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On admission, the wound had a healthy appearance and the general
condition of the patient was good. On the 22d and 25th July, several
loose spicule were extracted.On the 28th, erysipelas appeared aronnd the
wound and gradually gpreaded upwards and downwards until the whole
abdomen, back and chest were invaded. It there seemed to limit itself.
At the first manifestation of the disease, an active purgative was fﬂ
ministered, and immediately after Tinet. of Iron wu given [20 dr
every 2 hours]. An ointment of Sulphate of Iron (1 dragm to 1 m
of lard] wae used morning and night on the whole surface affected with
eryeipelas. In spite of this treatment, the disease which | luh:ﬂ to have
stopped spreading, extended to the neck, arms] and thighs. The fever
increased eonsiderably and was a.comnpm‘hﬂ with mww
restlesness, soon followed by coma and prostration ; there was also some
diarrheea; 2 blisters were applied to' inner part of thighs; Carb. of Am-
menia, camphor and bark, with astringent enemata preseribed in ad-
dition to the Tinet. Iron. In order to check the progress of the erysip-
elas which threatened to invade every part of the body, a bracelet. 1-1j2.
inch wide was made by cauterizing with Nitrate of Silver around HIB
fore arms and npper part of legs. — SSinristal— 5ee g

This treatment seemed 10 chock the disease. |- - tfidior 9t 124

August 25th—The erysipelas did not spread w ‘the Md’
cauterization, and did not invade the head. Consciongness returned ;
the bowels became more regular, and the patient after having been in a

very critical condition, and although now very weak, (August }.
is gradually but steadily recovering — the wound has hulﬂ:;rﬁ

pearance, and discharges but moderately.!

ADS L R : THVHTES RATNTIETAR

GUN SHOT WOUND OF mm_mmbu
HEMORRHAGE ; DEATH.

W. W.RAYNE, aged 19, sergeant Sth La. Co. A) admitted
May 9th 1863; wounded on the 30th April at Chancellorsville.  The
ball went through abdominal parietes a little above Poupari's ligament
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on the right didé aud remains inside. Finger introduced in the wound
shows h ball has taken a llll‘.'lﬂllg direction towards the  horizontal
ramus of the pubis ; two tracks are there felt, one going downwards
towards the inside of the thigh, the other towards the bladder. IHor-
izontal ramus of the pubis is fractured and introduction of the finger
shows a circular opening through this bone surrounded by sharp
spiculee.

Since reception of injury urine has been eonstantiy flowing tbrough
the, ‘wound,; patient being unable to veid any through the urethra.

Cathetér introduced through urethira in the bladder and there retained;
patient laying on his left side, no urine ¢ omes out of wound. As soon
a8 opening of catheter gets blocked up by mucous secretions of the
bladder interrupting.the flow of urine through it, urine comes ont again

ng Htt.la i‘l’era! Oamm in amall doses (gr. 1[4) every 2 hours.
P‘T pe 'l'e'.l]'. at night, good appetite. Suppuration from wound

Hq lﬂﬂ: nnlll plene uf lead founﬂ in the opening of catheter, when

the instrument is taken out at night, ;
May 14th, several small spicule of bone found in opening of catheter
every time it is taken out, urine flowing several times through wound
to day on m of those spiculee blocking up the instrument.

Ihy Iﬁth extraction of several spiculee through the wound, 2 of
them q'mte !m‘ga and angular. Very little loss of blood caused by this
e:trutmn. : _

For several dlm. urine flows well through catheter, all symptoms
]Je‘mg M— May 21st, on extraction of geveral other spiculee throngh
the wound loss of blood was more abundant than at 1st extraction.

May 24th, irritative fever and heemorrhage from wound, the blood at
first coming out through instrument ; hemorrhage stopped by applica-
unuofm.opmm. acetate of lead, etc.,

June l1st, fever and delirium; heemorrhage again stopped by ice. Acet.
of lead and opium continued.

June 2d, pulse quick, small and feeble, delirium, ete. IHwmmorrhage,
begin in the morning; last all day in spite of iced applications, injection
of iced water in the bladder, ete.; blood does net congulate in the blad-
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