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ADDEND A.

SEVERAL reports and cases having reached me from various
medical officers in the Crimea, too late for publication in
their proper places, I have thought it best to notice some
ger&ll y as to results, others particularly. Chloroform has

n freely administered in all the Divisions of the army
save the Second,and has been generally approved; one death
only, as far as is known, having occurred directly from its
administration, of which Staff-Surgeon Gordon, P.M.O. of
the Second Division, has famured me with the following
report.

Pﬁartm Kennedy, 62nd Regiment, aged 32 years, a
healthy soldier, having accidentally wounded one of his
fingers by his musket going off, and the medical officer in
charge considering it necessary to remove it, was brought
under the influence of chloroform, but, according to his
(the Surgeon’s) statement, only about 3ij could have been
inhaled. He had commenced the operation, when the
patient suddenly expired. On the post-mortem exami-
nation, beyond a little fatty deposit on the external surface
of the left ventricle, together with a degree of hypertrophy
of the same, no morbid appearance existed. The usual
restoratives were resorted to, but ineffectually.

The following case, furnished by Assistant-Surgeon
Hannan, 49th Regiment, is given as an illustration of the
success of amputation without chloroform in the Second
Division.

Patrick Kenny, 49th Regiment, aged 22. This soldier
whilst on duty in the trenches, on the 21st of July, re-
ceived a compound comminuted fracture of the right
humerus, extending from its middle third to the head of
the bone. The integuments of the outer and upper part
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success. This deprivation of power, it is said, was even
more observable in the French army; and he informs me
that most of their surgeons had declined performing any
of thé great operations usually done on the upper third of
the thigh, in consequence of their almost certain failure ;
preferring to let the injuries take their course, even unto
the death of the sufferers, rather than hasten their dissolu-
tion by any operation usually considered, and often found
to be conservative; a lamentable state of things from which
Governments may draw an inference of the utmost im-
portance—rviz., that to guard against the effects of disease
as well as of injuries, the utmost pains should be taken to
reserve the health and maintain the vigour of their
soldiers. A matter of expense as well as of arrangement.
This statement is corroborated by Deputy Inspector-
General Alexander, who informed me, on the 3rd of
August, 1855, that * During the whole of this cam-
ign, where we have had ample opportunities of testing
the use of chloroform, both after the battles of the Alma
and Inkermann, as well as throughout the whole siege
operations before Sebastopol, up to the present period,
no operations whatever of any consequence (save with
one or two exceptions, and then at the patients’ own re-
quest) have been performed in the Light Division, with-
out first placing the patient under the influence of chloro-
form, a.mf in no single instance have either the medical
officers of the Division or myself seen any bad results
follow, or had to reject its use, but quite the contrary.
Of course, in such a campaign many operations of the
most serious character, both on the upper and lower ex-
tremities, have been performed in the Division by the
different medical officers as well as by myself. At the
Alma, I operated upon three patients at the hip-joint, two
being our own men and the third a Russian. All the three
patients were first placed under chloroform, with the
results above stated. In the case of a soldier, of the 90th
iment, whose right arm I removed at the shoulder-
joint on the 10th of July, for great destruction of the soft
and extensive injury to the humerus, the patient was

so low when placed on the table, that brandy-and-water
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was given to him,and he was then immediately afterwards
placed under chloroform. When I had finished, it was found
that his pulse was stronger than before commencing the
operation. In SirT. Trowbridge’s case,in which I had to
remove both feet, one at the ancle-joint and the other
above it, he was placed under chloroform for both o

tions, a few minutes having been allowed to elapse before
giving it to him again for the second operation, and with
the best results. Both feet were much injured by round
shot, the bones of both being completely smashed with
great destruction of the soft parts, so much so, that in
the case at the ancle-joint, I had to form the flap from
the cushion of the heel. I however did not remove the
articular surface of the lower end of the tibia, as recom-
mended by Mr. Syme, and the wound healed well. Of the
three cases mentioned at the hip-joint, two were performed
on the 21st, and the Russian on the 22nd of September. At
one of the former I was assisted by the late Dr. Mackenzie,
from Edinburgh. All three were carried down on the
22nd, to be placed on board ships for conveyance to Scutari.
It has been reported to me that one of the two operated
on the 21st, Peter Sullivan, 83rd Regiment, died at Scutari
General Hospital on the 11th of October, three weeks from
the date of the operation, ¢ from excessive debility.” No-
thing could be ascertained about Peter Cleary, 23rd Fusi-
liers ; it is therefore most likely that he died on the 3

“The Russian died on the 22nd of October, ¢ from great
debility and extensive sloughing.” A shoulder-joint case
in the 90th Regiment never had a bad symptom, and the
wound is all but healed. The flap in this case was made
from the axillary portion of the arm, the deltoid having
been all but destroyed.

