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A REPORT -

AMPUTATIONS AT THE HIP-JOINT

MILITARY SURGERY.

BY GEORGE A. OTIS,

ABSISTANT BURGEON AND BREVET LIEUTENAST Colosen, U 2 Aryy.

SunrGEoN GENERAL'S OFFICE,
Wasnixgron, D. C.,
Jfune 30, 1867.
BREVET MAJOR GENERAL J. K. BARNES,
SurceoN Gexerar, U. 8. Army.
(GENERAL:—

[n accordance with your instructions, I have examined how far the experience
acquired in the war of the rebellion has augmented our data for estimating the value
of the operation of amputation at the hip-joint as a resource in military surgery, and
have embodied the results of that inquiry in the following report:

Compared with the immense ageregate of major amputations, the number of
amputations at the lip-joint during the war was not large: but considered with reference
to the previonsly recorded examples of this amputation as performed for gunshot injury *
“Ii'j' constitute a great accession to the statistics of the operation,

*In Mr. Cox's table, (4 Mewoir on dmputations of the Think ot the Hipjoing, London, folio, 1245,) thirty-two
amputations at the hip-jeint are recorded as having been performed on account of gunshot injury ; but several of them wers of
doubtful suthenticity. OF the ninety-eight cases ennmerated in Dr. Btephen Smith's well-known statistical paper, published in
18532, {Jlr{w York Jowrnal o"f J.l'r'rﬁfr':lr, \rn|, [x, LB IH;,} but :l.l;|_-||_[:|."-|!|nlq_l E'r_l]]nwl'll |_rl;|_|r|:'|'|ul |‘:|','g|_:|!|4r:-n, M. I.l'gullq'ht, il 1'1;:1-.,
{ Traité de Chirorgic d' Armdée, p, 699,) gave a cavefully studied tabular statement of forty-four such eases as are in question.  In
1564, e, Demme { Milivdr Chirergische Studien, Wiirzburg, 1864, Vol. 11, p- 351) added eighteen cases to M. Legouest's list,
and made a table of sixty-twe coxo-fomoral amputations for gunshot fractures,  He erronconsly includes o snecessiul operation
by M. Bédillot, which was done lor a compound fracture cansed by a fall from a window. His total shonld be sixty-one eages.



(5 AMPUTATIONS AT THE HIP-JOINT

It would be diffienlt, indeed, to find in the annals of military surgery a hundred and
twenty authentic instances of ;unpm-ﬂmu at the hip-joint for injuries inflicted by weapons,
or to lrmliuwr half that number in which even meagre histories of the cases have been
preserved.  With a few interesting exceptions, the operations of this character done during
the Crimean, Ttalian, and Schleswig-Holstein wars are known to us only through numerical
returns, It ig, therefore, the greater matter of satisfaction that in more than fifty imstances
in which this operation was performed during the war of the rebellion, the more important
facts in relation to each case have been ascertained.

At the present day surgical statistics commenly encounter severe eriticism, and the
resultsof the numerical method of medical and surgical investigation are viewed with distrust.

“ xcellent in the hands of M. Louis,” M. Velpeau says of this method, ““it is detestable
as manipulated by many of his followers.” A recent writer® on the special point in
surgery under consideration has well discussed the causes that have led to this geepticism,
These are the magnitude and frequency of the ervors propounded after a faulty application
of the statistical method; which are the more pernicious becanse a long period often elapses
before evidence ecan be ecollected to refute conclusions derived from a large number of
defective observations presented with a great parade of rigid analysis; and when such
results are finally disproved, the greater diseredit is thrown upon the numerical method,
which, when properly employed, is one of the most potent engines for the attaimment of
truth and the elimination of error,

In the collection of surgical statizstics there are geveral special zources of fallacy. The
desire for distinetion of ambitions operators sometimes tempts them to report successful
results prematurely, and to fail to record unfortunate cases.  Feverish partizans of particular
operative procedures, in accumnlating statisties, not unfrequently evinee an unpardonable
disregard for the fundamental rules of evidence, and admit testimony abounding in trans-
parent fallacies, Some writers, in their zeal to gather together numerous observations,
group those that are very dissimilar, and deduce inferences from the collection that are
pertinent only to particular eases.  In the hibliography of the operation under consideration,
for example, we find a primary amputation at the hip-joint performed for tranmatic lesions
in a vigorous man collated with a case where the necrosed head and trochanters of the
femur were enueleated from the thigh stump of a strumous child.

When these and other sources of error are avoided, it may reasonably be hoped that
the analysis of large numbers of surgical cases, dueattention being paid toessential particulars,
must result in the establishment of rules for the performance of operations more nearly
approaching scientific method and aceuracy than those that now prevail, and in the selection
of proper cases for operation at the stages and under the ecireumstances most conducive to
success.  And when compilers of surgical statisties first carefully inquire into the reliability
of individual cases, and then into the soundness of the method of arranging them and
Tfﬂ*i”l"l" on them, “c:t"d"mﬂ *1|r|1(}||-m Cbservafiones ;nﬁ'pwrrffmfw T mcmemmfm
must be modified to express the proper order of inquiry, and to read : Observations of fact

must be well weighed axp then countedd and confidence in the numerical method as a
||u1'l.'f~1"r'ut aid to surgieal i]"l‘u'ir.iitiﬂ"r!'.il}!i will be restored.

* Mr. J. Bamson Gamger, of Birmingham, England, in his excellont monegraph, entitlial <A History of @ Sucocssfnd E#ﬂ' af
Amputation af the Hipjoind,” Quario. London, 1866,
PERAMGER, loe, st




IN MILITARY BURGERY. 7

An endeavor has been made, in the examination of the statisties of amputation at the
hip-joint in the war of the rebellion, to conform to the principles above indieated,  In the
histories of the r:pﬂ!':tliu]]n‘ recorded farther on in this report, errors may be detected here-
after, and some of the histories are, of necessity, very imcomplete.  But their authenticity
has been serutimized, and doubtful cases have been rigidly excluded; the cases have been
arranged in separate eategories according to their elhinieal relations; and all the material
facts that have been ascertained in regard to the individual cases are set forth, to enable
the reader to judge of the eorrectness of the statistical conclusions.

The list of operations includes not only those that were performed in the army of the
United States, but those done in the Rebel army.  In collecting the histories of the latter,
the most cordial and intelligent co-operation has been received from the distinguished
professor of surgery at Nashville, Tennessee, Dr. Paul F. Eve.

In addition to the collection of cases in which amputation at the hip-joint was per-
formed during the war, an account will be given of a few cases in which conservative
measures were adopted under cirenmstances commonly believed to justify, or even demand,
exarticulation of the femur—cases illustrating, so to speak, the natural history of gunshot
injuries of the upper portion of the thigh®  And the matured opinions of several military
surgeons, who had large experience of the graver gunshot injuries of the upper portion of
the femur, treated either by amputation at the joint, or by execision, or by attempts at
conservation, will be recorded. :

In order to show how far these contributions increase our means of judging of the
value of amputation at the hip-joint as a resource in military surgery, it is necessary to
review the listory of the operation, and to determine the state of the question prior to the
war. This report will consequently be divided into an historical summary, an account of
individual eases, a citation of the opinions of surgeons, and a discussion of results,

* A full report on this most interesting class of injurics mngt be defierred wntil the completion of the analysis of the immense
statiatical material on gunshot fractures of the femur recorded in this office.



- AMPUTATIONE AT THE HIP-IOIXT.

HISTORICAL SUMMARY.

Sanveur Francois Morand, who studied surgery in England in 1729, under the cele-
brated Clieselden, and subsequently became surgeon of the Hotel des Invalides, and a
professor at the Parisian hospital of La Charité, was the first practitioner who directed his
attention in a partieular manner to amputations at the coxo-femoral articulation and pro-
claimed the practicability of this formidable operation.  He studied different methods for
this disarticulation upon the eadaver, and reported instances of its successful performance
upon dogs and cats; and learned societies and academies were compelled by his great
authority to consider the subject,

In March, 1739, two of Morand's pupils—Volher, surgeon to the horse-guards of the
King of Denmark, and Puthod, a practitioner at Nyon, in Switzerland—communicated
meroirs to the Roval Aeademy of Surgery at Paris, in which the propriety of this operation
was formally adveeated, and the various injuries and diseases for which it might be regarded
as the only resource were pointed out. These papers were written with much ability, and
l||.:-_1_.' wele I-;llin.-emlm-ntl}' 1.11||ii.-‘!4--:1 ]l_'l,‘ Morand in his works. MM. Le Dran and Guérin
were appointed by the Academy to consider these memoirs, and, after many dissections and
long investigation, they made, July 26, 1740, a favorable report.

In 1743, Ravaton desired to perform the operation in the case of a gendarme of Louis
XV, with a complicated fracture through the trochanters, mt was prevented by the oppo-
Fi[i“:] 'l'l'l:‘ ]l.i."'- ['H]IL‘H:_’:[[!'H_E

In 1748, Lalonette published a thesis strongly recommending a trial of the operation,
and the same year, Lacroix, of Orleans, completed an amputation which nature had nearly
effected, in the case of a child of fourteen with sphacelus of the lower extremities induced
by ergotism.  Laeroix, in the presence of Le Blane, divided with scissors the round ligament
and seiatic nerve and shreds of tissue that connected the left thigh with the trunk; and
four days afterwards he repeated this procedure and disarticulated the rvight femur. The
' Many writers, among others Mr, W,

3

|-n_".‘ survived the second c:pvr:tiif:n eleven ll;l}'ﬂ.
Sands Cox® and Dr. Stephen Smith Pcite this case as the first recorded exampleof amputation
at the hip-joint on the living human subject; but it assuredly eannot justly be considered
an operation of amputation.

! Upugeutes e Chivurgie, par M. Mowgaxn,  Pards, 1769, pp. 189 and 199,

FRAVATOR, Chivurgie o drmde ou Traité des Plaies ' avmes & feu, Paris, 1763, P 315 amd Pratique Maoderne de Ta Chirurgic,
PParis, 1776, Tome IT1, p. 452

TALseERTUS Harren,  Disputationes Chivurgice Sclecter.  Lousanme, 1575, T. V, P MG,

' RICHERAND, Nosographic et Thivapewtique Chirurgivates, T, IV, p. 545, Poris, 1821 ; and VELFEAU, Nowreaws Eféacns de
Midivine Opératoire, Paris, 1852, T, 1, p. 513, M. Velpeau says the vight thigh wos removed frst.

FWiLLIaM Banps Cox, F.R. 8. A Memoir on Ampaetation of the Thigh at the Hip-joint, with « suecessful case,  London,
1845, folio, p. A6
; ¢ :'-'rln:lrnlll-:f Sarve, M., Statistics of the Operation of dmputation at the Hip-joint, New York Jowrnal of Medicine,
sseptember, 158532, P i



HISTORICAL SUMMARY. o

In 1756, Morand gucceeded in having this :ﬁllhjl't'l made the lrl'izv i“ltl:ﬂiun for that year
by the :"I.t::hil_"!ll"!.' of Surgery;’ but the twelve memoirs presented were adjudged unsatistoe-
tory, and the subject was again proposed in 1759, when thirty-four essays were offered, and
the academy appears to have given its sanction to the proposal by according the prize to
the essay of Barbet, : ’

With eighteen others of the essayiste, Barbet defended the propriety of amputating
at the hip-joint under certain conditions, and he specified some of the cirenmstanees under
which he considered the operation justifiable.  Thus, if the thigh was erushed by a cannon
ball in the neighborhood of the joint, and only a small portion of the soft tissues remainedd
to be divided by the knife, or if gangrene involved the circumference of the joint and
had destroyed the greater portion of the fles

1, he thonght the disarticulation should be
undertaken; and he dwelt very much on Lacroix’s case as an illustration.  He gave
general rules for the performance of the operation, but wisely observed that the partienlar
plan must be varied according to the nature of the cases in which it was required ?

In 1758, Goursaud, surgeon to the College of Paris, proposed a new operative pro-
cedure for amputation at the Ijiir-j{rini. The fﬂ]lﬁ"ﬁ'in:__f vear Moublet,® surgeon of the
hospital at Tarascon, in Provence, pubhished a good essay in advocacy of the operation.
HJlurtl}' afterwards [’H}', of the Hotel-Dieu of L_’i,-‘c:tt:-;, and Tm:'u]lt'rh-. announced the sue-
cessful results of their disarticulations of the femur in the lower animmals, and Lefebure
published an essay in which the operation was considered in all its relations, and first sug-
gested the propriety of the ligation of the femoral artery as o preliminary step.

On the other side, Callisen,* Richerand,® Bilguer,® and Pott® condemned the operation.

In 1773, Perault, a surgeon at Smnte-Maure, m the department of Indre-et-Loire,
nnitated Lacroix, in the case of a man twenty-one years of age, named Gois, whose right

thigh was crushed between the pole of a wagon and a wall and was almost totally dis-

organized by the progress of gangrene® The patient recovered and lived for many years

as a cook at an inn in Sainte-Maure, where M. Velpean saw hig son and heard his history
in 1815.7  In Peranlt’s case, as in that of Lacroix, the separation of all the parts which it

FThe gquestion was propounded in the following form : * Dans le eas on Famputation de la cnisse dans PCarticle paroitrait
I'unique ressource pour sauver la vie & un malade, déterminer =i Von doit pratiquer cette opération, ¢t quelle seroit o mithaode
Ia plus avantagense de la fuire " Méuwoires sur les Prizde U deadtoie Rogale de Chiveegie, T 1TV, p. 41,

f Barbet's memair is published in full in the Mémoires sup fes Sujefs proposds pour feg Price de U deaddmie Rogale de Chirurgie,
Nouvelle Edition avee Notes.  Paris, 1819, Tome IV, p. 41,

* Journal de Médecine de Paris, 1759, Tome IX, p. 40,

1 Systema Chirurgice Hodierne o vawn puflicnm atgue privaten adoraetem,  Hafbie, 1815=1317. Vol 11, p. 418,

 Nosographie ¢f Thérapentigne Clirurgicales, Tome IV, p. 5450, Sthoed. 1 chirargien prudent doit s'absteniv de 'amputa-
tion de la ewisse davs Particalation de la banche, lorsque Lo nature ou Paccident ne Uont point commencée,”

& Digzertatio inanguralis Medico-Chivnrgioe de membroran ampubtations rarissioe adninistrandd aut quosi abrogandd, quam
pro gredi Doctoris Medicine ef provipee Chivergioe it congequendo, oie eopestmd wned Mortii 1761, in alog Kegiad  Fridericiane,
specintinia loco, publice evaditorim censure submizit Jomaxses Unnicvs BiuGuer, Ceria- Rhetus, genevaliz profectus Oirrg-
erwm ceercifus Regii Borwesici,.  Traduite en Frangois et augmentée de gquelques remargues, par M. Tissot, Dectour en
Médecine, 1764,

P The Chirurgical Works of PEncivars Porr, F. R, 8. Vel 1L, p. 317, 1st Am. Ed.  Strangely enough Pott quotes the
Prugsian surgeon Bilguer and hiz Freneh annotator Tissot as advocates of the operation. though Bilgeer's entire dissertation i=
a plea for the abandenment of amputations, except in the rarest cases, amd his strictures on this particular operation are so severs
that Morand { Opuscules de Chir,, po 232) felt compelled 0 reply to them in an elaborate memoir.

“RanaTiER. e la Médecine Opdratoire. Nouvelle e, 1852, T, IV, p 6335

M. VELPEAU,  Elim, de Méd, Oprateire.  Tome 1, p, 513,

a9



[ AMPUTATIONS AT THE HIP-JOINT.

i« dangerons to divide had been accomplished without the aid of the surgeon; and these
CRsE ATG justly styled by Hénot' mere simulacra of amputations at the hip.

In December, 1774, Kerr, of Northampton, in England, amputated at the right hip-
joint in the case of a consumptive girl of eleven or twelve years, who had coxalga with
lumbar abscess and extensive caries of the acetabulum and of the adjacent parts of the
osinnominatum,.  The subject of this unjustifiable operation survived it seventeen days.®
This is the first authentic instance of a true amputation at the hip-joint, and the result of
the case was, in one respeet, of great value, since it dispelled the exaggerated fears that
had been entertained of the mmmediate danger of the rJ!H'I‘-‘lTilJII, and '[:':'m'lr-.ql that in more
favorable cases an expectation of recovery after this mutilation might reasonably be
entertained,

About this period, according to tradition, another amputation at the hip-joint was
performed in England by Henry Thomson, surgeon of the London Hospital* It is not
recorded, Mr. Curling states, on the books of the |ll:l.-=I-'Ll:l].4 It 12 :ﬂlfqumml to have been a
specdily fatal ease, and the one probably witnessed by Pott, and which led to his emphatie
condemnation of this eperation,

For the next twenty years amputation at the hip-joint was commonly deseribed in
systematie books of surgery, and demonstrated on the dead subject by surgieal lecturers;
but we find no instances of its performance on the living. The next example of the
1-]::-1':1lin|| on record. and the first instance of its I'I-I'I'r'nl‘“l:-l,l]l'{" for Iz_tlltl:‘-‘iu'rt illjll]'}' of the
higher part of the femur, ocenrred in the French army of the Rhine, in 1793, The
operator was the illostrious Larrey, then and thenceforward a zealous advoeate of the
operation.  The patient bore the operation well ® and several hours afterwards his condition
was most satisfactory; but it was then necessary that he should follow the army in a
|1I'1*r1'|ritzltu march of more than h!.'vul}'-ﬁ}:ur hours duration, in the dl‘l"l-ll!l.‘i of winter, and
he died probably from the exposure and fatigue, It would be superfluous to recapitulate
the earnest arguments appended to his report of this ease by Larrey, with which he nsisted
upon the introduetion of this operation into military surgery. They are referred to in
most modern surgical treatises, and are given in full in Cooper’s Surgieal Dictionary, and
other readily accessible works,  On their publication amputation at the hip-joint became
a recognized resource in military surgery,

[t has been alleged that, in 1794, A. Blandin amputated at the hipjoint three or four
times for gunshot fracture of the upper part of the fermur.® M. Velpeau states that Blandin
operated three times, and saved two of his patients, while the third survived fifty-eight
days ; and adds that another military surgeon, Pervet, in the same vear, did a snceessful

! flecucil de Mém de M. de Chiv. et de Phor. Ml Deuxiime Série.  Tome VI, ALY B
S Duxcan's Medical Commentarics. I—'.rlinlmrll_-:h. 179, Val. VI, P ST

tdons Tuossox, Report of Observations made in the British Mifitary Hospitels in Selginm ajter the Bottle af Waterloo,
I":lli:u]ll“#’ll. 1=1i5, p- FLE

Y0 SoUTH'S Notes fo Cheling's System of Supg ry. Am. ed. Vol 111, p. 189,

CMémoires de Chirwegie Militrive of Campagnes de DosiNique Jeax Lanney, Premier Chirnrgien de la Garnde, Baron
i I'Empire, ¢ie.. Paris, 1812, Tome 11, o E 1

) OM, VEL AT, Nowrenwr Elém. de M&d. Opér., Tome 1, o 514, el 1532 aned BourGeERy, Feonographie ff dnatamie Chiver-

aiverle ” efe J:r”ff"‘"" Opdratoive, Premior Division, p. 250, These statements are quoted by the sueeessive writers on the subject,
each eiting his predecessor.  Alexandre Blandin was “aide-major™ 1o Larrey.  He wrote a thesis on amputations, which T have
riiif bsemn sl faw procure, 8 e MaLGAlGxE.  Ralletin de P deadéarie de Méd,, Aout, 5, I".'I:’



HISTORICAL SUMMARY. 11

amputation at the hip-jomnt for gunshot injury.  Bourgery says that but one of Blandin’s
|1:|ti-~||l:-: recovered.  Neither author FIVes any 41tllhnt'i1_‘r for his statement.!

Dr. Wendelstaedt, of Emerichof, near Limbure, on the Lalin, relates® that he had
examined an English sailor whoese thigh was carried away by a cannon ball at the naval
battle of Abouqyr, August 1, 1798, and who subsequently underwent amputation at the
hip, and who was in good health years after the operation. It i very singular that there
15 no other record of the case,

In 17949 '|,:11'1'1~:-.f ]w-rl‘:_nrnu_-il the u|wmlin]1 twice at the r-"n-lu'v of Bant-Jean 4 Aere’?
One of Ins |r}|tiu-:|.l:'-t_. an ofheer, M. Bonhomme, was in excellent condition on the seventh
dav, when he was suddenly carried off by the plague.  The other, a drummer boy, died n
an ambulance during the retreat of the army.

Abont this Eu-l‘iml it 15 alleged that IKrimer amputated at the lup-jont for gunshot
fracture.  The patient 15 sand to have died of tetanus on the tenth day?

At Wageram, July 6, 1809, Larrey operated at the |:i|rjui||l on two soldiers of the
mperial guard, These were mtermediate amputations, and resulted fatally in a few hours.®

In 1511, Brownrigg amputated at the np-joint unsuceessfully, at Elvas, in Spain.®  But
he was more fortunate the following year, in a similar operation on a private of the 13th
British Dragoons.  This man recovered and lived for many years afterwards at Spalding,
in Lincolnshire.” This was a secondary operation, performed December 12, 1512, for
:"H'I'F'IIF]_iI;:;[T_i{H]H resulting from a gunshot fracture of the femur received at Merida, in Spain ®
on December 29, 1811, Tt 15 the first successful amputation at the hip-joint recorded in
]uilit;ll'}-‘ surgery. ]‘h‘mt'tll'i;:g also Iu-rﬁ-l'iln_-ll the 1r1rf-1';1lin|| in two other cases qhn'in;_r: the
Peninsular war; these terminated tllt:ill}‘.“ In this yvear also Guthrie lsi-l'ffll'tm'il the
operation unsuceessfully at the siege of Ciudad Rodrigo!

In 1812, Larvey also operated twice: first, on July 29th, at Witepsk, on a Russian
soldier, whose left thigh had been carried away by a cannon ball™  Ribes assisted at this
operation.  Larrey believed that the patient would have recovered had it been possible to
|r1'm‘i1h~ suitable nourishment for him. He died from il}.‘rmi]tvr‘\.' on the Ii\'{'llt-}'--l“l‘lll tl:l}'.
the wound having nearly cicatrized. The other case was that of a French subaltern of
dragoons, whose thigh was terribly injured by a cannon ball at the battle of Borodino, on
September Tth,  He was removed to the abbey of Kolloskoi, and thence to Witepsk,

T agree with M. Lecourst { Mén. de fa Soe, de Chirargie, TV, p. 157) that the proof that these operations were
performed g insafficient.  And the same remark applies 1o the ease aseribed to Perret, They are not mentioned in any of the
syslematic surgical treatises of the period, nor in % F. Blandin's elaborate Essay on Ampuotations, {( fhct, de MWéd, ef e Chir,
Fratigues, Tome 11, p. 274.)

= dowrnal der Prakt, Heitbund, Vox Hurgraxo end Hovey, 1511, Band VI po 110

* félation Historiquee ef Chirargicale de P Ecpedition de U dvmeee o Ovient en Egypte of en Syrie, par I 0. Lareey,  Paris,
1808, pp. 320, 332,

' GRAEFE UND WALTHER. Zeitachrift fiir Chir. B XII p. 121,

* Meém. de Chie. Mil, T, 111, p. 9. Larreysays these patients were “ victims of the delay in performing the operation

" Comimentarics on the .S.Im:I"1'“||1"'.|'3,|I n_f the War in Pn:.ln'uyuf. h}:rn'n. Froanee, aned the Netherfonds, |!_'|' G0 Gurnme, FR, S,
Gth Am, ed., p. 77, !

* AVERILL'S Operative Surgery. 24 ed., p. 217,

* Dict, Pract, Sury. By BamueL Coorer. Am. ed., p. 77.

" AVERILL, Loc. cif,

WA Treatize on Guushot Wounds, By G, 1 Gurnrie, P8 3d Lond. ed., . 332,

W Mém de Chir. Mil. T, IV, p. 26



|2 : AMPUTATIONS AT THE HIP-JOINT.
where he remained, under the care of Surgeon-Major Bachelet, until he was nearly well.
He was then sent to Oreha, and the surgeon-major in charge there reported to Larrey, three
meonths after the operation, that he had entirely recovered.! This case 1s eited as the second
successful amputation at the hip-joint in military surgery, and the first successful primary
amputation; but, as the patient never reached France, and hiz death is not accounted for,
the adversaries of the u]!l*l‘ﬂli.ml will not admit the case as a success,

In the war of 1812, between the United States and Great Britain, no examples
ocenrred of the |nr]'|'n1'|uu|||.'|- of this I'JE'H‘i'q"lliHIL,-:

In Apnl, 1814, after the unsuccesstul assault on Bergen-op-Zoom, Cole performed this
operation by the circular method. A few days subsequently Samuel Cooper operated at
Undenbozeh on a soldier who had received at the same assault a dreadful fracture of the
upper part of the femur |r:|.' i }_ft':lirc‘-.-ahlat. Both cases resulted |".1[:ll]}-‘.r’

Dr. Emery operated, July 2, 1814, on a corporal whose left thigh had been fractured
by o musket ball a year previously in Spain.  The patient died thirty days afterwards
|I|'1|-]||_ :a:u'n]ul;l['}' |1:l'lulrl‘!‘i]:l1s_£l:*.'|

The third successful amputation at the hip-joint i military surgery was that performed
by Guthrie, on July 7, 1815, at Brussels, on the French soldier, Frangois Dugnet, wounded
at the batile of Waterloo® This man was living at the Hotel des Tnvalides in 1836,

U -"'HI-.L"UH ]5| 1815, Mr. Blicke 1:4,-|;1'U|'H|4*|l the f:|u-i‘aﬁnu at .-hlf.u'('l‘il, on o soldier
with osteomyelitis of the femur produced by a contusion from a musket ball received at
Waterloo. The llalli.vnt survived i.'i;:]lt 11:’!}'3.“

Aleock relates” that he was informed by Dr. Belmunt that an accomplished Spanish
surgeon, educated at Barcelona, had twice amputated at the hip-joint during the Peninsular
war, and once with sueccess.

For the next twelve years peace was mamtamed in Furope, and no instances are
recorded of amputation at the hip-joint for gunshot mjury.

In May, 1827, during the siege of Athens by the Turks, Dr. Bryee, who accompanied
Lord Cochrane to Greece, reports that he amputated at the hip-joint in the case of a soldier
whose femur was badly shattered by a six-pound eannon ball.  There had been copions
hiemorrhage, yet the patient is said to have recovered rapidly, and to have been scen six
weeks subsequently at Paros, by the operator, perfectly cured.® The history of this case

'Larney, Mém, de Chir, Mil, Tome IV, p. 505 and Brior, Histoire de I Eeat et ides Progeiz de be Chivurgie Mifitoive
e France, Besangon, 18517, p. 182

* Medical Sketches af the Campaigns of 1812, By James Maxx, M. D, Surgeon of the Army, &e., 1816, Octave, p. 318,

'CoorER'S Swergical Dictionary, Sth English ed., p. 116, Dr. Sternes Saurn ( Nee Yok Jour. of Med Vol. TX, p. 204)
rather unreasonably excludes Cooper’s case from his statistics, because the patient died before the operation was completed.

1GuTnRiE, A Treatise on Gunehot TFownds. 2 Londdon ed., I 334,

SGUTHRIE, A Treatise on Gunshot Wounds, 3 London ed., pe 2 Lanney, Clinigue Chirnrgicale, Tome V, p. 427; and
Hexxex, Principles of Military Surgery, 3d London od,, . 265,

"Tuomsox, Report of Olsereations made in the Military Hospitals in Belgium after the battle of Waterloo, Edinburgh,
1816, p. 230; and Guanmie, Op. i, p. 351,

" Natea on the Medival History and Statistics of the FBritish Legion in Spain, comprising the Resulte of Qunshot Wounds in
flelation to important Questions in Surgery. By RUTHERFORD ALCOCK, Dreputy Inspector General of Hospitals, London,
1538, . 75,

" Glaggow Medical Jowrnal, 1831, p. 262 Brit, and Foreign Med, Chir. Review, Vol. XV, p. 512; CosteLLo, Cydopedic of
Fract. Surg., Vol. I, p. 182 M. VELPEAU, Op. cit., Tome I, p. 514; Cox, Op. eit., p. 11, ote., ete. But all the successive authors
take their account from Dr, Bryee's report in the Glasgow Journal,
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is traced for so short a period that it eannot be regarded as an anthenticated example of
100 I1|.'1"'|_":'|.' ’

On July 29, 1530, P. J. Ronx, performed the operation withont suecess on a Swiss
subaltern' wounded 1n the revolution in Paris.  On November 10th, of the same year, Dr.
Clot Bey had an unsuecessful :-'f!r.m]rl:lt'}-' operation at Marseilles?

In 1831, Demme, the elder, |n-!‘fm‘]|u-4f the u}u‘-l'niif:rl three times 1||]|"m;_{ the 1':|,'||||nﬂi_l_l‘ll
in Poland, These were all unsuccessful imtermediate amputations for cunshot fracture of
the femur? In tlu- S e ‘;‘Lllllﬁ:ligll, :"Lf, Hedillot had an unsueeessil ]n'i!n:u'}.' :n|u,-i'.'at-|-u!],q

In 1832, at the siege of the atadel of Antwerp, Letulle performed the operation
Iil'i'f"l,ll'i.l."l.' O 21 :E]'Tiljl'l'}']ll““ “‘]HJ‘F(! I';"fl il:li;_"ll:l wias }“':[1':‘.' i“'il:'llli'ri."l h-.-“ CaTnon q"H”.., II-r.ll*"
patient survived nine days.”

Amputation at the hipjoint for gunshot injury was performed at least eight times n
the campaigns of the French in Algeria, from 1836 to 1840, Twice by Hutin® unsuecess
fully. Five times, primarily and unsuecessfully, by Guyon, Bertherand, and others.’  Onee
successfully by Bandens,® being the fourt

v anthentic instance of the suecessful performanee
of the operation in military surgery.

About this time Wedemeyer had a successful intermediate operation, and a primary
operation, which resulted fatally® Three fatal primary operations were vecorded by

Jubiot ;" and Sir Benjamin Brodie operated unsuceessfully mnoa case of acaidental gunshot

fracture of the fernur ™

In the war between the United States and Mexico, in 1346 and 1347, there were no
u.|||}:nul,z|.l":uu:-; at the ]Jill-jt'-illt."}

In the msurreetion m Paris, m June, 1848, amputation at the hip-joint was performed
for gunshot injury five times by Richet,” Baudens ™ Vidal,® Robert,' and M. P. Guersant.”
Rachet's was a 1:‘f‘i:|]1:11‘}', the others were imtermediate cases: all terminated rzll;L”}'.

! Giazette des Hpitowe, 1830, p. 302

* Gtazette des Hapitowe, Tome 1V, p. T,

D, HEnyiaxs Dexye, Miidr-Chirnrgische Stadien, Zweite Abtheilung, p 3053, Wikrzburg, 1264,

! Traitd e Médecine Opdpatoire, par le doctenr O, SEMILLOT, S wl., Paris, 1865, T, 1, p. 455 and donales de Chivargic
I"wul{ufnr' -r!' \-"'.\.:.lfa'\vl.l:rl-:',m"rnrJ T. L. - 0. LEGOUEST { Chirnrgie o drmée, I ) eredita Sedillot with five cases: bt the otber
fonr were aperations done in Algiors by Bertherand and others, and are gsimply referved to by Scedillo,

& Histoire Chirwegicale ou Sicge de lo Citadelle o Aveers, par HiPFOLYTE Lakiey.  Poris, 1233, p 2007,

© Mém. de Chirargie Mil. 1% Bérie. Tome XLIV, p. 219, Both were primary operstions. One patient lved ten days; the
other died on the day of the operation.

M. BEpinnow, dan, de Chiv, Fraae, of .F‘..fnnllq,, Tome 11, I* 290 LEGOUEST, Loro cifafo l:l!1|"r|-:1ﬂ'r _E'...rpi‘ fition e Cherclie™t »
Gazette Médicale de Pariz, 1838 ; Medico-Chivurgical Review, Yol. XXXV, p. 214

* Clinigue des Plafes o' Aroes @ Few, par M. J. Bavpexs,  Paris, 1236, p. 513 The patient, a soldier, twenty-four vears
old, was wonnded at the Atlas, April 1, 1536, and was amputated at the hospital at Algiers on April 7. He recoversd rapidly,
anal was for o lowg time afterwards an inmate of the Invalides,  His stomp iz figurad in Bourgery’s Plates, T, VL PL 91, Fig.

* Bulletin de M, le Baron Finvssac,  Tome T, po 161,

W Theges de fa Foewlte de Montpeflier, 1840, T have not been able to refer to or to verity these cases.

HCosTELLY.  Cyelopeedin of Practical Swrgery. Vol L po 182, There is no question as to the authenticity of these cases,
but 1 canmot find recorded any particalars in regard to them,

1= Hawd-hook: for the Militory Surgeon, by Coakies 8 Teirckn, A, M., M. D, Bargeon, 1, 8. Arny, Cineinnati, 1551,
p- 52; and Medical and Swegical Notez of Compaigns in the War with Mecico, duriag the years 1545, 1516, 1547, and 1545, by
Jonx B, Porrer, M. 1), Surgeon, U, 5. Army.

M. L. LEGOUEST. Chirurgic o drmée, p. GO0,

W Recwedd de Mém, de Méd. of de Chiv. Mif. 27 afrie. Tome X, p. 130,

BYIpAL.  Traité de Pathologie Externe e de MEd, Opée.  Tome V, p. 703, Trobsicme o,
AL L. LEGoUvesT.  Loco citato.

17 Ffem,




[ AMPUTATIONS AT THE HIP-JOINT.

Durine the war in Sehleswig-Holstein, in 1848 and 1849, this operation was performed
coven times © five times in 1848 and twice in 1849  Five of the operations were done
}.1.,' |]1‘, ];_ ],;{I:L_'-_"i_'lillu'q‘l-.'., :1||ll e u!' il-tr-' !l:ﬂil']lfﬂ. Hi }'l:ll!lt Hi. seyvoenteen, ]'i-l'ﬁ\'ql‘:‘ml_ﬂ

T In 1849 after the riot in Astor Place, New York, an :lll]‘EILli:iiii.lll at the hipjoint
was performed at the New York Hospital for a gunshot fracture of the neck of the femur
v a musket ball* the patient surviving the operation two days. This was the first
instance in which the operation was practiced in this country for gunshot jury.

In the war in the Punjaub, in 1848 and 1349, three primary amputations at the hip-
joint were performed for cannon-shot wounds, invelving extensive lacerations of the thigh,
with comminuted fracture of the femur.  Dr. James McRae states that the patients died—
one i six, one in twelve, and one in thirty-six hours, from shoek !

[n 1853, two amputations at the hip-joint for gunshot injury were performed at
Rangoon, in India. One, a primary operation, was done on February 16th by Dr. J.
|";|:|.-1-L-1*; the ]1;1li:_-||1_ survived one month.® The other was done |r}‘ Dr. Beatson, six dﬂ.}':t
after the reception of the jury ; the patient, a man of ﬁi}:t}'-um- years, died from the
F]l'”.'l:u ':'IL ‘l“' ”1“"]’:-[' i.“'|.|_'-I

In 1854 and the following vear, in the war in the Urimea, this operation was performed
not less than forty-four times ; twice in the Sardinian, eight times in the Russian, fourteen
in the British, and twenty in the French army.  Porta mentions that the operations in
the Piedmontese army resulted fatally.  Pirogoll operated in the eight eases in the Russian
army. He deseribes Ins patients as in almost every instance ansemic and unfit to undergo
so grave a mutilation.  Two survived five days; the others perished within two or three
days”  All of the operations in the English army were primary.  Five were performed
after Alma, Balaclava, and Inkermann.  The divector general, Thomas Alexander, did two
of these u|w:|‘4l[iu||.-5_ His 1--.1[i.{-nt:i lived to reach SBeutari: one, a man of the t.|1i1‘t}’-t||il‘1|
regiment, survived three weeks, and the other, a Russian prizsoner, lived a month.f  Dr,
Richard MeKenzie operated in another of these cases,® and Assistant Surgeon Wyatt in a
fourth.”  Nine operations were performed during the siege of ch:u-stup-ul. Two of the
patients were officers and seven enlisted men™  All of these cases ended fatally. Of the
twenty amputations at the hip-joint i the French army, twelve were done in the Crimea
and eight at the hospitals on the Bosphorns,  Five primary and eight intermediate or early
secondary amputations were reported by the operators, MM. Paulet, Lustreman, Thomas,

' Maximen der Keicgsheilhunat von Dr. L. 8tRoseyenr. Hanover, 1861, p. 532,
 Uber Resectionen nack Sehusseranden von Dr. Frignrien Esaanen, Kiel, 1851, pe 15 Loxasone, in Helwe's Systcm
of Buwrgery, Vol, 1T, p. 22; and DEMME, Op. eit.
" The Transactions of the dmerican Medical dssociation. Vol. IV, p. 816,
‘MeRAr, Tadian  Adnnals of Medical Seience, April, 1857, p. 663; and Military Swegery, by Gronce WILLIAMSOX,
Burgeon-major, G4th regiment, London, 1563, p, 202,
* Clinical Surgery in Indie. By J. Favrer, M. D, p. 630,
“ Inclian Annals of Meelical Seienee,  October, 1854,
" Grundziige der Allgemeinen Kriegschivurgic von X, PIROGOFF. Lesipaigr, 1864, p. 1136,
*Loxcymore.  Loeo citats,
' Notes on the Surgery of the War in the Crimea. By Gronee H. B. Macreon, M. D., . B. C. 8, ote., ete.  London,
1558, p. 69,
" Meddical and Surgical History of the British Army in the Crimea. Vol I, p. 3.
' Etall-Surgeon T, T Mavruew, in the Medicol and Surgical History of the British Aemy in the Crimea.  Vol. IL, p. 374.
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Perrin, Mounier, Legouest, Larviviere, Manger, and Salleron.'  Such particulars of these
thirteen ulri‘l‘al!innﬂ as could be collected are |JI'1‘.*'"II1f'11 in the tables in another Jrart af thiz
report.  Besides them, seven primary eoxo-femoral amputations were done by the French
surgeons in the Crimea of which no memoranda were preserved.  Three of these were
infrrﬁﬂ‘lllﬁ] during or atter the battle of the Alma, ﬁu'hivtnhvt' 200 1854, and three at
I]I!C['l‘]]]:lllll, November 5. 1854, None of these |l:|1i:-||l.-'~ survived the nlrl'i'“n]l Lw:-ni:_.‘-l'r-m-
honrs, and, 1‘1\]]:41}1’1!“*]1[1}', says AL {']H-IIH, their names were not inseribed on the J'r::,_fi:-:ln-:':i
of the field |1u$_-'|ni[‘;1|:-:, and it 15 not known whether I]J(‘}‘ were French soldiers or Russian
prisoners.®

The Ttalian war of 1859 was the occasion of at least nine amputations at the hap-joint
for gunshot injury, or the complications consequent thereon. A primary operation after
the battle of Palestro, ]I}' the French BUrgeon Bertherand, on an Austrian soldier, whose
left thigh was shattered by a shell, terminated fatally in three hours?  In two primary
1.#]“'1':1“{:“!-1 1‘1‘}'lul'lt‘¢1 ll}' Demme * death resulted from IJE'{'II'HII'-I'IIH}_EF L]lll‘itl_u‘ the n|u"|‘.'|tinll.
In two other cases the patients survived the shock of the operation but a short time. A
Hl'!{'.li'l"l:li'l_l":l,' tll'l-l_"l":lti!_r" I_}_\" -I-.\:Tti'lt'i-l‘ :11: H F !'lllf‘l'lirﬂl ar IJ}I'“F"L'I, Fl‘l‘."'l'i"‘f]""ll., :!“'I ti“" IHI[‘H'“t Wis
able to get about on an artificial limb,  Neudérfer also had a suecessful secondary operation
at the Banto H]miritn Hu,c:]hitul at Verona.® Two |ul[in|t1:{ who were zent to Toulon were
operated on by M. Jules Roux and M. Arland about six months after the reception of the
injury in each case, and both recovered .

Two unsuecessful primary amputations at the hip-joint were performed on acconnt of
cunshot fractures in the French naval service during the Crimean or [talian wars. The
exact dates of these operations are not recorded.”

Setting aside the doubtful or unauthenticated cazes of Blandin, Perret, Wendelstaedt,
Krimer, Alcock, and Bryee, there have been ennmerated in the foregoing summary one
hundred and E'-II'_{EIT ;Ll1||}lltutiun:i at the ]Ei'E'J-Ii[:I'II!]l |1{.'l'1:|.1-l'IJH.'11 on account of :_{Llllr-ihnt illjl-ll'ii"ﬁ
or their consecutive lesions,  Admitting Larrey’s case at Borodine to have been successful ®

! Rapport aw Conseil de Santé des Armées sur lex Résnltats du Serviee Médico- Chivargical awe Adubulasces de Crinde of anr
Hiipitaur Militaires Francaise en Turguie, pemfont fo Compagie o Opient, en 1854, 18555, 1856, Par J. C. CneExc, Médecin
Principal, ete.  Paris, 1565, p. GG0,

SCHENU, Op. cit., p. 653; and Bcrive, Relation Médico Chirurgicale de la Campagne o Oricat, Paris, 1857, pp. 106, 125,

1A, BERTRERAND, Caapagne o ftalie ofe 1330, p. 3.

U Allgemeine Chirargie der Kriegpwunden noch Eefolirangen fn den Noeditalienigehen Hogpitaelern von 1509, Von D
HeEwmans DEMME. Wiirzburg, 1861, p. 254,

“*Dr. DEMME. Lo, cit.

& e I'Ostéomyélite ef des Amputations Secondaires a la suite des Coups de Few o' Apede des Obserrations veeucillics & U Hipifal
de fa Marine de Saint-Mandricr sur des Bleseés de U drade de Ultalie. Par le Docteur JUures Roux, Premice Chirorgien en
Chefl de la Marine, ete. Paris. Quarto, 1860, pp. 98, 90, From the title of M. Houxs Memoir, and from the numersus
abstrnets of it that have been published, it would be inforred that the six operations and four suecesses which Roux reported
were all instanees of amputation st the hip-joint for gunshot injury.  This iz only true, however, of the two cases of the series
noted above, in one of which M. Arland, the colleagne of M. Roux, operated,  The other operations were done on account of
lesions resulting from falls or other trammatic canses,

P IMpapticulation de fo Cuisee, d'aprés des Obsereations recueillics en 1850 sur oes Maring oe In Flotte et tes  Blessie e
I Armée de U Ttalie. Par le Docteur Jures Roux, Premier Chirorgion en Chef de la Marine.  Comptes Readus Hebdomadaires des
Séances de U Aeadénic des Sctences, Tome L, p. 752,

M. Legouest in his tables { Chirurgie d” drméde, p. 899 accredits Larrey with one successful case, and places it in the category
of intermediate operaiions.  He counts gix of Larrey’s seven operations as primary.  Now it is certain that Larrey’s two apera-
tions after the battle of Wagram were intermediate, for he ascribed the fatal vesults to the delay in epersting. 1t is equally elear
that the operation at the battle of Borodine or Mosaiek, wiich iz claimed s o suceess, was a primary one, for Larvey said he
performed it * sur le champ de bataille,” ¢ Méwm, de Chir. M, T IV, p. 50.) M. Legonest must either refuse to admit that any
of Larrey's operations were successful, or he must amend the proposition eonnciated in bis Méioire sur fe dfsarticelation core.
Ffeaarale wu point de e de ba Chirsrgic & Adrmée, that primary amputations at the hip-joint have hitherto been invariably fatal.
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the recoveries were ten in number—one after a primary, four after intermediate, and five
after s -ru|ul.-n-l1,- n'pﬂ'alliuil-*'—it percentage of mnl‘t:llit}' of 91.66.

Except in the references to the cases of Kerr, and the alleged cases of Laeroix,
Perault, and Thomson, introduced in tracing the :*ul‘]}-‘ ijiﬁtﬁ]‘_'l..' of this upt'l':ltiml, notice has
only been taken, in the preceding retrospect, of examples of the operation occurring in
the domain of military surgery.  Yet the results of the amputations at the hip-joint done
in eivil practice, especially for such as were performed on account of injury, unquestion-

ably exerted much influence upon the minds of military surgeons in their estimate of the

operation,  The cases recorded in eivil surgery are as numerous as those oceasioned by the
accidents of war, The French boast of eight successes in civil practice, by Mulder!
Delpech 2 M. Sadillot,* Heénot.! M. Guersant,® Foulhoy fand M. Jules Roux,” and lament fifteen
failures, by Baffos® Pelletan,” Dupuytren” Blandin,®' Gensoul,™ Delpech,*® Gerdy ™ M,
Velpeau® and M. Jules Roux.®

The German surgeons, if all their unsuccessful eases are reported, have been more
fortunate. The successes ontnumber the reverses. In thirteen operations, Jaeger™
Hysern,'® Textor,” and B. Langenbeck ™ each eclaim one success, and Heyfelder® three;
while Von Walther® Graefe ® Dieffenbach ™ in two cases, and Heyfelder, also 1 two,
endnred the mortification of failure.

Four amputations at the hip-joint for disease, by the Polish surgeons Peliken, Korsen

i-*tﬁ.'ri]ii_ Fl!!l'! i]lll‘l'ii'l’ll{lr, I'i-HlI]EL'Ll ﬁii:ll]}‘.ﬁ

Ui 17595, on o f_{ir'l name] Wierte, :tl__"l"ll. 1"-|!:.I'Itl'l'll. YVELFEAL, 'l'.ip. il I 4.
! Reene Médicale, 1585, and dan. de Chir, Frane. of .i';-'!'mmj. ALE I i

' Recueil de Méw, de Méd. et de Chiv. Mil. 1 série. Tome XLIX. po 257,
Ve, 2 siwie,  Tome VI, p 93,

cdower. ae Med, e de Chir. Pral. 1848,

“Vinar.,  Treaitd de Fath. Eet. et de Wéol. Op. 3 wd. Tome V, p. 700,

"Two secondary operations, for chronic osteoryelitiz following injurics.  Comptes Rendus Hebelomadaires des Stances os
P deadémic des Scienees. T L, - 753,

I 1E02, in o ehild of seven yesrs with coxalgia  The cotyloid cavity was diseased and the child died in o few months
after the 1’.l|:ll.-l':.'|lil!rh. Bulletin oe ba Faewltd e Mélivine, Fasrrae '}'-]]L | 112,

“8, CoOPER'S Suegical fictionery.  #th Leaad. ed., p 117,

" Bix operations, six deaths.  Lecons Opafes de Clin, Chiv, 20 wl. T, 11, p. 350,

" Transections Médicales. Tome X, p. 353,

¥ Faneefte Frangaize, Tome 11, p. 220,

B e, Tome XTI p. 301,

" Buellstin de la Thévap, Médico. Chir.  Tome VIII, p. 318,

 fp, cit.  Tome I, p. 515

" Comptes Renelwes de U Acad, deg Sciences,  Tome L, p. 753,

" Hamburger Zeitachrift fr die gesammte Med,  Band 111, Heft, 1,

" Opdrations Géndrales par Bourcery, Tome VI, p. 271,

UMerE,  Ueler de Ltisung des Oberachenkels avs deme Hiftgelente,  Wurzhurg, 1841,

T ETROMEYER.,  Max. der Krisgsheillunat, p- 257,

‘! Dhewtecke Klinik, Mareh, 1553,

“In 154, for complicated fracture. The patient lived oloven dave, Gragrs vxn Wavrnee, Zeitschrift fir Chiv.
Bamd VI p 1.

