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<tIintcal anb otber 1Rotes. 

A CASE OF COMPOUND FRACTURE OF RADIUS AND ULNA
MALIG N ANT <EDEMA-AMPUTATION-RECOVERY. 

By CAPTAIN T. MATTHEWS. 
Royal Army Medical Corps. 

GUNNER C., aged 23, was admitted to the Royal Herbert Hospital on 
April 13th, 1908, suffering from a compound fracture of the right forearm 
and a scalp wound at the back of the head. He had been knocked down 
and run over by a field gun. 

The whole of the forearm and lower half of the upper arm were much 
swollen; there was a small wound on the flexor surface of the forearm, 
at the junction of the middle and lower thirds; both bones were broken 
about tbe level of the wound. The humerus and elbow-joint were 
uninjured. There was also a scalp wound just below the crown of the 
head behind. 

The wound on the forearm was cleaned and dressed with double 
cyanide gauze, and the limb was put up between two straight splints, 
nothing in the way of exploration being attempted owing to the man's 
lowered vitality. The radial artery could be felt pulsating. The scalp 
wound was next examined, and it was found that a flap 2 inches square, 
not involving the pericranium, had been stripped up. There was 
no sign of injury to the bone. The wound was washed out with per
chloride lotion, a gauze drain introduced, and the flap kept in position 
by a pad and bandage. 

On April 14th the patient, having recovered from the shock caused by 
his injury, was taken to the theatre. Having been aD!Bsthetised with 
chloroform, an incision was made up and down the forearm from the 
existing wound and a quantity of blood-clot cleared out. The flexor 
muscles were found to be much lacerated, the muscular tissue was 
stripped off the tendons for a considerable extent, the resulting contrac· 
tion producing a marked increase in the girth of the upper part of the 
forearm. All the tendons, however, were intact, ~ith the exception of 
the palmaris longus. The ulnar and anterior interosseous arteries and 
veins were found to have been wounded, and ligatures were applied 
above and below the seat of injury. There was a transverse fracture 
of the radius and ulna at the junction of the middle and lower thirds, 
with some comminution of the latter bone. 

The wound was thoroughly washed out with hot normal saline and 
the radius and ulna were wired with silver wire in good position. The 
portions of muscle stripped up from the tendons were removed. The 
wound was again well washed out with hot normal saline, the skin sutured 
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Clinical and other Notes 319 

at the extremity of the incision, an india-rubber drainage tube and a gauze 
drain were inserted, the whole covered with double cyanide gauze, and 
the limb put up between two well-padded straight splints. 

As the patient was somewhat collapsed after the operation a hot 
enema of normal saline, coffee and brandy was administered. The 
scalp wound was examined, and showing no inflammatory signs, was 
sutured. 

Next day, on removing the splints and dressings, the whole of the 
forearm was fmmd t~ be gangrenous with a most offensive odour, the 
skin from the roots of the fingers to the elbow being sap-green in colour. 
The fingers were normal, but the skin of the upper arm was a reddish
brown, the discoloration extending as high as the acromion process on the 
shoulder and for 2 inches below the axilla on the side of the chest; here 
the discoloration was bounded by a band of ischffimia about 2 inches in 
breadth. The upper arm was distended with gas to an enormous extent, 
crepitating freely on pressure being applied, and the skin was covered 
with large blebs. 

Immediate amputation was decided upon as the only, though remote, 
chance of saving the patient's life, and I decided to go through the 
surgical neck of the humerus, on Major Holt's advice, as he did not think 
the patient would survive the shock of an operation through the shoulder
joint, though one felt anxious to go as high as possible owing to the state 
of the tissues that wonld have to be utilised as flaps. 

Chloroform having been administered, anterior and posterior flaps 
consisting of skin and subcutaneous tissues were formed by an incision 
commencing over the line of the vessels at the level of the anterior fold 
of the axilla and carried to a corresponding point on the outer side of the 
arm. The vessels were ligatured and divided as high up as possible, the 
veins also being divided high up. The skin and subcutaneous tissues 
were next dissected up, the muscles divided circularly and retracted, 
and the bone was sawn through. The appearance of the stump was not 
encouraging, the tissues being terribly mdematous; so at Major Holt's 
suggestion, I washed out tbe wound with linimentum iodi. Two large 
gauze drains were introduced and the outer and inner margins of the 
flaps united by interrupted sutures, leaving the centre of the wound 
through which the gauze was brought out open for drainage. The stump 
was dressed with sterilised gauze soaked in 1 to 2,000 hydrarg. perchlor. 
lotion. 

Ether, which was suggested by the depressed condition of the man's 
circulatory system, was contraindicated by the fact that he was suffering 
from broncHial catarrh contracted some days before his accident. 

Before being removed to the ward he was given another enema of 
hot saline, coffee and brandy. The pulse at midnight waR weak, rapid, 
and irregular. He was given Hq. strychnine miii. and adrenalin ad. lll,xx. 
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320 Olinical and other Notes 

hypodermic ally ; also liq. morph., gr. t. He was ordered to have t ounce 
of brandy every two hours. 

