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A' CASE OF GUNSHOT WOU.NDS OF FACE AND THIGHS; . 
. . CEDEMA .OF GLOTTIS; DEATH UNDER NITROUS bXID1'1 

ANJESTHESIA. ' . , 

By MpO'R G. H. 'CO~T .. 
Royal Arm:y Medical' Oorps, 

. , I 

• ~... I "" I , 

- THE following case is worth ;recording because the oJ:lcurrence of 'acute, 
mdema of tpe. glottis, after a sm'all. wound of the f~ce, has not .been 
bia"ught)prominently before the notice of surgeons since the war began. 

Pte. F., aged 33, was wounded by splfnters of shell, on January 29, in 
. the upper part of the posterior surface' of each thigh ,and,in the right side 
of the face. Two days later chlorofQrm was administered and,the sloughs 
removed from the relatively speaking. s~all wounds of the thighs. The' 
anresthetic was administered without any difficulty and ,the "operation 
lasted thirty minutes. ' The wound of .the face had scabbed over and in 
fact the condition ip. this respect looked so insignifica,nt that it was nearly 
left. alone. On removing the scab a small piece of metal'was felt and 
removed'. ,It was about '[a6 i~ch squar~ an~ large!, than the scab. The 
cavity containing it was gen'tly curetted' anq. a tube inserted. This wound, 

. which led to the death 'ofthe patient five days later, was situated,! inch, 
in front of 'and ~ inch below the level of' the tragus of the right ear. It 
admitted a small curette to a depth of i inch.. N'o bare ,bone could be felt. 
lt contained noCloth. It did not communicate with the mouth. No bac
teriological exalIlin~tion was made of the interior .. For three days all went, 
on satisfa~torily,but on the fou~th day, six days'after the patient had been 
wounded, the right side of the face was slightly more swoll~n t:han it was 
the preceding day and ,a fomentation was applied. In, the evening ,the 
sw~l1ing sho~ed also in the neck and the temperature rose to .1020 F. 
On the morning, of the .seventh day. after the patient had 'been woundeB 
there' was marked CBde~a' of the. eyelids on the right side,' and ,the patient 
complained of pain in swallowing,.' On examination the fauces were seen 
to be, congested and' slightly ~wollen, especially on the right side.' At this 
stag~ it did not occur to us to examihe the .larynx; the matter looked 
simple enough; the',swelling of the face and neck being due to insufficient 
drainage from the abscess'.' In point 'of fact two 'of us w~Ir u~ed .to 
anre'sthetic work had independentlY'noticed that there was slight respL 
ratoryobstr~ction; both of us had discounted it as. being due to the 
swelling pr~ssing on the right side of the pharynx, and both of us had 
,mentioned/the fact to the anrosthetist..' ' " ',' 
, ·,Nitrous. oxide' gas 'wa$ administered by the non-rebreathing valve 
method. After sixinha;lations the patient became blue; the adIriinistration 
was stopp~d, th~ mouth opened imd the tongue drawn forw~rds and two· 
finger~ inserted down to the epiglottis and separated. He~it't's artificial 
airway was introduced ;, respiration continued, evidently\with c~nsiderable 
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obstruction, for, about thirty seconds. Spasmodic inspirations followed .at 
. intervals of aboht twenty seconds for som,ething like two minutes, a small 
amount of air entering and leaving the airway. This made me hesitate to 
p~rform laryngotomy; although if such had be~n done at t,his stage life 

'would ,probably have been preserved.' Liquor strychnin~, was given 
hypodermicaHy in the pectoral region;' the phrenics were f~radized, and 
hot cloths ap'plied to the chest. No pulse could be felt in the wrist, . 
but the heart was "beatIng feebly. About five minutes from the start' 
l,aryngotomy was 'performed and air then entered freely. Fiftef;ln miilutes 
from the start an incision/was made into the abdomen through the upper 
part of the left rectus and the heart massaged bimanually, this and 
artificial respiration being continued for thirty-five mInutes., The patient 
having shown no sign of life for halLan hour. they were' discontinued .. 