“ The flap operation has been invariably performed in
Light Division, with two exceptions—viz., one of the
arm and the other of the thigh.”

Exeision of the head, neck, and trochanter of the femur,
with portions of the shaft, has been performed at least six
times before Sebastopol. The result has been unfavourable
in five, although in all there were well-grounded expecta-
tions of success for weeks. In one case by Mr. Blenkins, of
the Grenadier Guards, he informs me, it was for the first
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three or four weeks very favourable. The man however
sank at the end of the fifth week from deposition of matter
in the knee-joint. (See p. 42 et seq.) Of the second case,
which occurred in the general hospital in the camp and
ended fatally, I have no further notice. The third, in the
68th Regiment, in charge of Mr. O’Leary, the operation
Ferfﬂmled on the 19th of August, was going on most
avourably on the 5th of October.

Private Thomas McKenena, aged twenty-five, was
struck by a fragment of shell, on the 19th of August,
over the great trochanter of the left femur. The wound,
nearly an inch in length, extended down to the bone,
which was distinetly fractured. Some loose scales could
be felt at the bottom of the wound. On examination, the
injury appeared to be a transverse fracture of the neck of
the thigh-bone, apparently involving the joint.

After a consultation with superior medical officers, it
was decided that execision should be performed, which was
done without difficulty. No vessels required ligature,
although the man lost a considerable quantity of blood.

The excised parts, which are herewith forwarded, show
that the nature of the injury was different from what it
was supposed to be, and that the head of the bone was intact.

After the wound, about five inches long, had been sewn
up, the limb was placed in a sling made of strong canvas,
and was swung from a beam over the man’s cot, the bed
being raised.

This method of treatment was adopted with a view to
encourage approximation of the upper end of the bone to
the pelvis, and by pressure on the sides of the limb to pre-
vent the accumulation of matter among the tissues. The
man progresses favourably.

Diet was v nerous.

W %C* O’LEARY,
Surgeon, 68th Light Infantry.

Camp, 4th Division, Crimea, Sept. 14, 1855,

The bones removed are in the Museum of the Royal
College of Surgeons.

The fourth case is given at length by Staff-surgeon
Crerar, as follows. :
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At twelve, A.m., two hours after the operation on the
7th instant, his pulse being rather feeble, he was ordered
some wine and water.

7th, vespere.—Countenance cheerful, voice strong ; says
he intends keeping up his pluck, and is sure he will get
well, has no inclination to take the beef tea ordered for
him, but has had some arrow-root and wine. To have a
morphia draught at bedtime.

8th.—Passed a good night; limb in a good position ;
retracted about two inches ; wound looks healthy ; pulse
100, soft ; has made urine freely ; skin moist; bowels were
opened freely in the night.

9th.—Slept well all night; says that he feels very
comfortable ; skin moist ; pulse 120; sutures were removed
and the wound allowed to gape; it has a remarkably
healthy appearance. To go on with the simple water
dressing, chicken broth, arrow-root, and wine.

Vespere.—Has been very cheerful all day; limb has re-
tracted about another half inch; pulse 112,

10th.—Passed a more restless night in consequence of
not having the morphia draught as early as the previous
night ; hﬂﬂ had several huurs sleep this morning, and is
more rafreshed pulse,on waking,from 114 to 120,skin com-
fortable ; no sign of distress in his aspect; wound suppu-
rating healthily ; bowels were opened again once last night.

10th, vespere.—Has been very easy all day; skin cool;
tongue normal ; pulse 120, soft and regular; has had to-
day two eggs, one ounce of arrow-root, two gills of wine,
and two pints of chicken-broth, all of which he relished
much. To have a grain of acetate of morphia in solution
at bedtime.

11th.—Slept soundly all night; when I visited him at
six A.M. he had just awoke; pulse 115, soft; appears con-
tented and comfortable.