“ Normen fitr die Ablliswng griizsever Glicdmussen, p. 117,

A denr, Dniv, des Sei. MWéd,, Tome XLYVILI, | =1 il London Lancet, 1834, I~ IR, One |1.’.11.il'iill wag o child with osteo-
snrcomian g the other was an adult with facture through the trochanters. A secondary amputation was performed, which he
survived ten hours,

© dets of the fmperial Acadeny ot Wilne, quoted by M. Velpesa, Me, Cox, and others.  Pelikan’s operation wis on o man
of l"-"-'t'lllr_'l-"ji'l o, with fungus biematodes,  Korseniewski IJi'll'l'.'IINI o aecount of mewrsmn, Poreienko lizad dwa n!u-r.ﬂinnﬁ: o i
P2, om oo woman of Bty ; one in 1534, on a Jewess.
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In the annals of British eivil surgery not less than forty-seven of these operations are
recorded, with sixteen recoveries.  The successful operators were A, Cooper,! Orton,* Mayo ?
Macfarlane,! Mr. Syme,® Mr, Cox,* Mr. Wigstrom,” Mr. Whipple® Mr. Humphrey,® Mr.
Tatum,® Mr. Gamgee " Mr. Hancock,” Mr. Holmes ™ Mr. Lee and Mr. Godfray.® In
four of the cases the thigh had previously been amputated in the continuity. In one case,
in a clild of two years, the operation was done on account of mjuries; in the remainder for
disease.

In the thirty-one unsucecessful operations, the operators were Kerr, A. Cooper ' Brown-
low, Bromfield," Carmichael,”® Mr. Syme, Liston,” Smith,® Handyside,® Mr, Jones,® Mr.
Hancock,® Dr. R. J. Mackenzie,® Mr. C. Guthrie,® Mr. Wheateroft,®™ Mr. Adams,™ Mr.
Erichsen,® Stanley,® Mr. Lane,® Badley,™ Mr. Butcher,® Mr. Young,® Mr. Wells,® Mr.
Swain,® and Mr, Curling®

! Lomdan Eaneet.  Vol. 1T, 1524, p. 6.

2 182, for cories. jl_.":n:ﬁr'u-l_".'ﬁr‘rurllﬂ'ﬁxf Trangactions, Yol, XIII, Part 1, P .

* A reamputation for neuromn,  Ceoper’s Sueg. Dictionary,  Sth Lond, ed., po 117,

' For compound fracture in a child of two years, Clin, Report of Glaspow Bopel Tofiemary, 1552, p. 182

“ A reamputation, the first successful case in Seotland.  Edin, and Lond, Monthly Jowr., 1515,

“ A remputation.  See memaoir already eitod,

* At Lahove, India, for disease of the femur.  London Eowece. Vol. I, 1250, p, 411,

* At Plymouth, for disease of the femur.  London Lancet. Vel 11, 1346, p. 855

"Two cases: one of compound fracture, the other of chronic disease resultivg from injury, Eve's Remorebable Suegical
Cases, p. 365, From Provin. Az, Med. Jour,, 1855,

19 [ 1855, ot 81, George's Hospital, for malignant disease.  London Lancer,  Vol. 11, 1855, p. 57,

U For malignant disease.  See monograph alveady eited.

1# For necrosiz, of Charing Cross Hospital,  Med, Times amd Gezette, Jonunary, 1857, po 111

' For fibroid digease of thigh. Lendon Laneet. Vol 1, 1866, p. 367,

i For eoxalgin, London Lamect. Vol I, 1866, p. 356G

14 For extensive neerogis,  Dublin Quarterly Jowr, Med, Sei., November, 1866, p, 202,

W CoSTELLO'S Chyclopeedin of Swegery. Vol. T, po 185

1% In 8ir Astley Cooper’s fiftieth lecture the cases of Brownlow and Bromfield are mentioned.  Londan Lascet, 1824

8 O o geirl of nineteen, with osteosarcoma,  Trans.of Coll. of Physicians of feeland, Vel 11T, p. 8

194 During my residence in Edinburgh the operation was done twice by Mr. Liston and twice by Mr. Syme. Al the patients
died.” Mr. W. FERGUssoN, A System of Practical Surgery.  Ath Lond. ed,, 1567, p. 506,

@ Om aeconnt of compound fracture,  Lowdon Med. Gazetre. Vol XVI, p. 551.

# On o boy with medullary sarcoma.  Lond, and Bdin. Monthly Jour,, April, 18435, p. 264.

# For haemorrhage from o lacerated wound of the thigh, Medical Times, March, 1854, p. 434,

B Two cises: one a reamputation, the other for compound fracture,  Londor Lancet. Vol. L 1860, p. 31393 Tefeme, Vol. I,
1857, p. 31.

“ For neerogis.  Edinfurgh Medical and Surgical Joeenal, 1854, p. 117,

2 For malignant digease,  London Lancet. Vol I, 1853, p. 405.

% For coxalgia; fatal in four hours.  Lendon Lencet, Vol I, 1853, po 470,

% For malignant disease,  Medical Times, April, 1554, p. 3490,

8 Tayo cases : ome of compound fracture, the other of encephaloid.  London Laneet.  Vol. I, p. 363, 1855, and Vol. T, 1866,

. 222,

P # For medullary cancer. London Lancet, Vel. 1, 1857, pp. 343 and 380,

#Three cases: two of malignant disease, one of injory.  London Lencet. Vol 11, 1557, p. 4435 Jdvai, Vol. 1, 1865, p. 651 ;
Idema, Vol. I, 1365, ™ 5.

it In 1814, the patient, a boy, had hiz thigh eruszhed by machinery. Mr. W. 8. Cox.  Op. eif, p. 12,

% For osteosareoma.  Dublin Quarteely Journal of Medical Seience. No. LXXXIV, p. 305, Nev., 1566,

# For o bad fracture.  London Eancet.  Vol. I, 1865, p. G52, 2

# For malignant disease; the patient lived nearly g year.  London Lancct. Vol 1, 1265, p. 652,

= For encephaloid.  Dublin Quartcrly Journal of Medical Seiznee, November, 1866, p, 302,

% Two cases : one of medullary cancer, the patient survived ten months; one of necrosis, ending fatally in five weeks.
f,om'l'-::;lr f.nnrrrf, YVl ', ll'ﬁﬂ, '|.'r. ﬁ. and ‘lrﬂl. [, 185’5, '|.1.. 5'155.
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[n American civil practice, twenty- four examples of amputation at the hip-jomnt are
recorded.  Fifteen suecessful cases are reported ; so large a prej ponderance as to lead to the
sugpicion that all the unfortunate cases have not been published. The operators i the
anecessful cases were Brashear,! Mott,? Duffee® Dr. Van Buren® Dr. May,* Dr. Bradbury ®
Dr. Potter? Dr. Blackman ® H:-. J. Mason Warren,” Dr. Buchanan, IJr. Panecoast,™ and
Dp. Gross™

In the nine unsuceessful cases, the operators were Brainard,® Buel® Clark,” Dr. Van
Buren,® Dr, J. Mason Warren,” Dr. Hachenburg,® and Dr. Hewson ™ #

Of the one hundred and eleven ampntations at the hip-joint n civil practice here
recorded. fortyv-gix succeeded and ﬁi}{t}'-}i\.'u ended |!':1I'r1”:.': £ lnﬂrl:lli’[:g.' rate of H8.5HG.

All of the facts here recapitulated were not known to our surgeons at the commenece-
ment of the war of the rebellion. Some of them, indeed, have transpired during its
progress, or since its termination.  But a large proportion of them were well known, and
the conclusions deduced from these were not materially modihed by the additional cases.
[t was considered well established, that i amputation at the 11ip-jﬂini for chromie disease,
the mortality was less than in several other major operations in surgery ; that the mortality
had lessened sinee the mtroduction of anmstheties had furnished the means of diminishing

U In 180G, Motz l'nrprrm'.s Surgery. Yol IIL Fed's Remarkalle Cases fa Surgery, B

I 1524, for caries following frocture,  Philadelplin Jourmal of MWedical and Physicel Sciences, 1827, Vol, V, p. 101,

* In 1840, for coxalgin.  Testitutes and Practice of Supgery. By Winniam Giesox,  Tth ed.  Veol, IT, p. 464,

i Tn 1=60), a n:—n_u,]'n:l,'.linn for oxteochiondromn.  Contrifutions to Proactical Sarop Y. ]I_',‘ W, H. Vax Burex, M. 10,  Phila-
delphia, 1363, p. 10

" T 12500, for serofulous I:]I'f_[k'“l'r,’lﬁllrl. A, Jour, of the Med. Sei,, October, 1851, P 313

“In 1851, o repmputation of a thigh stump of a stromons chilld,  Boaten Medicel and Surgical Jowenal, Vol XLV, p. 3000

T woeasest one in 1853, for caries, N, Y. Jowr, of Med,, 1854 3 and another in 1860, for dizense of the fomor resalting from
the kick of a horse, Am. Med, Timez, Vol, I, p 00D,

* Im 1855, for osteocephaloma.  Wratern Lanect, 1857, Vol XVIIL p. 7.

U In 185D, for osteosnreoma,  Sroston Med, and Suryg, Jour., 1850, Yol LX, P 35,

W In 185, on a boy of fourteen years, for necrosis.  Boston Med, and Surg, Jowr.  Vol. LXI, p. 227,

" Pwo cases, O in 1860, for medullaey sarcoma; the patient died two years subseguently from recurrence of the disease
in the trunk.  Am. Joue, Meod, S04, Vol LI - 25 The other in 1865, for osteoehomdroma., O, et Yaol, LII, p- 28,

T cases.  One in 15862, on a ehild of nine years, for deformity following a burn.  dw. Jowr, Med, Sei. Vol XLVIII,
. 105, The other in 1865, for encephaloid.  Opseie, Vol LI p. 31

5 In 1837, for o tumor invelving the femur,  dm, Sowr, Med, Sei, Vol AXII, 153s, v 2,

" In 1847, for a railroad accident,  dm. Jour, Med, Sei. N.B. Vel. XV, p. 34

¥ Im 1853, for medullary coancer. Peninaelar Jowrnal of Med. Vol. I, p. 59

T wn eases s one in 1853, one in 1555 both for milvead accidents. N, Y. Jour, of Med,, Vol X11, p. 151, and Contrifutions
to Prae. Surg., p. 33,

¥ In 1858, for compound fracture in a boy of six years. fosfon Med. and Surg. Jour. Yol LIX, p. 251,

" In 1261, Seston Medical and Surgicel Jowrnal, Yol. LXVI, N 150,

" Two eases : onein 1864, for a eaileoad accident ; another in 1965, for enchondroma, Adw. Jour, Med, Sei. Vol, LI pp. 28-31.

* 1 have omitted the sixth, ninth, sl eleventh cases of Dr, Stephen Smith's tabular statement of eleven amputations at the
hip-joint in American practice.  The sixth case has already been enumerated among the amputations for gunshot fracture,  In
the ninth ease the operation ie said 10 have been done sueecssfully by D, Richards and Claggett, in Washington county, Mary-
land. (Transactions of the dm. Med. Aszsoc., Vol. IV, p. 269.) The eleventh case consists of a statement of Dr. Willard l"ar]ﬁ-r,
that he had beard that the operation had been suceessfully performed by D, Fuller, of Nerwich, Connecticut.  These two cases,
reported an the basis of the merest rumors, are unfit for statistical purposes. It is questionable if the first case, also, should not e
et agide, sinee the eperator, Brashear, did not ceport the operation antil forty years after its perfirmance, and then declined to
state the conses that necessitated i, { Newr Opleans MWed. and Sury, Jour,, Vol. I1,, and Matt's Felpean, Vol. TIL) 1 have alzo
discarded from the lists of European cases the operations of Lacroix and Perault, the twoe pretended snceeases of Millingen,
(four, de Méd, de Vartermonde, T, 11 p, 240,) the cases aseribed to Thomson, Brooke, Ravaton, Goursault, Delauney, Kerst,
Rossi, amd Cheribin, being unalile to find evidence of their :|I|I'|'|'I‘1I‘|.il'i1_"|'.
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the shock of the operation; and it was hoped that the methods recently proposed for
{'nntr{nli'ﬁng the cireulation in the l]ti;{]l El}' COMPressinge the aorta might remove another of
the great dangers of the operation. It was admitted that, in eases of injury, the results of
the operation were very unsatisfactory, and the experience reported from the Crimean
war had led to the conviction that, in military surgery, the results were especially
discouraging and deplorable,

With such impressions, few of the practitioners who engaged in the surgery of the
war looked forward to such exigencies as might require amputations at the hip-joint with
hopeful anticipations,  Many believed that as patients with terrible gunshot injuries of the
upper part of the thigh often lingered for a long period, it was more humane to abandon
them to inevitable death than to sulr]nt them to a mutilation which was so rarely successful,
and such practitioners were willing that the operation should be discarded altogether from
military practice. The majority contended that the results had not been so hopeless as to
lead us to abandon the operation. Dr. Chisolm, whoe prepared a manual of military surgery
for the use of the Southern medical officers, observed “an unfortunate ambition—we might
even use a stronger term for it—a eriminal desire, to have an amputation at the hip-joint in
the list of operations performed, which misleads many surgeons to perform this disarticu-
lation, when their better judgment teaches them that it must be a useless mutilation.™  But
manifestations of this eriminal spirit were certainly uncommon, for the great body of
surgeons were earnestly and conscientiously secking for the best solution of the grave
problem of how to deal with the severer gunshot injuries of the upper part of the thigh.
There was a disposition on the part of the leading surgeons to give conservative surgery a
very fair trial, and the operation of excision of the upper extremity of the femur in such
cases as had formerly been treated by extirpation of the thigh was advocated by many.

VA Manwel of Military Surgery, for the uze of Suegeons in the Confederate States dremgp, By J. Juiiax Cosos, M, 1,
Professor of Burgery in the Medical College of Sonth Coroling, ete., ete.  Third o, p. 453,
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HIP-JOINT AMPUTATIONS IN THE -WAR OF THE REBELLION.

There oceurred, in the war of the rebellion, fifty-three authenticated instances of
amputations at the hip-joint, performed on account of mjuries inflieted by weapons or of
lesions consecutive thereto.  Thirty-four of these operations were performed in the armies of
the United States, and nineteen in the rebel armies.  There have been reports or rumors of a
number of other c~.\::t]u|r]1-:-' of the (ltll"'t':ﬂilitl. Some of 1]]1.'5[', o ill\‘{'ﬁiig}iliu'll._. have been
|rl'u1.'1'11 to be :ﬂtuguihrr |.|.|:E'uu|||_il_=d, and others too uncertain and indefinite to be admissible
for statistical purposes,

Surgeon H. Z. Gill, U. 8. Volunteers, has communicated to this ofhce a statement that,
in the antwmn of 1861, Surgeon J, Frank Gabriel, 11th Ohio Voelunteers, in charge of the
hospital at Gallipolis, Ohio, amputated at the hip-joint in the case of a soldier whose thigh
had been frightfully erushed by a cannon shot.  Dr. Gabriel, however, states that although
he considered the ease to be one in which the operation would have been indicated had it
come under his eare in season, he did not operate, because the patient was nearly moribund
when he reached the hosptal.

A suceessful secondary amputation at the left hip-joint was reported from Armory
Square Hospital in the antumn of 1862, and an intermediate amputation at the right hip-
joint, in the case of Corporal R. A. Whitworth, Co. I, 64th Georgia (Rebel) Regiment,
was mentioned in the surgical report of the hospital at Fort Monroe, for the third quarter
of 1864. But it was ascertained by inquiries addressed to Surgeon D. W. Bliss, U. 8.
Volunteers, and Assistant Surgeon 1. McClellan, U. 8. Army, in charge, respectively, of
these hospitals, that these cases were both instances of amputation in the upper part of the
continuity of the thigh, and that the mistakes arose from clerical inaccuracies in making up
the returns from these very large establishments.

A statement that he had performed during the war an unsuccessful amputation at the
hip-joint for gunshot injury has been received from Surgeon C. C. Cox, U. 8. Volunteers,
with an assurance that he would forward the details of the case; but as yet no aceount of
it has reached this office.

Surgeon T. H. Squire, 89th New York Volunteers, and Surgeon J. A. Bigelow, 11th
Connecticut Volunteers, report that Acting Staff Surgeon M. Storrs amputated at the hip-
joint after the battle of Antietam. Dr, Storrs declares that this report is an error, arising
probably from the fact that he performed an excision of the head of the femur on that
OCCAas10on,

Surgeon Bigelow also veports that a primary exarticulation at the hip was performed,
in September, 1864, at the 18th Corps Hospital, before Petersburg, by Surgeon F. J.
D' Avignon, 96th New York Volunteers, on a soldier whose thigh was carried away by a
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shell, who died during the night succeeding the operation. The ease iz not mentioned in
the casnalty lists of the 18th Corps, and it has been mmpracticable to obtamn any confirma-
tion of the report.

In the register of the Convalescent Camp Hospital, near Vieksburg, Mississippi,
there iz an entry of the case of * Private Andrew M. Jackson, Co. C, 41st Illinois Volun-
teers, wounded July 23, 1863, in the left hip, amputated and died July 29,1863, There
are no quﬂ,l‘h-r[}' reports from this hu:is}:il:l], and all attempts to obtain further information
respecting this case have been unsuccessful.

It has been :ll]u-gml that Hlll‘gl"nn Charles J. ."{ul‘:ifllﬁsi, B3d New York Volunteers,
amputated at the hip-joint, in May, 1864, during the battle of Spottsylvania, in the case
of private J. W, Dadds, Co, B, 4th lI.‘ll'}-‘lutu'l Volunteers. The facts of this case are still
under investigation; but it 15 believed that the operation was an exeision of the head of
the femur,

From the difficulty of collecting information from the rebel armies, vague and
unreliable reports from that source are still more numerous,

Mr. W. L. Henderson, a medieal student under Professor IY, H. Hamilton, reported
to his preceptor that he had witnessed an amputation at the hip-joint, performed in March,
1862, at Memphis, Tennessee, by Dr. K. 8. Fenner, and that he subsequently saw the
patient in perfect health as late as four months after the operation There can be bat
little doubt that tlus statement is entirely erroneous,® and it is mueh to be regretted that
it has been widely disseminated, .

Dr. J. W. Clift, of Savannah, Georgia, reports that Dr. Cullen, a surgeon of General
Longstreet’'s Corps, performed an amputation at the hip-joint for gunshot injury, and the
editors of the Richmond Medical Journal record that Dr. Cullen mentioned to one of them
two sucecessful coxo-femoral amputations within his knowledge ?

Professor Paul F. Eve, has communicated the fact that a case-book of the late Dr.
Hargrove Hinkley, surgeon of a rebel regiment, contained entries of three amputations at
the hip alleged to have been performed at Jackson, Mississippi, in the summer of 1863,
But Dr. John Pugh, of Pinecourt, writes that he was intimately associated with  Dr
Hinkley throughout the war, and that he ean positively assert that Dr. Hinkley never
exarticulated the thigh.

Professor Eve also mentioned that he had been informed, and believed, that Surgeon
Cowan, of the stafl of the rebel General Forrest, twice amputated at the hip-joint during
the war.

! Sre Cirenlor No. 6, 8 G, 00, 1865, p. 49, and A Treeatize on Military Suegeey, by F. H. Hanvrox, pp. 423 and 452,

1w, . HL Mastin, of Mobile, Alnbmme, who was inspector of the rebel hospitals at Memphis in 1862, is positive that D,
Fenner performed no such operation there.  Dr. Fenner, of Memphis, called at this office in the summer of 1565, with D, Nott,
of Mobile, and denied sy knowledge of such o ease,  He soggested that the operation might have been done by Professor E.
. Fenner. That eminent practitioner is dead ; bot his eolleague, Profossor D, W, Brickell, states positively that he never
attempted the operation of amputation at the hipjoint.  Assistant Surgeon W, 8, Tremaine, U, 8, Army, stationed st Memphis,
Professor J. J. Chiselm, of Charleston, and Professor Paul F. Eve, of Nashville, have made diligent inquiries in relation te this
alleged operation, and have arrived at the conclusion that the report of it is altogether apocryphal,

Y The Rickmond Medical Journal. Vol. I, p. 11, January, 1366, Dr. Gilmore writes that D, Cullen excised the head of
the ferur, in November, 1863, in the ense of o prisoner, o Michigan cavalry soldicr, who sorvived the operation a few days,
Thi= exarticulation may probably have been confounded with an extivpation of the thigh.
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Professor J. J. Chisolm, of the Medical College of South Carolina, has communieated
a report that Surgeon Myddleton Michel had .nupututwl at the hip-joint several times,
and that Professor P. F. Lve had performed the operation once at least. Dr. Eve has
contradicted this report, so far as it relates to himself. It 1s UNNECessary tor rccup].luluie
more of these indefinite statements,

The fifty-three aunthenticated operations now to be deseribed are divided into four
eategories: primary, intermediate, and sec ondary nnl;utannm,Jmlnatnlnltall(nr-t Practical
surgeons are very generally agreed at the present day that amputations for injury should
be classified in at least hsb eategories, according to the period at which they are performed,
and that the old division into primary and secondary operations is insufficient.} Bevond
question there are three distinet, successive, and easily appreciated periods in which
.meui itions are inliullnml the lwllull hetween  the IH!'}!HMI of the 1“'|lll".' and the
appearance of the inflammatory symptoms; when inflammatory action has commenced
and is more or less capable of .h,-,tmbmg the animal economy; and when the violence of
the inflammatory symptoms and symptomatic fever have abated and the suppurative stage
i« fully established. Operations done in either of these periods differ widely in their
attendant cireumstances and in their results. It is important therefore that they should
be grouped i separate classes.

Some authors subdivide still further, and separate the first class into immediate
amputations, or amputations sur le champ, performed, without awaiting reaction, at the
carliest possible moment after the reception of the injury, so that the shock to the systemn
from the operation may be confounded, so to speak, with that from the injury, and primary
operations performed after reaction and previeus to the accession of the inflammatory
stage? M. Legouest would separate the third class info consecutive amputations, done
during the suppurative period after the acute inflammatory symptoms have subsided, and
ulterior amputations, performed when the trawmatic phenomena have entirely disappeared
and the ecase has become assimilated to a case of chronie disease?® These refinements
could hardly be adopted in dealing with extended statistics.

[t is greatly to be desired that a uniform system of classification of amputations and
of their nomenclature should be adopted by surgeons, in order that the results of operations
performed at different periods should be compared with preeision. At present, authors
refer to the first class as immediate or primary; to the operations done in the middle
period as delayed, tardy, mediate, intermediate, intermediary ; to these of the third period
as conseeutive, ulterior or secondary amputations. And there 1s great confusion in the
definition of these epithets* Some surgeons mean by ]‘rl imary amputations those done

PBERARD, DEXONVILLIERS, and GOsSELIN, in Compendinm d'r Chirurgie  Pratigue, T. II, p. 504. Baren HII'I'D-LI{TI'
Lanney, Bulletin de U deadémic Impérinte de Médecine, Tome XXV, p- 647, Dr. Hasuvros, A Treatise on Mifitary Swrgery,
p- A28 Mr. Fenaussos, A System of Practical Surgery, 4th London ed., p. 197, Avcock, Notes on the Medicol History end
Statistics of the British Legion in Spain, p. 67, M. J. Rovux, De IOsidomyélite, ele., p. 109, BALLINGALL, Outlines of Military
Surgery, Mth e, po 42, Mr. Enicnses, however, (Science and At of Surgery, 2d Lond. ed. p. 22,) declares that  this
distinetion s a somewhat trivial one.” M. LEGovest (Dict. Encyelopdd, des Sciences Méd,, 1965, T, 111, Axr., Amputation)
advises five divisions,

“Boven, Traitd des Moladics Chivurgicales et des Opéreations qui leur conviennent, 5th ed.,, Tome 1V, Hurcnisox,
Some Practical Observations in Surgery, p. 6. D, Hasmivmox, Loco citato. Gurnme, Cosunentaries, e,

'M. LeGouest.  INet, Encyelopéd, des Sciences Méd,  Paris, 1865, Tome ITL  Arr., Amputations.

$ Lexactitnde dans la dénomination des amputations suivant le moment oft elles sont pratiquées est un des desiderata
iluguu-lan.:l- de la science; c'est un dlément capital & la détermination de Pépogue oit il convient dopirer dans le cas de égions
travmatigues.” M. LEGoUEsT.  Foco eitato.
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within a few hours after the reception of the injury; others extend the primary period to
several days.  Of late, many designate as secondary amputations only these in which a
previous amputation has been performed on the same limb.  Baron H. Larrey is a
strenuous advocate of this diserimination,

[ have placed in the class of primary amputations those performed in the interval
between the muplmn of the injury and the commencement of inflamamatory symptoms,
and I believe that, in cases of gunshot injury, the duration of this periad will ve ry rarely
be found to exe t.ul twenty |]1’Jl'|1.-. I have selected the epithet intermediate for I]u
operations of the second class as being more conformable to our idiom than mediate or
infermediary, and | have included in this category those amputations performed during the
persistence of the inflammatory stage, a variable period, nsually included between the day
after the reception of the mjury and some time in the second or third month. The
:fcr_-m.l{fﬂ.r.y :L]]]l_}lli:l.liuur} L:ﬂmpl'i.‘::s- those ln_-rl:'q_n]'lrn-i_i at a i‘uti‘imt when the inflammation had
abated and the lesions had become, 1in a measure, local and analogous to chrome disease,
excluding the cases in whieh amputation had been previeusly performed in the continuity.
I have placed those cases in which an amputation in the continmity has preceded the
ampntation in the contiguity in a fourth eategory, and have designated such operations
reampufations, It appears to me impracticable, even were it desirable, to restrict the
term secondary, which has been o long used in a more general sense, to these operations.
And yet it is important that they should he separated into a distinet class, because they
are 4|11!lu. numerons and widely differ in the risk attendant upon them from other H*rmui.u}
operations,  The term reampufations, if awlkward, 1= not likely fo be misunderstood.

The histories of the cases in each eategory are arranged in chronological order.

PRIMARY AMPUTATIONS,

In each of the nineteen ecasges included in this category, amputation was performed
within twenty hours of the infliction of the injury. Several of the operations were
imnmediate amputations in the strictest construction of that term. The average interval
between the reception of the wound and the operation was seven hours. Eleven of the
patients succumbed to the direct shock of the operation, surviving from a half hour to ten
hours,  Three lingered for two days, and two for eight or ten days. One has survived
the operation over four years, and is now in excellent health. Two o far recovered that
they were known to be in good condition, in one case two months, and in the other six
months from the dates at which the operations were performed. It is to be hoped that the
subsequent histories of these men may be traced, and that it may be proved that the
operations had permanently successful results. At present, these cases cannot be regarded
as recoveries authenticated beyond all question.  Excluding these cases, the percentage of
mortality in the primary amputations at the hip-joint was 94.73. Ineluding them, the
mortality rate is reduced to 84.21. Eight of the operations were performed by surgeons in
the armies of the United States, one was done by a medical officer of the U. 8. Navy, and
ten were performed by surgeons in the rebel armies,

The imperfect abstract of tlie first case is compiled from letters from Surgeon G, C,
Harlan, 11th Pennsylvania Cavalry, Surgeon R. B. Bontecou, U. 8. Volunteers, Dr. R, K.
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Browne, and Dr. L. McLean, the operator.  Dr. McLean's memoranda of the case, together
with the pathological specimen, were unfortunately destroyed, August 30, 1862, at the
second battle of Bull Run, by the burning of an hospital train.

a5k L—0m March 9, 1862, in the engagement between the Ul 8. frigate Congress and the rebel iron-clad Merrimae, a
private of the 99th New York Volunteers, or Union Coast Guard, detailed as a seaman on the Congress, was wounded by a piece
of shell, which tore away the muscles on the outer side of the left thigh, se as to expogs the bone, and comminuted the neck and
trochanters of the femur,  He was immediately conveved to the military post hospital at Newport News, Virginia, which was
distant but a few hundred yards from the anchorage of the Congress, and restoratives and stimulants were administered.  Eight
liors after the reception of the injury, reaction having taken place to a considerable degree, the patient was placed under the
inflaence of chloroform by Surgeon B, K. Browne, U, % Volunteers, and Surgeon Leroy MeLean, 24 New York Volunteers,
amputated the injured Timb at the hip-joint by the lateral double-Hap method of Baron Larrey the elder.  His principal assistants
were Dir. Evarts, Dr. B, K. Browne, and Brigade Surgeon J. Curtis, U, 8. Volunteers.  The operation was rapidly accomplished,
with the less of but little blood.  Six arteries ﬂ.'qlt'lﬂ'l.l ligature. The patient did not rally from the shock of the operation, and
died in less than two hours after ite completion.

Memoranda of the next seven eases, all of which oceurred m the rebel armies, were
communicated to this office by Professor Paul F. Fve, of Nashville. 1t 18 believed that
none of these cases have been published hitherto. In a few instances the operators or
surgeons who witnessed the operations have reported some additional details; yet the
histories of several of the cases are still VEery i'l'lL‘l':l']l'II!'I’?tl".

Case ITL—A private in General A, 8. Johnston's army was wonnded on the morning of Sunday, April 7, 1262, at the battle
of Shiloh, by a fragment of :-M;Jl. which shattered the apper extremity of the left femur. The commintion extended to the
niek aml ]|q-;||l of the 'I'n;mq-‘ and the soft I::"'[s at e LT third of the I]!Ii.j.’li were torn into shreds, NM\V'IIILHT:'I!H‘HI:IE the terrible
nature of the injury, the patient reacted, and it was thought, in the evening, that his condition justified amputation. At seven
in the evening disarticulation at the hip-joint was performed by Dr. DLW, Yandell, Medical THirector.  The operation was well
Borne; but about three howrs after its completion symptoms of exhaustion were manifested, and the case terminated fatally seven
hours afier the operation, at twe o'clock of the morning of April 8, 18963,

Dr. J. T. Gilmore, of Mobile, Alabama, has courteously furnished such partienlars of
the threesfollowing cases as his memory retained.  Full notes of the eases, which he had
preserved with a view to publication, were unhappily lost at the battle of Cedar Creek,
October 19, 1864,  The case of Williamson, in all probahility a successful one, is of great
interest, and it is to be hoped that its ulterior history may be hereafter traced :

Casg HL—Private Williamson, 1h Mississippi { Rebel) Regiment, was wounded at an advanced picket #tation near Seven
Pines, on June 4, 1362, A conoidal musket-ball entered the posterior part of the right thigh about two inches below the
trochanter major, and, pasging forwards and downwards, made its exit ot the middle third of the thigh in front, baving badly
shattered the femur in its course.  The woundiad man was carried (o the ficll hospital in eharge of Surgesn J. T, Gilmore,
Toemted in o chorel building on the * Ninemile Rood™ 1o Richmond, and was there placed ander the influence of ehloroform
about two hours after the reception of the injury.  After an exploration of the wound, it was decided that amputation should be
performed. D Gilmore began the operation with the belief that the comminution of the fomur was mainly below the entrance
wound, and that by makiog n long awterior Bap the Bome might be gawn at least theongh the trochanters ;. but whon the anterior
flap was reflected, and the fracture was exposed, it wag foond that fissures extended wpward into the neck quite within the
capanlar ligament, and that disarticulation muost be resorted to. A ligature was first placed upon the femoral artery, and the
incisions were then extended upwards, the joint opened, the round ligament divided, and 2 short posterior flap formed by cutting
downwards and eutwards,  Assistants compressed the bleeding orifices of the arteries, which were then rapidly picked up and
tied,  The amount of blood lost waz small.  The wound was dressed, and the patient was comfortably in bed within three hours
after the reception of the imjury.  He was put apon a very notritions regimen, o messenger being sent daily to Richmond for
eges, milk, and other delicacios which conld not be proeured in enmp. Dy, Gilmore attended him for two weeks, during which
gnppuration was oot cxcessive, and the hl-.'l.li]:lg i the wanmnil prcr;_rrumljll favornbly. He was= then pi:“:l'!tl under the ("h-:'ll‘g"l"! of
Acting Assistant Surgeen Spinks.  Early in July he was cartied to Richmond upon a hand-litter to a private house, at which he
received every attention.  In the middle of July, six weeks subsequent to the ampuiation, the wound had entively healed, and
e was allowed 1o start for his home in Mississippl,  Dr, Gilmore learned that he arrdved there in safety; Lot ne intelligenee

was gubsequently reecived from liim. -
In explanation of the omission of this and the two following cases in the published
official retorn of wounds and operations in the Army of Northern Virgima for 1862* Dr,

* Published in the Confederate States Medical and Swrgicel Jowrnal, Vol 1, p. 1556,
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Gilmore writes that, “until General Lee took command of the army, battle-field reports of
casualties were not required.  During and after the battles about Richmond, in Consequence
of the scarcity of hospital accommodations, the men were transferved or furloughed with
no other requirement than a wound to exhibit to the provost-gnard. The almost total
absence of organization in the medical department at that period sufficiently explains why
no mention is made in the official reports of many important operations performed in the
early part of the war:"”

Case IV.—A |!ll"‘|'l-'=l!l.' aof the 15tk .‘ﬁaﬁimilllll {[{l"lll'lj R'l.'!{iil.wnr, of Barksdale's 1!1"|;:11!--, a robost won, ander r].i|-|3.- Years
of age, received o gunshot facture of the upper extremity of the left femur, ot the battle of Malvern L on the afternoen of
-'trlj' 1, 1862, The 'Jlr'lilll‘.'l' Wik |'l“1|m|l[ju‘ ez |I_l-' o conoldal musket ball, and there wos prrenl y]l'l]nl,ilring il b, .-:-;l.-miinj‘i 1o
the neck.  Early on the morning of July 24 the patient inhaled chloroform, and amputation at the hip-joint was perdformal by
Burgeon J, T Gilmore, I, A C. 8, by forming anterior and posterior flaps by tmosfixion.  There woos no reaction, and the preatiomt
iliedd from the shock of the |'|]'|vl‘;"|.liul| af |‘I1:II“' o bwao nfber its 1'm1;|]'>1“1'||:r'|'|,

Dr. Gilmore, formerly Surgeon-in-chief of MeLaws' Division of Longstreet’s Corps,
I"l"["’rl"!'i the fifth case :'I[.‘-lil,'

Case V.—A private of the 21st Mississippi { Rebel) Regiment, a vorng, healthy man, was wonnded at the battle of Malvern
Hill, July 1, 1262, by a conotdal musket ball, whicl fractured the left fomur thromgh the trochanters and neck.  Twelve honrs
after the reception of the injuory he underwent amputation ot the hip-joint.  The operation was performed ander chloroform by
Burgeon J. T, Gilmore, by the antero-postedior Bap method, the faps being formed by trapsfixion.  The patient only partially
reacted after the eperation, and though he lingered until the morning of July 4th, he died apy
aperation. :

arently from the hock of the

Dr. William M. Compton, of Holly Springs, Mississippi, has communicated the
particulars of the sixth case and of two others in which he amputated at the hip-joint:

Cask VEL—A licatenant in an Arkansas I:RPEH'” Regiment in Cabell’'s Brigade, sged twenty-cight years, was w ol i
the attack on Corinth, Missigsippi, October 3, 1862, A solid canpon-ahot atrnek the sght hip and made a formidable wound,
tearing up the soft parts of the buttock and shattering the upper extremity of the fomur.  The trechanters aml about five
inches of the shaft of the femur were comminuted ; the head of the femor was exposed and was split across. It was decided
that ampetation at the hip presented the only possible surgical resonree, and the operation was anderiaken, twoe hoors after e
l‘l'l.'l:‘pl!il?ll of the i1|_j|l'[‘_'l|‘. |:r_1.' ["‘1]1';E"(ﬂ'lll W. M. Compion, M Texas { Rebely Regiment,  The operation wonsistisd in p:ll'jll;_" imto HII:I]IIE‘
the lneerntid gofl parts st the posterior part of the thigh, completing the disarticulation alresdy partly cffieted by the projeetile,
anil !il!“lli'lllg a I:Lrgt' anl '|unr_.|; antera-internal |:|u|:|. Thi: !mﬁﬂ'ﬁ was under the infloenee of ehloroform.  There was but little
lemorrhage.  The flap covered the immense wound and was adjusted with tolerable accoraey to meet the incizion at the gluteal
region.  The combined shock of the injury and eperation was very great, and the patient reacted slowly aml with difficuliy.
Eut he rallied finally, and progressed very favorably for severnl days.  The inflammation was net intenss, appetite returned,
and stromg hopes of the patient’s recovery were entertained.  But, on the seventh day, erveipelas invaded the stomp awd
extended rapidly, in spite of the ose of tinetore of fron and such other trentment o @0 was thouglit proper to instimte,  The
case terminoted fatally on October 132, 15362, thirty-gix hours after the invasion of erysipelas,

A report from Professor Paul F. Eve, with a copy of a letter from Dr. J. Grant, of
Pulaski, Tennessee, furnishes the scanty details of the next case:

Case VIL—A private aoldier of Major Douglasa’s ( Rebel) Cavaley was accidentally wounded by a comrule near Lavergne,
Tennessee, on October 19, 1262, The injury was inflicted by a reund ball, with boekehot, fired from a fowling-piece, the
muzzle being within o few inches of the person of the man who woag wonnded.  The charge pagsed divect]ly through the thigh,
Just below the trochanters, comminuted the fermur and extensively lacerated the soft parts,  The operation was performed eight
hiours after the reception of the injury. Chloroform was administered ontil anwesthesia was complete.  Then an assistant
confrolled the femoral at the grein, and the operator, I, J. F. Grant, entered the point of a knife twelve inches long an inch
below the anterior superior spinous process of the iliom and transfixed, acconding to Lisfranc’s methed, on the outer sirde of the
fumur, bringing the point out near the mberesity of the ischinm, and cutting an external and posterior flap five inches long. “The
gluteal and seiatic arteries were then tied ; then an antero-internal fap was cut and the head of the hone was disarticalated,
The patient bore the operation satisfactorily, He was taken to the neighboring heuse of o widowed lady en the Muorfrecshora’
pike, between Lavergne and Nashville,  Here he was seen by Dr. Grant on October 324, and seemed in every respeet to b
domg well.  Own this day that lecality was occupied by United States troops, and D, Grant did not gee his patient again.  He
receivid o message from him on October 30th, bat no sobaequent information. It s altogether probabile therefors that the
patient died.
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The aunthorities for the following verv remarkable ease are Professor Paul F. Eve,
D, G, ML B. Maughs, of St. Lows, ."'u[]'.-*.-HHI‘I'II.-1‘“1'1II1'I']}' a surgeon in the Rebel Army, the
operator, Dr. William M. Compton, of Holly Springs, Mississippi, and Dr. J. M. Green,
who directed the after-treatment. It can hardly be doubted that the ease had a successful
issue: but like one of Dr. Gilmore's cases, (Case II1,) its later |:'L,-'1u!‘l\.' 15 involved in
1-i|.='|'lll'i|}'- and 1t 15 _'L-"]‘l';ll]}' to be desired that if Ty be hereatter traced and -"L“““‘H“ﬁ'-'lh'll

|i'-'l".'1r||1|. f'q'l‘u-il. :

Casg VIIL—Private Bobinsen, of a Louisiona (Bebel) Regiment, aged thivty-five years, woag wonnded st Battery Pember-
tom, ab the confliweree of the Tallahatelie aml Yalalmsha Rivers, on Mareh L3, 1563, by o fragment of o twenty-four pounder
shell, fired from one of the Unitsd States gunboniz aitecking the w ork. ST William M. l-:l.r:lli||li.lll, A Texas { Kelwel }
Beziment, was standing near the wounded man when Le fell, amd ran te his assistance,  Hastily exposing the wonml, D
Clompion found that the fmmense ]llujm‘lih". conzisting of mearly half of an clongated shell, Dozl bavied itself in the upper part of
thee lett thigh, smashing the trochanters aml peck of the fonure and wousding the femoral artery.  An assistant comprossed the
:||'rr:|':|.' At l||-|- i |':|r;|| m-«,—h, u'hﬂq- |:||1- [ =Ry Jlrl'!ml:"lr]u!th firk sumn :|I|||:l||!=|ﬁi.lll were muile on the F-Ih.ll. Chlorofiorm was :|dr||-|r|-
ineision through the integuments just above the margin of the hnge
Incerated wonnid, dissected np and retracted the skin, tdmmed away the lneerated muoscles and divided these that were intaet,
and exarticulated the lead of the femuar, making, as De. Compton deseribed it an awkward civenlar ampuaiation,  The arteries
were now rapidly secured and the wonnld dressed. Strange te say, the patient reacted with scarcely a symptom of shoels,
When the imflieence of the anesthetie pussed away, he was choerful and even jecular. He was moved to a field hospital and
was treated upder Dr, Compton’s immesdiate supervision until Mareh 15th, The fibrile reaction was very slight ; the appetite
never failed @ the wounnd lid as ||1-.'|.|II|I'|' AN SPpEATLnee 98 conld be desirs],  On the fifth IL'I._"l' th IJﬂlik'Ill wiR gent oo sEenmer
e of that IIUHIIII'-:II. Dire. J. M. Green, writes that e case

jatepsd, and then Die, I:'mulllun migdde ame irvegnlae circular

to the large ceneral ]Il.l.‘!l'li“l] at Yazon l:."ll_'l.". The swrgeon in ch:
presented o most extraordinary example of union by the first intention threughout almost the entive extent of the vast wound.
The patient Jeft the hospital en Apeil 20, 18635, in fine health and excellent spirits. Dre, Greon reeeived divect intellizenee from
Biienr tiensr e e lose of the l.'lniuitlg :{I'!lrl"llll:ll'l’.. e Ehan six menthz seleequent (o the operation, and he then 1'|,'|NJ:'|_|'|| himself in

o] condition.

