr. x; syrupi
q. s. M. Fiat massa et divide in pilulas duas, hora
somni sumendas ad secundam aut tertiam vicem.

b. jx Pulveris rhei 3j; magnesim sulphatis 3 ij; syrupi
zingiberis, tincturoa jalapme, au 3j; aqume menthT-
piperita- 3x. M1. Fiat haustus primno mane sumendus,
post pilulas.

c. R Pilulae hydrargyri, extracti colocynthidis compositi,
ai gr. xxiv. Mlisce, et divide in pilulas xij, quarum
sumantur ij alternis noctibus, ad tertiam vicem.

At the same time, a wineglassful of the infusion of hops may
be taken every day at noon, as (d), and, after the bowels have
been sufficiently cleared, the quinine mixture (e).

d. R Strobilorum lupuli ;,iij; aqum ferventis 3viij. Macera
per horas quatuor, et cola.

e. Rx Quinae disulphatis gr. ix; acidi sulphurici diluti guttas
xij; syrupi aurantii tss; aqum purm 3vss. M. Fiat
mistura cujus sunmatur Sj omni mane, et meridie
ante cibum.

If the pain be accompanied by watery pukings, the case will
be more successfully treated with the nitrate of bismuth (f)
regulating the bowels with eight or ten grains of pulverised
rhubarb every other night.

f. & Bismuthi nitratis, pulveris rhei, aSa 3ss; liquoris cin-
chone Sj; aqume purse v. MA. Fiat mistura cujus
sumatur Mj ter die.

The diet is to be light arid nutritious.
CASE I. Mary Head, aged 41, had been for a long time suf-

fering with severe aching pain of the stomach and watery
pukings. The pain came oni after meals, and never ceased till
considerable quantities had been puked up. She complained
also of headache, and was much attenuated. She was ordered
to take a grain of calomel and four grains of the comp. colo-
cynth pill every other night, and a dose of the bismuth mix-
ture (f) twice a day. Under this treatment the symptoms
rapidly subsided, and in a few weeks she reported herself
cured.

This case must be considered as representing many
others of the same kind, which could be adduced, if it were
necessary.
When the pain and pukings have continued for a length of

time, the morbid sensibility of the mucous membrane becomes
so augmented as to occasion the frequent vomiting of the food
also, and the patient is reduced to great debility, extreme
atrophy, and emaciation; such an aggravation will not yield to
the above treatment alone, and requires more decided measures.
I have met with some of such extreme cases; and the symp-
toms were so very similar to those of organlic disease of the
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pylorus, as to renader the dliagnosis very difficult, till the resuilt
of the treatment proved that they were caused by disordered
fuinction only. The following is an instance of the kind.

CASE II. William Diaper, aged 24, a labourer, had been
suffering vehement attacks of gastralgia for two years, for
which lhe lhad been in a hospital, and under several medical
mien, without permanent relief. At the end of the year I 845,
he was admitted a patient of the Southampton Dispensarv
undernmy care. The pain of the epigastrium was of an aching
character, extremely severe, came on generally afterhis dinner,
and caused him to vomit up his food, which was accompanied
with a bitter or sour fluid; the urine washigh coloured, the
bowels were torpid, and the stools of a pale colour, showing
that the hepatic function was also involved. Froom his long
protracted sufferings and frequent vomitings, he was pale,
exhausted, and emiaciated to the last degree, in short,his aspect
was such as to preclude all expectation ofhis recovery, frormi
the probability that the case was that of organic disease of the
pylorus. A blister was at once applied to the epigastric regior,
and ordered tobe kept open; one of the pills (g) to be taken
every noon and night, and the bowels to be regulated with
lifteeni grains of rhubarb taken in the mornin.

f Hydrargyrichloridi gr. xij; pulveris opii gr.vj;

tionis roste gr. xx. Misce et divide in pilulas xij;
quarum sumatur una omni meridie et nocte.