Vespere.—Doing well ; wound continues to look healthy ;
position of limb good; has consumed a fair quantity of
chicken-broth, beef-tea, arrow-root, and three gills of
sherry to-day; pulse 113 at eight ».ar.

12th.—Bowels were opened in the night ; the introdue-
tion of the bed-pan gave him a good deal of annoyance ;
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able;” asked for a mutton chop early in the day, which he

t, and appeared to like ; he had at different times in the

y arrow-root, ehicken-broth, and wine.

17th.—Wound looks very healthy, and the general
symptoms very favoarable to-day; tongue clean and moist;
less thirst ; skin cooler; had him removed to a fresh bed
without a great deal of pain or trouble ; limb retracted less
than three inches ; position now good since he was shifted.

18th.—Very much worse this morning; had a rigor
about ten A.M. yesterday; features now sharpened and
pinched ; tongue dry and brown ; pulse thready, about 125,

Vespere.—Continues in a very low state; wound has a
very healthy appearance; discharge healthy, but not as
abund ant as it was; has had besides wine, a pint and a half
of porter, mutton-broth, and a chop to-day; zinc lotion
to the wound.

19th.—When I visited him at six o.M to-day, I was
much pleased to find him looking quite cheerful; pulse
soft, 112 ; skin cool and moist, paler than usual; wound
doing well. Continue zine lotion to the sore, and to have
his choice to-day of mutton-broth, beef-tea, or chicken-
broth; arrow-root to be given twice, four gills of sherry or
port as usual.

Vespere.—No change to report.

20th.—Looking rather pale, and features pinched ; pulse
better, about 100, soft ; skin cool; tongue more coated
than usual, inclined to be dry. I fear this case is a bad
one, not likely to terminate as we so much desire.

Vespere.—Has been very uneasy all day; skin hot;
tongue dry.

21st, six A.a.—Has just awoke, having been asleep since
nine last night; says that he feels stronger; aspect cer-
tainly improved since the last visit ; coating on the tongue
thicker, brown; the pulse has more strength than it
had yesterday; no feeling of uneasiness; wound looking
remarkably well, and discharging laudable pus; asks for
cold drinks; to have his choice of iced soda, tamarind,
toast or rice water ; diet the same as yesterday.—Eleven
A.M.: has fallen off very much since the morning, features
pinched and blue; pulse irregular, small, and wiry.—
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lower fragment of the fracture protruded through the
external wound, and the introduction of the finger dis-
covered a comminuted state of the neck of the bone.

Excision of the joint having been decided on, the ope-
ration was performed in presence of Deputy Inspector-
General Taylor, Stafi-Surgeon Dr. Paynter, and Surgeon
Elliot, Ordnance Department.

Operation perforined abont one p.ax., 9th of September.—
An incision, about four inches in length, commencing a
little above the trochanter, was carried downwards along
the outer side of the femur. The lower fragment, for
about an ineh of itz extent, was cleared of its attachments.
An assistant holding the thigh below, and pushing the
bone upwards and outwards, so as to bring the fragment
through the incision, about an inch of the bone was then
sawed off. The head of the bone was next dissected
from the socket; this part of the operation was con-
siderably facilitated by an assistant catching a firm hold
of the neck by means of a pair of tooth forceps, then
rotating the head, and using slight force to dislodge it
from the cavity, the operator dividing the capsular and
round ligaments, the latter of which is more easily and
safely divided at the lower and outer side of the articula-
tion. The upper part of the trochanter was next dissected
out, and several small spicule of bone removed. The
edges of the incision were then brought together by
sutures, and a bandage applied. It was not found neces-
sary to tie any vessel, and there was very little heemor-
rhage. The man bore the operation well, and was returned
to his bed in good spirits, and with a good pulse,

10th.—Passed a good night; slept pretty well; pulse
106, soft; skin cool ; in good spirits.

11th.—Slept some hours; pulse 106, soft ; bowels open;
tOanE furred but moist. Wound dressed and looking
well ; some healthy discharge.

