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In the Indian Medical Gazette for February 
last an interesting case of penetrating punctur- 
ed wound of the skull caused by a bayonet 
thrust is reported by Assistant-Surgeon T. M. 
Shah. It is described as "a small triangular 
wound on left side of the head over the parietal 
bone. It was a penetrating wound communi- 
cating with the cavity of the skull ; splinters of 
bone could be felt to have sank in also." The 

patient was admitted on 20th August. Fever 
due to imprisoned discharge, and, no doubt, decom- 
position of the discharge supervened in five or six 
days, and lasted for about, fortnight, threatening 
life. Ou 4th September copious discharge from 
the wound is reported, This continued up to 31st 
October when the report is 

" wound still emit- 

ting matter, minute osseous spiculae also dis- 

charged." On 22nd December, the date on 
which the case is reported, it is stated that mat- 
ter was still discharging. The man survived, but 
the case was protracted for nearly five months. 
The local treatment appears to have consisted 
of carbolic oil and iodoform dressings with fomen- 
tations varied with cold lotions, and internally 
aconite ; bromide of potass and at one time liquor 
hydrarg. perchloride were administered. It 

struck me in reading the case that if the latter, 
combined with removal of the fragments of the 
bone, had been assiduously employed externally, 
the result would have been more satisfactory. 
As a contrast to this case, I venture to report 
one of a somewhat similar nature in which treat- 
ment of this kind was adopted. 

1. Compound depressed fracture of the skull, 
trephining, recovery. 
A Mussulman female,aged 40, was brought to 

the Burdwan Municipal Hospital on 28th May 
last, with a contused wound of the head which 
she had received the previous evening in a quar- 
rel with another woman. It appeared that her 
adversary had struck her on the top of the head 
with the corner of a brick bat. The hair was 
found matted with blood, and the wound itself 
was covered with a piece of dirty rag. The 
woman was conscious and pupils even, but the 
pulse was slow, and she complained of nausea 
tiud vertigo. 
On shaving the scalp a linear contused 

wound two inches in length was found over the 
left parietal bone 1 inch to left of, and parallel 
with, the sagittal suture. Anteriorly it terminat- 
ed close to the position of the coronal suture. 
Ou examining the wound with a probe the bone 
was found to be exposed, but as the probe 
glided smoothly over its surface, no fracture was 
detected. On exploring with the finder, how- 

?ever, a circular depressed fracture about one 

inch iu diameter, of the " gutter 
" 

variety was 

readily discovered. The patient was placed at 
once on the operating table, the scalp and wound 
thoroughly cleansed with perchloride lotion (1 in 
2000), chloroform administered and the longi- 
tudinal wound converted into a crucial one by an 
incision two inches in length down to the peri- 
cranium across the centre of the fracture. The 

original wound was also extended for half an 

inch backwards. The angular flaps thus form- 
ed were raised by retractors and the fracture 
exposed to view. An even circular depression 
of the bone was seen with a few cracks radiat- 

ing from the centre. In some parts the depress- 
ed bone was still adherent at the edges. As 
elevation of the depressed bone appeared to be 
feasible, I applied the elevator and worked out a 
few pieces, but only the outer table came away. 
As the space was further cleared, it was seen 
that the inner table was much more extensively 
fractured than the outer table, and that a large 
detached piece lay on the surface of the dura 
mater. The dura mater itself was not torn, but 
there was slight haemorrhage going 011 from a lacer- 
ated vessel on its surface. As it was found to be 

impossible to remove the fractured portion of 
the inner table, either with the elevator or with 
forceps, I cleared tlie pericranium from the bone 
round the anterior border of the fracture and 
removed a disc of bone forming about three- 
fourths of a circle?the remaining fourth being 
over the depression?with a three-quarter inch 
trephine. Even through the opening thus form- 
ed, so much difficulty was experienced in the at- 
tempt to extricate the fragment of the inner table 
entire that I had to split it carefully with bone 
forceps, after which the pieces were got out 

