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THHE MILITARY SURGEON. 119

was the means of resuscitation employed, failed to restore him, No
pathological condition sufficient to account for death was found post-
mortem. Some five or six other cases were brought forward by the
small body of surgeons who were suspicious of the action of chlo-
roform, as having ended fatally from its effects; butin none of these
could, I think, the least pretext be found for the imputation, further
than that the ansesthetic had been administered at some period pre-
vious to death. A man who had been dreadfully mutilated, and who
had lost much blood, died shortly after having his thigh removed
high up. Chloroform had been used, and to it was ascribed the fatal
issue. Death, twenty or thirty hours after a capital operation, ren-
dered necessary by the most dreadful injuries, must be attributed to
the chloroform, and so on, and no note taken of the effects of severe
injury, plus a capital operation, in shattering the already enfeebled
powers! Death occurring under such circumstances, when no chlo-
roform was employed, would not be thought to demand any special
explanation, nor does the fact that the injury was occasioned by a
round shot introduce any new element into the calculation.

The objections made to the use of chloroform were restricted to
two classes of cases—trivial accidents, in which it was thought ne-
cessary to run the risk of giving it, and amputations of the thigh, in
which a fatal accession of shock was feared. However this may be,
it certainly shows the little practical force of these objections, that,
while with every indulgence in the interpretation of the law “post
hoe,” etec., only some half dozen cases could be obtained throughout
the whole army to illustrate the pernicious effects of this agent, and
that, too, when thousands upon thousands had been submitted to its
action, and hundreds of surgeons of equal experience to the object-
ors were ready to record their unqualified opinion in its favor, as
well as their gratitude for its benefits. For my own part, I never
had reason, for one moment, to doubt the unfailing good and univer-
sal applicability of chloroform in gunshot injuries, if’ properly ad-
ministered. 1 most conscientiously believe that its use in our army
directly saved very many lives—that many operations necessary for
this end were performed by its assistance, which could not other-
wise have been attempted—that these operations were more success-
fully, because more carefully, executed—that life was often saved
even by the avoidance of pain—the morale of the wounded better
sustained, and the courage and comfort of the surgeon increased.
I think I have seen enough of its effects to conclude, that, if its ac-








































































































































