The next ecase s =I-]I'i':li1_‘n.' well known to .-'I:|1'Ige-nl|ﬁ,$ It is F:11iﬁi':u'fnl‘}' to record that
the |'=ITii‘1IE still lives and 1'II_-|H}'H comfortable health., Letters are I-!'i‘fllll'tlil}' recerved
from him at this office 1'I:T:|]:al;lll11i1llu' of the 1I|HIL|]iu-i1*|lt'}' of lus ]Il-tiﬁiulh bt I'r_iihi{'ih;j in his

condition :

physica
Case IX.—Private James E. Kelly, Co. B, 56th Peone
svlvania Volunteers, ameld twenty-eight yenrs, was wonnded
at albnit nine o'clock of the morning of April ) 1563, in o
skirmish of the First Division, First Corps, on the R:||:|]'|:'|.-
hanmmoek, !ll'i.ll'i_'r 1.I|'||:II.IE-iH.* Prait's house, fwo miles below {
Fredevicksburg, A conoidnl mueket ball, fived from o distames
of about three hundred yards, entered the upper part of Lis
left thigh in fromt, fractured the femur, and passed ont at the
postevior part of the thigh,  The ball struck the femur fonr
inchies below the great trochanter and fractured it somewhat
obliquely, bt with less comminution than is usual. A long
fissure extended however to the level of the trochanter minor.
[S"r"" I'.‘..'lf""i‘" f!-} The ill'illlll't:ﬂli vissgels !'ll]li BErVes wWere unin-
iured. Burgeon Edward Shippen, Ul 8. Voluntesrs, Surseon-
iehiel of the First Divigion, consulted the senior medical
oflicers of the brigades attached to the division, and it was
decided that in order to give the man a chanee for his Tifs
smputation at the hip-joint should be performed. At four
o'clock, seven howrs after the reception of the injury, the
patient was placed flly wnder the influenee of ehloroform,
wnd Burgeon Shippen commenced the operation, sssisted by

R L fs s - I Surgeons (3, W. Kew, A. W. Preston, Browns, and Murdock, o ". : PR
L rachiare of the femur by 3 Thia sin i e F i, 01, Posterior view of the sama
mikskat ball, Spee. 1148, 4. M5, Fhe patient’s nates were bronght well over the edge of the specimen, exhibiting n Miutre

uperating table, and the fomeral artery was compressed at the rinning to fhe trochanter minor,

1-?h-u;ri'—r-~;r.l'—u- .T::_ i, &, r;._ ., 1565, p. 48, A Treatize an Military Swegery, by F. T Hamilton, 3. D., Kew York, 1865,

|I.u. 162 ,“Hﬁ: erate States Meeivel and Surgical Journal, Vol. L p. 153, The Dubiin uarterly Jouwrnal of Medival Scicenee, No.
'hh\!‘ N L B, Annales o ffllg,'\la_.u-g"pg{ I’ra.l'.fr'.?m = lh‘ll.‘ﬁ-‘.‘ru" -"“"Ii!', T. XXVL ™ i)



I¥ THE WAR OF THE REBELLION, 27

grain. A ten-ineli eatling waz then imtrsdmeed alout 1|ﬁl|'.'h‘:l}' botween the trochanter IR Lo amil the anterier .‘-lt!H'I'II”-'I' H'Irill"llh'
provess of the iliam, the peint at ficst divected slightly opwards in order woopen the capenle of the jeint ; then the handle wos
rataed and the |:u:|-1|||r el G0 come oul about an ineh in advance of the lll|rl'1'nr-'l1.'|' of the ischimn, A large flap was then cut from
the anterior and inner side of the thigh, about six inches o length; the emorrboge being contralled by Surgeon James 13,
Murdock. 24l New York Voluuteers, who geasped the flap ool compressed the fomeeal artery before it was eot. The heel of the
knife was then placed where the peint came out, anil the points of entranes aml exit wers connectod by an incision cotting to the
bome.  Part of the capsule being opened by the fivst incision, the emainder of 0 was divided, the vomml ligamen eat, il
thie lieaed of the femur removed from the acetabulom,.  The hemorrhage was then arested, the famneral artery being tied last

The loss of bloed was very slight, less even than in an ordinary amputation of the thigh,  The stump having been dressed, the
patient was placed in an hospital tent, and remained onder De, Shippen's charge for thee days, The operation wis admivally
bsrme, and the case was progressing most l‘.‘l.'l.'lll:l.lb'li' il :'l[:'l_\" il when the |l:|1'II.'I||! wis fransfiorred o the Corpa Haospital at the
Fitzhugh House, under charge of Surgeon A, W, Whitney, 15th Massachnsetts Volunteers, in consequence of the mevenwnt of
the First Division te the battlefield of Chapcelloraville.  Xo unfavorable SYmptoms oeenrred.  The paticnt improved daily,
the stump granulating finely.  He had an excellent appetite, and was quite content with the soldier’s ration. But e, B AL
Clements, Assistant Medieal Divecter and De, Tuylor, Medical Dnspector, visited him and provided that Te ghould Te fomishied
with suel delicaciez oz the resonrces of the |I.l:m|=i|!:|| could not r'-ll|r'|l-]_'l.'. In the latter et af M.‘l}'. Burgor ﬁll‘lal'luh havinge
returned from Chancellorsville, saw the patient frequently and cemoved the ligataves antil, on Moy 285th, the Tnse bl eome
AWAY. The case continued to progress ﬁn'nril'lll_'l' until June 15th, when the greater Emﬂil:rll of thae Army of the Potomac having
moved northwarnd, the wounded and sick at the Fitzhugh House were captored by the rebels, Kelly was taken to Frederis

hu;'_;'{ i:: i WAEOn. :|||:| ||!|.|_':u'|,~ 1] Il:in:'l:lunlluii 1|j|' |:|i|. i“ill s -|m':||1'|~r.11r'|! i |.i].l|r_'\' Prigwie, The 1'h!lnm!lr||1;|rlr Epiad i ul' liie
edRe appears not to have I'II'IH"III‘l'il. for him any misdification of the s

ities of that Fl-|::':'l.' of eonfinement,  According 1o his
report, e lay upon the Hooe on his Blonket, and received o diet of diloted ten and eorn bred, and twice a o week a bowl of soup.
He wus not subjected to any sursical attemdance.  After a week of the |1I'izil|nll regimie, the wounil became gamgrenans amd o
troablesmme diarchoea supervensl, On July 1dth, the prisoner was exchanged. He was sent to Annapolis, aml entered the
||1:||i|ﬁ1:ﬂ :|".|.|, i“ Qan rx!lluqx[q'll shnle, Iﬁx ||nl1|r:|i H‘l-i;ht befiere the removal of the Nk VWiiE o ]Il“ill]'l-\ll '.11|1l l'lﬁ‘\'-fin*
pasmmiela s e now weighed sixty-theees pounds.  There was a slonghing sore extending from the npper onter angle of the weand
downwarnds over o gpace lavger than the bhand, There wos profose disecbea, He was orderaed to take pills of apiom and
Beiganntly, with tineture of r-:l‘:ll:|lli1’h||:rl'i.|tlu of iron, amd beel essenee and rice jl'”_'l." for nouwrishment  Bromine was ﬁ]l]l]‘ll‘d ]
the slonghing parts on three successive davs, but without apparent benefit,. A dlilute lotion of chlovinated seda was then
$t|hﬁl“l|1_t'l:i. U:h -Illi‘\' E-I'I‘ll []u' xl:rligh Hl'[Ntﬁl.I“'iI. lrum‘ihg Fi :']1'ul|, |n':|'|['||:|.'.;hllluhllin:_{ Hhﬂlﬂ.l'l", {}“ .'\.ll!_"lbll |f|!||, .-'Li'lin!_r
Assigtant Surgeon Btovell, who hal immediate charge of the case, reported that the patient had steadily improved sinee his
mlmiszion aml might be considered ont of danger,  On Sepltember 17th, Seegean T, A, MeDParling UL 82, AL, reported thiat
Kelly was rapidly improving: that the wound was healed, except at a peint where there was a slight poralent discliarge
and over an uleerated space as large as o walnut, which was granulating kindly,  The patient had been removed to the tent
colony or enmp of convaleseents,  On December 223, 15638, the wound had entirely healed
-:Hll.l olitained his -I‘l:u-l.:n-p- from service and a Iu.*tl.l-iuh of one bingdred and L'i:‘ll!_‘l."1|1|i|.:|l‘bl H
at Blaiveville, near Black Lick post office, Tndiana comnty, Pennsylvania
hiad in
excellent pieture of Kelly, in water color, was made by Mr. Stauch, under the divection of Surgeon J. H. Brinten, Cagor of
the Arvmy Medical Museum. T Dvcomber, 1564, Licutenant Colonel G, K. Jolngon, Medieal Inspector UL 2, AL, procured a
very saﬁnsfud,'lur_'l.' Iﬂ'mh:l:_;hllrl:n ol Ki"‘llj"ﬁ htli!|||1. From tliese two 'F'riﬂlih'ri the |a|ul|.1 which arrmlil::lllil'ﬁ this |l'I|‘.-I|:Il1'_1|' WS
preparved.  Kelly still resides at Blairaville, and his general health continues good.

and Kelly vizited Washington
yeqr, He then went to his home
His general health was then good amd his weigln
reased to one hundred ond twenty-four |1n1:!|u|sc. Tew il sntomnes of 1263, before the wound hiad 111I|.|!'||:l.'t1']_1." cieatriznl, an

The next is one of the three cases reported by Dr. W. M., Compton:

Case X.—Private Cooper, of sn Alabama { Rebel) Regiment, sged twenty years, was wounded at the siege of Vieksburg, on
May 22, 1863, by o feagment of shell, whiel inflicted o terrible laceration of the upper exterior part of the right thigh, com-
minuted the npper thivd of the femur, and fractured the tuberosity of the isehiom,  There was profise hemorrhage, Sargeon
W, M. Compton, 2 Texos (Rebel) Begiment, decided to operte, becanse the wonnded man most earnestly begoed that an
attempt should be made by amputation to save his life, A few hours after the reception of the injury, le was placed ander
chloroform, and amputation at the right hip-foint was rapidly performed by making o large anterior flap and dividing the sof
EmH‘R illnﬂl{‘ti;rrl}' |lJ.' a eireular sweep of the Enife.  The ;h""': Wl |I'|1-\-ls-u"'1! :|I|l| the |1:|li|.-'hl :'Lll"t"l'l.'l:]_'!.’ Hti“lll].‘lh'lll bt b never
rallied from the shoek of the opemation, and died in leas than an hour alter its secomplishment.

Professor P. F. Eve and Dr. 8. L. Nidelet, of Mobile, Alabama, formerly Surgeon-in-
chief of General Maury's (Rebel) Division, communicated the facts of the following case,
While this report was in the printer's hands a letter was received from the operator, Dr,
Benjamin D. Lay, now of Paducah, Kentucky, giving some additional partienlars respect
ing the operation :

Case XI—A peivate of the 3d Miszeuri (Rebel) Regiment waz wonnded at the siege of Vieksburg, in June, 1863, by a
largze I‘I‘:‘I.gﬂ:ll.-]!t. of ghell, The projectile produced o frghtin]l leeration of the tissues on the inner and pesterior parts of the
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giehit thigh, completely divided the fomornl artery, and comminuted the fermur throngh an extent of lri’lﬂ_lt B “i“'.-‘ o
«:|.|:|“_u||:u in the trenehes prit o lizatore on the faoral artery, and the wommded man was conveyasd o the Uity Hospital, and was
pliesd with eordinls,  The snlferer Dad but recently recoversd from an attack of illness; the primary han:rlr:l:Iti-;-: hiad ben
copions, amd reaction was very imperfect, A consultation of surgeons decided that amputation at ﬂ"'_ Bip-joint should be
practized, anal thee wonnded man expressed o desive (o lave the benefit of this forlorn ehanee,  Surgeon B D. Lay _umlvm.urk the
operation with great reluctanee, fearing that the patient might die under the knifie, he was so very feelle,  Stimulants were
trely administered snd morphia: but it was decided that the operation should be done without anmsthetices,  The nature of the
“..,.;..[ determined 1he direetion of the incisions.  There wag o rent in the soft parts laying boare the tuberosity of the isclinm,
anil amother extending nearly to Poupart's ligament, in which the ligated femoral artery was hanging. D Lay commeneed the
ns Britts, MeDowell, Kidelet, and otlwrs, by making a clean circular cut through the inner
and posterior parts of the thigh, dividing all the soft parts down to the articulation ; a semilunar Bap was then obtained from
the outer and anterior part by catting fom without Tnwards; the head of the femore was then disoticolated,  Eight lisatures
were required,  The Hap fitted well.  The operation was well suppaorted, and the patient savied that he felt more comfortable afler
Nidelei relates that the patient died upon the table within

aperntion, in the presence of Sur,

than before i, However, renction was never fully estabilished, D
s b sl @ half afer the completion of the dressing. D, Lay's vecollection i= that he survived the operation some fourteen

o sixteen hours,

Special reports from the operator, Assistant Surgeon Benjamin Howard, U. 5. Army,
and SBurgeon Thomas M. Flandrean, 146th New York Velunteers, have furnished the
jlilt'[il'”lill'ﬁ of the next ease:!

Casg XIL—Private James Martin, Coo 1, 146th New York YVolunteers, aged twenty years, was wounded on the afternoon

rt. e was carried to the rear and
ort.  On the follewing morning a consultation wus hield in the cose,

of July 13 1565, in one of the reconmoissanees of General Lec's posiiion near Williams)
ploced in o bare by the roaudside nod far from Willi
whichi Assgistant Surseons Howard, O, Wiaener, and Colten, U 2. AL and Des, Btearis, Lovd, Dean, amed others aesisted, 10 was
foumd that n conoidal musket ball had pagsad through the wpper part
ol Tl laef I||i:_f|| from before backwards, and bod strock the femar a
little below the great trochanter and produced o comminnted froeture.
It was bolieved that the fracture extended into the coxo-femornl
articulation, sod it was decided that wo operative procedore conld e
!Jl!'n'.'l.!l.[il_;.:’fl.li!ﬁ-]_'l.’ |II'.'|.1:|:.I=~'I.'I.|. |'3:r|']|l ST ulJl]nH:llillql at 1l ||i||-j4|iu1. Lig.
Howoril was invited to ill'ﬂ'l‘:ilr. C hiloroforin ]I:I.'I.'ih:__" e meliminis-
teved, he removed the limk I:_'l.' 1 l|u||i:l||.'~||.:;|:| operation.  He deseribes

the vperation o8 performed |l‘1|' = enbering the knife about four or five

inches below the antevior supevior spinoss process of the il anl
cansing it to emerge by transfixion an inch and o half to the inside of
the comrze of the fumoral vessels. The operation wag completid in
the erdinary seanner of fap amputations. By transfixing at the peints
tlegeribinl, the mouths of the divided vessels were g0 near the 1:|:|argi|| o
- thee anterior flap as 1o be readily seized immediately after division,
|'|;:‘_h!|;||l.n‘ l:’:?““l‘]“;‘-‘“;:’.‘“lf’&lﬁ'“I:‘:!II.:;: and by 1!.:- external obliquity of the p!:um of incigion, drainage of pus

I{";;E‘:Exulnju-l. Spee, Lo, was facilitated more than by the ordinary horizontal anters- posterior

et Hape.” Tt appears that the disartienlation was vapidly secomplishid,
aml that very Bittle bloml was lost. The shock was great, but the patient is reported to have rallied g0 far that it wae
considered safe to move him. On July 11, 1863, he died on the road to Bharpsburg, about forty-eight hours subsequent to
the operation.  An examination of the pathelogical specimen from this case, which was forwarded, by Azsistant Surgeon
Howard to the Army Medical Musewm, where it is numbered Speeinen 1379, Justificd the opinion formed before the operation
that an excision of the head of the femur was impracticable ; for besides the commi ;
fissures towards the neck, fssures ran down the shaft of the bone for 2 lomgr alistanes,

Fui. IV, Pestorior view of Speci-
men LED, AL AL AL

iion about the lesser trochanter amd the

A letter from the operator, Surgeon Albert C. Gorgas, U, 8. Navy, and & memorandum
: ] . ) ¥ 47 " N & 2 = — .. : -
from Surgeon P, J. Horwitz, Chief of the Burean of Medicine and Surgery of the Navy
Department, have furnished the data from which the abstract of the tollowing case is
compiled :*
Case XIL—Seamun George Caok, aged twenty-one years, an B

x glishiman by Lirth, was wounded on Felsrury 1, 1864,
i gunbout with a battery supported by sharpshosters, at Bmithiield, Virginia. A rifle ball grazed his

(LI} 1']|,‘_::|J"_'1'|:m-||| uf

‘See Circwlar No. 6, 8. G. 0., 1865, p. 50, Case 5. *Bee Circular No. 6, 8. G. 0., 1865, p. 50, Case 13.
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razelit thigh, !-.'“d;-.'.-fl thirangh bt testicles mud enterad the left thish,
fraetnred the fonr, and passed ont st the posterior amd onter portion
of the limb,  The wounded man was taken to the Naval Hospital,
at Portsmonth, 'I,,'i|gi;|ﬁ;|_ nal many miles distant, and Burgeons
Bolomon Sharp, A, U, Gorgas, John Paul Quinn, anid  Assistant
Surgeon G. 8. Franklin, U, 8. Kavy, held a conenltation, at whicl it
was dechdedd that the feomur wag extengively shattered, aml that an
amputation at the hip-joint presented the only chance of saving the
patient’s life. On the morning of Febrnary 2, the patient was
!|I|||:-|.-|:I 1:||'|1im' t]ur '|r|f|||_|~r|1'1- ur 1'|||!||!1:|ﬁr1'lt|, IIII.' l‘--mu:-u! :H'll'l'_'l.' LA b
compressed at the groin, and Burgeon Gorgas, sesisted by hia col-
league, procecded to remove the limb, The operation was performed
by tramsfixing and forming an anterior flap, disarticulating, and then
|||;|Ic‘|r|g a Fmph-n’ur flap by entting from within outwards,  YVery
itele Llood was lost; vet the patient never rescted, ot sweeambed
bt two hours after the complition of the speration.  The patha-
logical preparation from the ease was forwarded by Suegeon Gorgas
to the Arny Medical Mugeum. It is numbered Speeioen 22853,
It is a very strong and compact bone,  The ball hes separated five
large fragmenis, and has produced fisseres extending from above
the level of the trochanter aminoer o liotle over four meles down

e, W, Compbeution of femar the shaft. Fre, VI Posterbor view of Speed
by w rifle ball.  Xpee, T, mem T3, AL M. ML

AL M. ML

A brief memorandum of the following case appeared m Civenlar No, 6, Surgeon
General's Othee, 1865, at page HU0, whereupon Dr. James Chapman, of Medina, New York,
formerly surgeon of the 123d New York Volunteers, wrote and contended that the record
was erroneous, and that ne such operation had been performed.  Dr. Chapman argued
that as he was the chief operator of the field hospital of the First Division of the Twentieth
{lul‘:[:la-j, and was present. at the Ihvision H(_mpihtl at every battle and skirmish in which
the corps was engaged, from its orgamzation to its disbandment, and that an operation
of the magnitude of an amputation at the hipjoint could not have been performed at
the hospital without his knowledge. But it appears from the reports to this office that the
patient was not treated at the First Division Hespital, but at that of the Second Division,
where Dr. Chapman was not employed. The surgeons-n-chief of the two divisions,
Surgeon A. L. Cox, U. 8. Volunteers, and SBurgeon A. Ball, 5th Ohio Volunteers, report the
facts of the case in terms which accord :‘11!1!‘1.-|}'. The medical director of the COrps,
Surgeon . K. Goodman, U. 8. Volunteers, wntes, in a letter dated April 30, 1867,
that the case was deseribed to him at the time, and that he was told that it was one
very unfavorable for an operation. Other evidence is available ; but sufficient has been
adduced to show that there is no reason to question the authenticity of the case:

Case XIV.—Private William Waters, Co. K, 123d New York Volunteers, was wounded at the battle of Resaca, Georgia,
on May 15, 1264, by o large fagment of shell, which completely carvied away hiz left thigh and fractured both the tibia and
fitmla of the right leg.  He was carried to the Field Hoapital of the Second Division of the Twentieth Corps, and ag soon ag he
bzl partially rallied from the shiock of his frightful injuries ehloroform was administered, sud Surgeon J. W, Brock, Gith Ohie
Volunteers, amputated at the left hip-joint; and then removed the right leg at the place of election.  The patient survived the
doulile operation but a short period.  The exact length of timeis not stated ; but he died in the afternoen of the day on which
he was wounded, May 15, 1564,

The history of the next ease has been published by the operator, to whom, however,
the patient’s name was unknown. By the casualty list of the Third Division of the Ninth
Corps for Spottsylvama, the patient has been identified bevond a doubt, and Surgeon

* A Treatize on Military Surgery, by F. H. Hasivrox, M. D. ete. pp. 4535, 627, Sec also Cirenlar No. 6, 8. 0. O, 1265, p.
o, Case 3.
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Henrv Wheaton Rivers and Assistant Surgeon A. G. Sprague, of Rhode Island, and
S -- il M. |\. | [”E':-l]I. I‘. u 1|'|.|i|.”]L|v:‘!'I'h, IJ!:'I.‘I.'l_' lIHl'tIiHlll".i LI FRLE 11:].1“! 1031 l:ll }ﬂll"[it:u';l!'s
|'|']:|'.i1|' Lin Ill'l' case:

Case XV.—Private Richard Govdon, Co, H, Tth Rhode Island Valunteers, a stont and apparently healthy man, of ahoat
twentyv-vight venrs of age, was wonniled at about 1.-i_._:-h_|: i the |'|:|“|_-||i;|;|_~_r; of the 15th of 3[:.1_1'. 156, in one of the aszaults on the
lines ;I|| Spedtsylvania, ond was carried on a streteher, (we or three miles to the rear, to the Field Hospital of the Third Division
of the Ninth Army Corps. A fragment of shell had completely shattered the left thigh, leaving the lower part of the limb
ary hiemorrhage.  He was

attached to the upper by shreds of integument and muscles only.  There had beer but slight p
eomsrions and his |.||!,:|- was ],n-a'ﬂ-]_ﬂil:!r'; but e was in extreme eollapse, A consultation waz held, at which the :_{llr".'i‘"rl-illll.lllil'l
of the divigion, Surgeon P A, O°Connell, Surgeon James Harris, 7th Rhode Tsland Volunteers, and others, assisted, and it was
determined to give the man the chance of an operation rather than te allow him to die without an offort to save hin, and
v, 0. AL Carnechian, a civil surgeon, who had volunteered his services at the hospital, was selected to operate.  Chloraform was
earefully administered by Surgeon Hords, and Dr Carnochan, as a preliminary step, tivd the fimoral artery three-quarters of
an fneh below Poupart's lgament, and then |-|u|rm-du-d to amputate ot the hip-joint by 2 medification of the obligue method of
Guthrie, A vertieal incision thres inchies long, commencing an inch above the great trechanter was made, the soft parts being
divided down to the bone.  From the lower third of this incision, two obligue ineisions, one before and one behind, were made (o
s below the level of the isehiatic tuberosity.  The head of the femnre was

diverse aod then to renndte abaeut twae and a half in
them disartienlated, amd ihe knife being carriesd to the inner side of the neek the operation waz finished by dividing thie zoft parts
an that side By a single EVV i b of the instrument. “The 1|Fp|-|':|li||;||, i!lt']l]ili!lg the ligation of the femoreal, was I!"rll]:ll‘l'h'll TR

wimiites,  The patient recoversd kindly from the intlwenee of the anmesthetic. e was |J|;.'|l.'l"|l| in a shelter tent :].IH.]. took o oo of
opiun. He divl ten hours after the operation, no reaction having taken place.
o q " ‘ T 2 B
I'he operator, Surgeon . C. Jewett, 16th Massachusetts Volunteers, has transmitted a
verv full account of the following case, and Surgeon H(']JI‘_\' I, J-{'n.'.-'-'tvl‘. Hth Mirllig:lu
1"|.‘ul!.||l]tf.'f.‘l':-'. :IIH]. Assistant ."‘-'mr;_g W1 .!_ ]}_ Hh-\'l.'zl.]'i_. T-lilj Nt:‘ﬂ.' 1k|.nnl']-\'. 1II|.'1-U!ll:llti‘*t’*]'ﬁ, ]Ih'l"l.'i"
communicated facts regarding 1t
Cazp XVIL=Private Jacoh Barcer, Co. B, 264 l‘i'!:n:l.li_'l.'llu':llli:l Volunteers, amed twenty-two years, of robust constitiution
and sanzuine tomperament, wag wounded on the morning of May 15, 1364, in the attack of Bimey's Divigion of the Seeond
Armay Corps npon the imtrenchimentzs belore H|:|||1tb1‘1|'1'|.'.'|llia Court House. He was struck II_'I." F
frngment of shell, which ahattersd the femur from a liitle above the trochanter winer for nine
inchis dewiwands, and tore and mangled the soft parts on the anterior and lateral aspects of the
thigh, leaving uninjured o Ve-shaped portion of integument and subjacent tissue on the anters
imternal femoral h'Hillli, apven inches wide at the base and ten inches in vertical |l!llg[]I. He was
carvied to the Field Hospital of the Thivd Division of the Second Corps and was examined abont
twor liours after the reception of the injury.  There was no apparent shook, and there had heen
very little hiemorrhage.  The pulse was full and calm, and the surface of the body was of a
nuturnl temperaturs,  The senior surgeens of the division concorrad in the opinion that this was
o o the few copses of extenzive gunshot injury of the Gooore in which o sueeessful vesalt might
I'vll:|:l|:r1|:||:|n|_'l." iTh :lllli.ri.la:lll.-u]. from an :11|||1|II:'|.Ii1|I| at the ili]r-jl.ﬂut, Tl |:||lit!||l was desirous that an
aperation should be practised. e was of o hopeful, buoyant nature, and was sanguine of o

favorable issue.  Amputation having been decided apon, chloroform wis administered by Surgeon
Jobin Wiley, Gih New Jersey YVoluuteers, a medical officer of great experience and caution in this
l|||'|+l.‘I '::.!I.I"r' | KT tl:l'u,l'lllll.! |:|:_1" the amcesthelic was um'l[l giﬂ:u firostn a “illlkin, 'l.'.'illl gh-ﬂl IH'F'.“hi T
a due admixture of stmospheric air. Sorgeon C. C, Jowett, 16th Massaehusetts, performed the
amputation, by making a single antero-internal flap.  Assistant Surgeon J. T, Calhoun, 17, 8.
Army, and others present on the oceasion, have described the admirable dexterity and skill
wanifested in the operative procedure,  The dizarticalstion was completed in less than forty
seconds,  Burgeon (. H. Trvine, 720 New York Volunteers, compressed the ernrel artery ot the
groin ; Burgeon F. Prentiee, T New York Volunteers, grasped the Hap and secured the ent endd
af the femoral; Surgeon Jomes Ashie, T0th New York Volunteers, had chiarge of the limb;
BUTEenn Fooarts, Hith Indiana Volunteers, Surgeon E. A, Whiston, 13t Mazssehusettz Voluntsers,
and  Assistont Surgeon J. T Callioun, UL 8. Army, also aided in the operation.  The Hap, the
furm and location of which were determined by the wound, was made by cuiting from without
mwards.,  Tmmediately after the head of the bone wos frecd from the acetabulum o spaEmlic
eateh was hennd in the putient’s respiration, and an assistant exclaimed : “*Stop the chloroform ™
Burgeon Wiley promptly responded: © He iz not taking any.”  The next instant an assistant at
the wrist !K‘]ull‘lrﬂ that the |Il|||-'~.i.|I Wils t::ﬂilt-_". The arterics were now 1'4||:|i||'|_1.‘ gecured,  The loss

of hleod was estimated not to exeeed a single ounce. But the patient was insensible, the respim:
B, MO o a.;_.-u.5.._.:L=.|I.:.I:-I,.F’e:|-ur tiom labowed, the pulse very slow and fechle,  The usual restoratives were employed without effeet.

iy b shiell, Sped RENE AL XL AL " = A . 1 1 7
The patient disd not vally; he lingeved for about two bours, and died a litile after noon, May 12,
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1864, At this jtl:l:l{"tlll'l-, imn RSN of an advanee of Bhodes’s Division of Ewell's f_"rl'r!ul. the Field ]'Ilulpif:ll WL Il:ml"l'l_'l.'
broken up,  Surgeon Jewett was ander the impression that the specimen was lost.  This, however, was not the case. Sooe
one fastemed o label with the names of the patient amil operator to the mangled limb, ond it was forwarded, with other
pathielogical specimens, from Spottsylvania to the Army Medical Museum, where it arvived safelv, and furnished the preparation
mumberia] 2080, wlieh i= figaeed on the preceding page,

The :':l.‘au:tll"l,' hst of the Third Division of the rl"l.‘.'ﬂ!l][_'f third .'I'LI'II]l".' “HI'[!H. and the
reports of Surgeon A. M. Wilder, U. 8. Volunteers, Acting Medical Inspeetor of the Army
of Ohio, and of “"-ll]ﬂflun . 8. Frink, U. 8. Volunteers, Surgeon-in {h-uall of the Third

Ihmvision, Twe ‘nty th !!+| Corps, have furnished the facts of the next case -

Caze XVIL —I"lwatq Jeremiah M. Brown, Co. H, &d Indiana Volunteers, was wounded on June 16, 1264, in the attack
af the 2% Corpz upon the earthworks at Lost Mountain, near Marietta, Georgia. A condidal musket ball stroek his rght thizh
il =hattered the upper 1*!{TI1~1:|il_1.' aof the femur, fis=ures 1'3~:l1~m!ill;_" llllu:lllgh theee fraoscbiometie |“='.i‘“|'- M was |'||1u':'_1.'|'||, tov Bl Biwlil
Haospital of the Thivd Division, Twenty-third Corps, and vcarly on the merning of June 17th, about fourteen. hours after the
reveption of the injury, he was placed under the influcnee of chloreform, and after o enveful examination of the njury, it was
il o amputate at the hip-joint.  The operation was performed by the Medical Divector of the Covps, Surgeon Edward
Bliippen, U, 8, Volunteers.  The operative method was similar to that adopted by D Shippen i his sucoessful operation,
{Casg IX.) Comparatively lintle Blood waz lost, ot the patient anecimbed to the 2hioek of the opermtion weed disd wpon the
operating table very soon after the complotion of the disarticalation.

Professor Paul F. Eve and the operator, Dr. J. K. Buist, of Nashville, Tennessee,

have furnished the facts of the Ih”n'n.".‘illl'_-: CASE
Case XVIIL—A private of the 27th Tennessee (Rebel) Regiment was wounded at the battle of Joneshoro', Georgia,
August 21, 1564, by a cannon-shot, which frightfully lncerated the soft parts on the upper and outer part of the thigh, amd
shatterad the femur, the splintering 1-R1|'I|1!il|g quite io the neck of the bone,  2ix hours after the ‘||Ili|||"'l'.. Surgeon J. 1. Buist,
L=t Tennessee { Hebel) Regiment, Chief Sargeon of Maury's Brigade of Cheatham's Division, removed the fmb at the bip-join
|l_'l-' e :Lrltlll‘u-imedl.'r]m' |IH]I- preisElaanil |||_1r trangfixion.  The |||iuli:|*r|! wae repildersd in=ensible ]|:|.' cliloroform. M eallie Il!u'-rll||-|]:|.'
from the angesthetic and froms the shock of the O Talbon. Cold water dressings wore :l]'r]'lﬁi'li to the stamip, aned stimlants
concentrated nonrishment were administered.  After about eight Doors the patient begon to sink, and De disd thivty-sic hours
after the operation, September 2, 1864,
The abstract of the nineteenth ease 18 compled from the reports
of the First Division, Twentieth Army ( orps, and from two letters
from the operator, Dr, H. 7. Gill, of Richboro’, Pennsylvama:

Case XIX.—DPrivate James A, Alling, Co. D, 3d Wisconsin Volunteers, was wounded on
March 16, 18365, at the battle of Averyshore’, North Caroling, by a coucidal musket ball, which
entered the upper part of the lefi thigh in front, and prodoced o comminuted fracture of the femnr
through the trechanters, with longituding] splintering extending a short distanes down the shaft
ment.  The wounded man wias conveyed tethe Fielid Hoepital
stered and the wound was

and wpwarils within the eapsular lig
of the First Division of the Twentieth {:ur]w:. Chloraform was adn
thoroughly cxplored, and it was determined to amputate at the hip-joint, beeanse it was imperative
to move the wonnded on the following day over rough roads, and either an excision of the
head of the femur, or an atbempt at congervation of the limb, offered, under the circimstances,
I=sg ehanee of a Gvorable result than the removal of the Bmb,  Five hours after the reception of
the injury, Surgeon H. Z, Gill, 7' 8, Voluntees, performed the amputation by the donble flap  Fie. VIIL - Gooshot  fracture

e A i . . throaierh the troch: '
method,  The patient reacted well after the operation, but the smendment was of brief duration. loft fomur,
He died seven hours after the completion of the ampatation, March 17, 1565, by Surgeon H. L. Gill, L8V,

teviewing the foregoing nineteen cases of primary amputation at the hip-joint, it

appears that the operation was one of absolute urgeney in Cases VIIT and XT, in which,
together with great injury to the head and neck of the femur and the contiguous soft parts,
the femoral artery was wounded, and amputation or the abandomment of the patients to
certain death were the only alternatives,  As much may be said, perhaps, of Case XV, in
which, if the account of the lesions 1s not ex "IETiTl’:]':I.lP!t the entire l|1it‘r|| wis i:u':l.l‘]‘r torn away
by cannon-shot, In Case XVI the operation was obligatory almost, on account of the
ext 'H.Ul'lli]'l}lr}’ extent of the i |||_]m':lr to the femur, and becanse an attempt at conzervation

*Bep Report of the dofubant General of the State of Todiona, Yol, VI, p. 31, and Cirealar No, G, 5. £, (0, 1865, o, S0, Case &,
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involved the 1r':1n.-=]!rﬂ'm[iu|| of the wounded man to the f[ﬂrmlﬁ at Fri-llﬁl'irk:ﬂlﬂu'g or Belle
Plain. a three days’ ambulance journey, in which it is almost certain he would have
cuccumbed. Tn Case XIX also the consideration of transportation had decisive influence,
Qurgeon Gill, the operator, observes that he would have excised the upper extremity of the
fernur in this ease in preference to amputation, had he possessed any means of securing
subsequent immobility of the limb, had he been able even to procure plaster of Paris
for an immovable dressing. Casgs I, TI, VI, X, and XVIII, in which Drs. McLean,
Yandell, Compton, and Buist operated, were examples of extensive lacerations by shells
or other large projectiles; cases in which but faint hope of success under any treatment
could be entertained, in which the operation at least mitigated the patient’s sufferings.
(fasiz XIV, in which a double amputation of the lower extremities was performed, was
!-]:ﬁnly a hopeless one, and the operation must be condemned,  In t‘f*g;u‘il to the t*if.:llt.
remaining cases in which amputation was done for injuries to the upper extremity of the
femur by musket balle, notwithstanding the one or two successful results, surgeons will
not fail to diseuss whether an equal or greater saving of Iife rmght not have been attained
I an expeetant or temporizing plan.  Dr. Gilmore, who operated in three of these cases,
and subsgequently twice exeised the head of the femur, and also treated a comparatively
large number of similar injuries by the conservative method, declares, as the result of s
unusnally extended observation, that recovery ensues in a far larger proportion of gunshot
juries of the upper extremity of the femur left to the efforts of nature than in such
mjuries treated by primary amputation or exeision.

INTERMEDIATE AMPUTATIONS,

The eighteen operations ineluded in this eategory resulted fatally, They were all
done, of course, during the mflammatory period, and without exeeption upon patients who
from unavoidable neglect and exposure were ill fitted to undergo operations.  The interval
from the reception of the injury to the date of the operation in these cases varied fromn
twenty-four hours to one month; its mean length was a little over ten days.  Though all
the patients died, the one who survived longest living but eight days, vet a far less propor-
tion succumbed to the immediate shock of the operation than in the series of primary
cases.  Of the sixteen fatal primary cases, eleven died from shock; and the average
duration of life after the eompletion of the operation was but thirty-eight hours, Of the
cighteen intermediate cases but five died from shock; and the patients of this series
survived the operation on an average fifty-two hours. One died of pyemia; two from
rapidly spreading gangrene; two, probably, from the effects of heemorrhage at the time of
the operation; and eight from the exhaustion consequent upon the surgical fever, suppura-
tion, and other disorders attendant upon o grave a mutilation, Ten of the operations were
performed by medical officers of the U, 8. Army; eight were done by surgeons of the
Rebel Army—four upon their own men, four upon prisoners.

The first intermediate amputation at the hip-joint of the war was performed at a
hospital in Richmond, upon a prisoner taken at the battle of Bull Run. The fact that
this operation was performed was communicated by Professor Paul F. Eve, of Nashville,
and the scanty details of the case rvecorded here were supphied by Professor T. G.
Richardson, of New Orleans, who was present at the operation
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Caze XX —A private agldicr of the 17, = Army was wontncled at the first battle of Bull Bun, .'F|||11." a1 1351, ||_1." a musket
ball, which feactured the lewer thind of 1he Tif.:l“ femur,  He tell inta the hands of the ETEmY, andl, on the |"||!|4|w-|r|;_-r |:|'.|:|.'. WS
l'lﬂ'll.'l'!_l'l'll 0 A0 AFmy Wagon o Manassas Junction, and thence by rril ‘to Kichonond, where be was admitted 2o the Alms House
Hospital,  One week after the reception of the injury there was extensive puralent infiltration in the muscles of the thigh and
incipient gangrene of the leg.  Under these civenmstances Drs. 81, George Peachy and Charles Bell Gibson decided to anipuiate
at the hip<joint.  On July 29th, the eperation was performed by Dre, Peachiy, in the presence of Drs, Gibson, A, B, Peticolas,
Hichardsen, and others. A preliminavy lgature was placed upon the femoral artery at the begimning of the operation, which
WS Ilrll}.l:-l.h]l:l" done :lt:l:N:ll'd'tllg tus L:I.T‘H'J."F methed. The p."l.[:im:lt'izl believed to have sorvived the qu]ulrn[inn two or three d,u:.'s.

It appears that this case was neither published nor reported, as it is not included in
the statistics of the southern hospitals for the first year of the war, as recorded in the
“Clonfederate States Medical and surgical Journal.”  Both Dr. |'+-:|r]|_'.' and lis |||‘i]u‘i.!r:1!
assistant, Dr. Gibson, died before the conclusion of the war,  In view of the meagre history
of the case that 1z accessible, eriticismn may be omitted.

The next case is alluded to by Dr. A, M. Fauntleroy in his paper on amputation at
the hip-joint.*®  The particulars related were communicated by Professors J. 8. Davis and
J. L. Cabell, of the Umversity of Virginia, to Professor Paul F. Eve, by whom they were
transmitted to this office:

Caseg XXL—FPrivate J. H. Walf, Co. ID, 4th Virginia (Kebel) Regiment, had his femur fraetured at the battle of Bull Ran,
July, 21, 1861, by o munsket ball, which traversed the upper part of the thigh in an antere-posterior divection, and striking the
femur four inches below the trochanters, shattered it quite up to the neck.  The paticnt was removed to Chardottesville, Vieginia,
amil was received in the General Hospital at that place on July 24th.  The fracture was treated by Smith's anterior suspensory
splint, and this moede of dressing proved very serviceable for a time.  The inflammatory phenomena did not ahate however,
ani after four weeks it was decided th;:.t remaoval of the limb at the coxo-femoral articuletion glone: alforded a hl:ll:n-' ol !lh_'nlmr\.‘ill;
thee patient’s lifie,  On August 21st, the operation was performed by Brigudier General Edward Warren, Surgeon General of North
Caroling, and was I‘ﬂpidll'f' execnted h."' the llutthh--ilap methodd, with inconsideralle ||u_-r||un'h:|.!_[|-. On the I:'ql]l_nwin:_[ 1!,'|._1.' thaeris
was slight hemorrhage,  Death from exhaustion ensued on August 23, 1861, thivty hours after the operation.  The constitutional
condition of the patient was unfaverable, and he waz auffering from colliquative dinerhoa.

The particulars of the next ease were also communieated by Professor Paul F. Fve, to
whom they were furnished by Dr. Charles H. Mastin, of Molale, formerly medical mspector
of General A, 8, Johnston's army, and by Dr, D, D, SBaunders, of Memplhis;

Case XXIL—Private Jackson, aged twenty-one years, of Colonel Tappan's (Rebel) Brigunde, was wounded at the battle of
Belmont, Missouri, November 7, 1361, amd wag conveyed on a stenmer to Memphis, and admitted to the Marine Flospital.  He
had a badly comminuted fracture of the upper extremity of the femur. On November 15th, D, Richand Poits proceeded to

amputate at the bip-joint by the antero-posterior lap method.  The patient snecumbed promptly to the shock of the operation;
dying, indeed, before its completion, acconling to Dy, Mastin, or, aceording to Dr. Baunders, ten hours after its completion.

The next three operations were performed upon men wounded at the battle of Shiloh.
The condition of all three of these patients was probably very unfavorable, on account of
their long exposure on the battle-field. The particulars of Dr. D. P. Smith's case were
reported by Brevet Colonel Thomas W. Fry, late Surgeon U. 8. Volunteers, and Assistant
Surgeon M. C. Tolman, 2d Minnesota Volunteers, who assisted at the operation. ¥

* The Richmond Medical Jowrnal, January, 1366, Vol I, p. &

f The case is deseribed by Surgeon I P. Smith in the dwcrican Medicel Times, Vol, IV, p. 332, June, 1562, as a possibly
sueeesaful one, It s also alluded to in his * Narrative of Services,” in response to a civcular from the Surgeon General's Office,
of May 1, 1963, On reeeiving an application for the details of the case, Strgeon Smith replied that be had kept ne notes of it

5 : %



34 AMPUTATIONSE AT THE HIP-JOLIRT

Case XNIL—Drivate Henrey L Hale, Co. G, 14th Ilineiz Volunteers, twenty-one vears of age, was wonnded at the battle
of Shiloh, April G, 1562, A ﬁ-,.xr.-..-m of shell® shattered the upper portion of his left fanur, 2ot fissurez ex tennded to e neck
down the shaft.  The goft pars on the onter aspeet of the thigh were extensively lacerated and contused ; the femoral
b, with fiur Lunadred and sixey other wounded bronght from the field, he was
placed on the hespital pansport steamer Crescont City, to be conveyed to &, Lenis,  On April 1th, Brigade Surgeon I 1
smith, U, 5. Volunteers, assisted by Brigade Surgeons Thomas W, Fry and H. I Stearns, 1. 8 Volunteers, and Assistant
Surgeon M. UL Tolman, 24 Minnesota Volunteers, perforned amputation at the hip-jeint.  The patient being made insensible by
chloreform, o kg anterior flap was malie by transfixion,  Suggeon Stearmns, ollowing the kmife with Iis fingers, compressed the
vessels i the ap, and completely contrelled the hemorrhage,  The head of the firmur was 1':II|11”11|' disartieunlated and the sl
perts posteriorly were divided by a steaight incigsion.  The arteries of the posterior portion of the wound were first secued, and
It wos cetimated by the operator that the bleeding did ol exceed six ounees,  The shock was

anid
vessels and nerves were uninjured.  On April 4

then these of the anterior H:?l]l-.
alight anel the patient reacted fairly, and For o slort pericd after the operation the case wore an hopeful aspect.  On April 14th,
the Lospital transport medved at 8t Louis, and the wonnded were transferved to hospitals in that eity.  Shortly afier Hale's
admission to Lospital his stamp bezan o ook badly, the vast wound suppurated  profusely, congrene supervened. and be sank

amad died, on April 20, 1562,

A memorandum of the next caze was ]rllh]iﬁ]u'!tl in Circular No.
6, 8. G. 0., 1865, p. 5. Additional  details respecting 1t have
since been communicated by the operator, Professor George C. Black-
man, of Cinemnati:+

Case XXIV.—A private soldier of an Olio regiment, about thiny-fve years of age, was
wanmeled on 1l first |[||_1' of thee battle of Ehileh, ,-'||,|:r'||: G, 1=62, IIF i I;‘rﬂgmu‘nt of shell, which
extensively comminuted the shaft, trochanters, and neck of the right femur, as illusteated in the
aceompanying weod-cut.  The patient was left on the battle-feld during the tempestnous night of
April Gtls, nodd ungil Tate on the following day. He was then remosved to a temporary. hospital, aml
thepee o the steamer Laneaster, to he II"‘.IIIFIHII’“T!'!I to Cinecinnati., O 4’|.|lr1| 1ith it was degided 1o
remove the limb, and the patient being rendered insensible by chloroform, ampuatation at the hip-joint
was performed by Brigade Surgeon G, C. Blackman, U, 8 Voluntesrs, by the antero-posterior flap
method.  The shoek wnd haemorrhoge were inconsiderable, and the patient rallied satisfactorily
frome the operation.  On April 18th, the hospital transport arvived at Cincismati, and the patien
was transferved to 81 John's Hoepital in that eity.  Dr. O, I Palmer, house-surgeon at 8t Jolin®s,
wha wae placed in charge of the case, reports that soon after the patient’s admizsion o hospital
e “:.1]lr1 ]IE';_‘:HJ LEV] bltrl]g]: Im.lly, anil Ihnl |=_'I.'||||:|lu||m wf Ir_i.":l_:lniq lln—-" $I|!||-rl'|;|||'tl, ,I]l'iqlh il
on April 22, 1862, #ix days from the date of operation,

Fuz 1%, fu il o B Y % a s
. ot he abstract of the next case was furnished by the operator,
in w Dr. ¥ - P 5 " . -
Blackman. Dr. J. P. De Bruler, a highly estcfmed practitioner of FEvansville,

[ndiana, who, at the time, was an acting assistant surgeon in charge of the military
hospital at that place:

Case XXV.—Private Peter Pausbeck, Co. K, 23 lineis Volunteers, was admitted on Apeil 20, 1862, with nearly three
bundred other woumded men from the battle-tield of Shiloh, to Hl‘l.ﬂl'rit:ﬂ No. 2, at Evanaville, He had been wounded on
April Sth, probably by a coneidal musket ball. The projectile had entered the front of the left thigh, about an inch below the
level af the trochanter major, and ranging a lttle upwards had emerged from the gluteal region opposite.  The upper portion
of the femnr was crushod and almost powdered, aml so extensive was the injury to the soft parts that some doubt was entertained
ag to the mature of the missile, several surgeons BHgEeAling that it 1|ﬁg]'|1; have been a h-rul_u;:-slmt. A consultation, at which the
entire surgieal tafl’ of the hospital assisted, was held on the morning of April 21st, aned every gorgeon present concurred in the

“In Cireular No. 6, 8 6. €, 1865, p. 50, it is stated that the wound was eaused by eanister-shot, on the authority of
Surgeon Jolin H. Brinton's careful report of the wonnded at Shilol,  Dre, Smith states {Am. Med, Times, doc. cit. ) that a Minic
ball inflicted the injury.  Dr. Fry's account, eopicd from the original entry mude ot the time in his note-book, s most probabily
correct,

Hn the Cincinnati Journal of Medivine, Vol, L p. 101, February, 1866, Dr. Blackman has indulged in some acrimonious
ﬂ‘ﬂl“'liﬁlll‘\- III HiTh HJ!" vl Ilf ﬂ'li" Ft:l.iiﬂ:i.ll'ﬂ l!r !"i-r'ﬂn':rr .‘ﬁ‘u. ﬂ, 'Ii"ﬁ!'-. (1141 |I|[—: gh‘ﬂ“nl H‘”“ ||“_| dJ.l{! ur ||“_| fulu! “I-Elllt ‘Ell ]'ﬁ# :“|'|I:|“|“.
tion at the hipejoint after Shiloh is erroneously reported in that cireular. It s therefore proper to state that Dr. Blackman
omsitted to make o report of his operations sfter Shiloh, and that before the statement in Cirenlar No. 6, the anthority for which
is thiere given, was published, three distine applications. were made to Lim for the particulars of his case, which applications
wers dlisregarded,
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opinion that amputation at the hip-joint afforded the only possible chanee of preserving the patient’s life.  Aecordingly no time
wns lost, Chlorotorm was administerad h:a.' @ el nesiatant, whio h,-rhil:u,-ﬂ]_';' 1|i:-'-.-|l.:|1'_;.¢'|r|i thia 1]||rI\' at the ||4|s||-|l:4|, T
anesthetie acted Kindly, and an onuspal amennt was not required. D, DeBiroler operated, assisted by De. T. N, Myers
and others. I consequence of the position of the wounds of entrance and exit the amputation wae executd by making
ex bernial and internal 1!:1p:! after Lisfrarne's method, The logs of blood was viery irifling,  After the r-|r||||.||-rim| of the "Fll‘l':tlilm
the pulse, which Dud been coretfully watched, was observed to fuil vapidly.  Unavailing sttempis wers male to give brandy anid
EI“II .".ll:f

othwer restoratives, - In a few moments the man was dewd,  There was no reason to believe that the use of eliloroform
connection with the fatal result, which was apparently due solely to the shock of the operation.  Such was the opinion of the
eminent professor of surgery of Jefferson College, De, 5. 1) Gross, whoe happened to vigit the hospital half an boue after the
operation.  Professor Gross l":tpri":ﬁﬁr]. his approbation of the couwrse that had been anlopted, =ince, :j]t]mug'h it had resulted
unfortunately, it afforded the only hope of saving the patient’s life.

The next case was fivst 'I‘['l:u:u'lf‘[l to this office ]r:l.‘ Professor Paul F. Eve of Nashville,
and additional En:H"[ic‘lll:'ll‘r‘i in relation to 1t were communicated Fl_\.‘ Dr. James D. Wallis. of
Franklhin, Tennessee, formerly surgeon of the lst Missouri (Rebel) |{e~_1gimr-|ll, who

witneszed the n]lc-l':Liinn, The aperator, Dre. Felton, died in the summer of 1863 -

Case XXVL—A private of Colone]l Dockeray’s Arkansas (Rebel) Regiment of Cabell’ s Brigade was wonmded an the
Badtle of Corinth, ?ili:-_ﬁ'.r.qu'ul:i. Oetobwer 5, 1262, by a conoidal muzket ball, which ahattered the neck of his vight femmr,  He was
w_ln'\'r_\'l'l;l s fama ||r,mpit;|,| at Tuka, where, on November 3d, hia ﬂfl:h Wid ﬂ“ll:l“l-:“l"d at the tl-lll'l-jl'lilll 1!!1!-' his I'|-gir|u'11l:1'| ST,
e K. AL Felton.  The patient died upon the talile before the dressing of the stump was completid,  The operation was done
under ehloroform, and it was the general imprezsion of the surgeons present that the anmsthetic was administered too froely.