easily. The bleeding point which proved to be 
a small branch of the middle meningeal artery 
was then seized for a few minutes with compres- 
sion forceps upon which the bleeding ceased. 
The wound was next douched with perchloride 
lotion, a tube inserted, the flaps brought into 
place with wire sutures, the incisions cov.ered 
with Lister's protective, freely sprinkled with 

iodoform and dressed with a layer of Sal Alera- 
broth wool covered with impermeable jacconet. 
The operation lasted about ^ an hour. The 

evening temperature was 100*4?. Next day it 

became normal, and never rose beyond this during 
the healing of the wound. The dressings were 
changed on the 5th day after the operation, that 
is, on 2nd June. The wound was found to be 

clean, not a drop of pus had formed. It was 

dressed again on 7th. Again on 12th when the 
tube was removed; again on 16th, and finally on 
21st, by which time healing was almost complete. 
Thus only five dressings were applied altogether, 
and the later dressings were changed more 

through curiosity than necessity, as they were 

quite dry and free from discharge. No pus 
formed from first to last. The woman was dis- 
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charged with a firm cicatrix, slightly depressed 
here the bone had been removed on 25th June. 
Case II.?Straw nutated hernia with radical 

cure by excision of the sac. 
This case affords an illustration of the ad- 

vantage of early operation and strict antisepti- 
cism in cases of this kind. 
At 8 p. m., 12tli Nov. 1888.?I was called in 

to the bazar to see a man, aged 30, said to be 
suffering from an obstructed hernia. I found 
him in intense agony and practically trying to 

stand on his head to obtain ease from, the pain. 
He had of his own accord assumed the genu, or 
rather pes-pectoral position to relieve the drag- 
ging pain of the hernia, i. e., while standing 
with his feet on the ground he was leaning his 
head on his arms, which were resting on a 

pillow on the ground. Examination of the 
hernia showed that it was a tense and acutely 
strangulated right inguinal or rather scrotal 

hernia, the size of a cocoanut. As there bad 

been no stercoraceous or other vomiting, the 

.case had been diagnosed as (C obstructed " hernia 

and taxis vigorously applied by the medical 

practitioner in charge. Profiling by the hint 

given by the patient's position, I placed him on 
his back and with the pelvis well raised and 

the thighs flexed, tried the taxis myself, but a 

brief trial convinced me that the attempt was 

futile, and that further persistence in it would 

be injurious. I had the patient accordingly 
sent to the municipal hospital for operation. 
The history given was that he had had a 

reducible scrotal hernia for three years, which 

became painful and strangulated at 3 p. M., i.e., 
5 hours before I saw him. At 9 p. m. he was 

placed on the operating table, and the parts 
shaved and cleansed with perchloride lotion. 
It was then seen that there were two tumours 

in the sac, viz., the old scrotal hernia and a 

very tense knuckle of gut close to the ring 
which had evidently descended recently and 

caused the strangulation. Chloroform having 
been administered, the usual incisions were 

made. The sac had to be opened, as the stric- 
ture was found to be in its neck which was 

dense and unyielding. The newly descended 
knuckle of gut at once slipped in, and the coils 
in the scrotum were got to follow it without 
trouble. Hie sac was them separated from the 
scrotum and pulled well down, the neck 

pierced with a stout catgut ligature and tied 

in two places about an inch apart, so as to form 
a firm plug for the canal. The body of the 

sac was then cut away, and the stump pushed 
within the pillars of the ring which were 

brought into opposition with a couple of gut 
sutures ; two drainage tubes were introduced, 
viz., a long one from the external ring to the 

bottom of the scrotal pouch and a shorter one 

for which an opening was made in the skin 

outwards towards the groin. The careful 

drainage of the site of the incision is a point 
of some importance, as the oozing which takes 

place from the out surfaces cannot escape freely 
by the lower tube while the patient is in the 
recumbent position, hence it gravitates towards 
the flank and not infrequently gives rise to the 
formation of pus or otherwise delays the heal- 

ing of the wound. A tube passing from the 
bottom of the incision in an outward direction 
obviates this tendency. 
The wound was dressed as in the previous 

case, save that pads of sublimate wool were 
used instead of the Sal A'embroth wool. 

