
COMPOUND FRACTURES TREATED BY 
CREOLIN IRRIGATION. 

BY A. MJLTTKA, 
Chief Medical Officer, Kaslanert 

A JJogra sepoy fell from a temporary bridge 
over a canal near the town of Sriuagar and 
fractured his tibia and fibula, the tibia protrud- 
ing through an external wound an inch and 
a quarter in length. The patient was imme- 
diately brought to the hospital; the protruded 
corner being impossible to reduce was snipped 
off, and a dressing of sal-alembroth gauze applied. 
The leg was placed in a Salter's swing. Dressings 
were not disturbed for two subsequent days. 
On the third day the patient had high fever. 
Within 12 hours after the first change of dress- 
ing gangrene set in in the part below the wound. 
To amputate instantly or not was the question. 
I thought it better to wait. Next day graver 
constitutional and local symptoms manifested 
themselves. I regretted being conservative 
when the case was first admitted and reluc- 
tantly amputated just above the knee-joint, 
the lowest seat I could possibly choose. Strict 

aseptic treatment during and after operation 
was observed. Gangrene attacked the stump. 
I operated again on tlie upper part of the thigh, 
and the amputation then was performed at night. 
Again the dreaded gangrene appeared twelve 
hours after, and the man died 24 hours after the 
second operation. Two days after the death of 
this man, when my mind was still brooding 
over this case, an old woman aged 55 was sent 
up by the police for treatment with compound 
fractures of both bones of the le<j. The frac- 
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? lire was caused by the blow of a thick stick. 
It was at the junction of the middle and lower 
thirds of the leg. The patient was brought 
three days after the injury. Slight gangrene 
around the edges of the wound had already 
supervened. The temperature on admission was 
103F. I decided in this case (case No. 1) to 
wait. 
A week after another case (case No. 2) of 

compound fracture of tibia in a young woman 
caused by a fall, was admitted into the hospital. 
The external wound was large and was sutured 
and dressed by carbolic lotion by the District 
Medical Officer of Anuntnog. The tibia was 

exposed about an inch and a half. The su- 

tures were giving rise to slight putrifactive 
changes on the lips of the wound. 
On the fourth day after the admission of the 

caee No. 2, another case (case No. 3) with com- 
pound fracture of the radius of the right fore- 
arm was admitted. The external wound was 

lacerated, and there was a good deal of bruising 
around the wound. The patient was also a 

woman. 

Thus three cases of compound fracture were 

kept side by side in the female ward of the 

hospital and treated by the same method, viz., 
irrigation by creoline lotion (1 in 1000). The 
injured parts were put in suitable splints. In 
case No. 1 the irrigation was kept up for nearly 
ten days, when the wound healed and the gan- 
grene stopped, with slight sloughing of the 

edges of the wound. In case No. 2 there was a 
collection of pus below the bone which had to 
be evacuated and drained. A thin filui of 
bone over the exposed part of the tibia se- 

parated by natural method, and then granu- 
lations covered it beautifully. In this case the 

irrigation was kept up for a fortnight. In case 
No. 3 there was no complication, and the union 
was perfect. Cases Nos. ] and 3 have left hos- 

pital. Case No. 2 is still in hospital, as the 

patient is still unable to walk. 
Visitors to the State Hospital during the 

time these cases were under treatment, among 
whom were Dr. Coates, of Calcutta, and Drs. 
Centre and Charles, of Lahore, were extremely 
pleased to see the results. 

Is it not time that the rules for amputation 
in compound fracture be recast? 