13th.—Going on apparently very well; pulse still 106;
countenance good. Vespere: Complains of an increase of
pain in the hip, but otherwise says he feels much as usual;

small and rapid. Ordered wine and arrow-root.
14th.—Died at six this morning.
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tween the hyoid bone and the arytenoid cartilages, and
then downwards, having its exit below the ericoid cartilage
on the left side. The pharynx and larynx were wounded,
and the trachea was contused and displaced. Respiration
somewhat hurried ; a quantity of mucus collects in the
trachea, and is expectorated in fits.

About seven o’clock r.m. of the Gth, the respiration
becoming more difficult, with a degree of lividity of the
lips, indicative of the non-oxygenation of the blood; it
was deemed advisable to have recourse to tracheotomy,
which, in consequence of the displacement of the parts
and the swelling, was effected with considerable difficulty.
The usual tubes were found too short for the purpose,
and a large silver catheter was inserted, through which
the air passed freely. Whenever he attempted to drink,
the liquid passed into the trachea through the open-
ings caused by the ball. From the operation no benefit
arose, and he continued very restless until within an hour
of his decease, which took place about twenty-six hours
after the receipt of the wound. The voice was never
heard above a whisper.

Post-mortem examination, twelve hours after death.—
The ball would appear to have passed through the hyo-
thyroid membrane, fracturing and shattering the thyroid
cartilage. The membrane lining the glottis was torn and
destroyed. The vessels escaped without injury, the ball
having passed anteriorly.

Arcup. Gorvox, M.D.,

Staff-Surgeon, 1st Class, in Med. Charge, 2nd Division.

Camp before Sebastopol, 3rd September, 1855.

Deput{; Inspector-General Taylor, who was present
e operation, adds—* The want of a longer
tra.cheal tube than is commonly supplied for such opera-
tions was obvious, and is a good practical hint., For the
first time in my life I found my two fore-fingers trans-
fixing a man’s neck from side to side. The fingers did
not cause any cough or irritation, but those symptoms
were occasioned by the least attempt to swallow water.
The thyroid cartilage was separated into two pieces.
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16  Wounds of the Profunda and Popliteal Arteries.

The following cases, one of wound of the profunda
femoris, the other of the popliteal, deserve attention.

Late in the afternoon of the 14th of August, Private
George Irvine, aged twenty-five, was brought from the
trenches, having been struck by a Minié ball of the largest
size, which had penetrated the left thigh, about two
inches below Poupart’s ligament, just in the course of the
femoral artery. The ball passed slightly outwards, frac-
turing the femur, and was cut out at the back of the
limb, completely flattened. As there was considerable
hzmorrhage, both venous and arterial, no examination
with the finger was permitted. Dr. Taylor, superintend-
ing the Division, having been informed of the case, a con-
sultation was held.

Amputation at the hip-joint was forbidden by the
prostration of the man, who had lost much blood be-
fore he was brought to camp. Ixcision of the head
of the femur was also inadmissible, from the evident
wound of a large artery, with probably that of a large vein.
Search for the wounded artery, for the purpose of applying
a ligature, was then determined upon, but before the opera-
tion had well proceeded, the hemorrhage was so great,
that it was found impossible to continue it, and pressure
by means of graduated compresses was resorted to, with
complete success.

On the following morning an operation was still out of
the question. Prostration continued, with great irritability
of stomach, and a small, quick pulse. No return of heemor-
rhage, though the pressure of the tourniquet was but

very slight.

gn the 16th the pulse was more quick and irritable,
with the same irritability of stomach, and urgent thirst.
He had passed a better night however. At the consulta-
tion this morning, the circulation through the posterior
tibial artery was so evident that the question of the femoral
artery being wounded was set at rest. It was decided, as
no return of hmmorrhage had occurred, that the case
ghould be left to nature.

On the 17th, he suffered from starting pains in the
thigh. There was less irritability of stomach, but the
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pulse was very small and weak. During the night there
was slight hemorrhage, owing to his restlessness, but it
was easily arrested by a turn or two of the tourniquet.

On the evening of the 20th. this restlessness inereased ;
delirium set in, and early in the morning of the 22nd
he died.

The limb was examined after death, when the following
appearances presented.

emoral artery intact. Femoral vein wounded, with
more than half its calibre shot away. At about two
inches from its origin there was a wound of the profunda
.uteriﬁn which an aneurism, nearly the size of a pigeon’s
egg, formed, and passed upwards through the wound
made by the ball. The profunda vein was “intact. The
injured ?easela having been removed for preservation, the
bone was then cut down upon, when a fracture, nearly
transverse, and not at all comminuted, was observed below
the trochanters. No splitting of bone upwards; down-
wards its outer plate was slightly cracked, but nothing
more. The preparation is in the Museum of the Royal
College of Surgeons.

