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2 KEEN, SWEET: GUNSHOT WOUND OF THE BRAIN.

bromide and have not recurred. He gradually improved, never lost
his intelligence, the paralysis diminished, and in the course of three
months he was able to get about.

Fig. 1L

The upper figure is that of a similar bullet to the one cauvsing the acecident (weight 2005
graing); the lower figure is the sliver removed from under the skin above the wound of
entrance (weight, 514 grains). Both are natural size.

Status Preesens. April 9, 1903, There is a small scar just above the
right eyebrow. No perceptible aperture in the bone can be felt.
There is a little weakness still left in the left leg and foot, as shown by
the fact that he balances himself unsteadily upon that foot, whereas

Fig 2,
A
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Skiagraph showing the eight frangments of the bullet.

upon the right one his balance is good. There is also some increased -
knee-jerk in the left leg, both with and without reinforcement. e
The patient’s friends in England had consulted hoth Sir Frederick
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KEEN, SWEET: GUNSHOT WOUND OF THE BRAIN. D

posterior uxis of the head would be nearly vertical, but that his head
was only moderately flexed. 2. At the wound of entrance, as the
ball penetrated the bone, a considerable sliver was taken off the ball
by the upper edge of the bone and lay 2.5 em. above this wound. 3,
None of the fragments, except those at the point of entrance, lie in the
direct line between the wound of entrance and the present position of
the ball ; they all lie above this line and at a considerable distance
above it. 4. If the ball had gone in a straight line from the wound
of entrance to its present position, it would not have touched the

FiG. 3.

X shows the present position of the largest fragment of the bullet,

cortical leg centre at all, though it is possible it might have di-
vided some of the descending fibres from the leg centre. It seems,
however, much more likely that the ball passed in a line from the
wound of entrance to the point A, Fig. 2, and then was deflected to
its present position, and in its course traversed the cortex. It would
then have injured precisely the centre for the left leg.

[ decided, therefore, that it would be inadvisable to remove the ball,
[n its present position it is doing no harm to the leg ; his paralysis has
steadily diminished, and in the course of a few months will I‘};‘r}hilhlj'


















