
COMPOUND COMPLICATED FRACTURE OF LEFT 

HUMERUS AT THE ELBOW JOINT : PRIMARY AM- 

PUTATION : RECOVERY. 

By S jrgeost D. Basu, 
Officiating Civil Surgeon, Faridpur. 

A case of compound comminuted fracture always requires 
particular care in its management, but as a matter of necessity 
does not require sucli a severe measure as amputation. But 
there are circumstances under which even this severe mode 
of treatment is resorted to. Although opinions vary as to 
the propriety of performing primary amputation in indivi- 

dual cases, yet it will be observed that some of the qualifying 
circumstances have been uniformly mentioned by all hands 
to indicate primary amputation. The presence of one or 
more of such circumstances and conditions makes the case 
a " complicated" one. These circumstances do not merely 
refer to the outward condition rif the limb, but also to the 

cause of the fracture, the particular manner in which and 
the instrument with which the fracture is caused. For 

example, the fact of a fracture being caused by the penetra- 
tion of a rifle bullet, or by a spent ball, by the blow of a 

heavy club, by the contraction of muscles, or by the resistance 
of a solid hard body against which a fall is sustained, will 
be taken into consideration in the management of the case. 
Again the fact of a compound comminuted fracture taking 

place simultaneously with a simple one higher up ; with the 

exposure of a neighbouring joint, with extensive bruising 
and laceration of soft parts, or with injury to the main blood- 
vessels and nerves passing through or supplying the part, 
will so far modify the case as to indicate different modes of 
treatment. Some of these conditions will so modify as to 
demand primary amputation of the injured limb. But it is 
a known fact that primary amputations are more fatal than 
secondary ones, therefore a patient should not be put to the 
additional risks attending on primary amputation except 
under very grave necessity. Professor Erichsen's views on the 
point are most distinctly given in his famous treatise on 

Surgery, Vol. I. p. 280, only one sentence out of it will be 

quoted here. 
" When the elbow or the shoulder joint is the 

seat of the compound comminuted fracture, with extensive 

injury of the soft parts, and possibly laceration of contiguous 
nerves or large blood-vessels, the case is one for immediate 

amputation." 
Mr. Hornidge (Holmes' S. G., vol. II., p. 44) also refers to 

those complications which require primary amputation 
of a limb for fracture. Mr. Hulke is somewhat more hope- 
ful about these cases. He says, 

" 

Primary amputation is 

very rarely required in cases of compound comminuted 
fracture or dislocation involving the elbow-joint, never 

indeed unless the artery be torn through or the soft parts in 
front as well as behind the joint extensively damaged." 
Although there is this difference of opinion on the point, 

it is I think prudent in this country to adopt Professer Erich- 
sen's views, more particularly as the great mass of the 
malaria-stricken population of Bengal cannot be compared 
with the healthy and robust people of England, and also 
because all the facilities of a big British hospital cannot be 
had in the majority of the public dispensaries in this coun- 

try ; for on these two circumstances the recovery of a patient 
always greatly depends. Hence, although primary amputa- 
tion is not indicated in the majority of cases of compound 
comminuted fracture of the upper extremity, in the following 
case the operation was performed for compound comminuted 
fracture of the lower end of the humerus, complicated by 
exposure of, and injury to, the elbow-joint, and contusion 
of the median nerve and brachial artery, and occlusion of 
the latter. 

Kalichurn, a Hindu male, aged 32, had a fall from a height 
of about 6 or 7 feet, with his left arm extended, at about 
8-30 A.M. on the 17th September last. As a result of the 
fall his left arm broke about the elbow-joint and he bled 

copiously from the wound. He was admitted into Faridpur 
Charitable Dispensary at about 2 p. M. Then he had 
a contused and lacerated wound about 2\ inches long on 
the anterior aspect of the left upper arm, just above the 
bend of the elbow ; through this wound was seen protruding 
for about 2J inches the lower end of the shaft of the 

humerus, with a part of the trochlear surface attached to 
it. The upper arm was greatly swollen ; the left hand felt 
cold. No pulse could be felt at the left wrist. 
The man's general health was pretty good. At first it was 

thought that the absence of the pulse was due to a temporary 
pressure of the bone on the .artery. The protruding end of 
the bone was sawn off for about an inch, and the fracture 
was reduced by extension, but pulsation did not return. 
Then it was concluded that the injury to the artery must be 
permanent. Then, as the bone was broken into at least three 
or four pieces, and as the joint was injured and the soft 
parts infiltrated with blood, amputation was performed under 
chloroform at the middle third of the arm by the lateral flap 
method ; silk ligatures and iron wire sutures were used. The 
wound was washed with strong carbolic lotion and 
dressed with carbolic oil under an antiseptic spray. A dose 
of laudanum and chloric ether was given after operation ; 
and subsequently a quinine and iron tonic. He got only 
slight fever for two or three days. The only unpleasant 
symptoms that he suffered from, was inability to make water 
for about a week. On the 18th of October his stump had 
nearly healed, but he had to attend the dispensary for a few 
days more. 
After the operation the amputated limb was carefully 

dissected, when it was found that the condyloid processes 
had been broken off, the anterior and lateral ligamentis torn, 
the brachial artery twisted and abraded for about 1? inches 
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just before the bifurcation ; that its canal had been blocked up 
by a long clot of blood, and the median nerve had been com- 
pressed and flattened. 

Faridpur, 18th November 1SS0. 