Private James Ross, a lad of eighteen, was brought
up from the trenches, on the morning of the 3rd inst.,
having had his right leg blown off below the knee by a
round shot. He had lost a very large quantity of blood
before the tourniquet was applied, and was consequently
so much collapsed that an operation was out of the ques-
tion. He was therefore dressed and the tourniquets (two
had been put on) removed. He never rallied, and died on
the 12th, nine days after the receipt of the injury. No
h@morrhage ever occurred though all pressure had been
removed from the artery.

R. V. De Lisux,
Surgeon, 4th King’s Own Regiment.

Camp before Sebastopol, Sept. 14, 1855.

The following is worthy of publication, as showing the
successful effects of strychnia, when carried to the extreme
verge of propriety, in injuries of the spinal chord.

Sergeant William Aldridge, 46th Regiment, aged 39
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‘paratively comfortable; sleeps calmly. His appearance is

entirely changed ; looks natural ; features calm ; is cheer-
ful, and reads the papers. Strychnia was omitted for
some ' days after the last paroxysm, and replaced by the
tineture of the sesquichloride of iron with quassia, and
a generous diet.

Gth.—Continues to iinprove. Has now and then slight
twitchings in the legs and arms. The strychnia was
resumed and omitted, as the symptoms indicated, to the
end of the month.

May 1.—Is greatly improved; goes about the balcony
in a chair. Returning sensation in the right leg. Bladder
still not under the control of the will.

20th.—Sensation much improved in both legs; and
motion increasing in the right leg.

25th.—Convulsive movements all over the body, result-
ing from the use of the strychnine. Lower extremities
decidedly improved, both in motion and sensation.

June 1st.—Maintains his improved condition. Recom-
menced the strychnine to-day, without any marked effect
at the moment.

10th.—Violent tetanic spasms followed the employment
of the remedy, producing considerable inerease of motion
in both extremities. The paroxysms wuswally continue
about fifteen minutes, when the muscular system resumes
its ordinary appearance.

20th.—Continues the same. Strychnia not resumed
since last entry, as occasional twitchings oceur about the
head and face, and he'is now affected by the smallest dose.

July 1st.—General heaith excellernt.

10th.—Continues to improve daily in regaining the use
of his limbs. Is now able to walk on the ramparts with
crutches, but is extremely sensitive to every change of
weather—damp always causing pain in the spine. Con-
tinued to improve to the end of the month.

August 1st.—No change worthy of note.

14th.—Discharged to Chatham.

T. H. Buraess, M.D.,
Military Hospital, Portsmouth.
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liquid nourishment—Dbeef-tea, arrow-root, &e. There was
no pain or tenderness of the abdomen; had passed his
water without difficulty. The surface of the abdominal
wound was sloughy ; intestine still visible; complains of
pain in the arm. It was not yet considered advisable to
perforin any operation. e was ordered opium gr. j. every
four hours; also a duse of morphia at night, arrow-root,
beef-tea ; and port wine, which he prefers to brandy.

10th.—Has rallied completely; no pain or tenderness
of the abdomen; complains greatly of his arm, and is
anxious that something should be done. He slept well
after taking the morphia; his face is tranquil, breathing
natural, pulse weak; no irritability. Deputy Inspector-
General Taylor saw the case in consultation with Dr,
Mouat, P.M.O. of the Hospital. It was decided to ampu-
tate the fore-arm. This was done at the upper third;
chloroform was administered, and produced no ill effects.
He was ordered any fluid nourishment he might fancy,
with port wine, and an opiate at night.

11th.—No symptoms of peritonitis; suffers no pain;
tongue clean and moist; pulse quiet; passes his water
regularly; the bowels have not acted. The abdomen is
quite soft and fallen; not the slightest tenderness on
- pressure.  To continue on the same pl:m He could now
give some account of the way in which he was wounded.
He stated that he thought it must have been a round shot
that struck him. It first struck his arm, then entered the
right iliac region,emerging at the lower wound. The surface
of the wound in the iliac n,gmn is in a sloughy state from
the severe brmsm of the parts. The coil of intestine is
still visible at thﬂ bottoin of the wound.