The abstract of the 1“'(*[1!}'-5&1‘['!1[11 ense 1s :fum]rilm] from a
letter from Lieut. Colonel Pineo, Medical Inspector, U, 5. Army,
of December 26, 1864, and a memorandum accompanying Specimen
No. 710 of the Army Medical Musenm.  The case is briefly noted
in the register of Douglas Hospital :®

Casg XXVIL—Frivate I*. Jolimgon, Co. O, 2d Delaware Volunteera, was wounded o
i Betile of Fn'-elilrirku}mr!_'_'. Decembaer 11, 1562 |:|_I,‘ a concidal mousker ball, which entered
the npper part of the right thigh in front and passed out at the nates, having, in ita conrse,
divided the femoral artery and pecforated the great trochanter.  Except that the primary
hamorrhage was slight, litthe is known of the early history of the ecase.  On December 2ith,
the wounded man was eonveyed to Washington, and placed in the Douglas Hospital.  0n
admission, nearly the entire injured lmbwas gongrenous, and it was believed that the fracture
extended into the hip-joint, Drigade Surgeon P Pines, U, 5. Volunteers, in charge of the
].u;ll'uila]. ljvl_-q_'illq_'lj 1o :gulu“il,ll"- al the h'tll-_jvuilll, “owith no Iiu‘|'n' of a favorable :I'l.-leI]T, It b
mitigate pativnt’s distress in the last moments of life”  On December 27th, aneesthesin being
inluced by ether, the operation was performed.  The patient sarvived it only o few hoowrs,
The pathological speeimen was sent o ihe Army Medieal Museam, and exhibits a perforation
of the great trochanter, with I'.:'I.J].ii“ill:.:: fizsures, which separate the trochanter and neck into

2 ; LR Fi, X, Perforat I ile right
four fragments, and run obliqguely down the shaft. Traces of the results of periostitis are femur r_,-é. o TSI 2;’;.(
visible aleng the shaft, 710, A. M. M.

The four following cases were rveported to this office by Professor Panl F. Eve.
nw - - s s -2 oy - 5
Additional particulars regarding cases XXVIII and XXIX were communicated by the
operators, Drs. Crymes and Kinloch:

Case XXNVIIL—A private of General Brage's army, whese name and military deseription are not recorded, a lange man,
six fieet high, of fair complexion, about twenty-gix years of age, was wounded on Deeember 28, 1862, in o skirmish prior to the
battle of Murfrevsbore”. A conoidal musket ball produced a feacture of the trechanter major and neck of the femeer, with fiesnres
extending within the capsular liganment.  The wommded man was placed in a field hospital, and iz injueed Foh was supported

in a proper position ; bot the loeal ioflommation and constitmtional distorbamee that ensned were intense, and, on January 5§,
1568, it was determined to smputate at the Hip-joint.  The patient being placed under ehloroform, the operation wos performed

= M Cieealar No, G, 8,6, 0, 153635, | S Uy 10d,
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ent. O being remmoved

B 1l anters: poaterioe Hap methid by Azgigtant Sweeeon A, C. Cryvmes, 300 Alabamn (Rebel) Regn
tor Tii bl the patient manifested extreme prostration, and stimilants were freely administered.  After a fow honrs he was able
nb i o coneentratid form, and o sapporting and stimalating treatent was perseveringly pursued,  In a very few

tor Bakee nutrime .
however, the stump evineed o tendency to unhealthy action, and the patient sank inte an ad ynamie

hanrs after the ﬂ-||r|':L!iHr|.
condition, and disd on the morming of January 8th, three days after the eperation,

Details of the foregoing case were communicated to Dr. Eve '|i_'l|.-‘ Dr, Caleb F.l‘nso:l.-‘,
formerly surgeon of the 19th Alabama (Rebel) Regiment, and to this office by the operator,
Dr, Crvines, of Fort Browder, Alabama. In his letter rvelative to the ecase, Dr. Crymes
observes that the mortality among the wounded of General Bragg's army after Mur-
freeshoro’ was fearfully great, in eonsequence of the unavoidable confusion in the hospital
arrangements, the n'-.'v:'rrm.h'ni'mj_r_ of ;lillit'ill-‘-', the nevitable omission of illlt'(lu:'lt{- h:l.'_g__-:ivuif_-
!'1‘,L'“_11|:1lin]]:-:_ the mental l.ll.'Elt'l'.-:::i[.lll i'l'!‘ﬂtli“H from defeat, the want of suitable medieal
.-:[:]-]'-H.-:-x, and I““"l.' and rough ir';m:-'pu]'l:ltiull, All of these causes upvl':lh'd to the disad-
vantage of the ]In:Hfii'tli whose |Ji:~'11ﬂ‘_‘n' has been related.

Case XXIX.—A private of Co, O, Sdih Massachuseits Volunteers, a eolored man, was wounded and made a prisoner in
the as=ault on Morrie Island on the morning of July 11, 1865 A fragment of 2 shell from Fort Wagner struck the apper and
euter part of his vight thigh, and fractured the neek and hesd of the feur and the rim of the acetabulum, and extensively
lneornted the =oft parts in itz exit through the posterior part of the thigh. The patient was conveved to Charleston on the
afternoon of July 12th, and was placed in an hospital hastily prepaved for the reeeption of wounded  eolored prisoners.  The
comtract surgeon in clarge of the I:rm[rirzll reporis st the patient’s condition, i view of the tereible wound e had :Etl:ﬂ'l,-n'l;l_. WiE
remurkably goed, and that the symptoms of shock were unusaally slight.  On July 1th, the third day after the reception of the
injury, Burgeon R, A, Kinloeh, I° A, C. 8., eaw the case, and amp patisd at the Bip-joint liy Mance's method,  The knifi, being
en il ""i"]“'“.‘" Bsetwean the snterior b!lll'll‘!‘iﬂ-l‘ ::]'li!lltms: proeess of the ilinm and the grent trochmnter, and earried downwards and
inwands until its III'JiIII |'I|||-t",_.:l.'||. jm:.t in front of the isehinm, was made to form 2 |‘:|1'g_'4-. antero-internnl “:|!|-;, 1l st prarts on thix
outer and posterior part of the thigh were then divided by a semi-cireular incision from withont inwards, and the head of the
femur. was then disavticulated,  The patient bore the operation well, but a few lours subsequently there was extreme depression,
and the ease terminated fatally on the following morping, July Lith, twenty hours after the operation.

[t 1s probable that the fracture of the In_.-l'l;i:-; was not recognized in this case until the
disarticulation was effeeted, else an operation wounld hardly have been undertaken. In his
narrative of the ease, Dr. Kinloch mentions that a surgeon of the U. 8. Navy, a prisoner,
was present at the operation, and subsequently requested him to operate upon several
United States officers who required amputation. No pathological preparation was preserved
from the case of amputation at the hip-joint.

Case XXX —Private John Chamberlain, of one of the United States regiments engaged at the battle of Chickamanga, was
wounded on the morning of the second day of that battle, SBeptember 20, 1863, A eonsidal musket ball passed through the
upper part of the thigh, and produced great comminution of the upper extremity of the femur, the fssures extending to the neck
of the bone,  The wounded man was left apon the field when the United States forees were deiven back, and fell fnto the hands
of the enemy.  On September 21st, he underwent amputation st the hip-joint, the operation being performed by Surgeon B. 1
Bateman, P. A, C. 5., now a practitioner of Memphis, Tennessee.  The man survived the operation thirty-six howrs, and died
September 28, 1863,

Case XXX L—Private Jomes Canden, of the army of Major General Rosecrans, was wounded at the battle of Chickamauga,
in the second day’s fight, Septenmber 20, 1863, by a fragment of shell, which caused great laceration of the soft parts at the upper
part of the thigh, with comminuted fracture of the femur.  He was left upon the field, and was made a prisoner.  On the Evening
ull' Hu-ptnm.twr et Burgeon R, P Bateman amputated bis thigh at the bip-joint.  He died on September 27, 1863, six days after
1he U|:||"r.31lr|3|:|.

A letter addressed to Dr. Bateman requesting him to supply further details of the
two preceding cases has received no response.
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Case XXXIL—Private Sullivan Gaines, Co. M, 2 Michigan Cavaley, was wonnded on Jonnary 31, 15861, near Knoxville,
Tenneszes, by aoeonoidal musket ball, which shattered the meck and hemad of the vight feamre, On the following day the patient
was admitted 1o “lr:!':li.l:l.l Noo 4. ot Bpoxville. He was ;.:'P‘t'il"l'l-' ]II'II.‘-|1'-'I.[l'I!. anid his constitational condition was considered
unfivorable, On Febroary Sd, Surgeon Edward Shippen, U 8. Volunteers, amputated at the hip-joint in the press
Bargeon Hg'“r:r =, Hewit, Medieal |}i.!‘l'l.'lul", and others. The I'l:iiin"ill lwillg Jr|.:|.|'|'|] under the jnlluenee of chiloroform. a |||||I'HF
luoshle-elged knife was introduced about an inel above the troclonter major ; the point was first divected inwands and slightly
|rl|'|.'|.'r||'rhs. w0 as o divide the |:':I|'|'.G-I]|:LI 1':1'1":;'. anmid was then lil']l!"("!l.‘-'l'il anal |1rullglll ot mear the [1:|'|||,lnqcil:.' of the iz;u_'himn; 1 'I:|.|}[q-
antero-internal fap was then formed, an assistant having passed his hands into the incigion and compressed the femoral arery
in the fap before it was cut. The flap was now raised, and the heel of the knife was placed at the inner angle of the wound,
amd o straight incision wag made connecting this point with that at which the knife first entered, and dividing the tissues on e
back of the thigh down to the bone,  Dicarticolation was then effected,  The glotes], seiatic, sburator, and other arterics in
the posterior portion of the wound were secured first; the femoral was the last vessel tied.  The patient never rallied from the
shock of the operation. He died in about one hour.

This account of the case of Gaines is compiled from the register of Knoxwille
Military Hospital No. 4, and from a letter from D, Shippen of February 10, 1867.%
Thullgh the mjury to the thigh bone appears to have been linmted to the epiphysis, neither
report discusses the reasons for preferring the operation of amputation af the |1'l|njuiul to

that of excision of the head and neck of the bone.

CasE XXXNL—=Private Charles Lackey, Co. E, 7th Wisconsin Volunteors, thivty yeara of age, was struele, at the battle
of Spottsvivania, May 12, 1864, by a convidal musket ball, which enteved in front at the wpper part of the rght thigh and
produced o comminnted fractore of the fomur through the trochanters and extending downwards nearly half the length of the
shaft of the bone, and then lodged in the muszcles at the pesterior part of the thigh,  After the Btiguing journey to Belle Plain, to
which most of t]u: 'I.\'Ihl'l“iil'!! frorm $£Nr[lﬂ}'|.1’:|ll5:|. Werds lillill.'ui.l.l.:lhl_'r :l-llh:jq'(:lw], I..fl,l.'kl':r' Wi L'fnah“-'}'l:d o1 m ||||:-s!ri!;|,'| =leminer Lo
Washington, anid was received at Judiciary Sguare Hospital on May 18th.  The wounded limb was much swollen.  The sharp
cxtremity of the lower fragment of the femur had lacerated the muscles, and there was profuse suppuration with burrowing of
pus throughout the thigh. The fracture was believed to extend into the joint. ‘The potient earnestly demanded that an
apuriation should be performed for his velief His condition was unpromising, for lie was suffering from surgical fever of an
intense character. A consuliation of surgeons decided however that, without eperative interference, the eage would provs
inevitably and speedily fatal; and as the extensive fracture of the ghafl of the femur aod the purolent infilteation of the thigh
precluded excigion, amputation atthe hip-joint was deten On May 21st, anesthesia was induced by sulpliuric ether,
amd Assistant Burgeon Alexander Ingram, U. 8. Army, performed the operation by the antero-posterior fap method,  After the
operation the patient reacted but partially.  After removal to the ward Te was plied with beet tea and stimolants and restoratives ;
hut he continued to sink, and died on the following day, May 22, 1864, vwenty hours after the operation,

The hirstm':,' of the ﬁ:-!‘t'gu]n;; case 1= ::ulu]:i.]l*ql from the I'vl}__-;i:w'[:'i' of Jnt]ic'inl“\' qulim'u

Hospital, and that which follows from the register of Chesapeake Hospital, and from letters
from Assistant Surgeon I, McLellan, U. 8. Army, and Acting Assistant Surgeon George

Bayles. Both cases are reported in brief at page 50 of Circular No. 6, 5. G. O, 1865.

Casg XXXIV.—Private Levi Eckley, Co. A, G71h Ohio Velunteers, veas wounded May 20, 1364, in the assault upon Major
General Butlor's entrenchments near Bernoda Hundred. A conoidal musket ball passed through the left thigh, shattering the
upper extremity of the femur and wounding the sciatic nerve,  The pationt was conveyed on an hospital teansport (o Fort
Monroe, aud was admitted to l'_f'lu'!ul:u.'ukl: Huospital on Mﬂ_'l.‘ 2. A consultation was held, ot which it was decided that ampatation
at the hip-joint preaenred the only chanee of preserving life.  The patient’s condition was nnfaverable; he was greatly prostrated,
O May 24th, the operation was performed by Assistant Surgeon H. ©, Roberts, UL 5, Volunteers, by forming antero-posterior
Aaps by transfixion.  The femoral avtery was compressed at the groin by Burgeon 10 G, Rush, 1005t Penmeylvania Volumtess,
amil Acting Assistant Surgeons Bayles, Frick, and others sided in the operation.  The hoemorrhage was exeessive.  Notwith-
atanding, the patient reacted fairly, and when removed to his bed, he parteok of netritious food and stimolants, He died from
exhaustion four days after the operation, May 24, 1864,

The facts given in regard to the next ease arve derived from letters from D, Samuel .

* Bew also Heport of ddiutant Genoral of Mickigon, for 1864, p. 92, and Hamilton's Treetize on Militory Surgery, o 325, anld
il ,"u'u, H. L N ”,, 14‘“;."5., I!l. 5“, (.!:u.lu' Nu, !!’,



38 AMPUTATIONS AT THE HIP-JOINT

Allen, formerly Surgeon-m-cluef of the Second Mvision of the Sixth ( ‘s, and Dy, David
AL Goodwin, late Surgeon 3d Vermont Volunteers. The n]u-t':tti:m 1% ]Jl'it-ﬂ}-' noted i the
reaister of the Meld Hu:c[ﬁ].-ﬂ of the Second Division, Sixth Corps:

CasE XXXV.—Private Joseph Minett, Co. A, 4th Vermont Volunteers, was wounded early on June 23, 1564, He was on
duty on the advanced picket line before our fortifieations in front of Petershurg, when an assault was made on the works, and a
larere number of the skirmishers were Killed, wounded, captured, or driven from the ground, which was not re-ocenpied for several
days.  Minott hod his right femur fractured o the upper portion of the shaft by a conoidal muosket ball at the outset of the
attaek, amd he lay where he fell, beyond the peach of succor, the ground being eommanded by the sharpshooters of the enemy.
On the morning of the third day, June 25th, having been withont food o drink for forty-cight hours, he crawled into our lines,
a distanee of over half a mile. e was earvicd to the Field Hospital of the Second Division of the Sixth Corps, greatly
exhansted, of course, by the privation, exposure, aud suffering 1o which he had been subjected.  After he had received nourish-
1 it wos found that besides the extensive comminution of the fomur, rapidly

ment and cordials, hiz injuries were eximmined, 1
spreading gangrene had supervenal,  In front, mortification already extended to within a few inehes of Poupart’s ligament. A
consultation of the senior surgeons of the divigion decided that coxo-femoral amputation offered the enly chanee of recovery, and
that the opertion cenld not be delaved.  Om the afteruoon of June 25th, therefure, the patient was rendered insensible by
chloroform, and the amputation was performed by Burgeon Goodwine A short anterior flap was made by transfizion, and the
femornl artery wag then tied,  The edase of the knife was then directed downwards, and madse to divide the capsular lgament ;
the head of the femur was then disarticulated, and a long posterior flap was formed, gangrene not having progrossed so high up

B
ot the posterior portion of the thigh.  Bot little blood was lost.  The patient rallied promptly from the effecets of the chlorofirm

and from the shock of the operation. But this reaction wag of brief duration.  He soon began to sink, and expived in the
evening of June 25th, two hours after the completion of the operation.

The history of the next case 15 taken from the reports of the Third
Division Hospital at Alexandria, by Surgeon Edwin Bentley, U. S, Volun-

teers: *

Case XXXVIE—S8ergeant Lewis Carroll, Co. IT, 1t Delaware Voluntesrs, aged twenty-three vears, was
wonmded on Chetober 22, 1864, in one of the engagements attending Major General Warren®s mevement upon the
Weldon Railread. A conobdal musket ball entered the vight thigh in front, and, striking the femor an the
junetion of the upper thinds, prodoced a remarkable longitudinal splintering of the bone, extending from an inch
below the lesser trochanter downwarnds for ten inches, together with several oblique fissures.  The wounded man
was conveved in an ambolanee to ofe of the feld hospitals of the Fifth Corpe, where the ball was extraeted, and
the gharp extremity of the upper fragment of the fenne was sawn ol The fractured limb was then dressed,
andd the patient was sent to City Paoint, and thence on an hospital steamer to Alexandria, where he was admitted
for the Thivd I¥ivision Hespital en November 2d. The thigh was swollen to three times the size of its fellow.  An
incision six inches long on the outer side presented inflamed everted edges, between which fasciculi of muscles
protroaded, There was mach febrile frritation, bot the patient’s strength was maintained to a remarkable
degres,  On November 11th, there was quite free hemorrhage from a small artery, and the patient was
etherized and the vessel secured, snd aflerwards a therough cxploration of the womnd was mmle,  The very
extensive longitudinal splintering was recognized ; the bone was fonnd dennded o several places; the soft
tissues of the thigh were infiltrated with pus of a very offensive character.  In view of this condition of things,
it was determined to remove the limb at the hipjoint.  The potient "was placed umder the influence of
chloroform, amd tle aperation was |!r‘-1'ﬁ!rlll.1'11 by Surgeon Edwin H{.-:“t]l}}". U, B Volunteers. An external llu]"r
was made by cutting from without inwards ; then the head of the femuor was disarticulated, and an internal
Hape wae eot from within outwards,  The loss of blood was slight, and the patient reacted promptly. The
progress of the case for two or three days after the operation was very favorable.  Then a chill ocourred,
ol lowed Il_'l." o enlid l.'|u1|1llt_'l.' aweat.  The wound losked el v, anil thae l":ﬂ:_:llﬁmt' WS 1.I1'|'|!|.i‘1'|.|ﬂ|;l|‘; e stmp
was kopt covered with yeast poultices.  DBeef essence, stimmlants, and anodynes were administered, Six days
after the aperation there was vellowness of the surfuee and of the conjunctival membranes; then delivinm and
comn, nod death on November 139th, eight days from the date of the operation. At the autopsy, pus was found

i ritadinnl ot > w o 3
and oblique fis- in the external iliac vein, metastatic foci in the Tungs, aml o gangrenons abseess in the enlarged spleen.  The

T;—r:‘....;l::-:“;::|1|! preparation of the femur was sent to the Army Medical Muosenm, It is numbered Specimen 1020, and is

:rl-“' s, A M. figured in the wljacent wood-cut,

* e r'r.l'J'.'JIrl'If' ._\.-l.l_ “-_ o [ fJ‘“ lJ"I_L-pI_ I|_ ::.I}I {‘;|3.I 1=
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The reasters of Judiciary Square Hospital, and a veport of a hoard of
medical officers :|]:I]uiull-d (18] -Ill".'{-.-:lll_:_!_.ﬂ-(: the easze, furnish the data from
wlich the following abstract 18 prepared :*

CaseE XXXVIL—Private George M. Spencer, Co. B, 2d New York Mounted Riflez, seventeen years
of age.t wag wounded on Marveh 31, 1865, at Dinwiddie Conrt House, Vieginia, by a coneidal musket ball,
which emtered the vight gluteal region, and striking the great trochanter, produced a fractore through the
trochanters, with very remarkable longitadinal splintering, extending vine inches down the shaft.  (See
Figuere XIL} The projeciile then Il)-l!i._"l,‘il. The wounded man was sent o City Point, and thenee by stewmer
i Washington, and entered Judiciary Square Hoepital on April 4th,  There was already a good deal of
inflammatory swelling and suppuration, bt the constitutional condition was encouraging.  [Tpon examina.
tion of the wonnd, it was I:'lmught. that the frpctore did oot extend below the troechanter and thiat the juiul
was probably involved, and it was determined to execise the head of the fermur. The patient having stated
that e was anxions to avail of the benefit of any operation that was decmed necessary, le was plased
under the influenee of chiloroform on April 12th, and Surgeon Elisha Griswald, U, 8 Voluntesrs, procecdaed
to disarticulate the liexd of the fornue through a ]ﬁtl.g viertienl inelsion on the sutside of the thigh, and to
remove the head with an obliquely fractured fragment of the shaft attached to it.  The splintrriug of the
shaft was now dizcovered, amd after a hasty consultation with the surgical staff, it was decided that ampu-
tatiom @t the hip-joint was the only procedure wlich afforded ihe patient any prospect of recovery,  This
operation was rapidly executed by Burgeon Griswold, sided by Acting Assistant Surgeons Hill, MeCalla,
Colton, and Ahern, by the double-flap method.  There wag but little hemorrhage; bt the shock of the
operation was teo great.  The usual means to promote reaction were diligently employed, but the patient

2h - P, Fri:. X 11, Langitading
never rallied, and survived the operation lees than an hour. fisaniring of right fs
mur.  Spee, 4557, AL
AL AL

SECONDARY AMPUTATIONS,

H|:' tlu' 'IIiJH' CISes i1|1‘|lll’]1'l1 't!] [l‘IiH :5‘!‘1‘1'1‘1-: two l'l."l;'l'ln'l.'i'!'l"l!]. .'I]ul SV 1H1"i. a 111'|‘='|'l1[:l:_|[i'
of mortahity of 77.78. Three patients ganlk from the shock of the L:Pm-;uhm, One wath
a shattered constitution, with }:h”li:-:iﬂ and hithiasis, died seventeen weeks after the OPEri-
tion, his stump nearly healed.  One had secondary heemorrhage and phlebitis subsequently,
and sucenmbed in twenty-three days.  One died on the tenth day from the giving way of
the femoral at the point of ligation. One died on the third day with surgical fever and
l-r}‘:-:ip[*lﬂlr.uur; mnflammation of the st mmp, I':Il‘l.llliii]g the ease 1in which death resulted from
profuse secondary heemeorrhage, those patients survived longest in whom the operation was
longest deferred. The average period the patients survived the operation in the seven fatal
cases was twenty-two days,  The shortest interval between the injury and operation was
forty-three days: the longest was two years, nine months and twenty-one days. The
average interval in the nine cases was four hundred and twenty-nine days.

The details of the first case are taken from a careful report from the operator,
Surgeon Edwin Bentley, U. 8. Volunteers:

Case XXXVIIL—DPrivate Michael O'Neil, Co. E, 58th Massachusetts Volunteers, aged nineteen years, was wounded at the
battle of Cold Harbor, June 3, 1564, by a coneidal musket ball, which entered the upper anterior part of the vight thigh amd

pussed backwards and slightly opwards theough the Jlimb, comminuting the wpper extremity of the femur. The fssares
extonded about thres inches down the shatt, and tllmnh"'ll the trochanters half-way up the neek,  The wonnded man was =ent in

* Bew Circular No. 6, 8. &, (0, 1865, p. 50, Case 21.

tThe “l"Fp:lI‘llli.l'.lll of the fractured femuor would indicate that the ;mt'unnr was much olier,  Ossilicntion i= 1'l'|-I||||||'l1-. andl the
epiphyses are perfectly anited to the shati.
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an b lemee o the Wihite House, on the York river, and thenee h'."" ain ]HH‘II“:I] ategmer to Alexandrin, whers he was receivied
at the Third Division Hespital on June $ih. On sdmisgion, his limb was mach swollen, vet there was bt little pain, anid this
waz it increased by moving the b, His general condition was satisfactory, thewgh he reported that he was suliject to steacks
of imtermittent fever.  His limb was arranged inoa straight position, ﬁllli'liml'lﬁi I.l_\' cushions and }'ﬁlluwui t"l.':]]_'lll'll".'t‘tillg lotions were
applive 1o the wonnd, and a nutritiens diet was ordered.  On June 10th, several fragments of bone were extractgd.  On June
Ptthe the patient had a chill, and was ordered to take four grains of sulphate of quinis every four hours,  The injured Fmb was now
suspended by means of Smith's anterior splint. On June 24th there was another ehill,  The wound was now suppuarating freely,
anil the limb was VETY gensitive when handled.  On June 31t there was o Hli_l.ﬂlt. ehill,
From this date to Augnst 18t there was little change in the svmptoms. 1t was now decided
that there was little hope of consolidation “of the fracture.  The suppuration was profuse,
and it was believed that the patient wonlid ilu-\']tu].ﬂ_‘l." s b wlismately to the constitutional
irvitation and the drain upon the system. It was determined, therefore, that ampatation
shoulid be performed, and the charaeter of the fmeture admitted only of amputation at the
Bips-jusint. O Angnst 10th, the patient was anmsthetised by snlphovic ether, aond ampatation
at the hip-joint was performed by the Iateral fap method by Burgeon Edwin Bentley, 1.
& Volonteers,  There was but lintle hemorthage, and the operstion was borne well,  The
patieni had an :lill:nl_!.'rll-. anid was frecly stimulated.  For fortv-cight hours after the
operation there was some febrile excitement, with complete anorexin,  The fover then

e subsided, and the appetite retarned.. The wound looked well, and the ameunt of suppuration
Fa was trifling. The case progressed very favorably until August 20th, when secondary

hzpmarrhage supervened, from wleeration of the fermoral near the ligature,  About six sunces
of Blosd were lost. A ligoture was promptly placed opon the external iliae, jost above
Poupart’s lignment.  After the operation the paticnt was very weak and faint, and stimulants
were freely sdministerad.  On Augnst 220, there was an excess of febrile excitement, but-
this abated on the following day, and the appetite again became moderately good. On
August 25th, there was nansea and vomiting, which persisted for forty-eight honrs.  The

g =

wound at ilis tie had assumed a very anhealthy appearance, and the patient had become
i much emaciated. On the night of September 1st, there waas deliviom.  The case terminated
Fie:, X111 Gunzhot froeture of the apper % s = X

extromity of the righn femur, Spec.  fatally on the merming of SEcptember 3d, twenty-three days after the operation. At the

N U, AL MM antopay, the viecers were found to be healthy, except that there was an eld cicatrix with
erElacenns l||l|'|1lniil: at the apex of the left lung. The lips of the waonnd were united in “'-':"I."" their entire extent.  There wae o
larze secumnlation of s within the Aap, bathing the geetabulum and the z'.,n'ipillg mowth of the femoral artery.  The wound left
arnent, through which the external iliae was tied, communicated with an abscess between the
ilinens externme mueele and the iliae fascia, Glled with fetid pus. The ligature on the external iliac was found to be placed
ahout half om inch below the origin of the epignsirie; the circumflex iliae waz given off a little below the epigastric.  There was o
firm confeal plug in the external iliae, ending at the origin of the epigaétrie,  Through this plug ran a canal communicating
with the mouth of the eircwmflexa ilii; this camal was eloged by o clot colored by ineluded red corpuseleg, and of more recent
formation than the plugging clot.  Uleeration of the external ilise just above the ligature had commenced. The femaral vein
was collapeed and contracted ; the external ilize vein was distended by a dirty fluid, which, when placed under the microscope,
was found to abound in pus globnles.  Higher up, the contents of the vein consisted of a granular detritus.  The branches of the
external iliac vein was blocked up by dense congula.  The deep-seated abdominal lymphatic glands were cularged and deeply
injected.  An examination of the fractured femur showed that it was shattered, with mueh loss of substance, just below the
trochanters; the fissures ran up within the capsule, and the feactored extremities of the bone were earious, and had lost tissoe

by absorption.

|:|_1.' I]lu' i||1'i.¢5r|!|:| filsove l‘unpm'!'ﬁ li

The quarterly surgical report from Lincoln Hospital, a medical deseriptive list from
Acting Assistant Surgeon John Morris, and a record of the autopsy by Acting Assistant
Surgeon . M. Dean, have furnished the data for the history of the following case.® The
fractured bone is deposited in the Army Medical Museum, and is numbered Specimen No.
2288. The ends of the fragments are carious, and there is no trace of any reparative
action i

* Bee Circafar No, 6, 8 €. 0, 1665, p. 50, Case 15
I See Catelogue of the Surgical Section of the United States Avovy Medical Musenm, Washington, 1866, p. 247,
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Case XXXIX . —Private Daniel H, Bowman, Co. O, 110th Pennsvlvanin Volumeers,
twenty-four years of ape, was wonnded on July 27, 1864, at Deep Bottom, on the Teft hank
of James River. A conoidal musket ball entered at the upper posterior part of the right
Il|-liJ-’h, eomminated the femur from the trochanters dewnward for several inches amd Jodged-
The wounded man was transported to Washington on an hospital steamer, and was received
at Lincoln Hospital on July 20th.  The injured limb was shortensd two and a half inelies:
thee soft ports were badly lacerated.  On Auguost Tth, the position of the ball at the anterior
part of the thigh was deteetid.  An incizion was mwade and the ball and several detached
fragments of bone were removed,  On Awgust 17th, the wound Tooked bacdly, and there was
elight sloughing. For the next few weeks the patient lost grommd steadily.  There was
profuse suppuration, with great constitutional rritation.  There appoared to be no attempt at
union ot the =eat of the feacture.  The patient had beeome much emaciated, and his powors
of resistance were failing daily.  After due econsultation it was determined to amputate a
T 'I'|ip-jv|-i.:|l!. i{n Si']l'l"l]]]ll'l‘ 15th, the |:|-'||nl~1':|li:|.‘r!|| W Ill-l'ﬁll'tmlqi Il_'l." Assistant Sureeon J. .
MeKee, U, 8 Army. The patient was rendored insensible by solpborie ether, Tl metliod
by antero-posterior flaps formed by transfixion was adepted.  The amputation was rapidly
completed amd very little blocd was logt.  The paticnt didl maot I".:|II'|'. bast alieal ome honr after
the operation, September 15, 1864, At the autopey, the lungs were foumd to be attaclied to
the thoracic walls by firm fibrinous adbesionz,  In the upper lobe of the right lung thees
were two small isolated abscesses.  Otherwise the lungs were normal.  The right weighed
13# and the left 11 eunces, The abdominal viscera were normal, save that the liver and
kidneys were unusually small, the former weighing 443 and the latter 93 ounces, At the 3l
seal of the frncture of the femur there was no attempt at repair; the fragments were carions r":i.-:ii?:f 'w_'_:'l'::.!”.:".,r; :.1| K
a large one, consisting of nearly half of the eylinder of the shafl, was four inelies long and
was quite detached. Fissures penetrated the trochanters, snd extended pogteriorly halfway up the neck of the bone,

The facts relating to the next ease are taken from the easualty
lists of the Ninth Army Corps, and from the veports of the Hnnh'
Hospital * .

Casg XLo—Private John Williams, Coe. F. 15th Ohio Cavaley, forty-foar years of age, was
wornded at Peebles’ Farm, near Petersburg, September 30, 1864, by o eonobdal. musket ball, which
pugsed throngh the left thigh and contused or partially fractored the fomur. He was conveyed in an
ambulanee to the Field Hospital of the First Division of the Ninth Corps, and his wounds wore dressed,
and e was then sent by rail to City Point, and thenee to the North in an hospital transport steamer. On
Ohetober Tth, lie was received at the General Hogpital at Beverly, New Jersey,  For over three months
the case progressed very favorably under the simpleat treatment; bt ecarly in Febraary, abacessea
firmed im the thigh; and, when they were incised, they dizscharged eopiously an offensive pus. Ao
thie =mime time the |:I£lﬁi"l:|1' wns nifaeked I}}‘ an obatinote diprrhoea,  On |"l.'|:ll'|:|:'|.r_'|.' 1%, 18650, an |'x!r'|.||:':|lu|':|.'
incision was made, and a careful examination with the finger and the probe indicared gt the famue was
neerosed as |Iig]:| a8 the trochanters. Tt was then eonsidered that :'1]:I||III1'|1i.||1| at the I|'|p-|"|n'|nt pl‘i‘::lq':lltl'lt
the omly cliones for preserving life,  The operation wus performed by Assistant Surgeon Clinton Wagner,
I 8. A, The patient inhaled ehlovoform; anterior and posterior semilunar faps were mode by trons-
fixion ; the femoral artery was tied as soon as divided ; disarticulation was then effeeted, and the opera-
tion completed by securing the minor vessels,  Very little Blood was lost,  The patient reacted satisfie-
torily, but sank and died, apparently from shock, twenty-nine lours after the operation.  An autopsy
revenled a healihy eondition of the viseern and no lesion werthy of special mention,  The femur
digplayed an intercsting example of necrosis of the entive diaphysis. It i numbered  Speeioven 21 in
the collection of the Aroy Medical Museum,

The abstract of the next case is compiled from the registers of the
various military hospitals in which the patient was treated, and from a
letter from Dr. R. F. Weir, surgeon of the eivil hospital at which the
operation was performed

Fit. XY. Nocrosis of

Case XLL—Corporal Fredevick Kelb, Co. (G, Tth New York Volunteers, was wounded at the :::ﬁmﬁ:?!";j“:ﬁl“}m

battle of Fre dm‘lckshurg, December 14, 1862, by a conoidal musket ball, which fractured the right femure £4, A. ML AL

"hﬂ‘ Cirewlar No. 6, 8. 5. €., 1865, p. 50, Case 20, and A .i'fr;wc aof .!'Nf:r-:.inm -‘irlrv;md hperations performed af the

UL & A, Gentral Hospital, Beverly, New Jeorsey, by C. Waaner, Assistant SBurgeon, UL 80 A Svo, ppe 16 [ Printed bt not
prukslizhad. |
f Sew Cerenlar No, G, 8. 6, €., 1565, p. 22

G
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at the junetion of e appe and middle thirds,  Afler remaining for a fortnight in the Field Hospital of the First Division of the
ol 1'..”...- bis Wi ¢ ..“1,-.-_1,-.-|[ fin “';:f.hin-_;h-n andd ]I-].:LI_‘HHI], ot December #5th, in the Patent Office “ll:-lli.l."ll, whiere Ll ]:rj“]'ﬂl
linls was placed in oo fraeture box aned the wound was dressed with oakom.  The case progressed fvorably, and on April 2,
1863, the paticnt was teansferved 1o Judiciary Square Hospital,  He continned to improve, and, on May 9th, was sent to

Camp Hespital, a1 David's Island, Xew York.  On July 16th, Le was removed to MeDougall Hospital, at Fort Schuyler; and
on ary 19, 1264, he was veadmitted to De Camp Hospital,  On June 3, 1864, he was discharged Jrom ihe service of the
nited Stetes.  The fractoee Ll eomzolidated, bat there was evidenes of disease of the femur. On June ?, 1265, Kelb was
wilmitted to St Luke's Hogpital, in New York city.  There bad been a series of I'-|'1'1:I1'I'ir|,!'." abseesses in the thigh, and it was
Bl il tlamt |||':|:|'|_'I." the entive femor was necrosed. It was determined to amiputate at e hi-'l-_i-uilll. and, om June Tih. the
prratation
rior Hap
anil the ﬁ]lm"k

i etler, and the aorta Deinge 1'1ilI:I.IFl|'I.'.‘i\".'l-I'II. by Hllgllnl'ﬂ'll-l-:i elarp I:m|n1'|1|||p|l_ the

|r.|t'll'I|l :Iu'ill;.:' et e lisied h_'|: 5-||||'l
was perfermed by the attending sorgesn, Diee R Fo Weir, by the mocthod vecommended by D, Van Boren,® 4
heing formed by transfixion and o poasterior one by seetion from without inwards.t The hemorrhage was slighit
was mesdegate,  The ease ot first proge eal Ty l':l'.'lll:lm_'l.'. Thiree weoks after the 1'l|.lt'lfl.|i.llll the healing of the stump was
fr advaneed and the patient was able to leave Diis bed.  After this e began to lose ground Very ;El‘ﬂdu:l“_\.'. Hee alivil om
Oetobier 4, 1865, nearly four momths after the operation, At the antopsy, the pelvis of the right kidney was found to be
blocked up with numereus calenli; there was an alscess in the left kililll'_'l'. amed there was tubereulosis of both Iungs at an
advanesd stage.  The stump wae still open ond the horizontal portion of the s pubis wag neerosed. A geetion of the
exartienlated femur presented the charmeteristic lesions of chronie osteomyelitiz,

The history of the following successtul case of amputation at the hip 15 derived from
the registers of the Third Division Hu.w'piml at Alexandria, and of the Harewood |Et:.~1|rif-.1§,
and from letters from the nfu-l':ﬂ'ul' and the |m!iv:|][. I !

Casg XLIL—Private Geovge W, Lemon, Co. C, Gth Maryland Volunteers, aged thirty years,
Dz his left fomur fractured, ot the jupetion of the middle and upper thirds, by 2 conoidal nnsket
ball, at the battle of the Wilderness, May o, 1864, He was left in o shelter tent on field, aod Gl
imto the liands of the enemy. LT M.'Il'r' th he was n'l:::lrrTu:rl_-l,L ] was sent to |"|1,-|'|.|'ﬁ1,'hrihlll‘g, anil
thenee to Alexandeia, where e was received at the Thivd Division |Iu'.tpi.l::|.|, on June Ldtl. When

ted le Dad dismerheen, and was greatly emaciated.  There was a bed-sore, four inches in
diameter, over the sacrum, and smaller sores over the prominences on the spine and scapalo. The
lvwer enid of the wpper feagment of the fermur protroded fom the wound, from which there was o
profuse oifengive ash-colored diseharge. To check the diarrhea, to sidminister suitable nounrish-
ment, and to take pressure from the bed-sores by supporting the body on air enshions, were the
first mutters attended to. Then moderate extension was applied to the injured limb, and o tolerably
good pozition was maintained by means of pillows and cushions,  In thres weeks the bed-sores
were henled, and there was a alight improvement in the general conatitutional condition. Extension
of the limb eausing pain. it was discontinned.  For the next ten or twelve months the patient
clung 1o life by the slenderest thread.  Detached fragments of bone frequently gave rise to
in il matory swelling, abseesses in the thigh, and ||rnr||s-c|_- suppuration.  Yet thae :lmpl'tite amil
digestion continued to be cood, and the great drain npon the system was supported unnsaally
well.  In May, 1865, it was found that the fracture was quite firmly congolidatel,  The patient now
m-r:u-eiun::ll;.* #aik LU 1] in &t chair, bt CVETY ||'|_|4,rr|1p1 of the sort was ﬁr“n“‘l'll |l_'!," acite inflammation of
the thigh, with inereased suppueation. 10 was now decided that the patient muost ultimately sink
uwmler the profuse suppuration, and that an operation should be performed as soon as it wos
epportune, and that every offort should be made to put the patient in a condition to support this
shock,  On Oetober 12, 1865, Surgeon Edwin Bentley, U, 8. Volunteers, proceeded to ampatate at
the hip-joint.  Chloroform was administered ; the external iline artery was compressed at the
|3'“I'i-ﬁ-: anterior nmd '|.'Hl.4l|.'|iul" aeanil oy I|:|I|q| were formed h_}' transfixion, and the femur was
disarticulated. The hwemorrhage was inconsiderable, and the patient reacted soon and satisfactorily.
From the day of the operation he steadily improved, with searecly an untoward symptom. Oun
November 15th, Dr. Bentley reported that the ligatures bad oll eome away, and that the wound
Fia. XVL Consolidated  gun- was grnnnlating kindly,  In December, the stump was healed, and ihe patient began to et abont

ligt fracture of the lv ey : i : ;
e y;:lr. 4::::!:.':: .\H: on erutehes. The fractuve of the exarticulated fmur was found to be imperfectly but quite firmly

addn

nnited, with great antero-posterior angular deformity and shortening.  The bone was sent to the

* Transactions of New York Aeademy of Medicine, Vol. 1, and Contributions to Practical Surgery, by W, H. Vax Burex,
Bve, FPhila,, 1865, p. 9.

ML AL Guérin has suggested the same plan.  Méderine fhpdratoire,  Tome I, po 2725

I Hee Cirenlar No. G, &, 60, €0, 18G5, p- B
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Avmy Maodieal Muosewm, where it is proserved a8 Specimen 4386, A posterior view of it is given by the wood-eat, and 2 lateral
view in Plate IIL  On Janmary 31, 1868, a photograph of the man was taken, from which the accompanying plate is copied.
Lemon was then transfierred 1o the Harewosd Hospital, at Waslington,  He was then quite well, and able to go where e ehose
on crutelies,  The cicatriy wae firm and healthy. O i'lt'l'!rlj:ll'lﬁ' X, 1266, e wis discharsad feom the EI-II"-IIir'It. anel fram the
gorvies of the United States, at his own redquest. He went to his home at Bird Hill, Corvell connty, Maryland, and vresomed his
trmade of shoemaking:  He was granted a pension of Hifteen dollara o menth. On April 26, 1267, o letter was received trom Bim,
I||| “‘hiﬂll ||1: .F'.;l.lpd 1||,;|1 hiz I“-:ﬂth Wi |,-x1:|-]]|_—|;|l; l||.'|.l Buie 'u'rl-i!_'hﬁi tpi.ll.l"[‘\"il;lh' andl 2 half ]H:IILI.I.II.H, fi incireagze of Tawelvae iI1JlI H
half peunds from the date at which e left the hospital ; and that Be had been able twowalk o the village of Westininster, 2
tigtanes of soven miles, without r:ﬂ.iglll:'.

The facts from which the hiﬁlur}' of the I't:-llnu'ill;{ :-:-;um]:-li' of a successful secondary
amputation at the lip-jont was compiled, were contributed by the operator, Dr. George
(!, Blackman, Professor of Burgery i the Medieal {'nl]lr.-gu of Ohio.  Dr. Blackman also
transmitted a sketch of the patient five months after lis recovery, prepared i water-color,
1'11|‘1’_'|Lll|i}-‘ 1‘5-1|1[{"|‘i11g the appearance of the =:~'E11ml= ab that |u*l'i|n]. The :u'i'-nln[nznl}‘illf_l;
chromolithograph is copied from this sketch :#

Case XLINL—=Trivate Woodford Longmore, o vebel soldier, twenty-five years of age, o robust, healthy man, was woanded at
a skirmizh st Cyntliang, Kentucky, onJune 11, 1264, A ball from o Belgian vifle, at short range, pragsid g Iis riglit thigh,
shanicering ihe shaft of the femur, Thers: was Irl.'“ﬁtril:: haemorrhage aud the shock was alarming, He retnaimed almost insenzible
for three or four dave, suld for o fortaight thers woas extreme prostestion. e was placed inoa eebel feld hospital, aod e injured
limls was put in a feactore box, with which was conmected @ crotel Ehil-l'i! 1-!{11'!“.!]::;; tor the axilla, o the 1'\'1‘IJ-||I'P',' of tla
reception of the wound numersus detached bony splinters, a handful almost, were extracted.  For six weeks, extension and
counter-cxtension were maintained, but 2o much suffering arese from this treatment that it was discontinned, and the lmb was
simply supported in a comfortable position,  The patient was confined to his bed for eight and a balf months,  In the mididle
of Mareh, 1865, e wag removed te Florence, Kentucky, seven miles feom Cineinnati, amd D, George C, Blackan, profizaoe
of aurgery in the Medical College of Obio. was consulted in the ease.  There was a profuse dischange of offensive pus, aud the
patient’s strength seemed to be filing under the protracted rvitation snd spoliation.  There had been frequent reenrmenees of
abscesses in the thigh, attended with exeessive pain and swelling, and followed by the elimination of fragments of necroseld
bome. Ever since the peeeption of hig injury the patient bhad taken morphin very freely,  Evidently there were still Joose
sequestrn anid diseased bone with which sinuses commuonicated, and D, Blackman proposed to remove these soarecs of ivvitation.
On April 23d, the patient congented to an operation, and a number of necrosed fragments wers extraeted with much velief 1o the
Toecal irvitation and benefit to the general health,  Durng the autumn, however, evidences of extensive destroctive inflommation
of the shaft of the femur became umpistakable, aud, in December, a second operation for the removal of fragments was
performed without advantage.  The discharge beeame more offensive aml sanious, and the strength of the patient rapidly g
way. In Junmary, 1266, his condition Became almost hiopaeless, nnd the removal of the dizeased limb was determine] on.  The
operntion was performed on Junwary 18th. Ether was administered and the lower extremitios were kept elevated for a few
minutes before the ineisions were made,  Then the Fight fanoral was compreessed at the geoin, and the disacticulation was rapidly
effected by Lacauchic’s method.t A civeular cut threngh the skin was made at the junction of the upper thivd of the thigh ;
then the integuments were retracted and the mnseles wers divided cirenlarly down to the bope, A vertieal incigion wis now
made on the onter gide of the limb, commencing a little above the trechanter and joining the first incigion.  The head of the
bome was then exarticulated.  There was bot little hoemorrhage, and the patient eallisd from the operation remarkably well,
Thee following 1]1‘!}' Tt siefbiored greatly from nausea, which he ascribed to the use of the etler, This di:lh'mi“g complication
goom subsided, however, and thenceforwand there was no unplessant symplom, and the patient progressed rapidly towards
recovery,  In Febroory, 1867, Longmore reported himself to De, Blackmon oz in excellent health, amd as having recently
married.  In the latter part of June, 1367, seventeen months after the operation, De. Blackman again saw him, and found that
his general health was good, and that his stump was sonmd, though subject 10 eccasional attacks of nearalgia of extremse
severity. He was accustomed, in these aitacks, to alleviate his suffe g Ir'l." [ |1tmb large dozes of mor phin.  An exaomination of
the limb after its removal showed that the entive shaft of the feme had been affected by osteomyelitis,.  The specimen, with its
delicately encased sequestra and fragile deposits of new bone, was destroyed by an H'Ilskﬂﬁll e parer,

" . : g 5 : : : - ’
The history of the forty-fourth case 1s compiled from the registers of the Gettyshurg
and Chambersburg hospitals, and from the careful report by Dr. Wil

tam Pepper, resident

* The case is bricfly referred to in the Cineinonats Jowrnel of Medizine, Yol 1, p. 101, Felroary, 1566,

t M. A. E. Lacanchie, chirmrgion principal, and ehief medical officer of the French army of occupation in Rome, gives a
deseription, with illustrations, of his procedure for amputating at the hip-joint, in the Gozette Méfioale e Paris, Nos, T3, 20, 25,
andl G, 1550,
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sureeon at the Pennsylvania Hospital, contained in Dr. Thomas . Morton's exeellent
paper on amputations at the hap-joint. *  The ]milmlﬁgii'n] preparation from this case 1s n
the collection of the Museum of the Pennsylvania Hospital; but, through the courtesy of
Dr. Morton, photographs of the preparation, from which the wood-cuts accompanying the
history are copied, have been sent to the Army Medieal Museumn.