Post' mortem' there was oodema of the fauces and' glottis' extending 
d?wn as fa~ as the upper bord~r of the true vocal cords an4 on the right 

,side involving also the posterior part of the true cord. The ooderria was 
more marked on .the right side than on tpe left aud could be trace4to the 
uppef part orthe righfside of the's6ft palate nea~ the wound. Theuvula 

, was oodematous. The 'rest of the organs with the exception of ,the spleen" 
which was somewhat enlarged, were healthy and normal. The thyl{lu~ 

. was not enlarged.' "., 
, It seems to me that-an imm'ediate'laryngotomy following on the onset 

of obstruction to breathing would have saved this'patient'slife for the time, . 
being, and that it was the only cours,e to have. adopted. Laryngotomy is " 
unaoubtedly the operation of choice in such a; case" for one only requires 
for its performance a ~nife and a pair of short pointed' ~cissor's, or even a 
knife alone. The oped.tion seldom: takes longer than twenty' seconds to. 
perform. ThQ method of drawing forward thesk;in and ,transfixing it 
transversely. with the knife, whereby ,the vess~ls pp. the crico-thyroid 
membrane are left behind uninjured, deserves to be more widely known 
than~t is. The membrane' beingperfbrated with the points of the _ 
scissors and their: bllj>des being then separated the vessels are pressed to 
each side and' hffimorrhage is reduced to a ininirilllm. In the:, case of a 
patient with a short, thick, congested neck, for ~nstance'a child who has 
tried to drink. ho~ water from a kettle, this absehce of bleeding is a great, 
help. In tbe case referred to it is probabletbat laryngotomy would have 
been needed in a short space of ti~e wbether an anffisthetic had' been 
given or not; in fact the next time that, the patient fell asleep. 

, Particular attention should- be d,rawnto \the, danger of the .onset of 
oogema of the glottis followi~g' a wound in, the parotid region. Such 
oodema is well Known tooccur;in cases of facial anthrax, especially when 
the pustule is situated near, the,angle of the jaw, and in cases of wounds 
of the 'mucous membrane, \notably after extraction .ofan impacted and 
septic wisdom, tooth. Not having access at the present time to the 
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\ literature of the subject I cannot state the . relativ~ frequency of its 
occurrence in these conditions. 

The proposed operation, which was" the immediate precursor of death, 
could have been efficiently and quickly performed withQut any anresthetic', 
'but this would have qeen a painful proceeding. . 

. \ , 
, . \ 

_ ,i 

A CASE OF GUNSHOT WOUND OF HEAD. 

,BY MAJOR GERALD SICHEL. 
Royal.,Arrny Medical Corps; Chief Surgeon,' The Lord Derby WaT Hospital, 

I 'W aTr.in.g~on.., \ 

Cpr..T. ,L. was wounded on Jami~ry 6, 19i6;when leaving Cape H., 
bya piepeof, shelL \ He was hit in. the right posterior parietal region" ' 
E!e was operated on ,.a~ M. and 'a foreign body removed. He was blind 
for twenty-one days after being. wounded, but gradually regained his 
~~l, .,' . 

When he landed in England. on February 27 there was. still a 
" discharging wound~ .. This was! healed by May when hewasinvMided 

and sent .hom.e,. ~ . . \ .' I,.' ',,' . 
On January 31, 191.7,. he. ~assent to this hqspital for operation. " 
Oh Febr:t1ary 17 he was operated on"hremorrhage being controlled by 

a piece or i]ibber, tubil:\g round the skull, a la~ge horse-shoe shaped flap of, 
scalp an~ peHos~eum was tUrllt(d.down, in the piocess ofsloing ,,:hicha 
small opening into the adherent dura 'mater was made accidentally but at 
once sewn uPV\'ith catgut. An aluminium plate 4t incnes in diameter' 
was th~n adapted t,o the <!ontour of the sk!lll about a largesquare~rea of 

, bone which was entir'ely, missing, abQut 2t.i.Qch~s sqlfare., Th~.lower' part 
of the dis~was'cut off to, fit it to the origin of the occipital part ofthe 
occipitafrontalismu!lcle, and the flapreplace,a and sewn up with a con
tinuous1'catgut suture.' . He ~ade .an.almost uneventful recovery. There 
was at 'first ,a great deal of tense bulging Qver the operation area, and on 
two occasions. twi,tchings of the' hands !were noted. His temperature 

• assume.d. a hectic type from' February '20 to 25, its highest, point being 
i 10:J,·4°,F. on the evening of February; 2~, butit gradually returned to', and 
. has remained,normal. . . ,. 

Pl,I.tient if> quite comfortab1!Ol ~n every way. I thought the case worth 
.recording as showing what a large "disk of metal can be tolerated by the 
tissues: . /,'.. . 

My thanks are due to Lieutenant J. W. Miller; R.A.M.C., for his 
notes on the case, and to Captain· W. H. HOQton, B.A.M.C.,for the 
X-ray pHotographs .. The disk bei~g aluminium does not come out very 
dark. . . . ' , 

/ 
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