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Of the great mortality of primary, and more General
especially of intermediate amputations, there can beno 5o eries
doubt ; of the comparative mortality of primary and lityofprima-

secondary, there is, as I have stated, a good deal of

ry amputa-

tions. Great
discrepancy of opinion and statement, from the time of :?::ﬂ::gﬁ-
Faure and Boucher to the present period. It will be ary,

my next business to enquire into the sources of this

discrepancy, and into the more immediate causes of mortality in

secondary amputations..

My own tables, as far as they go, show a less  ppe mor.
pmportit.mate mortality in secondar}rl t.han in primary ;‘E da:rﬁﬂf
amputations. From the reports of civil hospitals but jikely to be
limited data have as yet been supplied. The valuable :ﬁgﬁ: b
report of Dr. Steele, from the Glasgow hospital, is causes; one
extensive, and, from various causes, demands much [°%¥ u;‘:f'?;;
attention, but evidently local circumstances have there long sojourn
exerted a very powerful influence. Again, in military ;:at:l:t::ﬁ
hospitals similar eircumstances often greatly affect the fﬂ&rﬂ}?ﬁﬂf
question. The subjects have (unlike those submitted tion, T

to primary amputation) been, for the most part, long
exposed to the influence of a vitiated air.

Often, after a great

battle, carried into such hospitals as the emergency alone has
created,—churches, convents, and similar buildings; crowded
together ; poisoned by the atmosphere they breathe, in common
with a vast number of other wounded men, and often subject to
the influence of endemic or epidemic diseases, their fate is often
determined by circumstances foreign to the operation itself. And
here T cannot sufficiently commend the system which, from the
foundation of our hospital, has been pursued as regards these
cases, not only after operation, but before ; namely, that they are
in the first instance received in large and airy wards, indiscrimi-
nately with other cases of every description, so that they are little
exposed to the emanations from accumulation of

fevered and wounded patients; after the operation is  Great suc-
performed, they are placed in smaller, separate, and m“at;fﬂ
most convenient wards, where they have a degree of the system

: . . pursued in
attention on all hands which cannot be surpassed in g, respect
favour of the highest ranks; are distracted by no in the hospi-

groans of other sufferers, or alarmed by their illness

city.
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I AFTER AMPUTATION OF THE LIMBS, 33

applicable to amputations for disease also ; and as I may, perhaps,
at a future period submit such observations as I may be enabled to
make upon that series, I shall not proceed with this branch of the
enquiry at present.

SUMMARY IN CONCLUSION.

It may now be permitted me to sum up, in conclusion, the more
important points discussed in this paper.

Amputations for injuries are far more fatal than for disease,
notwithstanding the subjects are commonly persons in the prime of
life and health. The causes are, I believe, to be sought chiefly in
the nature of the injury, which appears to have a material influence
on the result, even when the injured part is completely severed
from the body by amputation.

The description of 1njury which is attended with the most fatal
consequences, is that which involves the greatest degree of crush
or laceration, and this more especially in the lower extremities,
partly from the larger mass disorganized, partly from the greater
mnability of the system to repair the injury, and the consciousness
of this inability.

The effects which are produced by-such injuries on the system,
called shock, as is commonly known, often cause immediate or
speedy death ; but the impression produced on the system does
not pass away, even if the injured part is completely removed and
the patient survives; and the result is often a series of morbid
processes, constituting destructive inflammation in the stump, and
in varions parts of the body, accompanied with a corresponding
febrile disturbance. In these cases we see the remote effects of
shock ; in cases of speedy death, the immediate.

If the powers of the constitution are sufficient to overcome these
morbid processes, either the patient recovers or is restored to a
condition in which amputation may be performed with a fair
prospect of success; but if it be performed from any urgent
necessity before this period, it is much more frequently fatal.
These are intermediate amputations.

The remarkable change wrought in the general system by such
mjuries 1s, then, very probably the cause of the great mortality of
these amputations, as compared with those for disease. The
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The circumstances, then, which occasion the respective mortality
of different classes of amputation depend less upon the operation
itself than upon the changes resulting from the injury; and I may
hereafter be able to show that amputations for disease are little
fatal, if the operation be weil performed, and the treatment be
suitable. .

I may further remark, that a position which has long obtained
credit with the profession, namely, that amputation in the two
upper thirds of the thigh are, per se, more fatal in a great degree
than those in the lower, is doubtful. The fact is so, but the cause
may be that (in addition to a larger extent of injury), these
amputations are accompanied with the disadvantage of being
performed through injured parts.

The very important and long-agitated question of the greater or
less success to be expected from immediate or deferred amputation,
in cases of injury, does not at present rest upon sufficient data to
enable us to reason fairly upon it, but in the absence of sufficient

authentic records, the opinion of a great number of eminent

surgeons must be admitted as sufficient authority for preferring the
former ; and if, in such cases, it be allowable to reason, @ priori, we
should be led to conclude that the sympathetic influence of the
comparatively small and well-conditioned surface of a stump, would
be less likely to affect the already damaged system adversely, than
the mangled mass otherwise left, which can only be retrieved by
processes difficult, destructive, and often impossible,

Various methods of operating and of after (local) treatment,
considerably influence the results; but, connected with this point,

there is one which, from the recent evidence of a great French

surgeon, appears of paramount importanee,—it is the constitutional
treatment of such injuries, a subject which demands the closest
observation. It would appear that the system hitherto pursued,
most generally, is adverse to recovery.

Facts, carefully observed, recorded, and analyzed, ought to lead
to some useful results. Those which bear upon the subject of
amputation are now both numerous and valuable. In endeavouring
by a careful comparison of those which have fallen under my own
observation, with the far more extensive series which, of late years,
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