Casi: XLIV.—Private James MeGeehen, Co, 15, 1071 Pennsylvania Voluuteers, aged forty-cight years, was wounded at
the Battle of Gettveburg, Pennsylvania, on 'I"LI."' 1, 18G5, '|:|‘1_|' a conoddal memsket Lall, which entered at the inner aEprect of the
middle of the vight thigh, and traversed the entive thickuess of the limb, badly comminuting the shath of the femar in b=
rogress. He |:|,_:,- wpon the Relid for about five honrs, and lost o gm_lll deal of bleod, :ﬂt]u‘ntlgln nome of the I;.1'I.‘gi-l‘ vessela :‘illlllli-:l!‘tﬂ.:l
tor have Leen wounded,  He was then conveyed fo a temporary field hospital, and his wounds were dresged.  On July Gith, he
wos removed te the Seminary Hospital ot Gettysbnrg, where e remained wotil September dth, at which date there was profuse
suppuration and sewe loughing at the woumd of entranes, aud it was deemed expedient to put the patient under convas in the
Camp Letterman Hospital.  On October 11th, he waz moved to the Town Hall Hespital at Chambersborg,  Here e was able
by tmove phout on cratches, Bbut the i1._j|||-.-||_ lirnh wias ,;_;_n-;;l_]_f qm]_:“*!_"u-d anil 11I‘rr)|'lllul"1_1. :lllll numerans istulous ﬁll[‘!L'tl'I-gH Bl“.'(‘rHB'I'I."L-I_'ﬁ"
fiatind, 1]4:1|-,}!‘:I| wliich PiE Was ﬁu-q-]_'p li'ig:._'h:u*;_'l,'ﬂ, andl Bitg of necrosed bone were oo mm]l}' climinated.  On a"|.|:r'|l ‘-:'.3_, 1804,
by order of the Medical Direetor at Haveisburg, le was dizelarged from the military serviee of the United States on acconut of
= permanent lameness resulting from gunghot fmetore of the right femur” Nearly two years smbsequently, April 9, 1866,
Motieohen entered the Pennsylvapin Hospital, st Philadelphia. His general condition was satizfactory ; his spivita were
eXCE

ent; aoeareful examinntion filed to detect organie disease of any viseus, His injured thigh remained greatly deformed
5 |..,! |-|g]:|k#-,-|:| = |;||1- |_r|-'g-';'g||:-|| “1;|“|||;[;: I|;|q] in||'_l_-' h-|||v|,'\|,~ |'|r|,5|-u"|.. 1r|3|1 ti:lq'!l'l_‘ wWate niiferonls “:lill'lq”:ma! H-i.ililrh':l, i]il:'-d'l.l}il'g"ltlg Ol S S Verige
a il of pus daily, and, st intervals, seales or nodules of necrosed bone; three tracks seemed to aseend to within an ineh and s halt
of the trochater major,  [twas theught probable that above this peint the femur was healthy.  After o earcful consultation, it was
determined 1o remove the mb ae the Bipjoint. The patient was placed upen tonic treatiment, with nenrishing dict ; his bowels
woere alson g-:n'n,-ﬁ:]].'l.' |'rg||.|:1||,-|:[.. He 1,'1-I|.|!r|.ililu'l| of nuthing exeepting his cough, arising firom a ilight bronchitis, which, hiowever,
gavie lim very lintle trouble, O Apral 21, 1266, De T8 L Agnew, Surgeon te the Pennsylvania Hospital, removed the limb,
Thie abediminal tnulnnlmt was employed, and by this means the ciregulation of the abdominal aerta was completely conteolled.
The method of i M WnE |11. DT |.l|*—-|1~l“:lut‘ skin Hs a1, with cirenlar divigion of the weeles.  The femoral artery was
ligated after the anterior Hop wos dissected up. The femoral vein was not included in the ligatare,  Twenty-one of the smaller
arteries required deligation.  “The disartienlation was aecomplished in a minute and a half.  Pressure was maintained by the
inal towrniguet for twenty-zeven minntes while the minor vessels were secured. The hemorrhoge during the entire

aledommi
operation did not excesd three sunces, :~'l.':|.:l‘1'1"|_'l.' more than an ounee and a half of which was arterial Blood,  Ether alone was
employed in inducing anmsthesia, snd abomt three ounces. sufficed, a8 he inbaled it withont cffort, and soom came under its
influsnes,  The stump was packed with Tint. The leg, when drained cmtively of Bloed, weighed twenty-two pounds, the entine
weight of the boddy or that time being abont ome Tiumadvedd sl forty-five Emumls. ]_||'|[|_1|_'||_'|:|.||_|-1:.' after hiz removal to the ward,
am enema of halt a diachm of tineture of opinm was administered, and this was repeated at eight in the evening, when the stamp
was elosed by lead sutires, and dressed wiili comate,  On the following day the patient had entively veacted from the slight
amonnt of shock following the operation.  Pulss, which, under agitation from the approaching operation, had been aversging
from 100 o 115, had had fallen to 96 respirstion 20 ; skin moist and pleasantly warm. No stimulug; moderate diet, and o
drachim of laudannm by enema.  OnApril 23, e was more comforiable.  Had '!_m!im;'l:l kil quiq_-t- t|m||l; had mgﬂm‘l :]pp-l‘-ﬁlﬂ.
A considerable part of the st had united by fiest intention, and there was only a little greasy, watery discharge from the
imer angle, Dy dressing continued.  On April 24ih, he was doing well.  Discharge thin and small, and flaps were rapidly
uniting.  He wag ordored four ounees of wlhiskey daily, and half an ounce of Basham's mixture, Dy dresging continned.
April 25th, no unpleassut symplom, save o rather froguent bronchitic cougl. The faps arve onited at the middle of the
stumipe; the discharge comes from the angles, and is evidently due to the breaking down of the subentaneons fat.  Landanum
encmata were new given twice daily ; warm-water dreszings were substituted for the dey applications.  April 26th, he ate and
slept well, but was troubled h_'l." lii= rmlgh, which was seviere, ul_'i_:u|1|]:l_||i|:q,'|_ lt_-,' LEaC oS Imenns gl Thie u]‘ﬂ:n.l(" enemata were
sugpended, and from two to four deachms of solution of sulphate of morphine were given every night ; during the day, o sedative
expectorant mixtiure overy threee hours.  The stimalos was not increased,  April 27th and 28ih, steady improvement; congh
less tronblesome, diseharge mere purnlent, and increased in quantity ; warm-water dressing still applied.  April 29th, discharge
purtlent and quite abundant, asmeunting, probably, to three or four ounces idaily.  April B0k, moch the eame, exeepting that
thie congh was again more tronblesome,  The unien of the faps was doily beeoming more seeure, and the diseharge now consisted
of laudable pus. Four ligatures eame away, May 1s1, seemed brighter and better than any day heretofore; ate heartily, stump
loaked perfectly healthy, disclarge moderate ; two more ligatores came away,  May 2d, condition exeellent ; the stomp was
rapidly healing; the skin remained nz eoft and healthy s on the day of operation.  Most of the stitches had becn ent away.
The |:|:I|r-:|.|!‘|1||| of the external iline artery, which for seversl |,|_:u_'|.'s WIAR VErY marked, had diminighed gr\ﬂl.ﬂ_'!.', and seemed ns
though !IHIFHI'._.IIHI througl a firm clot. - He had boen tronbled conaiderably with t'IIIiHEI foar two d:l}‘n—'l. At 1!Iill]:lighl'., in the
absence of the watchman, hiemorrhage oconrred, and on the retorn of the latter the patient was found dead.  Upon removing

* The Amervican Journal of the Medical Sciences, Vol. LIL, p. 17, July, 1866,
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the dressing, it was seen that o secondary lpmorrliage had taken place. Mozt of the blieod was vetained either in the stomp
or ingide the dressing; the little that had eseaped had flowed from the ioner angle of the stump back ander the bady. The
hsmmorrhaee wasg forumd (o have III‘IH'!'I'II!'I:I from the fomoral avtery.  The mest powerful restorative measures wers "“'I'l”."'""l
for a long time, but without producing the slightest effect.  Upon dissecting the stump, the union was found to be complete
over one-half of the entive surfice of e flaps, whilse the despor portions of the stump were covered with healily grannlntions,
The femoral vein, which was not ligated, was entively occluded ; the femoral artery was potulons, its inner sont projeeting
gomew Bt beyond the other two; the inner coat of the artery was deeply stained and ronghened for at least one and a quacter
inches above the t-xtlwnily; hiigher i it appeared perfectly healthy ; the lgature which had secured the veasel was still attached
to n slived of the outer fitvous eoat. It had evidently very recently cut its way througl, wnd sl vetained o its losp the end of
the vessel which had sloughed offf.  Lying immediately in front of the femoral vessels, imbeddal oo reeent elot, waz found the
|:||1ag whiteli ind been driven out of the artery. This waz a firm, Hesh-colored clot, of the calibre of the vessel, and |.l'|!|l;_' 1'1||:II;_:{||
te reach up to the ovigin of the deep epigastric and civeumilex iline arteries.  No positive testimony eould be obtained thae the
patient had suffered from one of lis violent spells of coughing immediately before the accident, as all in the ward were asleep
exeepting the watchman ; but all the appearamces render it highly probable that divectly after the
detached, the violent sueenssion of the disphragm incident to a paroxy=m
of conghing had expelled the clot from that vessel.  All the other vessels
sppeaved completely obliterated.  Only the thoracie and abdominal
eavities were exomined.  The longs were large, and free from plenritie
adhesions.  They were somewhat emphysematous, and showed a large
mimsoimt of ]ﬁg:m';l.! aver their sorface. The anterior |H‘ll"till'tli W
snzemic, but pesterior]y there was marked congestion of the lower lobes.
The heart wins 1J1Ii'|l;' flabby, anid Itli:lfll‘ﬁl.tl'!_l' dilated. There was e
valvular disease or apparent insufficieney, but microseopic examination
ahiowed advanced ity liq'gq'!l:ll:!‘:rl.!'lull of the mnsoular fibees, The liver
was aleo very soft and fatty. Kidneys anmwmic and pale.  Other viseera
Benlthy.  The large vessels and heart contained VEryY little blood. Thers
was a small eollection of unhealthy purolent matter in the monnbrinm
of the stermem,  The Timb, npon dissection, showed very great disease
of all the soft parts between the trochanters of the femur and the koee-
ini1'|1_. The muzelez higul ||'|'|lii."'|'H{.|!Il"' !I:L!TF fllﬂg\t"-'lu\l"."lliu!!; t]:n_'h‘ aheatlia
were vory much hypertrophied, and of almest cartilagineus density.
Toward the bone there was o thick layer of tenacions eolloid bone
cartiloge, apparently resulting from periostenl disease.  Through the
dense and morkid mass, fistulows tracks radiated in every divection, many
of them containing small spiculie of bone,  The bone sl was dizeased
from the condyles to within one and a half inches of the lesser trochanter,
The shaft had been fractuved obliguely, with considernble comminntion,
sl umion had taken place by formation of a very lavge amount of dense
bony structure. which projected in spurs and ridges in all directions.
Tlhe original track of the ball was marked by a deep groove, and one or
twao small fragments of lead were found imbedded in the bone.  Thepes
wns o lnrge anfraetuons cavity bridged over in places by newly formed
bome, which still eontained several quite lirge sequestra. There was
incipient periesteal dizgease along the lnea aspera up to the trochonters, T EVIL. Conml el i e cie SR r“mr_
A section of the bone showed that if osteomyelitis had existed, it bad not with secomalary lesions,  Froma photegrph by Willanl,
extended within geveral inches of the trechanters.

1;_':|1l||!|~|~ ||1'1||.|' t'._-|||1:;u| l:u-«_';||||1~

The particulars of the next case were.obtained from the records of the cliﬂ'{-rl‘uut-;uLilit:lr}'
hospitals in which the patient was treated, and from a report obligingly furnished by the
operator, Dr William 5. Forbes, Surgeon to the Episcopal Hospital of Philadelphia,
who algo contributed to the Army Medical Museum photographs of the patient and of the
pathological specimen -#

* The case i3 concisely reforved to in Dr. Morton's paper, daeerican Journal of the Medical Sciences,  Yol, LII, p. 36



TH AMPUTATIONS AT THE HIP-JOIXT

Case NLY.—Sorgeant Hiram . Davis, Co. B, i5tah New York Vol
nileers, aged  IWenly-six Yenrs, wis wounded at ihe  battle of Opequan, ir- 5
Virginin, on September 19, 1864, by o comotda] musket ball, which passed ,.!
thiroaresly the flesly part of the left thigh, and, enteving thie other thigh, fractared s
tha npper thivd of the delt femur. He was sent by s 1"-'.5-"i”1"1'1:'] S e, N
e G O Smith, o the Sheridun Field Hospital, near Winchester, where the
fraeture was .'IlElilh-Il-n:l T 3L donbsle inelined Il!:ﬂll'. Thenes e was transferred, I: - B e "
on Mareh 6, 1865, to the General Hospital at Frederick, Maryland, which ke Al
pepastts the flesh wound in the left thigh healed, great deformity and shortening F . I". Ag
of the fractured B, and li'l:-piMLF s-=|||1|1L|.|-.|r"|iIt|. from fistulons slnuses comm- B/ B = :! i\
nicating with necrosed bone, On April 25th, he was transferred, i a somewhat i ") 52 i
improved condition, 1o the Coyler General Hospital, at Germantown, Penn- .'III :
sxbvania, where no speeial alteration in biz symptoms or treatment i moted, A L I\I :
O May 16th, he was moved from Cuyler 1o Moewer Hospital, and. thenee, on J
lh'lull--lr 150k, to the Post "1IF~F|-I|;|| at Philadelphia. The rvegister of the Post .
Hospital states that the fracture of thie . § -

femner was consolidated at the date of his "'- "

adinizaion, and that he was discharged . . 1

from service on November 3, 1865 In r'I !

ihe spring of 1566, Davis was received at | ] o [\
thi: Epiecopal (civil) Hospital, in Phila- Il - : i

l.I_l,"Iquin. Tleix AP A of the -Ill_i!ll"l'il
Timb at the date of hiz wdiission is indi- /

cated in the ug-wu:qu:u_‘l.‘i.tr; wornl - cut,
The vight lower extremity was shortened
gix ond a half inches; there was false
nneliylogis of the knee and ankle joints
om this side ; extensive cieatrices on the
thigh indieated the loeation of former

Fro. XYIIL—=0unshot fracture of the right femar with
great shortening and deformbty,  From a photogrigph
slongling ; there wers five fistulous canals by Newell.

communicating with diseased bone; apparently the entive upper portion of the fermur was
necrozed.  On May 5, 1866, D, William 8. Forbes, Surgeon to the Hoespital, amputated the
linib ot the Bip-joint.  Ether was emploped as an anmsthetie, bot it did net act satisfae-
lu]'i.l_lr. Thie vessels were controlled |r:|.' thee whddominal nortic COTMTESSOT, An anterior ||:l|.‘|-
was made by eniting from without inwards, the integuoment being dissected up to foom the
longer ]'mHi.ll]:l of the llii]r. Then the femoral artery was i 3 and then the bone was dis-
articulated und the posterior flap was completed.  The hemorrhage was estimated at less
than eight onnces.  The patient rallied bravely from the shock of the operation,  On the
fullowing day his eondition was promising, and the probabilities of his recovery were
regaried as very encouraging.  Forty-vight hours after the operation the pulse fel, and
for about five hours there was greal :I--l}q'l_-rsirrn. Thiz wans Gollowed II_'!.' a fobrile 'I:‘F';]l"'llll'ml1
accompanied by an ervsipelatons blush, which, commencing ot the onter angle of the
wound, gradoally imvelved @ts entire extent.  After this the patient sank rapidly, and
expived sixty-four howrs after the operation, May 8, 1866,  On examining the injored
b af ginshet frae- ferpure it was found to be illilll‘l"ﬁ‘i_‘”"ﬁ' wited I_lJ' fragile moasses of callus, whicl enclosed
From n photogruplh : %
large fragments of dead or diseased bone,

.‘].I.lll.' |]i'1=|i]3 ”tl t]]l' r{}]lf-‘uﬁ‘i"?_"‘ Casea ]l.i'l‘l.‘f" IH:_'[‘]I ‘,"[“lltll“:['l_i{".{ll!_"(l ]'..}- lEIL" l_'ll]f_:r:]..t(]l'l ]3]‘(!\-—{"1'.
Major Henry A. DuBois, Assistant Surgeon, U. 8. Army. The pathological preparation
in this case has been forwarded from New Mexico to the Army Medical Museum, but has
not yet been received : y

Uask XLVI—Antonio Mutieres, u Mexican, thirty years of age, employed by the depot quariermaster at Fort Union,
New Mexico, wos wounded in an altercation with anether Mexican, on May 10, 1267, by a conoidal pistol ball, which entersd
two inches below the anterior superior spinong process of the left iliom, and passed downwards and lodeed in the neel of the
bt feanmr at its junction with the head.  He was admitted to the Post Hospital at Fort Union on May 10th, when Assistant
Surgeon Dublois, Post Burgeon, enlarged the wound and extracted the ball and wadding with a pair of Tiemann's bullet

& After the removal of the ball, the finger could be passed half an ineh or more into the substance of the cervix, in which
the ball had Beon imbedded.  The patient sutfered bat Bittle pain, but he gradually lost flesh and strengih from the surgical
fever, suppuration, ete,  On June 140, e began to have severs pain, running up the side of the trunk and dewnwards to the
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knee. which became more continuonus anl distressing on the succeeding day.  Surgeon J. €. Melee, U 8. Army, Clief Medieal
Offcer of the District of New Mexicoe, now saw the patient in consultation, and advised that amputation shoold e rwrl‘m'm:ﬂ] in
preference to an excision. At noon, on June S0, Assistant Surgeon DuBois operated, assisted by Dr. Short, of Los Vegas,
and D, Simpeon, of Movo. A sude elamp abdoming] compressor hiad been made at the post under the divection of D, Duliois,
anil this instroment applied a little above and to the left of the mmbilicus efficiently controlled the aorta. A long anterior aml
short posterior flap were made.  The disarticalation wos completed in fifteen seconds.  Eightesn arteries were lisatoad,  The
soft parts were much disepsed, and there was o large amount of venous hemorrhoge. A mixture of cliloroforn anl ether was
nged ag an anesthetie. The patient breathed well notwith=tanding the compression of the aldomen.  The flaps were loft apen,
a cerate eloth being interpased.  Inthe evening the patient was free from pain sod had slept o little; Dot he Dadd notl veswted
ralisfuctorily, and talked and langhed excitedly,  His pulse was at 160 and feeble. Tt wos fuller and less froquent imnme
diately after the operation.  Milk punch bad been given in small guantities every fifteen minutes.  Hypoderic injeetion: of
tincture of opium, in doses of from tem to thivty deops, repeated every twenty minotes or at lomger intervals, were now
administered.  Thi= I'l"11||'t|"_\' n]q'u-m'vtl L] l.'ll'ih;.:' thie ||l|]a--|.-' e, amil to met as a =timonlant amd not = o parcetic—a 1]|--|;||:h|-||r-|-:' el
observed hy Dree DuBois in other cases of shoek in nsing Inodanum by this method.  The patient died o0 twenty mintes befope
=ix, on the afternoon of June 225, 1267, about thirty hours after the operation. At the antopsy the acetabmlum was fomwld o ba
extensively diseased,

REAMPUTATIONS.

|

This category comprises seven ecases, with the low mortality rate of 4285 —four
patients having recovered. Of the three fatal cases, one died from pyemia, eight days
after the operation, and two, worn out by protracted suffering, were unable to support the
shock of the operation, and sank in a few hours. In six of the cases the antecedent
amputation was done on account of gunshot injuries; in one, fora bayonet stab of the knee.
The latter 18 placed in this section for convenience sake; yet not in its chronologieal
order, but at the close of the entive series of histories of coxo-femoral disarticulations, In
six of the cases the previous amputations were done at the lower third of the thigh on
account of injuries of the knee-joint. In one the exarticulation was subsequent to an
amputation at the upper third for comminuted fracture of the shaft of the fermur. In five
cases resections of the necrosed extremity of the femur, or extractions of eylindrical
sequestra, were practised in the intervals between the amputations in the continnity and
‘the disarticulations. The shortest interval between the original injury and the disartien-
lation was nine weeks, and the longest three years and seven months; the average was
nineteen months, In the four successful ecaszes the average interval was fifteen months:
in the three fatal cases it was two years. In the fatal cases the prior amputations. had
heen primary in two instances; secondary, and at the npper third, in the remaining case.
The successful disarticulations followed primary amputation in the continuity in one
instance, intermediate amputations in two, and secondary in one.

The details of the first ease are derived from reports from the Camden Street, Balti-
more, and Ladies’ Home, New York, Hospitals, by Acting Assistant Surgeons John Neff,
E. G. Waters, and J. W. Rolin, and “from letters from Dr. Gurdon Buclk, and, his house-
snrgeon at St. Luke's, Dr. C. H. Packard :*

Case XLVIL—Charles H. Hawking, a second lieutenant in Co. C, 4th New York Cavaley, aged twenty-three years, was
wounded in o reconnoissance a short distance beyond Strasbung, Virginia, on the night of June 1, 1862 A conoidal ball, from
a Colt's cavalry pistol, entered the posterior surface of the right thigh, and, passing dewnwards and forwards, fractured the
Fommur at the lower part af thee minddle |||i|'d,, amil ]ﬂd“‘l'ﬂl unler the sgkin nhlllll five inches above the knee.  The wounded mmn
lIny out all might in the rain and in the son next day until three in the afternoon, when he was bronglit inte eamp, and Lo e
ball removed by Lis regimental surgeen. He was then conveyed in an ambulanee to an hospital in Strasburg, where Lis limb
was dressed with a steaight spling, mederate extenzion and counter-extension being maintained  After ten days he was corvvied
on @ #teeteher (o a private house, where he remained seventeen days. Two fragments of bone were exteactad during this

* Bee Cirenlar No. 6, S 0. (L, 1865, p. 60, Case 17, and Awerican Medical Tiorcs, Vol ¥1, p. 185, and Vol, VIIL p. 1.
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period,  He wns next teansforrvd to a tent hospital, five miles distant, near Middletown, and after a sojonrn of nine days, wos
again teaneforved to an hospital ot Winchester, fourteen miles distant.  Here the splints were vemoved, and the limb was
banduged.  On July 13th, he was put upon the ears and was conveyed to Baltimore, and admitted to the Camden Strec
““,.-i.'r:_-.| ] .||_|I1|,- Oith. His !_Iq'1:|||'|'_'|,| comdition at this time was very ||:lr|:|h|-|ui|.-'~lur_|'_": there was much irFtative fover o l,'u!ﬁuu;.u.
suppuration; and partial unien of the fracture, with three inches shortening and much angular deformity.  No apprrElng wis
applied ; but the Hmb wos maintained in an easy position hy pillows, and attention was mainly directed to improving the
general condition by wholesome diet and a supporting regimen.  Two monihs subsequently the patient had decidedly gained
cronmil, sl it was determined to undertake an operation to remove the diseased bone and to break ap the faulty union of
the fragments, On Octobor 1st, the posterior orifice or wound of entranes was enlavged and o nomber of denuded feagments
of Bone were vemoved by foreeps, and the deformed callus was ehiseled and gouged away. There was a temporary improve-
ment after this.  The limb was put in a proper }u:g-'iliun and the woumd was 1|:1il_‘l.' ﬂlﬁ'l'illgm'l ot 1.'rlf|.' ioeline illjl'rtﬁnllﬂ-. After a
time, hotwever, it hecame manifest that the broken extremitios of the femor were still diseased.  On Apeil 5, 1863, the patient
was transferred to the Ladies’ Home Hospital, in Fifty-first street, New York city, where he was received on April 8th,  He

wag grently reduced in strength ;. the wonnds diseharged profusely, and e eomploined of mueh pain.  On April 29th, Surgesn
A, B Mot U, 8 Volunteors, ,'|_r||'|ml,'|.h-1l the limb at mid-thigh. The resulis of the operation were not satisfactory.  Evidence
o above the point at which it wag sawn soon beeame apparent, and after a proteacted cffort to indues
|||-:,|]r!|_l.' welion, the “:Ipﬁ- wWers ]'l'n'n-l_v.' il Oen and the femor was reseeted, four illl:]h'r'\- af the aliaft l.ll-i.l'lg ]'L‘EI'III‘."I‘ii, After 1_'||i::,,
the patient was put upon = fall diet, with an allowanes of '|'|1‘:'|:||I|J.' and af porter 1].'|.i!_'|.'. Thi stump sl failied te azsome o
pparently a fatty degenevation.  On April 4, 1864, Lieot. Hawking was
mnstered] ont of the military gerviee, and was trameferred to Bt. Luke's, a eivil ||l]$-p‘|[ﬂ|. and came nnder the care of Dy, Gurdon
Bucl, The i::gli:-“r ws ansemie, his ;lpl:h-ﬁh- |-4|,|:r'u-im|.-,' o was 11'-!||Ir|~ll-.'|![ Tap I'h‘-l']'ll liig bed L'mlliulilﬂ!_i.‘, on aeconnt of the 'Ep.'[i“
D suffored when the stomp was in a dependent position.  For over five months every means were used to bring the patient wp
to o condition in which an operation for the removal of the diseased femnr atamp, the great cause of irvitation, might be :::lfquy
pndertaken. At last it was decided that it conld not reasonably be anticipated that be zhould atiain a better condition, and, on
Heptembner 2121, he waz placed ander the influence of :m]pluuri-.‘ etlier, and I Buck ||:I"1||:'|ﬂ'1!1'4i to disartieulnte,  The tisgues of
the sturnp were indurated and inelastic, and it was foond neecssary to bisect the stump, uneovering the neck of the bone on the
inmer as well as the outer aspect, by an incision which commeneed above the great trochanter and ran around thie extramity of
thee bome to near the tuberosity of the ischiom.  Toving the operation the administration of ether was suspended on account of
the extreme feebleness of the civculation, and brandy was freely given, and warm applications were made to the trunk,  The
loss of Blood was not great, but every possible means hud to be ealled inte requizition to bring about a partinl reaction after the
operation, so great was the prostration and so feeble the recuperative powers,  After twenty-four howrs of gre appuerent
sulfering, the patient died in @ syneope, Beptember 22, 1864, The portion of the fomur removed eonsisted of the head, neck,
aned trochanters, with four inches of the shaft,  The head and neck were muoeh softencd and the shaft was atrophied ;uuLf;ﬂ:_\.-,

et ghe By was disens

healtliy aetion, but became miveh l‘tll:ﬂ'é.:""l. undergoi

The details of the next case are derived from the (j1]:1|‘1|_~1‘ly sureieal reports {roam
University Hospital, New Orleans :*

Casg XLVIIL—Private Lewis Larry, Co. A, 1st New Orleans Volunteors, aged twenity-
three years, was shot through the left knee by a sentry, July 17, 1864, while atterapting to aveid
avrest.  He was carvied to the University Hospital. 1t was found that the condyles of the fomur
were badly comminuted,  Synovial Auid was dribliling from the wound, with bt litle hserarrhnge,
Amputation at the middle of the ihigh was promptly performed, under ehloroform, ]:P;'If double
faps.  The patient did well for about three weels, when he was attacked with persistent diarehoen,
to which he had been gubject.  Erysipelas now attacked the stump.  Blonghing phagedena of the
Hups ensweld, and purulent sivuses extended opwards alomg the femur, the neerosed extremity of
which protruded from the stump. It was decided that amputation at the bip-joint afforded the
only elance of safety, and, on September 21, 1864, the operation was performed by Acting
Assistant Burgeon F. Hassenburg, The paticnt being brought wnder the influence of chloroform,
andd it i the usual position for the operation, and the artory being eontrolled at the groin, an
'“'“—'ri':“' flap was formed by travsfixion, the capsule divided and disarticulation effected, and a
posterior flap it from within outwards. The hemorrhage was inconsiderable, and the patient
promptly rallied from the ghock of the operation. For a few days afterwards his appetite anld
gemeral health fmproved; then the wound assumed an unhealthy aspect, and fually slonghed.
Symptows of pywemic infeetion set in, and death ensued on September 30, 1864, 0 week ::ul:.nq-:ll,n.-ntlv
to the disarticulation. On dissecting the portion of the thigh that was remeved, it was found
viddled with abscosses. The periostenm was enormously ihickened and contained faky ossific
deposits.  The shaft of the fomur was necrosed quiite np to the trochanters, the dead bone being
included in a redundant friable involuerum.  The preparation was forwarded to the Army Medical pr. xx  Disessed Bl af

Museum by Burgeon Sampe]l Kneeland, U. 8. Volunteers, in charge of University Hospital, and = femur from o csso of coxo-
ig s bereal ."\‘llr:.m-imr_n 373=. z TWEI:EM{J :;liurirlh'eutmiuu. Spaer .
DL Y ) . -

* Bee Circular No. 6, 8 G. 0., 1865, p. 50, Case 16,
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The following remarkable case of suceessful reamputation at the hipjoint has alveady
heen brought repeatedly to the notiee of the profession®  Some additional details relative
to the ulterior history of the case are here siven:

Case XLIX.—PFrivate Eben E. Smith, Co. A, 11th Maine Volunteers, aged nineteen years, was wonnded on August 16,
1864, in one of the engazeinents following Major General Hancoek's mavement upiny Deep Bettom, on the left lank of Janes
River, A musket ball passed through the vight leg from within ontwards, feactoring the head of the tibia,  The wommbed man
WiE t'l'.rll':i-_'l'i.-eﬂ. to the Field Hospital of the First Division of the Tenth Corps, where it was determined that an attempt sl el
be made to preseeve the limb,  Constant cold applications were made 1o the wounds,  Aftera fow days the patient was sont to the
North on an hospital steamer, and, on Angust 22, he was veceived at the 17, 8, General Hospital ar Beverly, New Jersey,  On
admission, he suffered but little pain though the knee-joint was considerably swollen.  On Beptember 1ih, secondary liemaerrhage
oecurmed, and it wos decned  advisable to remove the limh,  The ampotation was performed by Acting Assistant Surgeon
J. € Morton, at the lower third of the thigh, by the cireolar method, the patient being anmsthetised by
chlovoform. On examiving the seat of the injury, it was found that a Bssure ran through the external
tuberozity of the tibia and the external articular surface, and that the boue was carions in the viciaity of
the fracture,  The |:re]1::|'nlim| was forwarded to the Army Medical Muzeam by Assistant Surzeon
C. Wagner, 11 8. A and is numbered Speeimen 3700, The case progressed favorably until October 17th,
when there was hamorrhage from the stump to the amount of twelve onnees,  The stump wos in
H “]ﬂll,!.{!lilr}! Nlil.].'ilii:llh and it waa therefors f1|'r|'1'||'|5111':| Lo thie the femoral artery n Fin;'-,n'!::i'ﬁ space, which
was done by Dr. Morton.  The ligature came away on November 1st. The wound remained in an
lIIIlI-.‘..'l“lI}‘ condition, with a l"u-p‘li!lli foegid suppuration, and the necrozed extremity of the fomur I:.n||1'|u]|=||_
from the upper angle of the wound,  On November Sth, the soft parts were retracted, and four inches of
the ghalt of the femur were resected by the chain saw.  After this the stump became mueli swollen,
frequent abecesses formed, and it was finally deeided that neerosis involved the fomur quite up to the
trochonters, Thix conclusion was verified by an exploratory incision made on January 19, 1865, when
it was determined to proceed st once to amputate at the coxo-femoral artiealation.  The operation was
performed by Aeting Assistant Surgeon Jolin H. Packard.  The patient being alveady under the influemes
of ehloraform, the femoral artery was exposed and tied just below Poupart™s lignment,  Anterior sl
posterior flaps were then formed and dissrticnlation effected.  Some diffienlty was experienced in securing
an artery supposed to be the comes nered dsckiadici; but the quantity of blood lost in the operation was
pol considered large,  There was extreme depression after the operation, and the patient was kept on
the amputating table for two or theee days, lest an attempt at removal shonld prove fatal.  Large quantities  Fio, XXL Orifice of
of stimulants and concentrated food were administered, and adificial warmtle was applied (o te surface IE|:I:1I;:I:Il.I:|r::-“;.k;1:::IL!:
of the 'L'lr.Hl}'. l.':'ight ll.'l._'l.".'t after the :r]rl'l‘:ltiurl. ]|ar:||.|1:|n'hu.!'_r|_1 1o the extent of six ounees occurrsl, mml ks rosity of the gibin,

I e 1 Bt : Spee, TN, AL M, ML

a Hgature was placed upon the external ilise artery by DreoJ O Morton.  The ligature seporated  on

Felbruary 17th.  On the 19h, there was profisse blesding from the point of ligation, which was controlled by pressure.  Direct
eompresgion was maintained for fourteen days,  After this the patient rapidly improved, sud by the end of March he was quite
well.  In April, My, Baumgras, one of the artists of the A riny Medical Mugeum, was sont to Bevorly, and made o sketeh of the
patient. From his drawing, revised by Mr. Faber, the aceompanying plate has boen prepaved.  On April 12th, Smith was
tramsferred to the White Hall Hospital, near Brigtol, Pennsylvania. On May 27, 1965, Assistant Surgeon W. H. Forwood,
L a‘l‘]li}'_. l'l.'lll:ll"ttlll Tz dis-l.'h:l.r“,_':n:" from service “"l!h Ao Hhi:up mned pobmst health,  After his dim;'h:n'gn_r, Bmith woent o his
home at Easthrook, in Maine, and was granted o pension of fifteen dollars o month.  On Febraary 27, 1867, and again on
March Bth, he wrote to this office that his general health was excellent, but that the cieatrix of his stump was painful.  In May,
1267, e was admitted to the eastern branch of the 1. & Military Asylum for disabled volunteer soldiers, at Togus Springs, near
Augusta, Maine. Un May 12th, the surgeon of the asylum, Dr. B. B. Breed, wrote that he “ was apparently in perfect health,
and complained enly of congestion of the stump after standing for some e An attempt was proposed to adapt an artificial
limb to the stump. A preparation of the exartienlated portion of the femur was forsarded to the Army Medical Museam by
Assistant Surgeon C. Waogner. It s numbered Specimen 81 of the Surgical Series, mud i3 vory well represented in the first
figure of Plate V1. The remaining portion of the shaft has become necrosed quite up to the trochanters, and is ineluded in a
Fragile honeycombed doposit of new bone,

The abstract of the following successful ease iz abridged from the history published
by the operator;t Dr. A, M. Fauntleroy, who has courteously transmitted to this office
a photograph of the pathological preparation taken from the ease, and also a photograph
taken i July, 1866, representing the appearance of the patient and of his stump sixteen
months after the operation, when the stump had completely healed. The accompanying
plate is copied from this photograph:

* Bee Cirenlar No. 6, 8.G. O., 1855, p. 49; Report of Tnteresting Surgical Operations, by €. Wagner, p. 13 Morten, in
Americai Jowrnal of the Medical Seicnces, Vol LIL p. 32; Packard, in New Yok Medical Jourael, Vol 11, po 161, ete., ele
t The Richmond Medical Jowraal, Vol I, p. 7. Jannary, 1HG6,
1
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Casn Lo—Eivane T AL Viek, Co. E. 430 North Corolina (Rebel) Infantry, aged thirty-seven yemrs, received o gunshot
womndl of the knee-jeint at the battle of Cedar Creek, October 19, 1864, aud anderwent primary amputation at the lower thind
of the vicht thigh,  On December 13h he was sent to the Genernl Hospital at Staunton,  On Janwary 1, 1565, the atump hod
almest cieatrized, bug there were two small apertures throogh which fictid pus seed, amounting daily to four or five onnces,
On February 15, 1265, tle daily dischorge fiom the openings hnd congiderally inereased in guantity  An"exploration with a
silver probe revealed bone denuded of periesteum smd wueli roughened.  Avother aperture led to a somewhat iupq-a-lh,-hu!
fistnlous track of six or eight eeles. It was evident that something must b done for the reliel of the patient, and it was
determined to open the face of the stunp, with a view to the removal of the diseased bone.  The operation was performed on
Mareh 11, 1565, by the surgven in charge of ihe hospital, Die, AL 3. Fauntlevoy, assisted by Dies, T W, Glocker and B, K. Carter.
The patient tosk a stimulant, and chloroform was sdministerad, A transverse inclsion was then made over the face of the
stumpe Al the exposad extremity of the femur was a redondant mass of new bone, which was sawn offt It was then found
that the earious shaft of the bone was encireled by a sofl porous osseous l!ll‘]HMiL About six inches of this formation waz siripped
ot By the pouge, vet the limits of morbid action had wot been renched. The earious condition of the shaft was evidently
poriplicra] in origin, as the periostenm was in a #tate of faity degeneration, whereas the medullary membrane was comparatively
Dealthy, It was determined to extend the explovation until sound bone was reached.  With this view, an incision on the outer
atide of the thigh, between the vastns externues and biceps, wag preadually extended upwarils to a point between
the great troehanter and the apterdor iline spine, and revealad the et that the entive femur wos diseased. Tt
wiis mow decided to diseticolate st the hip-joint.  The foooral artery was compressed apon the pubic hone,
and apferior amd posterior Aaps were formed, the arterics being secun d ns they were cat, The logs of blood
WIS |]'“[ill'!:. The l'||1_l.'|1’1i|:| L':l'u'iT}' Wils |n".|||!||_'l.'. Tl lI:’an.-: were brought Ifq:lgl.-'ﬂu.-l‘ Il_'l.' silver sutures, and the
stump was dressed with dey Jint. As soon as consciousness was restored, the patient was freely stimu-
lated by whiskey, and warm bricks were applied to the surface of the body 3 the patient rallied completely in
n fow hours, anid avank, during the day, nearly o pint of cream, and ate two soft-boiled eggs.  The whiskey
was exhibited every Lol hour doring the evening, amnd every hour during the night. At bed-time his
pulse numbered 120 beats, e stated that, normally, his pulse was very frequent amd quick.  On the following
morning the patient was deing very well; he ate three soft-boiled eggs for breakfast, and batter cakes, and
dreank :u.u.-.'n'll'.' hali” 2 pint of eream,  Pulse il the same in quickness and frequencey,  He was ordered o take
half an ounce of whiskey every hour dering the day., On March 13th, in the evening, hiz condition was
satisfactory 3 his appetite was remarkably good ; he ate dering the day secen sofi-boiled cpms, batter cakes,
aml drank largely of vich milk. Suppuration havieg commenced, cold water was directed 1o be constantly
applied to the gtump to lessen the seoretion of pus.  Whiskey was continued in same amount, and at lik,
intervals as on the previons day, and he was ordered twenty drops of the tineture of the sesquichloride of iron
thrice daily, and ten grains of Dover's powder at bed-time. Whiskey was only te be given in the event of his
waking during the night.  Suppuration amonnted 1o balf a pint during the day,  On Mareh 20, 1865, he was
still doing well, Suppuration was diminighed in guantity and was landable.  Botures were removed, amnd
sdbesive arpips need to support the flaps and maintain them in apposition.  The patient’s bowels had been
regular sinee the eoperation,  Hiz tongae had at vo time been fureed. On Mareh 2¥6th, the patient had thiee
dejections, cansed, probably, by improdence in eating cabbage, for which he had a eraviog desive.  This
dinrrhen was ehecked by a pill containing two grains of acetate of lead and half a grain of opium, given at
bed-time, and repeated on the 29th, The stump was doing well.  The discharge had abated to three or four
ounges,  Thie patient wis very cheerful, Mavel 25th, the progress of patient was highly favorable, In addition
Flo.XXII .IJZw::ml tov the ivon, an sunee wnd a half of cod Tiver oil, with an ounce of whiskey, was ordered 1o be taken an honr after
p "L‘ J;‘I-"::':": each meal. Maveh 29th, the patient’s condition was comfortable and favorable; the eod liver ofl agreed with his
praph sent by stomach ; his appetite coptinmed remarkably good; he ate seven egos daily. The stump aleng the lower
Dr. Fuuntloroy. 0w seemed to have united firmly ; on the side, granulations were healthy ; the pus dizcharged was landable,
From thia time forward the patient steadily improved. Not a single sntoward symptom arose to retard recovery.  On April 24th,
the fice of the stump had entively healod,  There was still o grannlating sore al the outer angle.  On July 18th, 1865, the
paticnt started for his Lome, near Tarborough, in Edgecomb, North Caroling.  He was in cxecllent health, and walked about on
crutehes with facility. A year subsequently be was in Lynchburg, Vieginia.  Sinee that date no intelligence has  been received
fromn hin, and it 38 not known whether he still survives,

The history of the next case i1g compiled from the registers of the military hospitals in
which the patient was treated, from the published report® of the operator, Dr. Thomas G,
Morton, and from letters from the patient. Dr., Morton has kindly contributed to the
Army Medical Musenmmn a photograph of the preparation of the upper extremity of the
disensed femur, deposited in the pathelogieal collection of the Penmsylvania Hospital; and the
patient, Mr. Ulmer, has furnished a photograph of himself, taken in September, 1866, seven
months subsequently to the operation, in whieh the condition of the stump is well exhibited :

* The Awmerican Jdowrnad of the Medical Sciences. Yol. LIL p. 27, July, 1866, A few trifling errors relative to the military
deseription of the patient, ete., in D, Morton's report, are corvected in the text,
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» Casg LIL—First Sergeant Edwin D, Ulmer, Co. G, 15th New Jersey Volunteers, aged twenty-
one years, was wounded ot the batle of Cedar Creck, October 19, 1964, by o conaidal mosket ball,
which entered the inner fee of the left thizh, feaetured the bome, and Todeed nnder the s5in on the
otiter side of the [§ The femue was badly comminoted, fissures extending into the koee-joing
ol upswnrds for seven inches,  (See Figuree XXIIL )  There wos bt litle hemoreinge at the time
of the ingury. The ball was readily extraceed at the Field Hospital of the First Divigion of the
Sixth Cerps, and it was determined to attempt to save the b The wounded man was conveyed
to Baltimore, and received at Jarvis Hospital on October 24th.  The train of symptoms consequent
upon gunshot injuries implieating the koees were soon developed.  Intonse arthritis supervened, with
deep dissecting ahseesses in the thigh. On November Uth, twenty-siz days after the injury,
hwemorrhage w the extent of twenty-live onnces tonk Maee from both orifices, which were in a
sloughing condition.  The patient was put under ether, and ampuotation at the middle of the thizh
was performied by Acting Assistant Burgeon BEdward G, Waters, anterior and posterior flaps of
integnment being formed, and the muscles being divided cicenladdy The patient was very wieak anid
nervous at the time, but he rallicd promply after the operation and convalezeed rapidly, snd oo
few weeks was able to get about on crutehes,  Yet the stump continned open and paintil, and the

extremity of the femur was found to be necrosed.  In March, 18

& it was found that a
(‘}'“ltdl'il:.'tl seqprestrum was looze,  This was removed on March Sth, by Acting Assistant
Surgeon B, B, Miles, with fureeps.  The patient's general condition vapidly improved
after thiz operntion.  On May 20, 1585, be was dizeharged feom the servies of the Upited
States, the stomp still discharging slightly.  Oun the following day, he started for Phila-
delphin, and, unfortunmtely, on the journey he fell with violenoe upon the stump.  After
this, there was inereased suppuration, with deep-geated pain in the stump.  On the 2 =
of January, [8iG, fifteen months after the original injury, while dressing the part as FIIEF'“I':‘,:\‘FI,E,:.",r ‘” .““;:.ﬁ':,'f
o uanal, a hemorrhage oecnrred from one of the fstulons openings at the end of the stamp, e %war by a medot ball,
Fle. XXIV. 1 ® u = s &per, 3354, A AL AL
Cylindrical amonnting, accordi o Lo liis statement, to at least a pint. O acesunt of this |m'11:m'r]|:|5;4~,
;:'Ilr::c;lﬂ:lﬂ he was admitted into the P_unn:-:}'l_lrmﬁ;: Haoapital. ) The= nsual Irn:-.ili remedisg wore applied to gusrd sgainst its
stumpSpee. retnrm ;e was put upon @ sthoulating treatment, with the best diet,  The stump presented the following appear-
1AM, eeas The cdges of the Haps were uleerated, inverted, and covered with funmms aranulations, which were red,
painfal, aud disposed to bleed on the elightest probing. No exemination of the bone was made for fear of exciting
hoemorehage,  On the outside of the stump, which was swollen, sinuses were found, the mouth of each being survonnded by
puffy, pale, gramulating tissne.  The femuer seemed much thickened, conld be folt ivowgh the integument, and was very painful
to pregsure: but no examinstion of the boue was mwade throngh the fstulous teacks. The Dead of the fonme soomed also
involved on account of the pain about the region of the socket, and his inability to allow much motion in the joint. He was
greatly prosteated from the long eontinued drain, and lastly from the hemorrhage.  The history of the case, and the present
appearances oF the stump, elearly indicatod the existence of osteomyelitiz, with neerosis of the necl, and probably ulevration
of the head of the bone.  The rigk of recurrence of dangerous hemorchage, and the
extensive disease of the femur, obviowsly demanded operative treatment ; the removal

of the stump at the coxo-fimeral articolation offered the only chanee for recovery,
The paticnt’s general health improvead, and there was no fuvther hemorehage vl abow
the 15th of February, when the discharge again became mixed with bleod.  On the
15th, in the hogpital amphitheatre, before the clinieal class, the patient being ctherized,
an explortory operstion was made.  An incision upen the outer side of the thish
revealed a diseased condition of the bone as high as the neck,  Ampotation was
decided upon in eonsultation with Drs. Hunt and Agnew.  The abdominal towrmiquet
having been applied, antero-posterior integumentary flapa were dissected up; the
tenmoral artery, which was exposed with some difficulty on account of the hardened
and altered condition of the tisswes, consequent upon the previons inflammation of e
goft parts, was then tied. The muacles having then been cut, cirenlarly, close to the
peelvis, the head of the bone was readily disasrticolated,  The aorta was so completely
controlled by the tewrniguet of Mr. Svme, that no arterial jep was observed during the
operation ; the logs of blood being very trifling, hardly smounting to three ounees,
About sixtesn ligniures were applisd. The flaps were approximated with adhesive
plaster, no sutures being deemed necessary.,  The subsequent dressings consisted of
lint soaked in pure lawdanum, until the parts had almest bhealed, when simple cerate
dressing was substituted,  The patient was much prosteated by the operation, bt
regctod well.  The discharge was very profuse ; and during the first week the edges of .
the flaps appeared @ little slonghy.  Under vigorous stimulating treatment aml the Fie. -""_"‘:"'_ Mr. f=-"’.""'" Abdominnl Compres.
local application of permanganate of potash in solution he rapidly recovered.  No iR e

other unfavorable symptoms having ocewrred, and the ligatures being all away by the
openiugs in the stnmp alone vemaining, he left the hospital Moarch 2380h, thivty-cizlt doys ot

I of the secomd week, itwoe small

a ihe opertion, for hiz bome in
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the morthern section of the eity.  The vrarticulated portion of the famur presented o eharneteristic
expmple of neerosis fllowing estesmyeliti=. A Jomg, leose gequestrom was I‘i:_tm--l eneased inoa new
dleposit of porois Bone, sl was not liited 1o the displivsis, bt extended quite inte the neck, and then
projected  throngh the nleerated eapenlar ligament,  The head of the fomor was wleerated.  The
peetabulam was healthy,  On May 10th, the patient was able to zet about town on cratehes,  On the
anth, e beft for New ,!:;-:3.-:,- to i1l o #itnation as telegraph operator. On July 246, he sent o letter (o
ihis office from Milford, New Jorsey, sunonncing that his health was excellent, and o few weeks
suhseanently he corroborated this statement by transmitting his photograph.  On October 27, 1366,
o Wi al.ti'-i-ii--:! with an artificial limb by Clament, of Pliladelphia,  On June 22, 1267, Mr, Ulmer
wrote to (his offiee that he had never had o day’s llness since the hip-joint sonpaitstion was performed,
aned il never been o better Tuesdihe tlaan then. He was stouter than ever before, 'l.\'uigllllllg o Bimn-
dred and seventy-five pounds, or twenty-live more than hig average weight when he had both lowor
extremitivs.  His stomg was oo and solid and gave bim no pain or inconvenienes,  He eonsidered his
artificial Tiub an cxcellent one. and eould walk on it * vight well,” Dot found it inconvenient at his work,
whieh pequived bim to sit o1l day on a high stool.