By thesemneans the pain and vomiting gradually subsided, and
then ceased. He then commenced the bismuth (f), and con-

tinued it twice a day tillhis recovery was complete.
g Bismutlhi nitratis, pulveris rhei, sing. 3ss; acidi by-

drocyanici diluti (Scheele) guttas vi; aqute menthtu
piperitie Svi. M. Fiat mistura, cujus capiat Si ter die.

Orn the 30th ofJuly, 1851, he called onmne, and reported
himself an able-bodied seaman in one of the Royal West India

ail steam ships. He presentedonle of the most remarkable
recoveries from severe gastrodyinia I ever witnessed.

II.-ARID oiDDR CONDITION OF THESTO3IACH.
Sometimes, instead of watery pukings, we meet with a dry

condition of the whole of the mucous membrane of the mouth,
the teeth, the tongue, the fauces, and, probably, of thecoso-
plhageal canal anidstomach also. This case is of rare occur-
rence; indeed, I have seen hutonee instance during a long
experience. Yetwlhen it does occur, it appears of so distinct a
character that I have deemed it right to rank it amongst the
morbid conditions of the gastric functions. The case alluded
to is so well marked, that the symptoms and method of cure

will be best manifested by describing it.
CASEIII. C. Coates, a gamekeeper, married, aged 58, and of

very stout form, consulted me in May 18;35, for an abnormal
and distressing dryness of the mouth, teeth, internal fauces,
and pharyix, which had continued for two months, and it was
accomnpanied with a sense of weight at the chest and drowsiness.
The mucous membrane of the palate and cheeks was like dried
leather, and withouit the slighitest trace of any moisture whiat-
ever. The teeth shione with dryness; the tongue felt stiff, as

if it wouild break, and was as dry as a board. There was neither
fever nor thiirst, nor was the geieral health much impaired;
but the entire surface of the skin was deficient in vascularity,
hypertroplhied, and studded with elephantiasis tubercles, vary-

ing in size from that of a pea to that of a walnut.
The indication of cure in this case was to set free the

obstruction of the cutaneousfunction, which was probably the
cause of the internal dryness. With this view, I ordered the
patient to take two grains of ipecacuanha every four hours, to
produce vomiting and relax the skin. This effect was produced;
the liver disgorged a large quantity of dark coloured bile; the
salivary secretion was restored; and the dryness was perma-

nentlyremnoved.

1II.-AciD CONDITION OF THE STOMACH.
The acidl condition of the stomachi is more commonly met

with thai- anry other. It h as been, termed cardialgia, or heart-
burn, andl is characterised by a sense of burning heat about
the cardiac orifice, a feeling of weight or uneasiness at the
epigastrium after meals, flatulent andl acid eructations with
rumination of the food, and irregularity of the heart's action;
the tongue is furred in the inorninig; the urine scanty and
high coloured, depositing the lithates in a yellow lateritious
sedimcient; the bowels are inactive; the stools are either of a
pale or dark colour; and the sleep is disturbed by dreams,
startings, or cramps of the muscles of the lower limbs. There
is no febrile disturbance, anid the appetite is hut little
dimninished.

Persons exhibiting this grouip of symptoms lhave usually a
sallow complexion, are not well nourished, and are subject to
various cutaneous eruptions, especially of anacnoid kind; they
are subject also to facial and dental neuralgia, and also to
gout, if predisposecl to that disease. The acids found in the
stomachl (according to Prout) are derived from twvo sources,
either fromn the blood circulating in the vessels supplying the
stomach, or from changes occurrirng in the matters secreted in
those vessels, and also frormi the alimentary matter taken into
the stomach. The same auithor states, that the lactic and
muriatic acids are principally derived from the blood; and that
the oxalic, butyr-ic, acetic, and carbonic acids are derivedt from
the food during imperfect digestion. If this be correct, it
follows that the two former acids are necessary to the process
of gastric assimilation, and that the four latter are the result
of the decomposition of food. The proximate cause of this
morbid condition will probably be found in a disturbance or
deficiency in the secreting forces of the villousftunction; the
former is temporary, and produced by occasional errors in diet;
the latter is of a more perm-anent character, and brought on by
the constant application of exciting causes, suclh asthehabit of
indulging in smoking and drinking to excess-short, perhaps,
of actual intoxication, yet sufficient, by daily repetition, to
damnage the digestive powers for life; and should the habit (as
it often unhappily does) become inveterate, it will soon involve
the structure of the liver in organic disease, and terminate in
dropsy and death.