On April 16th the pulse was weak and the patient's general coridition 
bad, his expression being anxions and distressed. The discoloration of 
the skin had extended in all directions, namely, to within 2 inches of the 
crest of the ilium below the axilla, to the right border of sternum on the 
chest, to the level of the cricoid cartilage on the side of the neck and to 
the most prominent part of the right erector spinal muscles behind. The 
wound was dressed and the gauze plug removed, liberating some clear 
blood-stained serum. No further plug was introduced, the wound being 
simply dressed with sterilised gauze soaked in 1 in. 2,000 hydrarg. 
perchlor. lotion. The whole of the discoloured area was mapped out 
with ink to determine the extent and rapidity of spreading. At midnight, 
inj. liq. morph. gr. t was given as patient was very restless. 

On April 17th the pulse was still weak and the patient's condition 
much the same, but he showed some slight sign of improvement. He 
coughed up some blood-stained sputum during the night. An examina
tion of his chest revealed nothing beyond a few rales, and there was no 
consolidation. He was propped up a little, but owing to his feeble condi
tion could not be raised much. The wound was dressed, the edges being 
separated to allow exit of fluid which consisted of clear red odourless 
serum. The discoloration of the skin had spread about 2 inches in all 
directions, reaching to .the middle line behind and to the crest of ilium 
below. The whole of the discoloured area was painted with tinct. iodi. 
Half an ounce of brandy was still given every two hours. 

On April 18th the patient was slightly better, but still coughed up 
blood-stained sputum. Owing to the improved condition of his pulse his 
shoulders could now be well raised. The bowels, which had required the 
administration of aperients hitherto, acted freely during the night, the 
motions being watery and blood-stained. The wound was dressed as 
before and there was a discharge of blood-stained serum. The whole 
of the discoloration, however, had disappeared, leaving only the staining 
due to the iodine, which presented quite a different appearance to the 
combination of iodine and the colour due to stasis iu the capillaries of 
the skin. There was a strip of purple skin about 1 inch by 1?J inches 
forming the margin of the outer flap near the axilla, which looked as if 
it were going to necrose . 

. 'On April 19th the wound was dressed and there was a purulent 
discharge from the interior of the stump. The sutures were removed 
from the inner half and tben the wound was irrigated with 1 in 3,000 
perchloride of mercury solution and an iodoform gauze plug was intro
duced. Tbe bowels were still loose, motions being watery and blood
stained. Mist. cateyhu cum opio was prescribed. Tbe outer half of 
the wound bad healed by primary union, and the discharge came from 
the axillary half. 

by copyright.
 on M

ay 22, 2023 by guest. P
rotected

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-12-03-09 on 1 M
arch 1909. D

ow
nloaded from

 

http://militaryhealth.bmj.com/


Olinical and othe1' Notes 321 

On April 20th the wound was 'dressed at 10.30 a.m. and again at 
10 p.m" the inner half of stump being irrigated with a solution of tinct. 
iodi 33 per cent. The bowels were still rather loose: catechu and 
opium mixture was continued. 

On April 21st the wound was dressed morning and evening;' there 
was less discharge. The parts were irrigated with solution of tinct. iodi, 
and the sloughs were painted with tinct. iodi undiluted. The bowels 
were normal and catechu and opium mixture was discontinued. 

On April 22nd the inner portion of the outer flap had recovered with 
the exception of the small strip half an inch wide, which was removed. 
The inner surface of axillary half of both flaps Wf1S covered with greyish
white sloughs as was also the axillary half of stump. The sloughs were 
painted daily with pure tinct. iodi and the wound was irrigated with 
33 per cent. solution of tinct. iodi. 

On April 23rd the inner surfaces of the flaps presented a more healthy 
appearance, bleeding from sundry points and showing signs of granulating : 
the apex of ·wound was still full of ragged sloughs. The patient's general 
condition was quite satisfactory; he no longer coughed up sputum; the 
bowels were normal, and appetite good. Except that thecuticIe separated 
from the whole area that had been discoloured, the patient .from this time 
made an uneventful recovery; the sloughs gradually separated, giving 
place to healthy granulation tissue and the wound finally healed, leaving 
a good stump. I am indebted to Captain Cowan, R.A.M.C., for the 
accompanying bacteriological notes on the case. 

BACTERIOLOGICAL REPORT. 

On April 15th, smears made trom the rndematous tissue showed: 
(1) Bacilli with spores, Gram-negative, and (2) large bacilli, Gram
positive. Aerobic and anaerobic cultures in broth were then made: (a) 
From inner surface of an artery of the amputated limb-these proved 
to be sterile-and (b) from therndematous tissue. The bacillus of 
malignant 'rndema and the Bacillus aifrogenes capsulatus were isolated. 

On April 19th, an anaerobic broth culture was made with serum 
from the operation wound and Gram.negative bacilli were isolated. An 
anaerobic subculture on agar was made on April 25th, and the bacillus 
of malignant rndema was isolated. 

Report on Soil from Site of Accident. . 
The site was an ordinary broken-granite road in barracks with horse

dung and road "sweepings" at the side. A little coarse dust was taken 
from the road, mixed with sterile water, and strained with aseptic pre
cautions. From this fluid anaerobic cultures in glucose broth were made 
(a) before and (b) after heating to 80° C. for five minutes. The bacillus 
of malignant rndema was isolated from both tubes, a pure culture being 
obtained from the tube heated to 80° O. 
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