Fro. XXV Xeorosis of the
feur following  ostea:
mywelitis, From a plado-
raph by Willard,

Tl:(- H:l]uu'inu Eli:élili‘_‘n.‘, i"’"lll'ltl'l'ltl:'il't'l.“"ll ]l\. ”‘i:‘ ulrr‘]‘:lih!'. -I}l‘. 1|Ell111':¢ ” “'Tlliti‘ﬂ!‘l'llj, ul'
Brooklyn, Conneeticut, formerly Surgeon 11th Connectient Volunteers, relates to the case
ol a eamp follower, a sutler’s clerk:

Cask LIL—1enry Camphell, agedl twenty-three years, received, in Mareh, 1865, ot New Orleane, o pistol shot in the lefi
knee.  Primary ampiitation at the junetion of the middle and lower thirds of the thigh was performed by Aeting Assistant
Frireeon Avery.  The stump did not do well, Ostemnyelitis supervened and resalted in necrosis, Afler o fow months the
patient was removed to bis home iz Conmecticat.  Tn October, 1564, cighteon months subsequent to the injury, he was visited by
Do, Baner, of New York, whe laid open the cicatrix, crowded with fistulous openings, and removed a cylindrical sequestrum five
inches in length,  For o few months after the removal of ihis sequestrom the general health of the patient improved, and hope
was entertained of his reeovery withoot fuather opevative interference ; but persistent pain and constitutional disturbance then
recurred with sugmented intensity,  The lower part of the stamp was viddled with sinuses and the tissues were much indurated.
The probe detected dend Lone, or morhid bone formation, in every diveetion.  This state of things became gradually worse, and,
after a protracted reliance upen the reparative powers of neture, in October, 1266, the medieal attondants resolved that an
eperation should be performed for the radical removal of the discpsed Bone, 1t was hoped that it would be only necessary to
vemove a portion of the shaft of the foour, On October 2230, the patient was placed under the influence of ehloroform, and Dr.
Jumes B, Whiteomb, assisted by D, Charles Blisz, of Willimantic, and others, proceeded with the eperation.  An explorntory
ineision was made on e outside of e thigh, extending gquite up to the trochanter.  On expoging the new osseous formation at
the el of the stump, it was found to be more than twice the normal dismeter of the ghaft of the femur, rough, porous, and
fragile. The immensely thickenad periostenm was stndded with plates and spines of new bope, and in many cases there wers
folineeots wnsses of callug oneonneeted with the shafi.  Tewards the upper extremity of the femur the periostenm appeared
Jesa diseasedd, but the bone was found to be softened and disorganized 1|!{il4: ap to the great trochanter.  Taking the previous
istory inte consideration, it was thought unveasonabile to anticipate Feovery, or even temporary improvement, without the
vemoval of the dizeased bone, sml it wae therefore decided to amputate at the hip-joint.  The patient bad thue far inhaled
chloroform. Ether waz now sulstitnted.  Pressure with the thumb on the femoral artery servid to control the hemorrmge,
A Jurge anterseinternal fap was formed and disarticulation effected,  There was very little loss of blood, bt the patient was
ereatly prostrated by dhe shock of the operation, which, from the beginning of the explomtion to the completion of the
amputation, lasted fifty minutes,  The free administration of ammonis and brandy browght about reaction; but it was temporary,
monil the ease terminated Fatally, five hours after the operation, Ocotober 232, 1266,

The last ease to be recorded 15 distinguished from all that have preceded, by the fact
that 1t was not a case of gunshot injury.  The first amputation was performed on account
of a bayonet wound of the knee. The Instory of the case has already been published
several times ®

Case: LIIL—DPrivate Lewis Franeis, Co. I, 1th New York Militia, aged forty-twe years, was wounded July 21, 1861, at

the fivat battle of Bull Run, Ly o bayonet thrast, which opencd the right knee-joint.  He received not less than fourteen other
stabs in different parts of the body, none of them implicating the geeat cavities, He was taken prisoner, and conveyed to

* Beo Cieenler No. G, 8, (G, O, 1365, po B el Hasinrox's Treeatise on Militery Surgery, I 24,
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Richmond and placed in hospital.  One of his wonnds invelved the left testis, which was vemovel on July 24th,  On October
23, 1861, his right thigh was ampatated at the middle, on account of disease of the knee with abseesses in the thigh.  The
donble-flap methed was employed.  The stump became inflamed, and the fomur proteaded.  An inch of the bine was resected,
and thie II:||_'"_-'. wips ||__%_11|i|| breomglt together,  Inm the .Hllr]ug of 1262, the |:|:i'|i||'hl Wil 1‘}:1!]I:I"KI'I] andd sent to Fort Monree,  Thenes
e wos trmnsfirred to o Washington hospital, and thence, in March, 1862, to his home in Brooklyn,  There was necrosis of the
fevwur, and in May, 1862, its extromily was again resected by o eivil sorgeon.  On October 23, 1863, Pranels was admitted o
ihe Ladics” Home Hospital, New York, Necrosis had apparently invelved the remaining portion of the femur.  On May 21,
1264, Sorgeon A, B Mott, U, 8. Volunteers, laid open the flaps and exartienlated the bone,  The patient vecoverad mpidly and
had a souwmd stump. He was digeharged Auguat 12, 1864, On October 1, 1265, the phatograph from which the aceompanying™
plate iz copied was taken, and forwarded by Surgeon Mott to the Army Medical Museum.  Dr. Mott reported that the
pathological specimen of the exarticulated femur was stolen from his hospital,  For some ‘months after his discharge FPrancis
enjoyed good health; bot then the cleatriz became unhealthy, poz was dizcharged ihrough seversl sinuses, and there was
Tlewding from the slighiest irvitation.  In March, 1567, 2 messenger was sent to his residence, 51 Hamilton Steeet, Brooklvn,
and found him in very poor health.  He had been unable (o leave the honse sinee November, 1366, On April 12, 1867, he was
vigitold h.v D E. D Hudzon, who reported L s then eonfined to lis bed.  There was a [il]'H'l' ulcer at the upper ouler angle
of the cientrix, which communicated with extensive sinuses; there was a fistula-in-ano also.  The pus from the different
fistulous orifices was thin, oily, awd iehorows,  There could be lithe doult that there was dizeage of some porfion of the
innominatum, The ||;,?|til"!|!|1. was mueh Lﬂt|'|:'t|:‘"hlll|.;-|1r anil had a l‘l:l-l1gh with lili!i‘rl-pl]l'll]q'h‘l‘ 1=H]|1'l.'luh"|.ﬁul|, Hi= ]I1I]3II.'. however, wis
net Froquent, ani he had a good appetite.  In May, 1567, it was reported that his general condition had somewhat fmprovied.

The seven foregoing cases, and Guthrie's Ciudad Rodrigo easet are the rm]}-‘ recorded
examples, it 1s believed, in military surgery, of amputations at the hip-joint suceeeding
previous amputations in the continuity of the thigh. But in the records of the surgery
of civil life a number of similar cases are found, and it seems very proper to compare
these with the cases m mihtary surgery. For amputation at the hip-joint, where the
E]Li;_';]L has heen -.1!1'e=:11|_'|.' :|1t|]r11t:1h~|i in the L'nulillu:li_"g.-‘ tor glltlrs]lm ijury of the ]{Ilt-i'-liL:ihT
or lower portion of the femur, s required by such complications as osteomyelitis, or
necrosis, or uncontrollable hwemorrhage, or gangrene; and these are precisely the causes
which demand disarticulation in eivil practice, where the thigh has been already
amputated for disease or injury. It is probable that there i1s a greater hahility to
osteomyelitis in ;111'1|}Ilt:1’ril'rll.‘s for gull:&:}mt. fractures; but this is balanced by the fact that
in civil practice the operation is sometimes necessitated by the recurrence of the malignant
dizeaze for which the first operation was performed.

Samuel Cooper adverts to the successful amputation at the lap-joint by Sir Astley
Cooper} for disease of the higher part of the femur, with the remark that, as this patient
hiad I'm‘mqerl}-' suffered mlll‘mlllalliun at the t]Lig]l, the r,r|rt'1':1liu11 wilg l'!_‘]‘[;li]]l;l.' unlike *the
sudden removal of nearly a quarter of him;” but he “cannot presume to say what
difference in the chances of success, and whether any, would be connected with this
circumstance.”  He adds that * the same remark applies to a case lately under Mr. Mayo
when the patient, a young woman, recovered. The proceeding was adopted on account
of the agony experienced by the patient from a neuralgic affection of her stump.”  But
at the present day it is possible to say, without presumption, that the circumstance to
which 8. Cooper alluded makes a very great difference in the chances of success: and,

* Several of the cases illustrated by plates come together 2o elosely in the text that it has been decided to bind all the plates
ot the end of the report.

f The patient. Private Mason, 23d British Infantry, or Welch Fusileoss, had his thigh ampotated ot the middle ag the siege
of Cindad Readvigo, and was sent to the divisional hospital ot Aldea del Obispo.  Here the stump slonghed, sl there was
unconirellable secondary hamorrhage,  Guthrie amputated at the hip-joint, with the assistanee of Dr. Cartan ond Mr. Loane.
The paticnt survived the operation 2even hours. 4 Treatise on Gunabot Wouads, by G, J, Gurneie, F. RS, Thind Lendon

edition, p. 532,
{ Dictionery of Practical Swrgery.  Sth London edition. Yol 1, p 117
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latterlv. Dre. 8. D. Gross! Dr. W, H. Van Buaren, 2 and Dr. J. H. Packard® have emphatically
insisted on the less danger of amputations at the hip-joint effected after the previous
removi] of a ib-:l'[iull of the limb below. Professor Gross enumerates ("l}_fht CHEEE, im:]lhﬁllg
that of Guthrie. Dr. Packard recapitulates these cases, cites his own operation, and
quotes Fayrer's successful, but not his unsuecessful case, and makes out a very favorable

oxhibt for this elass of :l|rL:]'nfiHJI-‘~'."

Ten eases are on record of disartieulations at the hip-joint after previous amputation
of the thigh in its :-nntlinuit}' for disease or for injuries received in the accidents of civil
life. The operators were Astley Cooper,® Mayo,” Cajetan Textor,” Mr, W. B. Cox,* Mr.
Syme,? Dr. W. H. Van Buren™ J. €. Bradbury,® Dr. J. Fayrer,® Mr. Hancock,” Dr.
J. Fayrer Eight of these patients recovered and two died, a mortality rate of 20. only,
'Hl'flll|-rirr_u' these ten cases with the seven reamputations at the hip-joint of the war of the
rebellion and with Guthrie’s Ciudad Rodrigo case, a series of eighteen examples of
removal of thigh stumps by amputation at the lup-joint 1s obtained, with twelve recoveries
and six deaths.

For convenience in reference, I here insert a tabular statement of the fiﬂ}f-ﬂll‘uu
amputations at the hip-joint deseribed in this report, together with those of the one
hundred and eight previensly recorded lip-joint amputations in military surgery of which

SOOI ||1r‘tuﬂ.~; ]1:[1.'1: ]n'q’ll |rII|JiiF]I1'1l.

Vol Sgstene of Swrgery. 34 edition.  Philadelphin, 1364, Vol, 11, p. 1046,
2 Contrikntions fo Practical Sul‘\:;r.l‘_i'.l. p]'l“fllll:]ilhi!l, 13‘;5, - 14,
v O New York Medical Jowrral. Vol I1, 18 161.

iPackarn, doe. et D Packard observes that he knows of Guthrie's ease only through Professor Gross's quotation.

In 1824,  See Lancet. * Vol, 11, 1824, p. 96.

o In 1825, for nenroma. CosTELLO, Cydopedic of Practionl Swegery, Vol I, p. 182, and 8. CooPER, for, cif., p. 117;
and Devirt's Surgpeon’s Faode Mecum, Mth London ed,, p. 757, 2

T In 1541, for pangreme.  Gozette Wédicale de Pariz, Sept. 4, 1841,

*Im 1544, im the ense of a woman aged 23 vears with earcinoma,  MWemoir on dnputations of the Thigh ot the Hip-Joint.
Laouddon, 1545,

In 1848, London and Edinbergh Monthly Jowraal, 1848, and Wedical Times, 1849, p. 252, This was the first suecessful
amputation at the hip-joint in Scotland, )

W n 1B, Contrilitions to Practical Surgery. Philadelphia, 1865, p. 10,

U In 1251, on o serofulons hoy 10 vears of age.  Boaton Wedice? and Surgical Jowrnal, Vol XLVI, 1852, p. 3459,

Eln 1853, FavyRER'S Clinical Surgery in Tudie, p. 669, London, 1856,  Case of Ishmael Hadji, aged 36 years,

5 n 1850, London Lonect, 12360, Yaol. T, p. 519, -

Win 1884, Favirer, ep, cit, po 60, Case off Shaikh Asghur, aged 16 years.



IN MILITARY SURGERY. 55

PRIMARY AMPUTATIONS AT THE HIP-JOINT IN MILITARY SURGERY.

| Ko, DATE.  OPERATOR, PATIEST. | IRIURY. OPERATION, | RERCLT, | REMAIES,

|
b 17 I GE Larrey... A soldier of the (Gunshot frctoare of  the | Larrey’s ethod. | Died within o Hedid well for several hoars, anald
Frenoh Army of  femur, Sxtornal o witrk. Larrey thought that & ferced |
i 1l Rhiae, intermnl faps. | manih of twenty-Four lowrs in
Iselement weather indweed the
Endal torminaibon, MWimeires oe

Chirnrgie Malifafres of Coms
| pagmez, par In J. LARREY.
| | Parls, 1212, Tome I1, p. 180,
| | |

|

150% | v J. Lorrey, .. | Bonhomme, offieer | Fracture of the trochanter | Larrey™s medbod. | Died  of  he | Union by first infention nearly
af the 18k Dheni- of the right femuar by a |  Prellminary 13- g on the complete on the sixth day.

“

| Brigade, Armyof | fragment of & bombshell, | gation of ihe |  cighth day. Relatiton  Chivargicale  op
I Egypt. with division of the Ihm-! Tomoral. T Armdée 'rient, par I, J,
ol artery med great lncer: | LARREY. [PMaris, 1R, p. 520 |

wtion of the soft parts, at
| &t Jean IrAcre, Syrin,
| Apetl or Moy, 17599,

B 15N DL Lacrey.. . Dromomerof Second | Right thigh torn off by o Larsey’s mailod, | Died io the ree | Belotdon Ohirargocale de e mee

l.-igmlh-mh‘l_"ip! shell. Fomuor fractarel iront @ fow d'Orient, par 1, J. LAREEY.
mbe,  Army  of | gquite inte  eoxo-femoeral daysafierthe Poris, 1803, p, 532,
Egypt. Age 20 artbenlation, Great pros- | operntbon,
YELIE, trution from hieamrelge.
May 19, 17#, S Jean |
I Aara, |

[ | : | J

| 4 I 1812 I, J, Larriy... | A Russian soldier. | Loft femur sliattersd by | Larrey's method. | Died  on the | Weseires de Dhivieges Militeire |
| W cannon bnll, Tn'nuﬂlirds:
of the thickness of the soft |
parts of the thigh wero
tornaway., Witepsk, July
| ; m, 1812,

|

| twentyminih ef g, Parks, 1217, '
: duy from dys- | Tome IV, = 26
1

enlery.

Larrey's method. | Never reached | Was moved to Kolloskot and thos

| Franoo, to Witepsk and Orcha, and salbil
French Army of chanter aml neck of the 10 bave boen seen ot Witepsk
invasion of Russia,  femor; femoral artery un- | | by M. Bachelet flhred monthe
injered, muscles torribly |

5 | 1EE | D JL Lacrey... | Licotesant of Dra- A fve-ponnd canpon  ball
goons,  of  the | shattered the groat froe-

after theaperation; alsesnid 1o

tarn.  Bsorodine, Segdem- | Bave boen seon at Oreha pers

T, 1812, fectly cursd. Moo, oe Chir,
| Mil. et Caip. Paris, 1817,
I Tome TV, p. 50

| |
6 | 1E3G I J, Bonx,.... | A Swiss suballorn, | Gunshot wound of the thigh | Lastieral ﬂﬂl"ﬁ-- aaa Di.éclmllltl'lhr Gaselle dex Hogwlaws,  1EG5D,

with fracture of the iro- of il operx:  p, B
| | chantor major, Jualy 20, thom,
| 1530,

IE3L | L Bedillot. . ... | A Rosslan prisoner, | Gunalot  fracture of  the  Oval method of | Died very soon  Awnnles de do Chirirgie Fran
| neck of the right femur. | Cornuan. after theoper- | caise ef Etrangive, Towe 11,
& S Poland, 1531, athon. 1E41, p. 270, REDILLOT, Traifs
I | e Wadecime Gpdratoire, Tome
I, p. 455
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PRIMARY AMPUTATIONS AT THE HIP-JOINT IN MILITARY SURGERY—Continued.

Mo THATE. (FFERATOR. FATIERT. IRIURY, (PERATION. ‘ RESULT.

# 18R | Letalle........ A French cannonler, Commiooied frocture, ex- | Interoal Bap sod | Died  Dee 22,
of ihae 10th Hegi- tending o within an fech ahart '|w-r¢rln:-r 183,
ment of Arfillery. of the great trochanter of | g Prelim-

e Dt fepaner, by acannen | inary ligntion |
tallascompanied by great | of the fomoral |
lacermtion of the integu:
ments pad muaseles on e
anfer axpect of the high,
Antwerp, Dee, 13, 18R,

9 | 1=n P Hatin. . .... | M., 5soblier of | Fractore of (e oeck of the | Manecs mothod. | Died Doe, 13,
the 1=t Light Bat- left fomur '||‘l|' o musket TEEEG,
faildon. ball. Comstanfine. Afrien,

Deceamber o, 1556
W pEs P Mt . ... Loooo 20 Bogimwnt | Fractuse of the upper exs | Munecs method, | Disd  Dee, 4,
af Englevers, tremity of the left feanor 1535,
by o musket ball. Con-
atonting, Dew, 4, TEG,
1 1
11 | 1Bk | L, Bonbems. ... | Xopey, o soldier 'l-lfl Wound of the npper third of | Single  anterior | Dried June 35,
I | ihe 1E8th Freneh thes thigls by mmusket all | g, 1844,
Light Tufaniry. ocomminuting the graat :
| trochanter and wpper por- | |
tion of the fomwr. Jues |
o7, 184K,

12 | 1849 | De. Lante. .. dotin Dralzell, aged | Cogn ot fractire ofeorvis | Lateral fape. . | Died  May 12,

&3 years. femoris by & musket Lall, | 1840,

13 | 1853 | J. Faymor. . .- .. Maung Schod-Mao,
[ i PBurman,  aged
| 30 yoars.

14 | 185 | Thomas Alex: | A Russion prisoner.

nndler, |
- i
15 183 Thomas Alex- A private of the 331
nnaler, Britigh Infintry.
|
16 | 165 | D iicharnd Me: | Soldier. . ... ....
K omzia.
!
17 1854 | Assi. Fu.n;l.'*.ﬂl.:-’l.:l wflicer of ihe
Wyan. Coblstream Goards,
18 | 1855 | Panlet...ieoaes ! BOMEHE . - vooivraas
1

1855 Lustreman. ... Soldier...........

Astor Plaee R, N, Y.
My 10, 1849,

Frootuse of he left femur
throngh the neek and tro- |
clinmfers, hyn slug from W
muskid. Rungwn, Ben: |
gal, Felbruary 15, 1855

Gupshat  frociure of  the
feamur,  Alma, SBeptembor
o, 1854,

Gueshet  fracture of e
femmr,  Alma, Soptember
20, 1E

Gueshol  fracture of  the
femur,  Alma, September
o0, 1E5,

Guesht  fracture  of  the
thigh, tegothor with sev-
eral bayonet wonnds, In-
Kermsan, Nov, 5, 1854,

Gunshet  fractore of  the
femur., |

fraeture of  the |
femur, the patient in ex.

Gunshat

fremds, |

Antapopasterior
fups.

Diieal Mareh 17,
1EGE,
|

| Died  Oetober
o0, 185,

[Hed  Ootober
|11, s,

Died  within
twenty-four
bz,

Died imeo-
diatoly  after
the aperation,

| Eried b ome e

| aftor the opor-

! afiom.

|

| Il five: hours
after the oper:

| ation,

HEMARESR

|

|

| Thee paticnt did well till the 2tk

| of Deeember, when he was

| moved in oan ambulanse fo
Boeom, The unext day the
wannd lsoked badly and the
patient rapidly snnk, M, LiR-
REY, Higt, Chir, du Sidge oe

16335, p. 305,

| te Citadelle & Aneers. Paris |

Recweit de Wem, ol Med, ofe Chir, |
cf e Phor, Nil, le s |
Taomr XEIV, p. 200,

Reeneil de Méam, de Miéd, de Chir, |
af efe Phar, AL, Tome XLIV,
220

Bavpexz, Pes Mloice o Armes a
Sew, dang Ree, e Mim, ale Méd,
e Chiv. el de Phor. AL 2e

sbrie. Tome X, po 1HL

Tronarcticis American Medical
Awsocietion, Yol TV, 1848, |
| i H LES

PaYER's Clinical Surgery inm

Inedia,  Lomdsn, 1866, p. I.'-Dl'l.:

1

LOXGMORE, in Molniwes's .B}we'm!
of Surgery.  Londom, 1861, |
Vol 10, . 82,

LoxcaorE.  Loco cifato,

MaCLEGDY.  Nadeg oo the Surgery
af the War fa the Crimea,
o BT,

Ailitwry Med. Hizst, of Colal-
stream Guards, in Med, and
Surrg, Hisl, of British drmy
in the Crimea, Vol I, p. 111

CHExXU. Rapport Méd, Chir
aur e Camp. o Orival, p.6l

Cnesv,  Fapport Méd, Chir,
sur I Camp, o Oricnt, p, 561,
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PRIMARY AMPUTATIONS AT THE HIP-JTOINT IN MILITARY SURGERY—Caontinued,

Ko, DATE,  OFERATOR. PATIENT. INJURY. OPFERATION., RESULT. ReMARKs.
e |

20 RIS | Thomis. ..., | Soblier cooooooea. Gunshot  [raciure  of e | veveaennnneensss Died five hours | CHEND, Mappors Wal, Chir,
| [ femur, after the ape. | fiur ba Comp. o Ordend, . 661,

rition,

51 1855 | Thomas....... Bolilif o voovreoven. Glumshol  feacture of (B c.ooienioeien., Died  eleven | CHEXU.  Baopperd M, Chir,
i | femur. lonrs after the | sor T Camp, o Oricnt, p GG,
| opsrrntion.

[ | | I
| |
| 22 | 1855 | Perrin ._....... A privateof the 320 Comminuted feacturo of the ' July 4, 1855, &1 | Died in ose or CHENU. Roppert MGl ©hir,
| French Infantry. left Femur throngh the tro. the Cordmnge | iwe days, suer far Cmp, o Ghreicnt, . G5,
| chanters by a portion of | ambualanes si-
| | the perenssion eap of & tlon, !
| shiell, which was  found
| | embadded in the  bons.
| Wonnld of left g with
fraciupe  of the fibula,
duly 4, 1855,
|
23| 1855 | Fronkiyn...... A privateof the ¥Tth | Comminuted fractare of the R e i D twenty. | Malifary Medicel Hist. of 7Tt
Hritish Infaniry. femur, extending nearly | two howrs |  Negt, in Mok, and Swrg. flial,
e while lengil of e | of fhe British drmy fn the
shnft mead fnto Ao capsile I ridion  from Crimea, Vol I, p 3597,

2 OIELS | D Dunlop . ... A saldicr of the B2th |
Rogiment, Con- |

manight Rangers, ;

1
1ESS | Burgeon Majer | Private of Sth Trit- |

! Trousdell, ish Hegiment.

|
|

W 1T | De MeLean. | Private of 9l Sow
York ¥Volunioers,

afl thee higejoint.
pol, Aguast, 1855

Bovmstos

Fractueo of the femur by
m gplinter of shell,

Irouble-fap  ope-
il i,

Comminlion of the upgper
thind of the thigh o the
neck, with great Eneera-
tiom of eoft partz, by & |
round eannon-shot. S
vastopas], 1855,

Drongbibe-fap medh -
ol

Lateral  donhle.
fap mathosd.

Comminution of oeck asd
trocluiniers of Lol femoar
By picee of shell.  Nawvol
hatthe at Newpirt News,
Mureh 8, 1862,

1
after the opo. |
exhaastion. |

|
|

Malitary Medical Hist, aof Sdih
freqt., in Med. and Swurg. fisl,
q.l" the HBrilish drmy in fhe
Crimea, Vol I, p, 400,

Doieed gosvm @lter
s aperation,

| Iviel vl alany of
| i operation,
|

| The Surgeon’s Vide Mecire: o
Nearmuod -'J Mmdern Surgery.
By Hopenr Devirr,
London od,, 1865, po 160

)
|
Dl in fwo | Cirewlar Mo, ¥, War Depariment,
-Fi1|.r!. Geeneral's Offee, Wash.
| imgten, July 1, 1867, po 24,

Twmira,

|
| 1
k. lh'ﬁﬂl . Yandell. ... Hobel m]dl.nr.,.....lﬁunm feacture of  fhe |.ooees PR —— ] ur-.-nl-llirnnlnrliﬂ.?. War Diepartment,
| upper extrembty of the haurs. : #oG 0, Washington, July 1,
| beft femur.  Shiloh, April 1EGT, . .
| T, 1RE2, . |
| |
I | 1B | D Gilmore. .. Privide Willinmson, (Runshot finctare of the right I A wtim - I.mj.-.H.;r | Waos gont to Mis: | Circnlor No. 7, Wor Dvpariment,
LHh  Mississippl Femur by o connldal mus- s, sissippi 0 six 8. G O, Washington, July 1,
| 3 Regiment. | ket ball.  Near Sevon warks, his| 1BGT, oM.
| Pines, dume 4, 1862, st healed,
i !
2| 1EEE DroGilmere. ... Privaio of 18 Hiu-; Gunshot fracture of the loft | Antego . posterior | THed o ome | Cisoular o 7, War Department,
slaxippl Regiment, | fomur. Malvern HillIuly | fops. | lur | 8. G 0, Washinglon, July 1,
| A iee 1967, . 25,
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N DaTE OTERATOL PATIEST. INIURY. CFERATION. RusULT. REAMAEES.
— —_— —_ I —— — — —_—
20 | 162 Dr.Gilmere.... Frivate of 21si Mis- | Gurshot fracture of the tro- | Antero - paaterior Died  in  two | Clrealar Bo. 7, War Deparfment,
sissippl Reglwent. | chanoters and meck of the | Hops. [ laye. B, G Oy, Washington, July 1,
left fermur by a eonoidal 1867, p. 25
musket ball Malvern
| Hill, July 1, 1862,
|
a1 | 1862 Dr Compton, .. A Lieutenant of an | A cappon ball struck the | Single fup....... Died in eight | Cireular No. 7, War Department,
Arkansas  Tegi-| right hip and shattered | days. &, €, 0., Woshington, July 1,
ment the upper extpemity of the | 1B6GY, p S0
femur. Corinth, Octoler
3, 1862,
a3 1862 D, Grant...... Rebel soldiet ... | unshot  fractuwrs of  the | Lisfrane’s mothod, Probably died. .| Cisealar ¥o, 7, War Departimend,
| feme by round ball and £ G, O, Wiashington, July 1,
| tzckshiet possing directly . 18ET, p. 25
through the thigh, Chelo- |
ber 19, 1862,
a3 | 1863 De Compton... Private Robleson, | A fragnient of 8 24-pounder Antero « internal | Wae in good | Circular No, 7, War Dopartment,
Loukeinns (ebel) | shell boried itself in e | fap [ health  six | 8 G0, Washingion, July 1,
Legiment nge 5. wpper part of the loft thigh, manths afier- 1867, . 26,
| | smushing the trochantors wanls, and
| and neck of ihe femor. prolably ulti-
Battery Pemberion, Mar. | madely resoy- |

| 13, 1R6L. ered. |

w4 | 1863 Dr. Shippen ... Private Jos. Kelly,| Gunshot fractare of the up- | Siegle  anterior. Mecovered, | Cireular Ko, &, War Dopartment,

stk Pennsylvanin | per portion of left femur, flap. | Still living, | & G. O, Washington, Nov, 1,

Vols,, agpe 98, April 20, 1863, | | July 1, 1867, 1665, p. 48,

4% 1863 D Complon... Private  Cooper, | A fragment of shell com-| Large  anterlor | Died  in  one | Cireolur Ko7, War Dopartment,
Alubama (Bebeld | minwted the apperoxteem. | flap. | bour £. G, ., Washington, July 1,
|

Kegiment, age20. | ity of ihe fomur and frac: 1867, . 29,
| turedl the tuberegity of the |
| ipchinm. Vicksburg, May
| o9 1863
|
a6 | 1862 | Dr. Lay....... Reobol soldier....... Gunshol frnctare of the up- | Single  anferior | Ded  in ope | Cireclar Ko, 7, War Department,
| por third of femur by o) fap. howr. 8, G, 0, Washington, July 1,
frogment of shell.  Vieks- 1E6GT, p. 28,
burg, Miss, June, 1662, "

':n 18652 Die. Heward. ... Private James Moar | A concidal musket ball com- | Antera  posterior | Died in forty- |Cimularﬂn.7.wn:ﬂrpﬂl‘lmt'l1p

tim, 146th New | mioubed the lefi femur, | faps aight hours. 8. G. 0, Washington, July 1,
York Volunteers, | thefracture extending lote 1867, p. 28,
I e B0, the eoxo-fomornl nrticwlas
| thon.  July 13, 1F63.
1 -
|
| 38 | 1864 Dr Gorgns ... George Cook, neen | Gunshot fractare of the up- | Antero - posterior | Diel  in two | Cireular Ko. 7, War Department,
| minn, age 21, per part of the left fomur, | Baps. honrs, 8, G. 0., Washington, July 1,
: Smithficld, Va., Februnry | 1867, o 20,
| 1, 1E64. |
| | .
! 40 | 1864 | Dr. Brook...... Frivate Wm. Wa- | A frogment of shell come= | ..ooaoeeeaooenas.| Died in half an | Cirenlor ¥ou 7, War Departmont,
ters, 193 MNew | pletely earried awhy his s, 8. G 0., Washington, Jualy 1,
York Volumtodrs, left thigh, Fessem, G, | 1BGT, po 20

May 15, 1864, [

——
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PRIMARY AMPUTATIONS AT THE HIP-JOINT IN MILITARY SURGERY—Continued.

| I
| Ko, DATE| OFERATOR.

41 | 1864 | Dr. Jowaid. ...

42 | 1664 iu:. Shipgen . ..

43 | 1864 | Dr. Buist ...

| PATIERT,

40 ! 1864 | D, {,'-.nrmn:-h:m..: Private Rick'd Gor.

ion, Tth Rhode
Tsband Volunteers,
ago 28,

rivate Jneoh B
woer, 25th Penna.
Vaols, age 82,

Prlvate I, Brown,
634 Inilbamn Vaila,

A private of 2Nth
Tennesaee (Hebel)

Allng, S Wis-
conzin Volg,

IXIURY.

Tl left thigh was eomlete-

Iy shuttored by a fragmant |

of shell,  Spottsylvania,
May 18, 1864,

COFERATION. HESULT.
Modificathon  of Dicd in  len
Guthrie's meetils hirs.

el

A feagment of shell 5'|,|:'|_“|¢lr\n|]| Single anteresin: | Disl o two

the trochanier minor and |

wine inches of tle shafl

of femur. Bpottaylvania,

May 18, 1864,

|

A vonoidal musket Tall sten-
tored the right femur, the
fizsures extending through
lbulr-nmhnniﬂm.njw. Lawat
Moustain, G, Jone 16,
&,

Biill
the fomur quite fo the

A eannon

Regiment. pewlk of the Bome,  Jones.
| Bore', Gia., Aug. 31, 1864
44 | 1865 | D Gkl ... | Trivate James A, | Guonshot frmotors of the Lol

femur  thooegh  fhe o
chasters,  Averyshop, |

N. ., Murch 16, 18635,

forual Hap Tainirs.
Bingle  amterior | DMed o one
i hiear,

slnftored - Anbere - postorlor | Dhed §n ity

kg methad. #ix liours,

Draubsle-flaps meth- | Disd o seven

. | hours.

HEMEAIRKS,

Cirenlzr No. T, War Dv partmant,
=8, G, 0, 'L"-'nsl-i.ngh:-u, July 1,
18GT, . S

Cliroulnr ¥o. 7, War Department,
# i (0, Washington, July 1,
LEGY, . SHL

Clirenlar do. G, War Drogsart ment,
g G0, 'ﬁ‘..',-u-_;hhl‘g!m.. Xov, 1,
1EGG, p, 50,

Cirenler Xo. T, War Deparfment,
S0, O, Washington, July 1,
1567, 31

Circualir Ko, 7, Wiar Department,
. &, 0., Washington, July 1,
1EGT, p L.

INTERMEDIATE AMPUTATIONS AT THE HIP-JOINT IN MILITARY SURGERY.

|
No. DATE.]  OPERATOR

v | 1800 | D, 4. Larrey. ..

D. J. Larrey...

3| 1Bl Bamel Cooper.

PATIEXT.

Ixruny,

A French soldler at
Wugmm.

A Frimob soldier ot . Thigh frightfully shatteral | Larrey's method.

Wageam,

A British soldier ...

L]

Thigh frightflly shattered | Larrey's maothodl,

by & cannon ball. Wa-
gram, July G, 1=# [

by n canmon hall, Wa-

gram, July & 1809,

Frasture of the upper pard
of the femnr by o grape-
shot, Profuse snpparation,
Bergen-op-Eoom, March &
1814,

DPRIEATION, RESULT.

DMed im theew
bours.

Dl within
twanty - four
hanrs,

Clrenlaroperation.) Died in a few
Abernethy's| minutes
method, A
fon days" aller
ihe injury.

REMARES.

I dhis nnad the following case the
injurics were so nppailing and
the prosisation so great ilai
Larroy operated with 1ittle or
e Bope of saving the paticenis,
and mainly to mitigate their
sulferings.  Meomoires de Ohe-
rurgie Militeires ef Campag.
nek, par IX. J. LARREY. Puris,
1812, Tome 111, p. 250,

Mim, de Chir. Mil, ef Camp,
Tome IIT, p. 331, Larmey
ascribes the fital cvent in this
aned the preceding case te il
delay in oporating.

The oxarticulation wes oot eom-

Plited. 5, CoOFER.  fhcd,
FPracl. Surg.  8ih Losblon ed,,
. 114




N DATE.
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INTERMEDIATE AMPUTATIONS AT THE HIP-JOINT IN MILITARY SURGERY —Continued.

Li. Thamidlesms .

{3 J. dRuthrie ..

[
CIPFEEATO, IFATIENT. |

Framgaols

Diugaed,
45tk French Reg-
inmenl; age 5 vrss
a pricoper after
Waterlon.

Ixiney,

external  wspoet

torn By o eannon
Waterlon, June 18,

right femur wos shattered |
sl thie woft parts on the |
af J
thigh were oxtensively

the

DPERATION,

Ball. |

1813,

[ I sollier | Comminwtod feactiure of 1he

in the

ulil.

1
A" Afrigque, 2 y'ms

lixim

shnuses extending i

the of the Atlns, A
April 1, 1836,

lower thind of the shaf of |
the femeur by o musket |

Tuall, fillowsesd by poralent

sl

| the trochanter major. Bt

lgiors,

[=4E Aug, Vidal, Gl | A Fremch stwdent | Froctune of the T fx-

1E53

1854

15H | L. Legosest... . Ignating Woloken-
shi,of theSth Bus-
sian Infantry, 30
yoars of nge.

| 1054

Cnesis}

of moedickne,

! e, Beatson, ... Thomis Liskey, ape
Conductor in
ihe Thidnanee dae-
prirtment.

61,

Mouniet,, . ..., Garassimodl, 1 Bus.
shum prizaner,

Moumnier..,.... Chiffitzall, a Ruas-
Elam prisenaer.

tremity of dhe right

s prpnration
eonstitthonal
Puaris, 1248,

krrd

thar Taeft fomur By o
tall,  Dronmabew,
19, 1853,

of the femur, Alma
20, 185,

by o musket ball,
innm, Nov. 5, 125,

Femur

by musket tall, Profuse
and  great |

merthiosd,
7, 1515,
1
Anterior LT

April 14, 183,

Ringlo
g,

Enthon. |

Coanen inution of fle weck of

niskit
Marah

Comminuted  gunshod -
tureof the upper extremity

, Sapt,

The upper part of e left |
femur  was c:um:-hml”
smashod by o comeidal

maeskat ball,  Almn, Bepd.
o0, 185,
Fracture of the femur

throagh ithe trochanters

Tnkar-

flaps.
o, 18,

March

tebir  Huspdtal,
Constaz tinople,

Ringle antero-in
ternal flap.
Chetaber 5, 1854,

At Dalma-Eatg-
tehé  Hospital,
Constantinagle,
Nov. 35, 16,

RESULT.

The upper extremity of the | Gthrie's nbliq_u-ri Reeoyered., ...
July

Entircly meooy-
el fn osix
weeks  after
thie oporation,

nmberior | Died ...

Aptero - posterior | Died March 25

| 1SR

At Dolma-Batg- | Died Septomber

20, 18, twe
| dlaysafter the
| e rmkion.

| el Feliruary
|9, 1B

Dl Drocember
2 185,
woeek after the
afreEration.

Lalali)

LHETETH

This seldier was exhibited to

surgeons i London in 1816, |

ml fu 1200 was living ot the

Hotol des Invalides in Paris. |

He was able to walk with the
aid of & very ingendous ardi-
ficial limb, LARREY: Clin,
Chir,, Tome ¥V, p 248, GUTH-
L
Woarnaly, [l Londen edd., p
H2,
tarics, Bth Amerienn od., p. 37,
Guthrie calls him Francis De
Gay.

Treatiee an

Kamcelle Frapcoise, July, 1836,

amd Cfiwigquee  des Maics
a'drmer a Few, par M. L.
Bavpexs, Bve, Paris, 15065,

p. 517,

Velpeau aml Guersant assisted.

Loess than Preo oianees of Tlood
last, VipaL: Tradlsd de Path-

{Fumatecd |

GUTHRIE: Commdn: |

afogie Exlerne of de Widecine |

r_]pim!m'n, Al v, Tome ¥V, |

- 700,

Rasmisa's Absfract, Ko, 21,
1EGS, . 158

Cnesv. Rappert Mal, Cher,

gur fa Cemp, @ Grical, p, GE0
The ligature on the fomoml

CAYE WAY.

The flaps liad sdbersl toa point

by the middle of Dveembsr,
al which date the patient was
alile to wnlk nbout on erutches,
Shortly after he fell and burt
his stump &0 that it bled.  In-
flammation was set wp, repewed
havmorrhago followed. and, on
January M, an uscontrollabile
dinrehen, LEGOUEST: £ la
Fregarticulation coro-femarale
au Faint du Fue de lo Chiriere-
gie ' Armice. CHENU : dp, edf,
MACLEOD ; Surgeryef the War
in the Crimea, 15t Lomd. ed.,
P G5

Profuge secondary hiemorrhage,

Chesy:  Roppert Méd, Chir.
aur ln Camp o Oriend., p, Gk
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Wi ".HT}.'-\.I CPEEATOR, FATIEXRT, Ixony,
|
| 18 | Mounior........ Pieirow, i Eussian | Giupshot frncture of the fos
| prisoner. mur. Inkermann, Novem-
| ber 3, 18,
' |
| |
1| 1855 | Larividre..... . Kerlgin, n Russinon 1 Gunshot fracture of the fe- |
( prisoner. mur. Truktir Bridge, Aug.
| 16, 1855,
|
13 | 1855 | Manger....... A Russian prisoner. | Gunshot fracture of the e
mur. Trakiir Bridge, Aug.
16, 1855
14 1853 | Salleron.,...... Seldier............ Guoshot fraciure of the fos
mur.  Sevastapel, 1855,
|
15 LESS | Salleron........ Soldier......ccees. | Gupshiot fmciure of the fe-

16

19

21 | 1862 | Dr. Blackman..

22 | 1862 | Dr. Do Bealer.

1B | A, Betlieragd, .. An Austrian sobdber, | Commbnated frmetune of e
| & prisemer after | upper fourth of the left
| the battle of Par | femur by a fragment of
lestpa, shiell, lzceration of the
| museles on the posterior
| | | aspect of the thigh, Pa-
| | lestro, Jung 4, TR,
1#61 | Dy, Penchy_. ... U, & Boldler...... | A musket ball froctured the
| right femur in the lower |
[ | thipd, followed Dby gan-
| | grene.  Bull Run, July
o, 1861
1
1861 | Die. Warren.. . ..| Private J, H, Wolf, | & musket ball sliattored the

1861 | Dir. Patfs.......

|
1862 | D, . 1P, Bmith.

mur. Sevastopaol, 1855

ath Virginia (Rebe
of) Regiment,

femur quite inte the neek.
Bull Run, July %1, 1861.

Private Jackson, &
Kokl soldier,

A budly eomminuted fre-
fure of the npper exirem-
Ity af the femar. Bolmen,

| Misgouri, Nov. 7, 1861

Privata Henry H.
Hude, 14ih 1imeis |

Fracture of ihe npper por-

thon of the left femar hj n

Vols, age 91, | fragment of shell. Shiloh,
i April B, 1861

A sobdierof anOhio | A fragment of shell commi-
Reghmant, | wuted the shaft, trochan-
tors, nnd neck of the right
feanur.  Shiloh, April G,

1862,

Private Poter Pans- | The upper portion of the

ek, €51 1linsis fomur was eroshed aed
Valuenteers, almost  powdersd by o
capofilal  musket  ball,

Shileh, April 6, 1862,

THFERATION.

At DholmieBatgs

Vilil, Discemilier |

19, 1854,

At Gulhand. .. ..

Ui Uluie Ssiin Fart,
war BREARTAT,
Aung. 1B, 1835

Oval method. . ...

vl methad. . ...

Bingle
flap,

amterior | IFed three howrs

RiEsitiT, REMAERS

Trigsl Drecombar
LA L

Turalent absorption aod olwderis
form dinerhoen, CllExL ; Rap- |
porl Wed, Chir. sur ln Camp. |
o ki, . B

el Auge, 23
1265, during
the aperation.

Cuexv,  Kappert Méd, Chir.
sur le Camp, ' (ricet., p. Gtk

Died soon after CHEXU. Rappert Mol Chir

the gperation. . #re be Camp. o Orieal,, po661,

Eriand twenly  SALLERON.  Complesrendn des
honrsafter the|  ompwt, preim. of des cope, con-
ap=rEatian, seantives, ofe,, b Wem. e Chiv,

Mil. Tome21, p 37T, 20 sirie.

IFied zixtyhonrs  ldom.
aller thee -
rithon,

BERTHERANT. Camp, o falicde

after the - 1830, Faris, 1880, AR 7
rafion.  Jups
6, 185a,

[
Lorrey's method. | Disd twe days | Ciroular Xou 7, War Departmast,
|

July T, 18G6L

Drrbele-ap maoth-
ad. August 21,
1E61,

Auntoreposierior
Baps, HWovem-
ber 15, 1861,

Longonterior flap,| Died In elght

Al 12, 1862,

Antere-posterior | Died insix days.

flaps, April 16,
1862,

Lisfranc's mothodl.
April 21, 1862

8, 43, 0, Washington, July i,
| 1867, poaa,

wlter,

Dl o thirty :'Gi.rtlllarxn.f. War Ilr_-[-r[mrn:.
| B, G, O, Washington, July 1,
1B6T, p 33

hoags,

Dicd  im  den | Chrenlas No, 7, War Dopartmant,
| &G o, Washiogion, July 1, |
1867, p. 31

hours. |

| |
Cirenlar No, 7, War Department,
8. G 00, Washingtos, July 1,
1867, . M. - |
|
|
Circalar Xo. 7, War Dlopartmozt,
8, G, 0., Washington, July 1,
1867, . 3.

llinys.