The temperature next morning was 100'4?, 
evening temperature 100?. On the following 
morning it fell to 99*6?. For a few days there 
was an evening rise to 100-5?, owing, no doubt, to 
the condition of the intestines. The bowels were 
not moved for five days. On the 6th morning a 
caster oil enema was administered which produc- 
ed a copious evacuation. The dressings were 

changed on the 4th day, when the small tube was 
removed, and the long one shortened by half. 
The incision was found to have united by first 
intention ; there was not a trace of inflammatory 
action and no pus. Only two more dressings 
were applied, and they were removed altogether 
on the 12th day. If I had withdrawn the lower 
tube at the 2nd dressing, the healing would have 
been more rapid. The patient was kept lying 
down a few days longer and was discharged 
radically cured on 4th December. The part 
was supported with a belt of' nawar ' with a 
cotton pad attached after the fashion of a Lund's 
truss. I saw this man again three months later, 
viz., at the end of February 1889. The hernia 
was completely cured, and there was no sign of 
any tendency to return. The 

' nawar' trusscaused 
au abrasion at first which obliged him to lie up 
for a few days, but he now wears it without dis- 
comfort, and as it affords a comfortable support 
to the part, I advised him to continue its use. 

Case III.? A Hindu labourer, aged 45, came 
to the hospital on 19th November last on 

account of a large tumour in the scrotum which 
hindered his daily work. The scrotum was as 

big as a child's head. Examination of the tumour 
showed that it consisted of a right hernia of 

considerable size and of a large left hydrocele. 
As the patient was anxious to get rid of the 
encumbrance caused by the size of the scrotum, 
lie consented to undergo the operation for 
radical cure of the hernia. After the usual 

preliminaries of clearing out the bowels and 

thoroughly cleansing the part, the operation was 
performed on morning of 20tw November. The 

hydrocele was first tapped. In other respects 
the operation was practically identical with that 
described in the last case. The cremasteric 
and transversalis fascia surrounding the her- 
nial sac were much thickened. The fuudus of 
the Siic was stiff and horny from incipient cal- 
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cification, and a small portion was so intimately 
blended with the adjacent tunica vaginalis 
of the testicle that it could not be separated. 
It was accordingly left, and the rest of the sac 
cut away. The patient made a quick recovery 
and left the hospital radically cured of his 
hernia on 8th December, that is, 18 days after 
the operation. The incision healed by first 
intention as in the previous case, but the track 
of the lower tube through the loose and baggy 
scrotum gave some trouble, as it was not easy 
to apply the antiseptic dressings efficiently to 

this part especially as the hydrocele fluid had 

begun to accumulate again. It was my inten- 

tion to deal radically with the hydrocele when 
the hernia was cured, but the man got impatient 
aud left the hospital before this could be done. 

If a similar case came under my care, I should 

certainly excise the vaginal tunic of the hydro- 
cele and clip away the redundant tissue of 
the scrotum when dealing with the hernia, and 
thus radically cure both hernia and hydrocele 
at the same time. In the last volume of Braith- 

waite, page 365, a paper by Mr. Henry Morris 
on the "Radical Cure of Hydrocele" is repro- 
duced. In it he mentions a case upon which he 

had operated, in which a vaginal hydrocele was 
associated with an encysted hydrocele of the 

cord and a bubonocele. He excised the sacs 

of both the hydroceles and of the hernia at the 

same time, and closed the pillars of the ring in 
the usual fashion, thus ridding the patient of all 
his troubles b}' one operation. 1 have myself 
recently dealt with a case of enormous right 
hematocele and left hydrocele by excision of 
the hypertrophied tunica vaginalis on both 
sides, and pruning away the redundant tissues 
of the scrotum. The man left the hospital in 
about 20 days quite cured of his troublesome 
disease and with a scrotum of normal size. 

3rd April 1889. 