Sometimes the acidity, frolmi inattention to diet, becomes so
intense as to occasion a sudden and violent sympathetic action
of theheart, that greatly alarms the patient, and threatensto
terminate his life. By abstaining from intemperate habits,an d by carefully observing a proper diet, the forimation of
morbid acid might in great measure be prevented; but any in-
attention in this respect will soon reproduce it,an d convinice
the transgressor that indiscretion as to diet cannot be practised.
with impunity.

These facts clearly shew the necessity, on the part of pa-
rents, of establishing in their children a habit oftemperance,that, as they adolesce, the vigour of the constitution may ho
normally and fully developed. To suppose that the daily
allowance of wine, or any such stimulant, is necessary to sup-
port the strength of the constitution, is simply absurd. The
very contrary is proved by the fact that the physical powers of
the strongest animals in the creation-the elephanits, for ex-
ample-are upheld, as to their drink, by water onily.
How often does the medical miian see this terrible and too

prevalent habit of drinking, to excess undermine and cast
down, in the meridian of life, robust constitutions, which, by
temperance,i ight have enjoyed the blessing of health to a

good old age! There may be, perhaps, many addicted tothisfascinating vice consoling themselves with the fact that there
are hard drinkers who attain a, very advanced age, and who
have escaped these predicted evils; but, according to my ob-
servation, these are but mere exceptions to the general rule of
incapacity both of body and mind, and premature death. I
will venture to affirm that, of one hundred regular ha-d
drinkers, not more than five shall be found to exceed the age
of fifty years, supposing the whole to have cormmenced the
habit at the age of twenty years. In the course of my prac-
tice, I have had considerable experience in endeavouring to ar-

rest the habit of drinking, by faithfully stating its fatal conse-

quences; hut I confess that a very small amount of success
has attended my efforts. The next best thing to be done is to
prevent the habit; and, in order to effect this, the temperance
societies appear to he doing great service to the com-
munity. They deserve, therefore, to be encouraged as much as
possible.

Treatment. If the gastric acidity be produced by occasional
errors of diet, the functions of the stomach may he corrected
by the aperients (a), (b), or (c).

a. Rc Pilule hydrargyri, pulveris rbei, a gr. xxiv; syrupi
q. s. Misce et divide in pilulas xij. Capiat duas
alternis noctibus.

b. R Magnesise sulphatis 3 vj; magnesiee carbonatis 3 isg;
acidi hydrocyanici diluti (Sch.) guittas vj; syruipi zin-
giberis ss;aqua menthhea piperitiej ad vj. M. Fiat
mistura cujus sumantur coeblearia larga duo omni
inane et meridie ex aquae tepidae pauxillo.

c. & Soda e bicarbonatis 3j; sodam sulphatis3j ; tincturac
cardamomi compositoe, aqusecinnao omi, a Sss; spi-
ritus ammonias aromatici iiss; aqun destillatas ad
5vj. M. F'iat mistura, cujus bibat quartam partem

omni mane et meridie ante cibum.
148
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If the acidity should have continued long, and be the result
of a morbid action of the secerninig capillaries, a more gradual
treatment will be required to correct it, as (d) and (e).

d. ] Hvdrargyri clhloridli gr. iij; pulveris ipecacuanhm gr.
Yj; extracti conii gr. xij; aloios extracti aquosi gr. xij;
syrupi q. s. Divide massam in pilulas xij requales,
quarumii sumatur i ter die cum hac dosi.

e. Potasstc bicarbonatis Di; acidi citrici gr. xv; liquoris
potassre nlx; acidi bydrocyaniici diluti (Scheelii) iij;
syrupi aurantii 3j; aqure ad Siss. Misce.