{
Dvied in  one | Clrostar ¥o, 5, War lh-[m.rimo!ul.;
luissir, B, G O, Washington, July 1, |
186T, 3. |
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N [ATE, (PERATON. T*ATIEXT. INJUNY. OFERATION, | RESULT, NEMARES.
=k | 18R | Dir Feltom eee. . Private of Docke [ A coneidal musket ball gbat- | Novembserd, ]E&l; Died in e
| | my's  Arkansas teved the neck of the right hoar.
‘ (Rebel} regiment, | femur,  Corinth, Ootolker ‘ 1BG7, p b
| & 1B
I 1
1262 De Piueo coieo. Private PoJohnson, | A cooeidal  musket  Lall | Dee 97, 1862, . ...: Diied i thres
o Delaware Vol | perforated the great fro- hours.
! WELEe s, ghanteral the right femor, | LEGT, P H L
| Fredercksturng, Docem-
[ lier 14, 1862,
|
3 . 1E62 | Dr, Crymies. ... A privateof Brage's| Guoshol factiare of e tro- | Aptero-posterier | Died in three | Circulor o, 7, War Department,
[ [ (Hebel)  Armny. | chanter mojor asd neck of | flap method. | duys,
Aged 36 years. the fomir, Dee. 35, 1862, | Jan, & 1263, | 1B6T, po 35
|
26 | 1863 | Dr. Kinloch....| & peivate of 5| A frgrment of shell fractured | Manee's method. | Died in twenty- | Cireular Xo. 7, War Department, |
I Massachusciis the head and week of the | July 13, 1863, | four hours. |
| Volunteaors  {ool- femur. Fort “’umlrr.lul}' 1867, p. 365,
[ ! ared). | 11, 1863
o | |
| 27 | 1863 | Dr. Batemon. .| John Chamberkain, |G||us|=m framtune of the up-! Sept, 91, 1863 ... Died in thirty- | Cirealar Ko. 7, War Dopariment,
[ u U 8, soldier. | peroxtremity of the feioonr, six hours. |
| | Chickpmaugn, Soptemlor 1EGT, p. S5
| |3, BESA,
! |
| |
| 22 | 1B | Dr. Boteman. .| James Carden, a 1. | Comminuted frncture of the | Sopt, 21, 1863 . . .| Died o skx days.
| =, soldier. femur by o plece of shell.
| | | Chickamauga, September | 1BGT, p. 36
! | | o0, 186, |
= | 1664 il-‘f- Ehippen....| Private  Sullivan | Gupshot fracture of the neek | Single antero-n- | Died  in ome | Circular ¥o, 7, War Departmont,
| | Lraines, 2d Micki- | nnd head of the right fersar|  ternal flap. | bour,
| gan Cavalry. Kpoxville, Tonn., Jan, | Fob, 3 1864, 86T, p. &7,
| 31, 1864,
L IEG | D Ingram .. | Private Charles | Gunshot fraotore throngh the | Anteroposterior | Died intwenty- | Ciroular %o, 7, War Department,
Lackey, Tth Wis- | trechanters of the right flaps. May2l, |  four howrs.
consin Vols. femur, Spottsylvonla, May 1564, 1867, p. 37,
| 12, J8E,
a1 | 18 | Dr. Il:ulu.-m....EPr:van.eriEutlr_ry, Gunshot fractiire of the up-| Apteroposterior | Died  in  four | Cirenlar Xo, 7, War Department,
| : G7th Ohio Vols, per axtremity of the left Hops. Muy®, | days.
foenur. Bermada Hundred, 1664, 1867, po 37,
Muy 20, 1867,
]
B -
42 | 186 | Dr. Gocdwin. .| Private Josoph Mi- | Gunshot fracture of the right | Amtero-posterior | Died in two | Clrealar No, 7, War Dopartment,
nott, 4th Vormont | femur in the apper thind, flaps, the poste- | bowrd,
Volunteers, Petorsburg, Juse 23, 1864, rior made long. 1867, p. 38,
| Jiunn &5, 1864,
S‘JI 1864 | De. Deniley. ...| Sergeant Lewls Car- | Gunshot fracture of tho vight | Extornal sod in. | Died in eight | Cirenlar Xo. 7, War Department,
| roll, 1st Delawnre | fomur; great longitudion] | {orgal faps. | days.
Volunteers, eplintoring. Weldon Rail- | Moy, 11, 1864, | 1867, p. 98,
road, Cotober 32, 1864,
|34 | 1865 | Dr. Griswold...| Private George M, | Gunshot fruoture thraugh the | Doubleflap meth- | Died  in  one | Cirenlar ¥o. 7, War Department,
| Spepcer, WN.Y, | trochaoters of the rght| od  April 12, | oor
Mounted Tifles fomuor, Dinwwiddie C. H., | 1865 1867, p. 09,
Vi, March 31, 1863,

Ciroalar Xeo. 7, War Dopartment, |
B, G. (0, Washington, July 1,

Cirenlar . 7, War INepartment,
8, G, O, Washingten, July 1,

B G0, Washington, July 1,

&, 5, O, Washington, July 1, |

&, G 0, Washington, July 1,

Cirenlar Xo. 7, War Dopartment, |

=06 0., “‘llhinglnu. July 1,

B G, O, Washipgton, July 1,

B, G, On, Washington, July 1,

8. G. 0., Washingten, July 1,

8. G. 0., Washington, July 1,

B G, .- Washiogion, July 1,

&, G. 0., Washington, July 1,




IN MILITARY SURGERY.

SECONDARY AMPUTATIONS AT THE HIP-JOINT IN MILITARY SURGERY.

Mo, DATE.  OPERATOR

PATIEXT.

o | 1812 | BrowoHgg.....
[

3| 1M | Dr. Caby.......

I |
l!lﬂll Broworigg. ... Boldier .ovvanerean.| Gunshol  frecture of  the

I
IXIUEY. | OPERATION. | REsULT. | REMAEKS.

femur.  Elvas, 1811

laps.

!Al‘llrr:h posterior | IHed in eight

days,

A private of the 1THh .Gunuhnd fructure of the up-  Anters . posterior | Resovered ...

Light IMmgoons,
Eritigh Army.

per part of the femur.
Merids, Spain, Decomber
. 1811,

flaye. At Ply-
mouth, Eng-
land, Deseemlier |
12, 181

SollboT - veemrnan 2l Gunshod fractore of the ap : Cirenlar  opora. | Died in twenty

perextremity of the femoar, |
Bergen-op-Beom, March , |
1814,

tion, Aber-
ngthr'sl methiosl.

| 4 1Bl | Dr. Emery..... Scbastian de L'Am- | Fracture of the middle of Lateral Aaps. |

5| 1EL3 | Mr. Blicko .....

|
G | 1800 bClot Bey....._.|
[

7| 185 | Artand ...

£ 1859 | Dsoard ..oenea.

| 9| 183 | Jules Roux, (de
Tamlon, )

our, Corporal
Chasseurs  Erit-
tanbgues,

the left fomuar by o mus-
ket ball.  Caries of 'I.I:l:!
femnur. Profuse soppurs- |
thon, Moear St Sebastian,
Hpain, August, 1813, |

Larrey's moth- |
o, Jaly 21, |
1514, [

A British soldier ... Contusion of the femur by ...

Ali Homer,nn Arab,
aged D6 year.

Laongia Legalan, Fus.
ileer, Bdth Freach
Regiment, age 25
FUard.

A French captaia. ..

Lt, Josoph Vitarel,
Gl Frenel Ine

fantry, oge M
FEars,

a muskel ball, prodocing
Infinmmation of the mar
row and abicesses along |
the thigh, YWaterloo, June
18, 1815,

Gunshot  fracture of  the

femur,

Fracture of the middle of |
the shaft of the right |
femur by & muskel ball,
Montebhello, May 20, 1853,

Gronshet  fracture  of t'hr:l.

Eeanur, involviog the tro-
chanters, with extonslve
injury to the soft poris.
Kolferino, June 24, 1855,

Comminuted fracture of the
apper third of the loft
fomur by n muosket hall,
at Magenta, June 4, 1R50,
Conservative treatmaent at
the hospital Magglore ot |
Milan, At the end of four |

ploto unlon with evidenco
of the presenes of necrosed |
frogmaonts amd mrud:rji
poquestre, AL this date |
the putiont was transforned !
to Toulon.

Single intemal

lap |

masEEasEEasERaEEE

Antero - posterior
M opueration.
Kow, 36, 16859,

s,

Dicd Aug. 20,
114,

IHed in eight
ilayd.

Died Xovembor
17, Men

|

| GUINRIE,  Commentaries, (b

| Am, ed., p.o 7T,

|

| ‘Thiz man was living many years

l afterword nt Spalding, s Lin-
colpshire, in perfeet health.

| B COOPER: Biet, Pracl, Surg,,

| Hth Leml. ed., p. 117 “’xl.l

| BANDE COX: Mem, on dmipul, |
of the Thigh at the Hip-Jotat, |

| Lowd., quarto, 1845, p. 100
AVERILL'S Operalive Surgery,
Liondom, 1825, 2l ed., g 217,

B, Cooper asaisted in (hiz ope
ralion. 8, Coorgn: [t
Pracl, Surg., Bth Lond. &l
P 113, GUTHRIE : Treafise on
frunrhal Wowpds, 3l Lo,
ed,, 251

Proliminary ligation of fomoral.
GUTIREE:  Treafiee o -
shot Wonrds, 3 Lowmd. ed.,
™ FM. |

GUTIRTE ; Treatiee on Gunshod
Woundy, 3 Lond. od., p. 351, |
D, Jons Tuossos's Keoport
of Ohgervations affer the Hat-
the gff Wirterloo, octave, Eadin-
buargh, 1216, g 270,

LEaousst. Chirwrgie o' Armie,
po T, Gasette ded Mipdtaws,
Tome IV, p. 96, ) |

|

Recovered .. ... JULES ROUX. e DOstomplife

Rocovered ...

Recovered ; re.
joimed  hiz
rogiment  in
June, 186HL

el dez Amputaidons Secomd-
afres,  Parls, 1360, p 59, 1
]

DEMME, Allgemeine Chirurgic
der Sehnaswunden i der Nors
ditaliemiscken  Hogpitelern, |
ven 1850,  Wirburg, 1861, |
R B

This oficer was exhibited by
Baron 1. Larrey to the French
Acndemy of Medeovine at the
meeting of April 24, II_HSEL
His geroral bealth was good,
anil the cloatrix firm ansd solid.
JULES Roux, De § Ostsomydite |
ebafes Ampart, See., Paris, 1860, |
™ 08,  Baulledin ode PAdeadimiz
Impériale de Midecene, T. 31, |
. 562, |
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AMPUTATIONS AT THE HIP-JOIKT

SECONDARY AMPUTATIONS

DFERATOINE, PATIEXT, Ixavmy, OrEEATION. RESULT.
|
Koadarfer. ... BOMAIOE o ve e veess) Gunahat  fracture of Ale oiieeneenrnon. oo Rooowined ...
feenur. |
Dir. Bentley. ... Privats Micknel | Gunslot fracture of the wp: | Laternl faps. | Died intwoenty-

AT THE HIP-JOINT IN MILITARY SURGERY—Continued.

REMARKR

|

DEusig.  Speciale Chirurgie du
Sehussewnden dn dem Nardis
Laldemischen IRogpitelern, 1550,
Wurzburg, 1861, g, 251,

Cirenlar Xo. 7, War Department, |

O'Xall, 58th Mas- | perextremity of the feenur, | August 1k, 1864, three ddays, 8. G 0, Washington, July 1, !
suchseiis Vol Crabil Harkwer, Do 3, 18G4, 1867, . 0,

Iir, MeKes..... Private Daniel W, | The right femir was oom- | Antero - posterior I.qurdlmnr-crml-r!(‘-irmhr Nou 7, War Department,
Bowiman, 110th | minuted from the troclan- flaps. Seplom- . G, O, Washiogton, July 1,
Pepnn. Vols, toFs dbwmwanl hJ.' n eannis hir 155, DEG, 18657, 4l

dal mosket ball. Ivap
Thottom, July %7, 1864,

Tor. Wagmer. ... | Private  Williams, | Portinl frnctore of the femar | Antoro - I..'-,,m;,ﬂﬂr: Dried intwonty.
15tk Ohio by o eomaidal muskot ball b hionsrs,
alry. Peeble's Farm, Septomber |

B, 1864,

Cave flupes. I-‘uzhnlaq.' ;

17, 1265,

Cimrnlar Moo 7, War Department,
8. G. 0., Washington, July 1, |
1867, . 41,

Circular Xo T, War Doepartment,
B, (5 O, Washington, July 1,
1B67, p. 42,

Clipenlar Mo, 7, War D grirfment, |
8. G. 0., Washingfon, July 1,
1967, p. 42

Cirenlar M. 5 War Departmant,
8. G O, Woshington, July 1, |
lﬂ'ﬁ?, P 4 |

| Chreular Ko, 7, War Iveparfment,

B, G0, Washington, July 1, |
1867, . 4. |
|

Chrenlar Ko, 7, War Department,
8. G, 0., Washington, Jaly I,
1867, p. 4B

Dip, Welr ...... Carporal Frederick | Gunshot fracture of the right | Antero - posterior | I¥ied four
Kelh, Tth New | femuor ot the jusction of [ daps, June 7, | mopths afles
YVolunbeers, the opper and middle 1845, thar oprration,
thirds. Frodericksburg,
Drecwmber 14, 1663
Dir, Doptley.... Private Géosge Le- Gunshot freacture of the Jeft | Antero - posterior | Recovered ... ..
mon,ith Morylond | femur. Wiklllerness, May | somi-lupar flajps
Volunteers., 5, 1864, O talier 12, 150N
e, Blnckmnn. .| Private  Wosddford | Gunshot frasture of the shafe l‘qmuflﬁc'ﬁmlh-l Recovered ... ..
Longmane, of the right femur,  Cyne ol Janunry
thinna, Ky, June 11, 1864, | 18, 1866
1
Dr. Agmew ... Private James Me- | Gunshot fracture of the shoft | Agters - poaterior ;]]iml in ten
Geeln, 1K1 of the right femur. Get: | skin flaps, with | days.
Popmn, Vole, tysburg, July 1, 1863, ciroular division
of the muscles, .
April 21, 1266,
|
' |
Ik, Forbes, . ... Bergeant Hiram H, | Guoshet froctare of the wp. | Antero - postorior | Died in sixty.
Dvis, 156k Neow per ihimd of the right| skin flaps. May [ four hours.
York Volantoers., fomur.  Codnr Creek, Er;'h 5, 1RGh, |
femleer 10, 186,
Dr. Dhvalsivi. ... .0 Antonio Moatieres. .

A conobdnl pistol ball ledged) Antero - posterd
in the peek of the left| flaps. June 22,
framar: - Fort Unfomn, N_E 1B,

M., May 10, 1867, |

Died in thirty
hours,

Cirenlar No. 7, War Departmont,
B, G, 0y, Washington, July 1,
1B6GT, p AT,
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1| 1812
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|
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1| 1S

i

5 | 1865

i | 186G
|

| 7 | 1E68

al 185

| De, Buek, ...

| . Whiteomls..

| D Mot .onss s

REAMPUTATIONS

OPERATGR.

03, L Guthrie, -

v, Hassenbarng.

e, Poockard., .|

Irr. Fannthery

10w Adorbom .. ..

PPATIENT.

Private Masom, 25
Infamiry, Welch
Fusiledrs.

Lieutenant Charles
. Hawkinz, 41k
¥. York Cavalry,

FPrivate Lewis Lar-
ey, 16t Mow O
lenns Voluntoers.

Private Elwa E.
Bmith, 1110 Maine
Vidunteers,

Private B, A. Viok,
4l Norih Carolinn

IN MILITARY BURGERY.
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AT THE HIP-JOINT IN MILITARY SURGERY.

INavny. | OIERATION,

Zlenghlng stamp, after am- | Obllpae mothel, .
putation st mmid-thigh For

gunshot injury, with sec- |

andury haemorchage. Cia- |

alad Elolrigre, 1812,

RESULT.

Tkl
s after the

lll'ﬂ,"fl:ti.rllﬁ.
-

REMARKS,

soven  GUTHRGL Prealise om Samihed

Wonnds, 3l Lol ed., p 535

IHaeased stump after pmpos | Anfero - posterior | Died in twenty - Cirealar No, 7, War Departmoent,

tidion at mid-thizh
gunshod fracture of e fo-
Jume |, 1262

for | flaps. Sept. 20,

| g6
mur. |
D¥izeared stumnpafter ampar- |
tation ot mbd-thigh for |
gimuho‘l fracture of knees

Ao - posterior
LTS
180,

Hepl. 21,

joint,  Mew Orleaus, Jaly |
17, 1864,
|
Noerosis of formur following | A wtero - posto rior |
ampatation at lower thinl Baps,  Jrmsary
of the high for gunsho! 1%, 1265,

frmedurs of thie hood of fhe
tiin. Deep Bottom, Aag.
16, 1864,

I(!n.r'lr-.: of the [muar nl'tr.-r- Antorn « postorior

(Rebel) Regimaent. |

Herpeant Edwin I, Onwnmynllth, after mmpE- |

Ulmer, 1580 Now
dersey Vols,

Henry Camphell ... Drisease of the femur after

Privite Lewis Fran-
ais, 14t K. York
Militim

amputation at the bewer |
third of the thigh for gans |
alot wound of Eneo-joint. |
Codar Creck,Oct. 19, 1854, |

thap= March11.
185,

fAapz, Felraary
17, 186,

tation nt mid-thigh for gun- |
shot fraeture of fosmar and
kned-joint.  Cedar Cresk, |
Dotoleer 19, 186,

Antore - internal
flap.  Oetaber
22, 1RG6,

nmpatEtion of the l'||.|g'h
fir punshot wonod of
kneo-foint,  Mew Drleans, i

Mureh, 1RE.

Newroais of femour, fellowing | Anters - postorior
ampitation of the highat | faps.  May 21,
ihe middle for o bayenet | 1864,
wound of the right Enew- |
Joint.  Bull Bun, July 21, |
1261

Antero - postorior |

Fouir lioigrs,

ied o sevon | Clirenlar Moo ¥, War Departm

dizys.

RBecovered.. ...

Bocoverml . ... .

Resoversd. . ...

Thieal
haiirz,

flve | Cirenlar M. 7,

Recovered,, ... .|

B G0, Washington, July 1,
1EGT, p 4T,

ik,
B 0, Washington, July 1,
LHGT, . 48

Circaler No. 7, War Department,
o 00, Washington, July 1,
VEBGT, o AW

Cirenlar N
B, 15 Oy Washington, July 1,
1EGT, . S,

w7, War Departmant,

Cirenler Mo, 7, War Daportment,
8. G O, Washington, July 1,
1867, pu Gl

. War Dwepartmaent,
8.4, 0, Washipgion, J1|l1l, 1,
1867, p. 52

Cirenlar Mo, 7, War Department,
B, 03, 0, Washington, July 1,
IRGT, g S

Iu the historieal summary, 108 authentieated amputations at the hip-joint in military surgery were reforred to, and, in the
next chapter, 5 additional cases were “described.  The tables include these 53 cases and 52 of the first :--.'ru.m—llb ClEeE

altogether,

the whole number of 161 cases may be summed up as follows

| Do,
LOS EUTYURALRAL COBEE - .o v e e no B s e na e R e s | g8
2 Sprdinion, 8 Russian, 7 Freneh, T English cases in the Crimen ... .. .. e b |
T Sehleswig-Holstein, 3 Punjaaly, 3 Algerian, 4 Italion cases. . ... oa. e st A e &L B4 1=
Cased of Browsrlgg, Demme, Wedemyer, Brodie, Richet, Roberl, Guersant, und French Naval |
T A T R e e e A T A e o o e e R e S el 12
I e e e = o i ol i ko S e e i 142

&
Recovored. Droubitfal,
4 i+
1 :
1
16 H ]

I have been unable te obiain soflicient details of tle 56 remaining cases to place them in the tables,  The resulis of






OPINIONS OF SURGEONS ON AMPUTATIONS AT THE HIP-JOINT,

In estimating the value of amputation at the hip-joint as a resource in military
surgery, an examination confined to the results of the operation is not altogether sufficient,
The rvesults should be compared with those of the twe other expedients to which the
surgeon may resort in severe gunshot injuries of the higher part of the thigh: the excision
of the head of the femur, and the attempt at conservation of the hmb. An exact com-
parison is impracticable at the present time. In addition to the histories of thirty-twe
exelsions of the head of the femur for gunshot fracture, recorded in the surgical report in
Circular No. 6, 8. G. 0., 1865, PP 62-T4, there have been transmitted to thiz ofhice
memoranda of over thirty such operations, which are yet under investigation. The
compilation of the voluminous statistics of gunshot fracture of the upper part of the
femur in possession of the ofhice 15 still incomplete. 1t 1= believed that a full discussion
of the results of both classes of cases will be in readiness for publication before the
conclusion of the present year. Meanwhile, it 15 of interest to know what were the
matured opinions on this subject of surgeons who had the largest opportunities of observing
grave gunshot injuries of the higher portion of the thigh, treated by these three methods.

Burgeon F. Shippen, U. 8. Volunteers, Surgeon E. Bentley, U. 8. Volunteers, Burgeon
J. T. Gilmore, P. A. C. 8., and Surgeon W. M. Compton, 2d Texas (Rebel) Regiment,
each amputated at the hipjoint in three instances. Both Dr. Shippen and Dr. Bentley
have the satisfaction of knowing that one out of three of their patients recovered gnd is
still living.  Both Dr. Gilmore and Dr. Compton may boast that, in three primary
amputations, each had one patient who survived for weeks, and, in all probability, ultimately
recovered.  Yet none of these surgeons are warm advoeates of primary amputation at
the hip. Dr. Shippen declares that the operation “shounld never be attempted, except
when no other means present themselves of saving the patient’s life. It should always
be considered a last resort.”™ Dr. Compton would apparently attach little value to the
operation, since he closes his report by the exelamation: “Thus ended my third, and 1
trust my last amputation at the hip!” Dr. Bentley expresses his view as follows:

“My opinion of amputation at the hip-joint is, that it will scarcely if ever be
admissible as a primary operation in military surgery, for the aceident requiring so
formidable an operation necessarily produces so severe a shock as to make the operation
unjustifiable, in my judament, if performed before reaction comes on, for the result will
be almost certainly fatal. If it is delayed until reaction comes on, it will be rare to find
a man with sufficient stamina to undergo so extensive a mutilation with a reasonable
prospect of a second favorable reaction. DBut as a secondary operation, the system has
become educated to endurance and suffering, and the brain and nervous system have been
brought in sympathy with the general condition; comfortable quarters, favorable surround-

" Latter from Do, Shippen, April &, 1857,
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ines, and a mind composed and hopeful, have been gseenred.  With all these {:mtulit.imm. |
believe the operation to be perfectly justifiable, and \1']1ﬂll_|11'ﬂ|}{l‘l'1}’ trxef:Ltlvd, it may be
|1L-u't':l i1 |1rJEJJL of success with ::1':1]1|1t:1l51_m$ in the upper third LI! lhlf.‘ []llg]h, at the knee,
or the shoulder joint. 1 should consider the method of amputation important, and would
always advise, when practicable, a long anterior and short posterior flap. Care should
be taken to remove completely the cotyloid ligament around the acetabulum.  When the
operation is completed, the anterior flap should be allowed to carefully drop over the
posterior one, and left without sutures or plasters, covered only by a llght layer of muslin.
[ believe secondary amputation at the hip-joint will continue to grow in the confidence of
all pradent and judicious operators until it shall receive, if it does not already, general
sanction.’ !

Dr. Gilmore regards his case in which the patient survived the operation and went
to his home as altogether exceptional, and attributes the result to the very favorable
conditions in which the patient was placed as regarded nursing and after-treatment.
After noticing three unsuceessful excisions of the head of the femur of which he was
cognizant, he writes : )

“T was in the field during the entire war, and my experience is mostly in the
operative part of surgery.  But this teaches me that amputation at the hip-joint is not a
good operation in gunshot wounds. T recall six cases that would usually be thought to
require amputation at the lip, which ended in recovery without operation; one, a
Missigsippian, wounded at ]-'rr-Ll]uri.u:I{shur;;: two Greorgians, wounded at Chaneellorsville;
and three men wounded at Gettysburg, belonging to North and Seuth Carclinian and
(ieorgian regiments, respectively. 1 believe that one-third of the cases of gunshot fracture
of the femur, supposed to demand amputation at the hap, would recover if left entirely to
the efforts of nature; while a much smaller proportion will recover if subjected to either
amputation or resection.”™

Surgeon Samuel Kneeland, U, 8. Volunteers, is almost alone in regarding primary .

amputations at the hip as preferable to secondary operations:

“My opinion on the value of the operation ig, that it is justifiable, and that it has a
fair prospect of success as a primary operation and in a properly arranged field hospital;
but that as a secondary operation, and in a crowded general hospital, the chance of
recovery is very small.”®

Surgeon George Derby, U, 8. Volunteers, views the operation favorably, and writes:

“I have no doubt of the propriety of doing the operation under certain contingencies
in military surgery, and regret that 1 did not do it myself in one ease which was under

TR &
my care.

Surgeon R, B. Bontecou, U. 8. Volunteers, says of amputation at the hip:

“ Although the statistics are discouraging, I should advise and practise 1t where
resection was inadmissible. I should, however, make the operation by cireular ineision
of the upper third, soft parts permitting, and enucleate the bone by ineision earried up
the outside of the limb to the trochanters, believing that the hemorrhage and shock to
the system would be less than by the usual methods,’

! Letter from Dr. Bentley, May 20, 1867,

¢ Laetter from D, Gilmore, March 28, 1867,

T Letter from Dir. Koeeland, March 15, 1857,

‘Letter from D, Derby, March 19, 1557,
Latter from D, Bosteeou, Apeil 18, 1567,



IN THFE WAR OF THE RERELLIOX, bl

Surgeon . B. Goodinan, U. 8. Volunteers, Medical Divector of the Twentieth Avmy
Clorpe, has also a favorable opinion of this procedure:

“I believe the operation of disarticulation at the hip-joint in military surgery useful,
and often necessary to save life. The cases operated on were frequently unfavorable from
the greal amount of 1 1!|Jlll V, a8 lmwu'npllmtml i :‘n!l]l‘ml:lul fractures were gene L:l]l'l. In my ex
perience, left to nature. If T should have a Lw* of compound fracture of upper third of
femur, with injury of artery or nerve, or both, I should not hesitate a moment in regard to
the operation of "metltfutmn at thr-h]mnt. feeling assured that if 1 neglected such an operation,
[ failed to perform my duty: provided, however, there was strength sufficient to carry
my patient through the fll'“.'!'c'l.“ﬂ'[l With a qi-.'llf'ul surgeon to operate and look after the
after-treatment, wr::tnl assistants, a first class nurse, and fav vorable eircumstances, I eannot see
why a hip-joint operation should necessarily be so much more unfavorable than one through
the great trochanter or two inches helow.™

Acting Stafl’ Surgeon 8, A, Green remarks of the operation, that:

“No surgeon would perform it with any sangnine hope of success. It would not be
undertaken exeept in extreme cases, where there w vould e otherwise no chance of recovery.
Yet, in such cases, one case in seven during the late war recovered. This chance must
be given to the patient. Still, with this percentage of mortality, we should hardly
consider the operation as one of value. Under certain cirenmstances, clearly stated on
page 52 of Cirenlar No. 6, 8. . O, 1865, it is admissible in military surgery.”™

Surgeon A, N, Ih‘mglueﬂy, Medical Divector of the 2d Army Corps, sums up his
upiniun as follows:

“My opinion of the operation is, that it 1s justifiable but not desivable, and not
imper: ative. [ should never undertake it except at the urgent wqumt of the patient,
after he had had the perils and probable issue laid fully before him.?

Surgeon T. H. Squire, 89th New York Volunteers, whose observation of field surgery
was particularly extensive and protracted, observes:

“T am not willing to say that I think the operation unjustifiable; but T do say that
the operation ought not to be performed, except in cases where death is positively certain
without it. I think we cannot make a general rule of action, which, on the battle-field,
will apply to all cases that might come under this head. In uvlcriml” the probahilities of
each case, we must put two weights into the scale against the |l1ﬂ}].l}illlilf‘: of recovery.
One ‘ﬁm;}l;t which may be said to be nearly uniform in all cases, is the great violence of
the operation itself; and the other weight, W}tltll may be very different in different cases,
15 the anterior violence of the gunshot injury.

Surgeon O. A. Judson, U. 8. Volunteers, remarks of primary coxo-femoral amputation :

“T can only say that I have never seen a case in which it seemed to me indicated,
and that its perfm mance should be discountenanced under ordinary eirenmstance ":. I ean
readily imagine, IIDWHL‘I, circnmstances where it might be proper to resort to it, but they
are very eucptmnal

! Letter from Dv. Goodman, April 20, 1857,

# Letter from Dr. Green, April 10, 1867,

# Latter from D, Dongherty, Marah 18, 15867,
1 Letter from D, Squire, March 28, 1867,

* Latter from D Judson, April 1, 1567,
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Sureeon (. N. Chamberlain, U, 8, Volunteers, declares:

“T do not believe amputation at the hip-joint should ever be resorted _to when
ampntation below the joint, even through the trochanters, or when resection, partial or
complete, affords a promise of suecess. I ight also add, when free mecisions mto I]E”
joint, with or without the removal of spicula, can hopefully be made, the operation is
inadmissible.  The necessity of transportation of the patient should be allowed its due
u'r-ill_fhi in L]t-:'iﬂi]];_{ the elii:-:-dinalt_ In my U|*il|itm. the i'n|r|_'1'nliﬂ]1 should never be ]wl'rﬁl'h'u?l."ﬁ
where any other lei'ﬁlliuu or treatment ean be substituted.  In fracture of the head and
neek of the femur, together with extensive ecomminution of the shaft of the bone, or with
destruction of the 1-t-i{1+,-i|-::| vesgels or nerves of the limb, death 1s the only alternative
and the U!u_'t'iliiun i:-'»_inﬁlifi',|||]q-,"’

Surgeon E. Andrews, 1st Illinois H;!.H{'I‘}'_. would also restriet the 01‘::'-1":1“011 as a
primary procedure to a very limited class of cases:

“1 should not advise this operation except in the most desperate emergency, such as
the tearing away of the whole imb by a cannon shot, followed by such a reaction from the
shock as gave reasonable hope of being able to stand the operation. I think it is entirely
inadmissible for mere bullet or ghell fractures involving the hip-joint. My present opinion
15 this: that no fracture of this 1'|'*;_P_iuli, of 1itself, }llﬁtiﬁf's mnputntiml at the hip. The
operation should never be performed at that point unless there 1s such a destruction of
tissue as leaves no lower point of election, and then only when the patient shows reactive
power enough to give hope of escaping death from the shock.”™

Surgeon J. F. Galloupe, 17th Massachusetts Volunteers, expresses similar views:
g e, » EX]

“When the greater portion of the diameter of the limb 1s destroyed, I would complete
the division of the soft parts, in the most favorablg manner for covering the” sturp, with
the knife, and disarticulate the bone as best T conld. By this procedure, nature would be
relieved of the task of separating the injured limb, and the shock to the system would be
but lhittle compared to that wlich follows complete amputation with the knife. Under
all other conditions, T would decline to do the primary operation, believing that the
undisturbed efforts of nature would give the patient a better prospect of recovery than
would follow amputation. [ cannot resist the convietion that some of the cases which
have died after the operation, would have recovered if no operation had been done, In
my opinion, the secondary operation is demanded under a variety of eircumstances, and
the necessity for it must be determined by grouping the symptoms and éircumstances in
each case.  In my opinion, the operation should not be discarded, but the utmost care and
skill should be used in deciding what ecases demand this terrible interference, and in
what eases the indications are to avoid the operation.”™

Surgeon A, H. Hoff, U. 8. Volunteers, says of primary amputation at the hip-joint for
:I_l:lm:ilmt i]]jur:-,';

*“Out of more than a hundred thousand sick and wounded soldiers transferred under my
direction while connected with the hospital transportation department, no case of the kind
came under my observation; and of the seventeen thousand transported on the hospital
steamer D), A. .];t]lLt;u'_].", under y direet E;l.1|u-]"|.'i:-:iu|t, | saw no ease of the kind, As I‘-@Eﬁ‘ﬂl‘ds
an opinion, I am somewhat embarrassed, but a comparison with the result of operations in
the vieinity of the hip-joint may lead to some fair conelusions in reference to the value of

' Letter from Die. Chamberlain, Marelh 18, 1857,
* Letter from D, Andrews, March 31, 1567,
I Letter from D, Giallonpe, March 20, 1267,
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this operation. Cireular No. 6, 8. G. O, 1865, gives us reliable data in reference to
primary and secondary exeisions of the head of the bone. with a sufficient number of
cases to show the almost hopelessness of this operation.  Upper third amputation of the
thigh, although a less formidable operation than amputation at the hip-joint, does not
nflnl much enconragement to the surgeon, The day after the battle of Shiloh 1 had
oceasion to malke several amputations at the upper third of the thigh, most of them just
below the trochanter. These cases were all 11‘111*~|mltwl to the gene ral hospitals at Saint
Louis, and were apparently doing well four days after the operation, but T think they all
ultimately died. 1 received very few patients on hoard the hospital transports that had
undergone amputation very high up in the thigh, and ameng the large namber of applicants
for artificial limbs that came under my observation w hile st: m-mml in New York city,
upper third stumps were great 1 wities, 1 am lmlmml to think that not more than ten
in a hundred, if as many, survive amputation in the upper third. In this operation |
fear statisties will not afford us very 1»:]\ able |11LL as the division of the thigh into lower,
middle, and upper third has not been suffie I.f‘ll'[!".' well defined in re }mllll:lﬂ'i A80s, '.'lnll
may feel inclined to dissent from my statement in reference to the rnulLl|1E1, of upper
third amputations of the thigh, with the statistics von have in your possession. 1 am
Bpe: LL]H" from L‘ll.hf'l‘l.'gﬂlﬂtl you have the 11--'L|1[*=t Hu[ [ am inc llllmI to tlunk there has
heen a Lum- number of mistaltes made in measurement. 1 have made quite a number of
these 111|‘1|10! third operations, and, with one or two E\{v!illnﬂ‘- all primary, and have not
vet had the p|vr1-ul|]t* of r-.ll.l.l-.luu‘ the hand of a single survivor. T: I.Lm-nr i]w uu-.ll.|t of these
two operations, one involving the joint and the other in close proximity, average the
chances for recovery, and u]m1 conclusions would you arrive at in reference to Lim value
of :unpllmi'mn at the hip-joint, a much more formidable operation than either?

*The enumeration of the necessities for an amputation at the ]u]r joint, in my estimation,
is & more troublesome t‘ilh‘-ltull to settle, and the real value of the U[H.‘:l-:l[lﬂll will ]mum
almost entirely on it, viz: what parts must be involved to make a resort to this operation
necessary? If the head of the bone is involved, then T should think its exeision would
offer the best chance. If the neck of the bhone was shattered outside of the capsular-
ligament, this would offer no veason for the removal of the limb, If the large blood
"-'t'*ﬁ'm]~z were involved so high up, you would scarcely reach the case in time to be of any
service; and if the whole b was carried away up to the joint and a surgeon saw the
case in time to arrest the hwmorrhage, his work as an operator would be accomplished,
It wmlld seem, then, when yon come mwiu]ly to canvass the matter, that the conditions
requiring an amputation at the hipjoint, if I am right in my premises, would depend
on the destruction of the vessels. If this be so, then the operation is of no value as a
wimary operation in military surgery, and as a secondary one, I am free to confess, T have
Lut little confidence, yet I should be very far from .:Ei‘mwm, to be deprived of the right of
doing the operation should a case occur that demanded it.”

Surgeon 8. W. Gross, U. 8. Volunteers, who has studied the subject with much
attention, expresses his conclusions as follows:

“I have never seen a case of gunshot injury in which I thought that the procedure
was at all necessary; nor would I operate immediately after the rec T]j.tm“ of tlllu, injury,
exeept in the following eases: comminution of the head and neck of the bone with injury
to the great vessels; and in those cases in which the limb had been entirvely, or almost
entirely, earried away by a round shot so high up that flaps cannot be formed in the upper
part of the thigh. The latter class of injuries, however, would be very apt to terminate
fatally from the shock sustained by the system at the time of reception of the wound. In

| Lgtter from Dr. Holf, Mareh 30, 1=67,
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cases of gunshot fracture of the head and nee k of the bone, I would never amputate
|||1:|||=|illhl\ but wait. at any rate, until suppunr: ative action had declared itself. For
1l-'~1!f1||t'~1h[]hu| the shaft of the thigh bone, whether the bone be lllmmnly affected on
acconnt of fracture or other uum-lm!, injury, or be attacked mmulrmh' alter previous
amputation at some part of. the thigh, disarticulation at the hip-joint is the only remedy,
and T ghould not hesitate to resort toit.  J. Roux’s operations at the hip-joint and shoulder
joint for this affection have been remarkably successful and are very favorable to the
operation.  Such, in my upmitnn are the only conditions which demand hip-joint amputa-
tion. I have taken some pains to collect all the eases of the operation for gunshot mjury,
aml have succeeded in tabulating one hundred and thirty cases, of which nineteen
recovered and one hundred and eleven died, the mortality of the operation being a little
over eighty-five per eent. Iifty-four operations were primary, with but two recoveries:
1|1|||-., QEVET WOl m:uur].n\. with eleven cures: and six were mtermediate, with two
recoveries.  Of the remaining thirty-three cases, the fime of performance of the Upfnltmu
i« uncertain. From the above statistics, the ereat advantage of deferring the operation 1s
ohvious, since secondary exarticulation gives one recovery in every three and one-third
cases, whereas E"””""‘* niumlmn ~|um*—: but one recovery in every twenty-seven cases,
The great mortality of the latter should not, however, deter us from oper: ating when  the
}uuuulnu offers the only chance for life; but it should at the same time caution us to
exercize the greatest judgment i our diagnosis. 1 have no idea that primary amputation
will prove as fatal at the present day as forme rly.  The great sources of danger are shock
and hmmorrhage.  In regard to shock, we must take into consideration that the majority
of the primary oper: ations belong to campaigns antecedent to the use of anwmsthetics.
The ratio of mortality in all ]upjnmt amputations has certamnly dimmmished since the
introduction of ehloroform, and I think that we possess in it a powerful agent against
shocl, which, 1 former days, was so fruitlul a source of mortality. These considerations
aire entitled to oreat respect, since the only suecessful primary operations—i. e., those of our
late war—were performed under ehloroform. Hiemorrhage as a souree of d"lt]jj{l 18 now
robbed of its terrors by the employment of the abdominal tourniquet for compressing the
aorta.  This mstrument 1s used i Philadelphia, and by Mr. Lister, of London, with the
best results, I have thus seen a hip-joint -.IIIIIHI.LI’.II.I'II with a loss of not more than five or
six ounces of blood, The employment of the alidominal tourniquet and ansesthetic agents,
I therefore hold, should make the operation more successful; and I should not be surprised
if the ttmrtulltv would hereafter exceed but little, if any, that of amputation in the upper
third of the thi oh.  Of the consecutive (lfmgulﬁ as the formation of secondary abscesses,
exhaustion Imm profuse suppuration, and puum. I have nothing to say, as -:,-arh case W|H

have to be met according to its peculiar merits.”™

A reference to six cases of recovery from gunshot fractures of the higher portion of
the femur, in which the propriety of ablation of th(, thigh had been canvassed, has already
been cited from a letter from Dr. Gilmore. It would ]JL easy fo multiply such instances.
One of the earliest casualties of the war furnishes an interesting example:® A soldier
had the neck and trochanters of the right femur shattered by a musket ball at the affair
of Big Bethel.  On his removal to Fort Monroe, a consultation was held, at which Surgeons
Cuyler, Hoff, McKay, Gilbert, and Assistant Surgeons J. 8. Bmith and White assisted.
The majority of voices favored amputation at the hip-joint; but Dr, Cuyler, the medical
divector, decided that an attempt at conservation of the limb should be made. This man

' Letter from Dir. Gross, April 14, 1867,

A notice of the ease was early published by Assistant Surgeon C. B. White, U, 8. A, i the dmerican Medical Times, p.
18, July 27, 1261,
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1s now a stalwart laborer, and suffers little or no inconvenience from his injury.  The fol-
lowing history of his case, together with an excellent photograph, was lately transmitted
by Surgeon R. B. Bontecon, U. 8. Volunteers, who had charge of the ease for a long time:

Private Philip Swesney, Co. C, 3d New York Volunteers, was wonnded in the affuir at Big Bethel, June 10, 1261, by a
eonsidal musket ball, which shattered the neck and trochanters of the right femur. | He was admitted to Hygela Hospital, Foct
Monroe, on June 13th, and was treated hy moderate extension and dilatation of the wonnd by sponge tents, in order to facilitate
the extraction of primary sequestra, of which many were vemoved.  Sappuration and exfolintion persisted until March, 1562,
In April, there were two severe attacks of erysipelas invelving the entive limb,  These greatly reduced the pationt, but he
quickly rallied, and in May was able to run a race on crutches with Lis wounded companions.  He was transferred to Albany
in June, 1862, bt his name does not appear upon the hospital roports until March, 1253, when he was admittod to the Ladies
Homee Hogpital in New York eity, where a number of neerosed fragments were removed,  On My 25, 18675, he was dischargoed
from serviee, being able to walk without a erutch, the limb being but slightly shortened. e soon afterwands engaged himself as
a laborer at an ivon foundry in Trov, New York, where he has sinee worked without intermisgsion.  On July @0, 1366, he was
examined by Dr, R. B. Bonteeou, who found bim in perfeet health, the injured limb o teille shoriened and ihe knee mther stilf,
owing to the destruction of commective tisaue about the extensor muscles of the thigh during the suppuration fsllowing the
erysipelatons attacks, and doubtloss the formation of adhesions.  The Tnee-joint was ingood condition and lad snffeieont maotion
to allow a Brm, good gait. .

Brevet Lieutenant Colonel Charles K. Winne, Assistant Surgeon, U. 8. Army, has
transmitted the following history of a ease of gunshot fracture of the cervie femoris, in
which he desired to perform exeision, but refrained on account of the opposition of the
patient.  Dr. Winne now believes that had the patient consented to the operation the
result would, perhaps, have been less favorable:

C. F. Bevland, a German, aged 26 vears, a elerk in the Quartermaster department, was wounded by an Enfield vifle hall
late in the evening of December 8, 1861, The ball entered behind, ranging downward and forward, emerging in front, completely
rl'.'l[‘tiﬂ"lllg the neck of the l‘igh‘t fermnr, mmd ]rl'llil‘.l::illg o longitudinal fissnee of the great trochanter,  The wattil was dressed
by Surgeon Caphart, 1st West Vieginia Cavalry, whe transferved the case to Assistant Surgeon Winne, [ 8. Al Deccmber
E.ltll. Th= Hll.uﬂl-[ |:|:1'|.'ir|'__*l Blllbitlﬂl, ﬂu- ﬂuﬁh-d th.:.‘xsiqlgs wiere peppoved  and  the wound |h||:|1_1tlgh]_1.- exmnimed, the Ehilli.l‘!l.t ih-ih_-.{
under the influence of chloroform,  As the neck of the formur was extensively comminuted, D, Winne proposed exeision, lat
all operative interfereuce being resoletely opposed, he was placed in Hogadorn's splint. oo extension being wsed, the wound
constantly wet with evaporating letions, and suedynes administered as often as necessary.  On Decemboer 10th, the slkin was ot
sl |I:|'_'|."r |1||I$|- 107 in the- hll:!‘]li!ig, 130 in the |"'|.'1~r|-|t|g, Az i ]4:1,11 i ]|;||l i Passngze T thie Bowela e apveral 'l].:t:.'a-'-, H
draught of citrate of magmesia ollowed by an enema was orldered.  On December Vth, the bowels were moved four times with
relicf to the patient. There was exeessive thirst, the tongue was dry, the pulze 130, There was no great pain in the limb,
though it was swelling mpidly. Hogadorn's splint was changed for a box extending from the foot to the axilla, and on the
ingide to the middle of the thigh, the limb being kept motionless by pada.  December 1Eth, rested well doring the night, #weat-
ing considerably ; outer agpect of thigh and grein much swollen and dark eolor; no difference in temperature, no pain; pulse
120 ana feeble ; nourishing diet, with wine in addition.  December 13th, elight chillinesa followed by fover.  On Decembaer 20th,
Dr. Winne returned from leave. During his absmee the case had been treated by De. Caphart.  Twe lange abacesses Badd
formed in the upper and outer part of the thigh, and discharged through opering made by entrance of ball.  Appetite good, and
rests well at night, though he is much less cheerful and suffers constant pain.  Janwary 13, 1862, appetite and sleep natural,
pain lesgened, a8 an abscess which bad formed in the gluteal museles, burrowing along the outer and posterior surface of the
thigh, was now discharging pus mingled with Blood. The exit wound has healed, pulse 100, The limb iz kept perfectly
motionless a8 he lics on a streteher placed above the mattress; the lower wound i dressed, and hiz bowels moved through an
opening cut in the streteher, which is mised at thedo times,  Jaouery 2660, hoe been doing well, haa very little pain, and that
only eccasionally ; no swelling on anterior part of thigh ; discharge perfectly healthy in character; appetite exeollent, and
gleeps nearly all night; complained to-day of inability to pass urine, which was relieved by fomentations applied to the perinenm
and ever the bladder.  Janonary 20th, pain for the last two daye severe and constant, discharge increasing in quantity ; greater
swelling en posterior part of thigh; no change in other vespects.  March Lst, the discharge from the wound for the last week
lias been profuse, exceedingly foetid and mingled with blood, another abseese having formed, which is the fifth since the injury
was received.  The outer aspect of the thigh extending to the anterior supevior spinons process of the fliom is much swollon,
skin discolored, and slight pressure in the groin or on the hip produces intense pain,  Patient's body is very mueh emaciated.
puilee 100 and feeble; is taking wine or whiskey daily.  March Lith, suppuration decrensing and more healthy than it had been;
swelling in thigh diminishing; he also feels better. Mavch 24th, suppuration still decressing, general condition favorahble,
April 5th, he was removed from Clarksburg to Pavkersburg, o distance of cighty wiles.  As the bed on which he lay was not
changed, he bore the transportation by rail very well. A few days afterwands another large abscess form d, which, on being
opened, discharged s large quantity of exceedingly foetid pus.  May Bih, the lower gunshot opening has entively closed, all pus
now issning from opening made in abacess; the discharge is still very fetid, though decreasing in quantity.  Removed the
fracture box and applicd Suwith's anterior splint.  May 20th, the patient is doing adinivably, not more than one deachim of pus is

10
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daily diseliareed, sl it 15 new assuming mere of o serous character. No pain exists even when pressure is made on the
l-,..H.;,“I. He can raise the pelvis several inehes from the bed, and ean move the limb a8 much as the splimt will permit; has
been #itting up in bed several doys.  May 26th, tho splint was removed ; a few drops of serous discharge oceasionally exudes
from the apening iu the gide,  June 29th, has been walking on crutelhes more o less every day sinee June 15th,  The limb is
slortene] two fncles : ean be adduets i amd abducted, but can be rotated 1o only o very Hlig'ht lii"gl'EE; oxtension can be
performed and the limb can be semi-flexed.  An extensive deposit of new bone, which can be distinetly felt through the
muscular tisses, las taken place at the seat of fracture, and extending downward over and below the trochanter, confirming
D, Winue's disgnosis that the fracture implicated the wochanter, which was considered probable, from the character of the
siesile wd the Bistory of wiler cases,  July, 1282, the patient was discharged from treatment and veturned home,  De, Winne
leard from Lim direetty & vear sferwonds, s ol that time he lad dispenssd with crnteles and conlid walk perfectly well with
thiee aicl of o cane.

