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astounded and unable to collect his ideas; able to
speak, but not knowing what to say. Now this
condition of the mind did not arise from any direct
injury of the brain, but from the transmission of
shock from the injured extremity to that organ.
The head partook of the general torpor of the
whole nervous system. The course of the shock
I suppose to have been from the nerves of the leg
the spinal marrow, and thence to the head. Some
part of the shock extending to the ganglionic
system through its direct connexions with the

spinal marrow, and some reflected back from the
head.

The injury of the leg proved to be so severe
that amputation seemed clearly indicated. The
leg was enormously swollen ; no pulsation could be
felt in either of the tibial arteries: the foot was
perfectly cold, and of a pale livid colour. Would
he have borne the operation while he was insen-
sible and cold, with a small rapid pulse? Undoubt-
edly not. 'This would have been adding another
shock to the nervous system which it could not
have sustained. He was stimulated with ammonia
and camphor, and arrow-root with brandy, (for
he was a bard drinker.) On the following day,
reaction having taken place, his pulse having
become stronger, his skin warm, his intellects
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two ounces of warm water with half as much bran-
dy should be injected into the rectum, A full dose
of laudanum should be added to the injection, unless
there is a direct injury of the head. If the injec-
tion be retained, it may be repeated at the expira-
tion of one hour, if required ; but care should be
taken to move the patient as little as possible du-
ring the administration of remedies,

It is often difficult to decide upon the ability of
the patient to swallow; the timidity of nurses not
unfrequently leaves the sick to die for want of
stimulus, when in fact they are able to swallow.
The surgeon placing himself at the patient’s right
side, should gently elevate the head with the left
hand, and rubbing a half-filled spoon against the
lower lip of the patient, endeavour to arouse him
by a decided exhortation to swallow. At the first
indication of consciousness he should pour the
liquid on the back part of the tongue, and wait a
few moments to see 1f it 1s swallowed ; which he
will know by seeing the larynx to be slightly eleva-
ated. If this does not take place, these efforts
should be repeated. If these attempts do not
succeed, the liquid should be permitted to run out
of the mouth, otherwise it may produce strangu-

lation,




