When the acidity has been corrected by the above means,
improvement may be maintained by (f), (g), or (h).

f. RPilulke hydrargyri gr. xij; pilulme rhei compositre 3j;
pulveris ipecacuanhre gr. iij. Misce et divide in
pilulas vj, quarum sumatur una omnni nocte alterna
vel tertia.

g. R Sodre bicarbonatis 3j; liquoris potassm 3j; spiritCus
ammionire aromatici 3 ij; tinicturse gentianm compositte
3 iij; aquae menthbe piperitre ad Svj. 1\1. Capiat 3j
ornni meridie et nocte.

h. Rc Liquoris hydrargyri bichloridi, tincturae cardamomi
composit.e, at 3 iij; aquse menthre piperitre ad gvj.
Misce. Capiat Sj omni meridie et nocte.

Yel & Sodse carbonatis exsiccatse, pulveris rhei, at 3ss; li-
quoris potassa q. s. Fiat massa in pilulas xij di-
videnda, quaram capiat duas meridie et nocte.

Rhubarb is undoubtedly the best aperient to correct dis-
orders of the gastric function.
Pemberton, when the alkaline treatment failed, employed

with success the mineral acids, of whichl he prefers the nitric.
" It is probable", he says, " that the salutary effect observed
from the use of mineral acids in this condition of the stomach
may arise from their property of interrupting morbid fer-
mentation. . . As the acid in a stomach predisposed to generate
it is constantly forming it, it is necessary that the remedy
should be frequently applied: we may, therefore, give five
drops of the nitric acid every four hours in cold water, by which
the stomach can be kept constantly unider its influence." The
same mode of treatment is recommended by Heberden in his
Commentaries. "Feminasequtedam dum ventrem fervet, gra-
vissime inflictabantur cum hoc malo, adversus quod, cum re-
media consueta nihil proficissent, acidum vitriolicum tenta-
tum est, et brevi illud sanavit."

It has beeni stated that great violence in the lheart's action is
sometimes occasioned by gastric acidity. The folloWing is a
case of the kind. A miiedical gentleman, having been exposed
to severe cold several hours in an open carriage, on his return
home, late at night, drank some strong coffee, and ate a but-
tered roll; after whiclh, having drank some brandy and water,
he smoked a cigar, and retired to bed. In a few lhours, he felt
a burning acidity at the cardiac region, which was followed by a
most vehemenat action of the heart, that greatly alarmed him,
and made hiim exclaim that he was about to die! As soon as
possible, a full dose of the bicarbonate of soda was given him,
whiclh relieved the stomach, and gradually moderated the
heart's action; but a hyperaction of the organ, accompanied by
sleepless nights, continued to harass him for many months,
till at length, by a strict attention to his diet, suitable medi-
cines, and a change of air, the morbid action of the heart sub-
sided, and his natuiral sleep was completely restored; but,
though tlhirty years have expired since the attack, the same
predisposition to acidity remains, and prevails as often as the
stomach is subjected to the same exciting causes.

This condition of the stomach, associated, as it often is, with
a disorder of the hepatic function (as evidenced by dark acrid
secretions), sometimes produces such a morbid sensibility of
the nervous system, in some constitutions, as to give rise also
to idiopathic tetanus. The following case, to which I was
called in consultation some years ago in this town, appeared to
be derived from this cause.

CASE iv. Theodore Cross, 8 years of age, of light coloured
hair and fair complexion, lhad been generally healthy from his
birth. On the 12th of September, 1838, when he was about to
eat his breakfast, he found that he could not open his mouth;
and this inability continued the three following days, except
that the jaws could be sufficiently separated to admit of spoon-
diet. Up to the l5th, no other symptom was noticed by his
parents. On this day, his mother gave hirm two drachms of
Epsom salts at 9 o'clock, A.M., which operated at 11-30, when
the first tetanic spasm took place; and it was so violent as to
throw him off the night-table. The salts acted only once, and
the stool was costive and of a dark colour. He slept badly the
following niclht: and. on the 16th. comnlained of severe nain