The two following eases are good examples of recoveries from gunshot fractures of the
neck or trochanters of the femgr without operative interference. It 13 not known,

however, that amputation at the hip-joint was proposed in either case:

Antietam, by o mnsket hall which eotered jost below the right gvoin and made its exit at the buttock, foctoring the neck of the
ferur in its passage. He was conveyel to Hospital No. 5, s Frederick, Marvlaml, and was trested with the limb in an
extended position,  On November $th, e was trasferred to Frederick Hospital No. 1. In Preeember, a large metastatic abscess
formed about the right shoulder, which was incised by Assistant Surgeon B F, Weir, UL 8. A o large quantity of pus excaping.
After the henling of the alecess there was mueh weakness of the mu=cles of the acromial and humeral 1'I"glll:I-1'|:1, aned e pﬂ.ﬁ-{'ﬂt
could not raige his hand above Bis chin,  On June 1610, he was sent in good condition to the Jarvis Hospital, at Baltimoere, aned
thenee to Point Lookout Hospital, where he remained until July 3, 1863, when, the wonnd being healed, he was dizeharged
from e gerviee of the United States. O June [0, 1867, he was examined at the office of Surgeon General Dale, of Masaa-
clmzetts.  The feacture was firmly consolidated.  There was but a slight lmp in walking,  His general health was exeellent.
He recvived a pension from the UL 8, Government, and was employed in the “ Boldiers' Messenger Corpe.’' He experieneed no
]|:|'|||. eXCept |'!ml|gu of wenther, or when hiz walk was extended 1 |.'_'|.'|I:Ini twor mitles, e considered Lis 'ilrjlll'_'l." Tt 2 H!i;__’hl

Pebvate Jomes MeCabe, Coo A, 1210 Massechusetts Volonbeers, waz wounded on Seplember 17, 1862, at the hattle of

disability in his business, sines he bl free passea on all the lines of herse cors in Doston,

[n the next ease, the recovery was equally satisfactory and permanent:

Private Andrew F. Dinsmore, Co. I, 2d Michizan Volanteers, aged mineteen years, wag woundod at the battle of Fair
Craks, May 351, 1262, '||'q: a musket ball which feuwtured the trochanters of the left femor and !l!tf[_:jl.-el!]. His wound was dressel
en the field by Surgeon 1, W, Bliss, U7, 8. Veluntecrs, and he was then removed to the Hygeia Hospital, at Fort Monroe. In
the middle of June he was transterred to the De Camp Hozpital, 2t Davids Tsland, and was there treated by moderste extension
and connfer-extension, and by the vemoval of nmmerons detached fragnents of bone, By the end of 1562, firm union had taken
place, and on April 19, 1863, the wound having healed, Tpsmore was discharged from the gerviee of the United States, having
o ostrong and nseful limb, with trivial shortening and deformity,  On July 11, 1263, he enlisted in the 2d Battalion, Veteran
Reserve Corps, amd served three years,  From time to time o fistalens orifice would appear in the cicatrix and dischiarge a
small quantity of pus.  On December 21, 1866, Mr, Dinsmore was in good health, suffering little or no inconvenience from Lis
injury, theugh the ball remained in the limb.  He was then employed as a clerk in the General Land Office. At that date he
was photographed at the Army Medical Musenm,  The pieture is numbered 157 in the surgical series of the photographs of the
Museum. .

Fven when the head of the femur has been fractured by a musket ball, recoveries
have taken place under conservative treatment. The following ease iz an example:

Licwtenant Colonel James C. Btrong, 35th New York Volunteers, was wounded at the battle of Williameburg, Yieginin,
May 5, 1262, by a eonoidal mueket ball which entered over the right sartorivs muscle about fonr inches below its ovigin, and
made it exit near the right margin of the lower portion of the saermm. Surgeon Ao J. Beary, 38ih New York Volunteers,
examined the wonnd and found that the ball had deeply grooved the head of the fomor, and hed fractured the upper rim of the
acetabulum. A detached fragment of the rim nearly an inel and o half in length, a part of it covered with articalar eartilage,
||l"__‘i'li|.|.~|' withi '|'|1rtli1.l|t:-' uf 1,']1|I|!|.i!|;f, wirre extrpeted o the wonmd,  On the St |;|f'.',i|;_1_1,- t]|1- |Jﬁﬁ1.'llt- wae translerred I'.T 1 BLERIer
from Quesn’s Crecl Landing to the Hygein Hospital at Fort Monree,  Here he vemained until the 13th, when he undertook a
painful journey of five days on o liter, sod reached bis home in Baffale, Xew York, The injured limb was gemi-Aexed and
rotated inwards, the head of the femur being disloeated upon the dorsum of the illom. Aoy attempt to place the lmb in position
produced suech sente suffering that the effort wos abandoned.  For ten weeks there was profuse suppuration with burrowing of
prex in the thigh and ntense pain, with chills, profise perspiration and great prosteation, after which a very gradual amendment
took place,  On December 12, 1852, the patient was removid to Philadelphia, and entered at tlie Officers’ Hospital at Cammack’s
Woads, where he was able to bear treatment by Buek’s mcthod of extension by weights, Here a number of spienle of bone
wore extractsd o washed from the wound, On January G, 15853 the l'.at'm]]‘t wans {]ig|-_|||;|'-_|;=|-ll from thee i:l;lﬂ.pitn]. Oy June 15t
the wonnds were nearly closed, and he rejoined Lis rogiment on erateles and was mostercd ont with the regiment on June 22,
156 On Beptember 2l he was appaointed Colone] in the Yeteran Beserve Corps. He was subsequently brevetted Brigadier
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General. In .||I|_'|.'.. 1586 |, he visited ile .-'L1'rr|_'|.‘ Maodical Musenm and was examimel |||_'|.-' Azeistnnt H:Il';_fl'n]. G, A Ois, 10, =,
Army. and his photomraph was taken.  General Strong was then in goml Lealth.  His Tinb was shortened nearly five inelies,
but, by the inelination of the pelvis anil extension of the toes, hewas cuabled to walle with srprising case ald n:-ri'ril_:.'. with or
without o came.  The head of the fomur was firmly sneliylozed on the dorsum of e ilimn, The eleatvices appeared sound,
His I:IEI.'IIII't' i numberad 1546 in the Htl.l",:_"id'i.l[ aeries of the |l||v||tu_'__"l'.:p|.t.-'- of the Museom.

That the neck of the femur should be fractured by a musket ball without fissures
extending into the articulation, appears almost mpossible,  Yet it was thought that such
a condition existed in the following case:

(::Lilt:li:h Willimm A. H-Ilgh. {'nlulml'l_'l-' {, th Wisconsin Volunteers, :'I;_."‘m:] I:'Il'll'l_'l.'-ﬁ'.'iI years, was wwamimibedd it {lie EUEAEHThe
at Willimuslurg, Virginia, on May &, 1862, and after lying a few hours on the field, he was vemoved to o temporary |I1.:l."]lil,'l].
anid thenes to an hospital transport in the York viver and sent to Baltimore, where he waz received ot the Comden Street 10, 3, AL
General Hospital, on May 10, 18362, A conoidal musket ball had entered the vight groin, passed sligltly downward, traversed
the line of wnion betwesn the E||i-g!| and trank, feactured the neck of the fomee in ite fransit, amd el |H.->:|,-|,']u|']:,' at the told
of the buttock  On flexing or retating the thigh, crepitus was plainly distingunished. iz limb was suapesded by Smith's
antevior spling, and this trestment was continned for two months,  The ease progressed without o single untoward syiptom,
anal in the middle of July, 1562, conselidation of the fracture was sufficiently firm to pernit the patient’s removal to the hoose
of o friend.  The Tmb was shertened one and a half inches.  In October, Captain Bugh was able to move about on cratehes
anil the '|.'|.'|.|-IJ'I:||IH W "'hlil-'-‘!_lll ||||.-'.'||I|:l||. ."Hll:rlﬂ‘ this lihw Boie 'Imrk F jvullrhl'}' Ran “‘il:{ll;:ﬂg‘rlﬂ, :1111! Wwhas II'|'1|II|.I_I1I‘II_ o I_.i|a||tg-:||;,||||;
Coloneley in the 32d Wisconsin Volunteers and placed on vecruiting serviee. e served wntil April 25, 1263, His recovery
wag g0 vapid and unintervopted that be reluetantly azsented to the assurance of bis surgeon, Dro Edwand G, Waters, that he
would be incapable of active duty in the field. A letter was received at this office from Liewtenant Colonel Buegh, dated June
12, 1807, more than five years subscguent (o his inguey, inowhich he stated that he Do partio]l anchylosis of the hip-joint, ol
was unable fo Iwri:'rr!u uny labor in a H-tl:H:Il:IiI]H Jrinadan e, Otherwise his condition was '.I'.lti*.-ruq"'i(rl‘;\', l!lll'ligll Foe wag monse |'\.|-:|_1:|_'g|:|.'
fatigued and debilitated than before he was wounded.  He soffered no inconvenience from the slight shortening of the femr,

Brevet ;‘II:I;jU[' W. M. Notson, Assistant .“ill]‘gut‘:tl, U. 8. ;";I‘I!J}-', made the ;Llllq,nlbs_'l,-' mn
the case of Captain J, M. L , related 1 Cireular No. 6, 5. 2, O, 1865, p. 33, and he
15 confident that the fracture was l!!:i'l‘:l—l.':ll']é—illl:'ll’ in that mstance! It 1s IJJIFIP!}' l]fl-:ﬁ.“'-'i_ll-]l,‘!

that the lesion may have been of a similar character in the following ease:

Private James Vanderbeck, Co, F, Li3th New York Volunteers, aged 21 years, was wonnded at the battle of Clianesllors-
ville, May 3, 1863, by a coneidal musket ball which entered the left thigh above amd beliind the trochanter major, passed
forwards and inwerds, fractured the neek of the femnr, and made its exit at the groin. He was made o prisoner and remained
in the hands of the enemy eleven days. He was then exchanged, and conveyed to the 12th Corpa Hospital at Aquia Creck,
The injurad limb was simply placed in a comfortable position, without any atterpt at eXtension,  OnoJune 14, the patient was
removied asfr A I"'ﬁllilill 1_1','L||n]_u,|r| to Alexandria .|'|“|| plrnm-tl it the First Division ”l‘nﬂi.lil:l]. He was in g\m'll:l 1,N:||||:Iil'1||:||., The
suppuration was comparatively alight, and oo bone gplinters were found lonse, and pone bl come awav.  Three days sub-
sequently, he was transferred to Philadelphiz, and thence, on October 12, to New York, where e was admitted at the Ladies’
Home Hospital, The wounds were closed at this date.  ‘The patient was discharged from the hospital and from the service of
the United States on November 19, 1863, At that date he walled with erutches.  His limb wag shortened two incles, with
eversion.  He was allowed o pension of fifteen dollars a month, On August 2, 1566, D E. Bradley, examining surgeon of
the Penzion Burean, reported that Vanderbeck's general Lealth was gosd, but that there was much lamenezs,  The fracture
was firmly consolidated.

The records of this office include numerous histories of patients who have recovered
with tolerably useful limbs after gunshot fractures of the upper third of the femur. In
several of these the trochanteric region was implicated.  The surgical series of photographs
of the Army Medical Museum includes illustrations of fifteen such cases. -

! B Catalogue of the Surgical Section of the Army Medical Museum, p. 235, .
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CONCLUDING OBSERVATIONS.,

In 1861, Stromever declared that it was “not yet proved that amputation at the hip-
joint was deserving of a place aong the resources of military surgery,” Loeffler denied
that we were vet assured that an adult could bear this operation, and Rochard formally
: ' For some years previously M. Sédillot had
tanght that primary amputation at the lap was always fatal.  Jubiot and Baudens had

protested against it as a primary procedure,

insisted that hip-joint amputation was an exception to the general rule requiring all
amputations deemed indispensable {o be performed mmediately, and M. Legouest had
songht to establish the rule that the operation should never be performed primarily unless
the thigh was almost entirely torn away from the frunk, which opinion, after a favorable
report frorn Baron H. Larrey, was formally adopted by the Surgical Society of Paris®
The experience acquired in the war of the rebellion indicates that these maxims and
rules are too unqualified and absolute. A soldier who underwent primary amputation at
the hip for gunshot injury more than four years ago (see Dr. Shippen’s case, anfe, p. 26)
i still alive and well, so that the possibility of such a result cannot in future he questioned.
In two other instanees, (gee Case I11 and Case VIII, of Dre. Gilmore and Compton, anfe,
pp- 24 and 26,) patients sutheiently recovered from the operation to bear transportation to
their homes; and though their subsequent history Las not been traced, because they lived
in very remote loealities, it 18 quite probable that they recovered completely® 1 have
classitied these cases in the tables with that of the lieutenant of dragoons on whom Baron
Larrey operated in 1812—who survived three months, but failed to return to France,
conceding that the ultimate results were doubtful.- T have appealed to Larrey's report of
his case to prove that it was a primary one, and that the French surgeons could not
fairly claim it as a success and yet classify it among intermediate amputations. This
case must be admitted to give what welght 1t has, with those of Dr. Gilmore and Dr.
Compton, in favor of primary amputation at the hip for injury.  On the other hand, the
list of failures is discouragingly long.  Taking the forty-four primary operations enumerated
i the tables and adding to them twenty-eight similar cases which are only reported

PETROMEYER, Maximen der Kricgsheilbunst, Lovwrrvee, Graadeftze wad fegeln fiir dic Behandlong der Schusswoundén fm
Krtege, Rocuanp, Du Serviee Chirn rpicale de fu Flotte, appended to Saurel’s Feaitd de Chirurgie Navale,

*BEpiLLor, Traltd de Ml Opér,  Jubilor, Theses de Montpellier, 1840, Bavnexs, La Guerre de Crimée.  LEGOUEST,
Lie la Dserticulation Cozefémorale au Point de Fie de la Chivergie o drmée,. W LARREY, Mém. de o Société de Chiruryie,
Tome V.

HOnee misled by the ervoncous veport of an alleged successful primary amputation at the bip at Memphis in the early
part of the war, (see ante, p. 21} T am uowilling 1o cite any cose as suecessful in which the permanency of the cure is not
incontrovertibly established, and T lave not quoted an example of sugeessful primary amputation at the hip for gunshot injury
publighed by D, W. A, East, of S8an Antonio, Texus, in the Southern Jowrnai of the Medical Sciences, vol. 1, p. 232, August,
1866, Dr. East states that in the latter part of the year 1264, in Lavaeca Connty, Texas, e amputated at the hip-joint, ten
hours after the recoption of the injury, in the cose of 2 negro refugee, ageld twenty-five years, who had the head of the right
ferour shattered by o rifle ball.  He states that he employed Larvey’s method, mod that © the man’s recovery was rapid ; indeed,
al the end of six weeks he was bolibling about on erutehes.”  After a few weeks on abacess formed in the lumbar region, from

which o Hattened ball was extracted. Tn the winter of 1865-66, Dr. East heard from Dr. Douglas, who had assisted at the
operation, that the man continued well,

' Mémaives ofe ohivu repie milibaire of comprgies, Pavig, 1817, Tome iy, i L), Bee ante, I 15, note 8
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numerically, we obtain a total of seventy-two primary amputations at the hip for gunshot
injury, of which sixty-eight were fatal and one was suceessful, while the issue in three
cases was involved in uncertainty. '

Appalling as they arve, these ficures do not teach that the operation is to be abandoned.
Few will deny that when the thigh is torn away by a large projectile so high up that
amputation in the continuity is impracticable, it is incumbent upon the surgeon to regulate
the wound by suitable incisions, and to disartienlate the head of the femur. This is the
first condition under which primary coxo-femoral amputation is admissible in military
surgery. But one mstance (Case XIV, anfe, p. 29) was reported in the late war in which
the operation was practized under such cirenmstances,

In the next place, it may be safely asserted that when the upper portion of the femur
is very extensively comminuted by solid shot or fragments of shell, and the soft parts are
greatly lacerated n such proximity to the trunk as to forbid amputation in the continnity,
the limb should be at onee removed at the hip. There is no recorded instance of
recovery from such a condition under conservative treatment, or after excision of the upper
portion of the femur, while Dr. Compton’s patient thus injured (Case VIII, p. 26) survived
immediate amputation at the hip for six months certainly, and perhaps recovered com-
pletely.  Of the nineteen primary coxo-femoral amputations described in this report, two
were performed for injuries by =olid shot (Cases VI and XVIII) and eight (Cases I, TI,
VIII, X, XI, XIV, XV, XVI) for injuries inflicted by fragments of shells. Four
intermediate amputations (Cases XXIII, XXIV, XXIX, XXXI) were performed for
similar injuries and all resulted fatally,  Thus, the delayed operations were less snecessful
than the primary. It may be added, that in such injuries as are deseribed in Dr. Carnochan’s
case (ante, p. 30) and illustrated in Figure VII, delay iz out of the gquestion, for clearly
the patient would not survive it. The operation must be done immediately in such
mnstances or not at all,

The third condition under which primary coxo-femoral amputation appears to be
admissible in military surgery, is when, with fracture of the upper extremity of the femur,
the femoral vessels are wounded. This condition existed in four of the cases deseribed in
this report. (Cases VIII, XI, XIV, and XXVIL) Tt is erroncous, therefore, to allege,
as some surgeons have done, that all patients with such wounds will perish from hemorrhage
before surgical assistance can be afforded them. In Dr. Lay's case, (ante, p. 28,) the
femoral was immediately ligated, and the wounded man was then conveyed to the hospital *
where the amputation was performed.  In Dr. Compton’s case, (Case VIIL,) so often cited,
the femoral was compressed, and the amputation was done sur le ehamp, and the patient
went to his home with his stump healed. In Dr. Pineo’s case, (Case XXVII,) in which
the operation was delayed for a fortnight, and until gangrene had supervened, there had
been little” primary hemorrhage. The result was promptly fatal. The advantages are
again with the primary operations.

The observations of the late war afford but little data for the determination of the
question propounded by M. Legouest:' whether, in the event of the simultancous division

Uil fu Désartivnlation Coro-fémorals au Paint de Fue de ln Chivergie d” Arode, Dang feeo de Mém. oe Wéd, de Chir, ef ofe
FPhep. M. Tome XV, p. 40, Denxitme Serie,
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of the femoral artery and vein near the eraral arch without fracture of the femur, if the
sureeon has had the good fortune to master the heemorrhage, it would be hbetter to
irllllul'lli:lh‘l".' disarticulate at the hip, or to temporize and await the invasion of gangrene?

Another question admitting of argument is: whether in those cases of fracture of the
trochanters by conoidal musket balls accompanied by such extended longitudinal fissuring
as precludes excision, the surgeon should not advise immediate ablation of the thigh?
The experience acquired in the late war tends to determine this question affirmatively.
This form of injury is illustrated in Figures X1 and XII, representing specimens taken
from patients who underwent intermediate amputations which resulted fatally. An
examination of the histories of ten or twelve similar ;‘~:|rf*:'inu~nﬁ in the collection of the
Army Medical Museum, taken from patients who were treated without operations, show
that they survived their injuries, on an average, about one month. It is probable that
these patients would have had a better chance for their lives if they had been amputated
primarily.

[ short, the observations detailed in this report do not sanction the conclusion that
ablation of the thigh is an exception to the general rule requiring amputations that are
indigpensable to be done immediately, and that even a brief delay 1s desirable i hip-joint
amputations, On the contrary, they tend to show that unless the nature of the injury is
such that the operation can be delayed until the secondary period, it is better that it should
be done at onee.

It must be admitted, however, that this view eonflicts with very weighty evidence
heretofore acemmulated.  Though the eighteen intermediate amputations of the late war
resulted fatally, yet we find among the sixteen other intermediate cases recorded in the
tables two recoveries, and to these must be added the well attested suceessful operation of
Wedemeyer and probably that of Langenbeck, these being excluded from the tables
becanse they are not reported in detail.  Since this report was sent to press a letter has
been received from Dr. B. F. Lay, of Padueah, Kentucky, giving information of two
additional fatal coxo-fernoral amputations which he performed during the war, and Dr. J.
Heyfelder's report on the wounded after the battle of SBadowa.! which records three
unsueeesstul amputations at the hip, has come to hand. Tt is believed that these five were
intermediate operations.  Adding them to the thirty-four intermediate amputations
enumerated in the tables, and adding also Demme’s three cases and those of Wedemever,
Robert, Guersant, and Langenbeck, we make the statisties of intermediate amputations at
the hip-joint for gunshot injury forty-six cases, with four successes and forty-two deaths, a
more favorable exhibit than ean yet be claimed for the primary operation.

To the statistics of secondary hip-joint amputations, the surgery of the late war
brings its contribution of two successes, (Cases XLII and XLIIL ) or, if the reamputations
are included, of six successes. Leaving the latter out of consideration for the present,
and adding only the successful sccondary operations of Drs. Bentley and Blackman to
those of Brownrigg, Arland, Isnard, Roux, and Neundorfer, we find that in nineteen
secondary amputations at the hip-joint thus far recorded in military surgery there were

Mrazette Médicale de Paris, Nos, 32, 33, 35, 1867, Two eperations were done at the Chitean of Hradeck ; both patients
sueeumbed within forty-cight hours.  One was performed at Negolisel, with a fatal result,
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twelve deaths, a mortality rate of 63.15, or less than the average mortality in amputations
in the continuity of the thigh. It must be remarked also of one of the seven unsuccessful
secondary operations (Case XLI) deseribed in this report, that the patient suceumbed four
months subszequent to the operation, which had in reality succeeded, from an nternal
disease unconnected with the operation; and of another, (Case XLIV,) that the favorable
prospect of recovery which existed was lost through the negligence of the nurse, who was
abzent when a fit of coughing detached the ligature from the femoral artery and led to a
fatal heemorrhage that might readily have been controlled.

A number of M]E'gl"[li.]&; have expressed the opinion that an amputation in the con-
tinuity might have been substituted for the successful secondary disarticnlation deseribed®
in Case XLII, since the upper portion of the femur, which 1s well depicted in plate I11
presented externally a normal appearance. Dr. Bentley preferred to exarticulate in this
case because of his conviction that diseasze of the superior fragment of the hone was the
the principal source of uritation, The specimen (No, 4386 of the Furgia:ul Series) was
sent to the Museum after maceration, and the opportumity of exammning it in the recent
state was lost; buf, upon subsequently making a longitudinal section of the superior
portion of the hone, 1 found the compact tissne diminished in thickness and very porous,
the spongy tissue obliterated up to the level of the lesser trochanter, and above that point
rarvified, presenting reticulations of extreme tenuity. There was a general discoloration of
the internal structure, which I have observed in all long bones that have been affected with
osteomyelitis when prepared according to the proeess employed at the Museum. A trans-
verse section of the upper fragment was prepared for the microscope by Mr. Schaeffer,
(Specimen 2121, Microscopical Section A. M. M.,) and was pronounced by Dr. Woodward
to present the characteristic microscopical alterations of osteomyelitis®  Dr. Bentley's

'Brovet Lientenant Colonel J. J. Wosdward, Assistant Surgeon, 17, 8, Ary,
hag Kindly furnighed me with ihe following aceomnt of the stroctural alterstions
of hone in osteomyelitis, and I am indebted to Brevet Major Edward Cuostig,
Azsistont. Surgeon, 17, 8. Army, for the photemicrograph from which the illus-
rative wood-cut 18 copied:

5

TR fivet anntomical alterntions in osteomyelitiz beyond mere hypersmia of
the involved blood-vessels, appears to be cell multiplication affecting the con-
nective fissue corpuscles of the mareew, amld of the connective tissue surmonnding
the blood-vessels o the canals of Havers. As a consequence, the true osseons
tizsne is encropched upon, and the portions of it which immediately adjoin the
multiplying connective tissue disappear.  In seetions of the maecrated long bones,
therefore, the compact snbstance appears preternamieally porons o the nakel eve,
anid i microscopical sections it is observed, as in Figere XXYIL that many of the
conals of Havers ore somewhat larger than natural, while others have extended
into irregular chanmels often of considerable size. Similar changes vender the
arvolee of any involved concellated structiure lovger than normal, while the narrow
cavity of the shaft s semewhat enlarged, the compaet substanee :|.|||rm£ing
u:LLInllaEl_\' thin as well a= HITOLER, Tl 'El'l'l.'l.il-ﬁl," stops h_!.' whitels the true ossenis
tigsne thus disappears are not theroughly made out, and obsorvers dispute a5 to
their detaila. It appears probable, however, that the hone cells which occupy the
Inounam next to the multiplying connective tisane themselves enlarge and wmltiply,
the matrix between them befmg absorbed, and that thus the hone cells themzelves
contribite to the reselticg granclation tissee.  The fot in the adipose tissne cells
of the marrew is alse absovlbed, and these eells appear fo contrdbute by their
~multiplication to the grannlation tissue forned, as ia the ease in inflammation of
L e the subentaneons adipese tissue,”
Fra. XXVIL  Miercecopicnl appeannees of Fone “The subsequent alterations of suppuration or gangrene need  not be Lere

in ehronic cstempyelitis, mpgnificd 58 diacoiers. - o
Epee, W3, Micror, Becf, XM, M dleseribed.”
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decision is therefore vindicated by the pathological condition as well as by the successful
issue of lns case.

The large number of reamputations at the hip-joint constitutes an interesting and
novel feature in the surgery of the late war, Had these been included, as has commonly
been done, with the secondary amputations, the statistics of the latter would appear in a
«fill more favorable light.  The successful reamputations angment to the number of seven
the total of recoveries during the war after ampntation at the hip-joint, apart from the
probably suceessful cases of Dirs. Gilmore and Compton (Cases II1 and V”I} The
appearances of the stumps of these seven survivors, long after their recovery, are presented

«in the plates appended to this report. Of these plates, it may be remarked in passing,
that several of them were unavoidably copied from very inferior photographs, and that the
|r]'i]l[rﬂ af the first of the series are inferior to the lll'(luj.ﬁ,

It is probable that anmsthetics were admimstered in each of the fifty-three operations
described in this report, except in that of Dr. Lay (Case XI). But in the reports of six of
the eases this point is not mentioned. In thirty-two of the forty-six remaining cases
chloroform was used: in eleven, ether: and in three cases a mixture of the two was
employed.  Althongh, in ease XVI, the supposed effects of the chloroform excited some
anxiety, and in case XXVI, in which the patient died npon the operating table, the
surgeons thought that ehloroform had been too freely administered, there 1= not sufficient
evidence that anwesthesia tended to promote the fatal result in any instance. On the
contrary, there is reazon to believe that angesthesia, i addition to its beneficent influence
upon the-morale of the patients, diminishes the shock both of injuries and operations,
But it would be 'Z'KI“"'“”g too muech of anwsthesia to :H][]ui|m[fr that it should remove this
areat souree of danger altogether, and it has been pointed out in the prefatory remarks to
the different categories of cases, that in the primary operations more than one-half of the
patients sucenmbed to the diréet shoek of the mutilation, while less than one-third of those
operated on at a period remote from the injury perished from this canse.

In twenty-seven of the operations, the right thigh was extirpated; in twenty, the
left; in the reports of six cases, it is not specified which limb was removed.

It has been already mentioned that fourteen of the operations were done for injuries
produced by cannon shot.  Thirty-eight operations were performed on account of wounds
cansed by small-arm projectiles, or for lesions consequent upon such injuries. In thirty
cases the missiles were conoidal musket balls: in four, musket halls of
undeseribed shapes; in one case, the large round ball with buckshot;
three, conoidal pistol balls,  Lastly, one operation was rendered neees-
sary by complications following a bayonet wound of the knee-joint.

Next to the shock to the system, hemorrhage during the opera-
tion has been esteemed the principal imediate source of danger in
amputations at the hipjoint. Since the beginning of the war some
progress has been made in our means of averting this peril.  In 1845,
Mr. W. 5. Cox advised that the arterial compressor invented by
Signoroni, of Padua, should be employed in amputations at the hip-

joint to control the arterial eirculatibn at the groin without impeding

Fri. SXVIIL Signoroni®s lsors- . X r - ?
sl compressor, the return of blood by the veins.  This suggestion apparently met
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with but hitle favor, and BUrgeons continned to :'1-1_',,' in this npm'ﬂtinn upon ﬂ_igif_ul CONTL-
pression of the erural artery upon the ramus of the pubes, or else upon preliminary ligation
_of the femoral artery. After all, the bleeding from the branches of the internal iliac was
chiefly feared; for, in most of the methods of operating, the femoral could be readily
commanded, either by preliminary ligation, or by compression in the flap prior to its
division. But, by lengthening the blades of Signoroni’s tourni-
quet, it may readily be made available for compression of the
abdominal aorta, and thus the bleeding from the gluteal, obtu-
rator, seiatie, pudie, and other arteries at the back of the thigh,
may be controlled as |u_=l'l't:u[1}-‘ as that from the branches of the
femoral. When this is accompljshed, amputation at the hip-joint
may be done with great security as regards hemorrhage, as has
now been demonstrated in many instances. Compression of the
aorta has been resorted to without any injurious effect npon the
general circulation or the respiration in most of the hip-joint =
ﬂﬂll‘llllt:'ltiml.‘i t'uﬂi:.ni-l y :;lt:nc m _Engl:md:l:md since ]H{.ﬁﬂ, when 1[ ';:L:'-_Mn s'i,:'.:.;;.,..i-;'.;..u-.;hlu.u. :
was introduced in Philadelphia by Professor Joseph Fancoast, it el for compression af the aorta.

has been employed in several such operations in that eity. It was successfully adopted
in five of the fifty-three cases detailed in this report by Drs. Weir, Morton, Agnew, Forbes,
and DuBois. As Bignoroni’s instrument is liable to slip, one of the cirenlar arterial

compressors may be advantageously used. A modification suggested by Skey or Syme
and employed in Philadelphia is figured on page 51, Other forms have been recommended
by Carte, Lister, and Pipilet. The eircular tourniquet made
for the U.S. Army by Tiemann, of New York, is repre-
sented in Figure XXX,

In twenty-three of the fifty-three amputations at the hip
deseribed in this report, the hemorrhage, during the opera-
tion, is deseribed as “slight,” ** inconsiderable,” “*trifling,”
or “trivial;” in five, it 15 said to have been moderate: and
in three cases it is admitted that it was excessive. In
twenty-two cases this point 1s not alluded to. On an
average, fourteen or sixteen ligatures were required.  In six
cases the femoral was ligated as a preliminary measure.
One or two surgeons preferred to include the femoral vein i
in the ligature of the artery. Acupressure was not employed . xxx. Aortie compressor made by
in any of the cases. Tt was applied in an hip-joint ampu- o
tation for disease, by Dr. A. Hewson, in 1865 but there was much loss of blood before
all the needles were placed, and the patient died without reaction.

The hwemorrhage, at the time of injury, is deseribed as profuse in one of the fifty-
three eases, and as copious in :umthe\*._ In a third, there was free Dleeding from a small
vessel twenty days after the injury

U idmerican Journal of the Medical Scicnces. Vol LIT, p. 32 July, 1366,
Hi |
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There was secondary hemorrhage in five of the fifty-three operations. 1In one case
it was foudroyante and promptly fatal.  In two others it was copious, and necessitated the
ligation of the external iliac. In one of these cases, (Case XLIX.) the bleeding recurred
on the separation of the ligature and was controlled by digital compression, persevered in
for a fortmight.

Of the forty-two eases in which the canse of death is stated, the ‘Emtienls suceumbed
to the direct shock of the operation in twenty-one cases, three died of py=mia, one from
sudden secondary hemorrhage, and eighteen from causes grouped under the general head
of exhaustion, in three of whom there had been much hmmorrhage during the operation,
in two of whom q‘-r}':-_:ilu-]:ud. involved the stumps, and 1 four, gangrene. In two of the
operations gangrene had invaded the limbs before the opengtion was performed.

Of the different modes of operating little need be sad. Fourteen or more have
attained the distinction of being generally known by the names of the surgeons who
proposed them. Several of them have been practised only on the dead subject. In
military surgery, especially, there must be much variation in the mode of operating,
according to the location of the injury. T shall briefly recapitulate the different methods
with which the medical officers of the army are familiar, in order to point out which were
employed in the operations done during the war,

CIRCULAR METHOD,

Abernethy proposed this method for amputating at the hip-joint, and demonstrated
it at his lectures for many years: He made a cireular division of the integuments, about
three inches below Poupart’s ligament, retracted the skin as much as possible, divided the
museles by a second cireular incision, and then disarticulated.  His precepts were followed
by Cole and 8. Cooper.! It would appear that Kerr had already employed this method
in his operation in 1774 Graefe® operated by this plan, using a knife of his invention,
enlarged and rounded off at the end, to divide the muscles obliquely after the manner of
Alanson. The cirenlar operation was practised also by Krimer?® and Jaeger.® Veitch®
advocated it and proposed a trivial modification. Larrey finally advised a modification of
the crrenlar method, * although his own operations were done by forming double lateral
flaps. Lacauchie has likewise recommended the circular method, modified by a vertical
incision over the trochanter major to facilitate disarticulation® Surgeon R. B. Bontecou
approves of this ]!L‘EITL because 1t enables the operator, upon deﬁnite]}' ascerl,a,ining the
extent of the injury in the femur, to disartienlate or to saw the bone below the trochanters,
at his option (ante, p 68). In the operations performed during the late war, this method
was successfully adopted by Dr. Blackman, (see ante, p. 43, Cage XLIIL) and was
employed also by Dr. Compton in the case of his patient who survived the operation for
six months or more (see ante, p, 26, Case VIII).

'CoorER's ictionary ﬂf Prnn‘h?!ﬁury. Eli.; London ed., p. 115, R, A

'-"::fn "f'"‘f‘"""' af the Operation of Amputation of the Thigh at the Upper Avticwlation, lately performed, in Edinburgh Modical
ernal Pﬁii@pﬂrrnf .(.‘w.jmm.rrm'ra. vol. vi, p. 337, See also South's Chelius, Am. ed., vol. iii, p. 690,

e e e i

.=Hm-wbur_f;rrl Hri-rs«:&mﬁ:tnl. T::Jr;:tl: is.l g e

* Edinburgh Medical Jowrnal, vol. i, p. 131, 1807,

" Clinigue Chirurgicale, par le Baron D. J, Larney, Tome i, P 613 The operation is figured and described in
Bourgery’s Plates, Tome vi, P1. 85, Fig. .

* Gazette Médicale de Pavis. Numeros 19, 20, 25, 96, 1850,  And dnn. de ke Chir, Frang, b Etrang, T. I1, p. 44,
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MIXED METHOI,

This method, which was first recommended by Le Dran,' consists in making flaps
of integument and dividing the soft parts by circular incisions. Tt was largely and
advantageously employed in the war of the rebellion in amputations in the continuity.
It was described as the most suitable operation for the hip-joint by Skey,? and was
adopted by Dr. J. Mason Warren in his successful hip-jomnt amputationin 18592 Professor
Joseph Pancoast operated successfully by this method in 1860, and again in 1865, and
Professor 8. D). Gross employed it in his successful amputation at the hip in 1865 1t
was employed by Drs. Agnew, Forbes, and Morton in three of the cases detailed in this
report: Case XLIV, Case XLV, and Case LI, the last being a successful operation.

OVAL METHOD,

The V-shaped incision for disarticulating at the hipjoint was proposed by Belmas in
1824, and frequently demonstrated by him on the dead subject at the medical school at
Strashourg.  Entering the knife an inch above the great trochanter, he made an oblique
incision downwards, outwards, and backwards to a point four fingers’ breadths below the
ischial tuberosity; then placing the knife in the superior angle of this wound he made
another incision forwards, downwards, and inwards i1l it joined the first; then the musecles
on the outside were deeply divided: the kmife reached the articulation externally and
opened it.  An assistant introduced his fingers into the wound and compressed the
femoral, and the division of the soft parts was then completed and disarticulation effected.
In 1827, Scontetten ® published a minute deseription of this operation and of the surgical
anatomy of the region, illustrated by excellent plates. Sundry modifications, such as
dissecting up the i before 1|11.ulm:\c the muscles, disarticulating the femur before
dividing f.-|10. mternal mass of soft parts, making a 1—e1til=:11 cut over the trochanter and
letting the oblique incisions diverge lower down so as to preserve more integument,
putting the apex of the V-shaped incisiop near the superior iliac spine instead of above
the trochanter, making a preliminary ligation of the femoral artery, ete., constitute the
procedures of Sanson, "'"Lulnllult % "'n[dlg}-&wruu ® and Foullioy® It is admitted that the
thigh may be removed at the hip by the oval method, in a brilliant, expeditious manner;
but M. Velpeau sneers at it as a dissecting room operation, and Mr. Cox, 8. Cooper,
Costello, and others, also ebject that it has not been tested on the living subject. These
objections are unfounded. M. Bédillot operated by this method-in the campaign in Poland
in 1831, and Sir Astley Cooper's operation in 1824 was certainly performed according
to this plan," though the epithet “oval” had not then come into use. Although Guthrie

! Traité des Opérations de Chirurgie, Paris, 1742,

* Operative Surgery, by F. C. 8key, I'. B &, Am. ed., 1851, p. 336

3 Bogton Medical and Surgicel Jowraal, vol. 60, 1859, p. 329, and Surgicel Obscrvations, with Cases and Opevatisns, by J.
Masox Warnex, 1867, p. 402, .

t The American Journal of the Medical Sciences, vol. i, p. b5,

& Lo Méthode Ovaloire, ou Noweelle Mithode powr amputer dans les Avticulations, par H. SCOUTETTEX, quarte, Paris,
1227, p. 3.

SEaparTiER, Méd. Opér.  Edition de MM. Saxsox et Breiy, Paris, 1832, Tome iv, p. ﬁ-'*:!:

M. VeLreav, Nove. Elém de Méd. Opér. Tome 1, p. 525,

*fBovRGERY. Jeonographic o Anat. Chir, of oe ..]Hd' Op. Tome vi, p. 274, ot Planche 83, Figs. 1, 2, ot 3,

IWIDAL.,  Traité e Path, Ert, ef de Méd, Opér. Troisiéme &d.  Tome v, p, 701,

WEEDILLOT.  Teaité de Wéd, Opde.  Troisiome éd,  Tome §, p. 465,

"B, CoorEr's Swegical Dictionary,th ed., p. 116
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styled his plan of .uuluui.mnw at the hip a double flap operation, it is essentially identical
with the oval method. and is so described by many anthors (Sanson, Chelins, -\iftl-lgd,l;_’lle
ete.) Professor Heyfelder, of Erlangen, adopted this method some vears since in five
successive amputations at the hip-joint, three of which resulted favorably, and he attributed
his success in a great measure to the advantages for the apposition ﬂ-l'ld cicatrization of
the wound afforded by this plan of operating. In the cases detailed in this report, the
oval method was adopted once only, in Case XV, by Dr. Carnochan.
. FLAP METHOT.

1. 8mvarLe Frap.—Puthod propesed this procedure,! recommending that a single
flap should be cut from within outwards, from the gluteal region and posterior part of the
thich. Bryce (anfe, p. 12) is said to have operated by this plan. It is commended by
Hunezorsky.® It is perhaps the most objectionable of the modes of amputating by
single flap.

Lalouette originated the plan of ampuntating at the hip by a single antero-internal
fAap® He directed the operator to make a semi-cireular cut from the trochanter to the
ischial tuberosity and to carry it at once down to the joint, to divide the capsular and
ronnd ligame ants, and then, grazing the neck of the bone, to ent downwards and inwards
a flap of adequate dimensions. h:-lp::h modified this plan by first tying the erural
artery, forming the flap by transfixion and making it more internal, disarticulating, and
then dividing the soft parts posteriorly.! Lenowr revived Lalouette’s plan, in which the
prompt disarticulation of the head of the femur is easier than in Delpech’s procedure.

Plantade wasg one of the first to propose, in 1806, to put the single flap altogether in
front, He advised that it should be eut from without mwards, and rectangularly, after
the manner of Ravaton® In 1831, Dr. Ashmead, of Philadelphia, who was then in Paris,
demonstrated a modification of Plantade’s procedure, ® consisting in cutting an anterior
gemi-lunar flap from without inwards, reflecting 1t and securing the arteries, disarticulating
and dividing the remaining soft parts by an horizontal incision. M. Velpean commended
this plan and adopted it in his case of amputation at the hip. In 1831, also, Manec?’
demonstrated on the cadaver a modification closely resembling Ashmead’s, except that
the single anterior flap was made by transfixion. The plan of amputating at the hip by
a single anterior or antero-internal flap was preferred and practised by Langenbeck,
Baudens, Vidal, M. Sédillot, and M. Velpeau. Surgeon E. Shippen, U. 8. Volunteers,
gave it a decided preference, and employed it in three operations. It was also adopted
during the late war by Surgeons Jewett, D. P. Smith, Whitcomb, Lay, and Kinloch, and
by "-nnfra on Compton in two operations.

Two Larerar Frars—Larrey * proposed a plan of amputating at ’rhe hip by two
Eut{-ml fHaps, which has been often [u.au,tl:-n,d. After the preliminary ligation of the erural

! MoRaXD, Op, cit., p. 207,
# Amiceisung 2w Chirurgischen Operationen, p. 256,
M. Vereeav. Nowe. Elém. de Méd. Opér. Tome i, p. 519.
tdowrnal géndral de Médecine, Tome i, p 42D, 1528,
"BOURGERY. Opdrations gfaérales,  Tome vi, p. 272,
“M. VELPEAU. Op. cif., p. 521,
¥ Précis Feonographique de Méd. Opér, ot o dnat. Chiv. par BEnagn of HUBRTTE, e B
B MéEa, e Chie, W, Tomeil, p- 186, Climigue Chir,  Atlas, pl. 13,
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artery and vein, on which he always insisted, standing on the inner side of the limb, he
[}”-uf._;f_. a straight knife rn(-rlm|:{1i:_-|_|1;t1'1_1,,r between the muscles attached to the httle trochanter
and brought out the point diametrically opposite; then turning the edge obliquely inwards,
he cut a rather small inmer flap. He tied all bleeding branches of the obturator and
pudic arteries, and then, taking a bistoury, laid open the capsular higament, and, abdueting
the thigh, divided the inter-articular ligament. He then resumed the amputating knife,
and formed an external flap.  Lisfranc’® is said to have amputated at the hip on the dead
subject in ten seconds by his modification of the lateral flap method. He entered a
narrow, long catling one inch below and half an inch to the inner side of the anterior
superior iliae spine and thrust it downwards until 1t struck the head of the femur, when
it was carried to the outer side of the bone and pushed on, the handle being carried
outwards so that the point should emerge just below the seiatic tuberosity. The knife
was then carried around the great trochanter and an external flap three or four inches
long was cut.  Then the knife was made to enter and emerge at the points at which the
limb was first transfixed, but the blade was this time carried to the inner side of the
fernur and eut an internal flap.  An assistant followed this ineision with his fingers, and
compressed the femoral artery in the flap before it was divided.  Disarticulation was then
accomplished.  Dupuytren® operated in nearly the same manner, but he cut the flap
from without inwards, wlhich made the operation more tedious.  Of the operations detailed
in this report, those by Surgeons Meclean, Gill, De Bruler, Grant, Peachy, and Warren,
and one of the operations by Surgeon Bentley (Case XXXVI) were performed by the
lateral fap method.

3. Axtero-rosTERIOR Iraps—Amputation at the hip by forming anterior and
posterior flaps by transfixion, sometimes deseribed as Béclard's® operation, is the plan
recommended by Liston,* and that most commonly selected at the present day. It was
employed in twenty-seven of the fifty-three operations described in this report. Some
surgeons prefer, after forming and reflecting the anterior flap, to secure the arteries before
disarticulating. Others regard it as an improvement to cut the posterior flap from without
mwards. The majority advise that the posterior flap should be made very short.  When
this 15 done the result of the operation differs very little from that of the single anterior
flap procedure. Dr. Bentley, whose experience in this operation entitles his opinion to
much weight, recommends that care should be taken to remove completely the round and
capsular ligaments and all the fibrous and fatty tissue about the cotyloid eavity.

In primary amputations, the procedure of a szingle anterior Hap has been most
suecessful.  In secondary amputations, the condition of the tissues is frequently sueh that
the mixed method of integnmentary flaps with circular division of the muscles presents
many advantages,

Of the general condition of those who recover after amputations at the hip-joint, as
llustrated by the seven survivors of this operation during the war, it may be observed
that the progress of those who underwent secondary operations was similar to what is

! Préviz de Médecine Opératoire, par J. LisFraxc, Paris, 1346,
2 Legons Orvales de Clin, Chir, par ML le Baron Deevyrres, Tome i, p. 369,
* BounGERY, Opdrations éndrales, Tome vi, p. 273, pl. 85, fig. 1.

! Elewacats of Swegery, by Roserr Listox, p, 757,
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ohserved in patients who recover after amputations for disease.  The functions of nutrition
were promptly reeuperated.  Such a subject has been compared to a tree in which one of
the principal branches has been lopped off, and it has been supposed that the reparative
material destined for the member that has been removed continues to be prepared by the
q_:l_i::._l:{_-;-ifi'l.'r__! organs and gix'u&: greater 'I.'igm‘ to the rmnainiug pm‘tiunﬁ of the nrga,nism. Chn
those persons who have lost a lower limb a comparatively sedentary life is imposed, and
henee another cause of a tendency to obesity. It has been stated, at page 52, that Mr.
Ulmer, now employed in a publishing house in Philadelphia, weighs at this time twenty-
five pounds more than his average weight before he lost his linb,  His photograph, sent
to this office within a few weeks, would hardly be recognized as the picture of the same
person represented in plate VIII, copied from a photograph taken ten months ago, except
from the identity in the appearance of the stump. Lemon, Longmore, and Smith have
also largely gained in weight,

The rule s reversed in primary amputations for traumatic causes, after which patients
commonly became emaciated rapidly, and long remain in a state of feebleness, from which
thev recover very gradually,  Suech has been the experience of Kelly. Though more than
four years have elapsed since his recovery from a primary coxo-femoral amputation, he still
writes that his health is delicate, and that he can do but little towards earning a maintenance.

Of the condition of the stumps of the seven survivors, it is known that in the case
of Franeis there are sinuses and other indications of disease of the innominatum. Long-
more has neuralgia in the stump, and Smith suffers from a sense of congestion of the stump
after being long in an erect posture, In the others the stumps are healthy, Ulmer alone
wears, with comfort, an artificial limb.

Of the changes that take place in the pelvis after amputation at the hip, our
information is limited to the single case of the soldier whose thigh was exarticnlated by M.
Sedillot, on account of disease of the femur after a fracture by a fall from a window, who
survived the operation twenty-two years. In this instance the acetabulum was obhiterated,
and its location was covered by a fibro-fatty substance. The articulations of the sacrum
and coceyx were anchylosed and deviated to the right. The internal ihac fossa was
abnormally hollowed. The anterior superior spine of the ilium was nearer than is natural
to the sacro-vertebral angle, and the external wall of the os innominatum had become
almost vertical. | 2

The accessions to our means of estimating the value of the operation of amputation at
the hip-joint as a resource in military surgery afforded by the war of the rebellion, may be
summed up as follows:

1. We have learned that the primary operation for traumatic causes is not uniformly
fatal, as has fatterly been taught, and are enabled to define three conditions under which
it should be undertaken, while two other conditions in whieh it may be justifiable are left
sub qudice,

2. Much evidence has been brought to controvert the prevailing doctrine that
disarticulation at the hip is an exception to the general rule requiring all amputations
deemed indispensable to be performed immediately, the eighteen intermediate amputations
performed during the war having all resulted fatally.
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3. We have proved that secondary mnl;ul::ltiuns at the hip for neerosis of the whole of
the femur or for chronie osteomyelitis following gunshot injury, may be performed with as
successful results as hipjoint amputations for other pathological canses.

4. It has been shown that when, after amputations m the continmty of the thigh, the
stump has become diseased, reamputations at the hip may be done with comparative
safety.

I am, General,
Very respectfully,
Your obedient servant,
GEORGE A. OTIS,
Assistant Surgeon and Brevet Licutenant Colonel, U 8. Avrmy.
Curator of the Avmy Medical Museuwm.
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ERRATA ET CORRIGENDA.

O page 11, 28th line, for twenty-Gifth, read twenty-neafh,

o page 14, Tth line, for procticed, rend practioed.

Om page 15, 118 liee, for primary, pead setermediale,

i page 18, last lime bt one in eofes, for Vadermomwde, rowd Fo wicrmnele,
On poge 2, 28th line, omit the wornls amed Bt aftor the word dishamslmant,
O page 35, Case XXVIL 10ih line, for anueesthesia rend anesibesia,

U paage 57, h line, for Melellan, read MeClellan,
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