12th.—No symptoms of peritonitis; bowels have not
acted; tenderness down the outside of the thigh, with
redness of the skin, and pitting upon pressure. Stump
dressed to-day and looking well.

13th.—No unfavourable constitutional symptoms. The
outer part of the thigh is tender and the skin red;
free incisions were made; the fascia was sloughy. He
takes nourishment: has eight ounces of port wine daily,
eggs, arrow-root, and essence of beef. Bowels not acted.

91st.—He had no symptoms worthy of remark since
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crest of the ilium has separated ; the wound of the abdo-
men is skinned over, with the exception of a small spot
“about the size of a sixpence. This is healthy, and is gra-
dually healing. The bowels act regularly. There are still
two sinuses on the outer side of the thigh, one above,
the other below the great trochanter. On probing these,
dead bone is felt, which has not yet separated. The right
limb is about three inches shorter than the left; is freely
moveable in any direction without pain. He can raise
the knee from the pillow, but cannot lift the heel from the
bed ; he can however turn himself over on to the left side
without assistance. The prominence of the crest of the
ilium is greatly diminished from loss of bone. The tro-
chanter major is unusually projecting ; the natural appear-
ance of the hip-joint is entirely gune The injuries to
the bones have been so severe, it is difficult to say what
changes have occurred. The 'flium and pubis have been
greatly comminuted, the fracture most probably extending
through the acetabulum. Immediately below Poupart’s
ligament, to the outside of the femoral artery, a hard
substance is felt beneath the skin. This when he was ad-
mitted, was at first supposed to have been a piece of a
shell, but it is now thought to be a portion of the pubis
driven downwards upon the thigh.
He may now be said to be convalescent.

John Sheehan, d mineteen, 57th Regiment, was
wounded in the left thigh before the Redan on the 18th of
June. He was brought to the general hospital, and placed
under the charge of a gentleman of considerable skill and
experience. The wound presented two openings, an ante-
rior and a posterior; the latter offered greater facilities
for examination than the former; the finger, passed from
behind, detected several fragments, which were removed,
and as a tolerably uniform surface of bone (vide spe-
cimen) was then felt, it was determined, after consul-
tation, to make an attempt to save the limb. The injured
extremity was accordingly bound up with a long splint in
the most careful manner, and matters promised favourably
for a time. He however complained of a good deal
of suffering in the limb from time fo time, gradually
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J. Maguire, 31st Regiment, aged twenty, wounded in
the advanced trenches.

July 12, five A.M.—Carried into hospital, wounded by
a splinter of shell in left elbow and on left hip. The

lmber struck him in an oblique direction from behind,
fracturing olecranon process and internal condyle of
humerus, lacerating and otherwise in_}uring the joint, the
ulnar nerve being also injured. The splinter continuing its
onward course, inflicted a lacerated wound on the hip,
with comminuted fracture of about the anterior fifth of
the crest of the ilium, several small pieces of hone being
driven in on the peritoneum, causing pain on the slightest
motion. All the loose portions of bone were removed, and
several others separated from the muscles. Abdomen
painful, and swollen at that side. Abdomen continued
painful during the day; bowels acted; he also passed
water freely.

13th.—Pain in abdomen much less; little, if any, con-
stitutional disturbance; elbow extremely painful; the
pain accompanied with partial paralysis of the little and
ring fingers. Staff-Surgeon Dr. Gordon having seen
him, and not apprehending any danger from the wound in
the stde, the operation for excision of the elbow-joint was
determined on, and performed under chloroform, by a
single straight incision passing through the orignal
wound, including the upper and lower fourths of the fore-
arm and arm. There was very little heemorrhage. The
arm was then put up in an angular splint. It continued
to progress favourably, the greater part healing by the
first intention. There was some suppuration, but a free
exit being given to the matter, it did not retard recovery.

August 19th.—This patient was discharged from the
Regimental Hospital, to General Hospital, Balaklava.
The wound nearly healed ; sensation partially restored to
the fingers; slight motion at the bend of the elbow ; but
he has not power to raise the hand.

Tuomas J. ATKINSON,
Assistant-Surgeon, 31st Reg. in Med. Charge.

Camp before Sebastopol, Sept. 1, 1855.





