across the forehead, which was accompanied with a profuse
perspiration. In the evening, the tetanic spasm returned,
which so stiffened the whole of the body as to prevent his being
placed in the sitting posture. From this date the tetanic
rigidity continued, and was always aggravated and increased by
the slightest touch on any part of the surface of the body.
His mother kissing his lips would bring on the spastic rigidity
at any time. I saw him on the 23rd, in consultation, eleven
days from the commencement of the disease; and found his
jaws almost lo.-ked, and his whole body stiff and inflexible.
On placing my hand uponi the epigastrium, a violent involun-
tary spasm was instantly produced, and the greater part of the
muscles (especially those of the limbs) were straightened and
stiffened into the hardness of board. Up to this time he had
been treated with calomel and morphia at bedtime, and with
the sesquioxide of iron at intervals during the day, without
producing sleep, or any other benefit whatever. As nothing
had passed the bowels for ten days, two grains of calomel were
ordered every two hours, in syrup, which he was enabled to
suck betwixt the incisors, and to swallow, for the power of de-
glutition was not wholly lost; and, as lhe was feverish, he was
directed to suck in currant jelly dissolved in water ad libitunt,
which was extremely grateful to him. This treatment alone
was persisted in from the 23rd to the 2'6th, when the bowels be-
gan to act copiously, and continued to do so all that day and
the following night, discharging, dark fnelal matter. In the
morning, he was quite exhausted, fell into a deep sleep at ten
o'clock, and did not awake till five in the evening. It was evi-
dent that he was greatly relieved. The whole of the tetanic
spasms had subsided, and he was able to open his jaws and,
take fluid nourishment.
He continued to progress from day to day, the spasms only

returning once niow and then, witlhout distressing himi. In
order to restore his strength, for he had been without nourish.
ment from the fifteenth, he drank milk freely, which agreed
with him well. His nervous system was strengthened with the
susquioxide of iron, the bowels were kept soluble by castor oil,
and on the 31st of September he was pronounced cured.

Reflectin, on this very interesting case, it appears that the
tetanic spasms were the result of a reflex action of the spinal
nmotor nerves, originated by some irritation of those fibrillne of
the ganglionic nerves which supply the gastric and hepatic
functions, and the irritating cause may reasonably be referred
to this morbid condition of the stomach.

In this condition of the stomach, as has been before observed,.
a suitable diet must be observed, or medicine will be taken
in vain. It should consist of mutton, roast, boiled, or broiled;
poultry, eggs, plain light pastry, with well cooked fruit, and
farinaceous vegetables well boiled. The beveraae least likely
to turn acid is sound bottled porter. All food telnding to cause
acidity is to be avoided, such as butter, fat meats, fish, rich
sauces and soups, lard cakes, suet puddings, and rich pastries,
together with home-made wines alnd beer. On the subject of
gastric acidity, Heberden in hiis Commnentaries has the following
passage: "Lac, olus, piscis, pinguia omnia acido ventriculo
palvum conveniunt et acorem augeut.'

[To be continued.]

FATAL CASE OF TRAUMATIC GANGRENE.
By R. U. WEST, M.D., Alford, Lincolnshire.

WILLIAM HALL, aged 47, the manager of a steam-tlhreshing
machine, a man of florid complexion, stout and healthy, a free
liver, never intoxicated, but taking regularly four pints of ale
daily, was walking home from his work on Tuesday evening,
January 25th. At 7 o'clock, the night being very darkl and
windy, so that it was difficult to either see or hear anything,
a young farmer, riding carelessly "at a swinging canter" by
the side of the road, met this man and rode himii down. He
was taken up and carried home, about half a mile further. He
had sustained a compound fracture of the right leg about tlhree
inches above the instep. Althoughi he was bleeding freely, hiis
friends did not send for professional aid until the next morn.
ing, when the young farmer who had been the unfortunate
cause of the accident, sent a " bone-setter" to him. This man,
on seeing the nature of the injury, contented himself with
placing the wounded limb on a ,cushion, and applying some
strips of adhesive plaister on the external wound, and then
threw up the case. I was then sent for, and saw the poor man
at about noon, on the Wednesday, the day after the accident.
I found a compound fracture of the tibia and fibula; the flesh
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