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CLINICAL RECORD. 

CASE OF DIVISION OF POSTERIOR NERVE-ROOTS 

OF BRACHIAL PLEXUS. 

By Sir MONTAGU COTTERILL, C.M.G., F.R.C.S.E., 
Lt.-Col., R.A.M.C.(T.). 

Lieut. J. T. R., attached R.A.F., aged 29, was admitted to the Officers' 
Ward in Craigleith Military Hospital on the 14th of September 1918. 

Whilst trying to start his aeroplane he was struck by the propeller, 
and was admitted to hospital a few hours later, suffering from (1) a 
compound comminuted fracture of the right humerus, and (2) a simple 
extra-capsular fracture of the left femur. 

The right arm had been almost completely severed. The bone was 

comminuted, and the muscles, skin, and vessels all divided. The arm 

was hanging on by the median and ulnar nerves, which were the only 
structures which were not torn through. Amputation was performed 
through the upper third of the humerus. There was practically no 
bleeding whatever, and the only vessel tied was the main artery, in 
which there was no movement, and from which no blood was escaping. 
It was noticed that there was no pulsation to be felt in the axillary 
artery. The fractured thigh was put up in a Thomas splint with 
extension. 

Though we had some anxiety in regard to the vitality of the flaps, 
the amputation wound healed by first intention in a few days. 

Ten days after the operation he began to complain of severe pain 
in the hand and arm which had been removed, and in the right 
shoulder. It was noticed that the right pupil was firmly contracted, 
and did not dilate. His leg was put up with a Balkan frame. 

On 10th December, as the pain continued severe, I asked Captain 
Edwin Bramwell to see him with me. Captain Bramwell considered 
that he was suffering from traumatic neuritis of the right brachial 

plexus, and probably some tearing above the region of the sympathetic 
plexus. Morphia, gr., was ordered to be given night and morning. 

While slight temporary relief was given by the morphia, the pain 
continued very severe during the early weeks of 1919. Other sedatives 

were tried, but no real benefit followed, and his health suffered some- 

what from continued suffering and loss of sleep. 
The question of operation now arose, and Captain Bramwell and I 

agreed that the only course was to divide the posterior roots of the 

> brachial plexus by a cervical laminectomy. 
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The severe nature of this proceeding was fully laid before the 

patient, with the view of obtaining from him a precise and unexaggerated 
estimate of the pain he said he was suffering. He promptly asked for 
the operation to be done at once, and said that he was prepared to 
take any risk. 

The operation was accordingly done on 11th April. The laminae 

of the fifth, sixth, seventh cervical, and first dorsal vertebra) were 

removed, and the dura opened by an incision of about six inches in 
length. By attending to a propsr position, with shoulders raised and 
head hanging over the table, very little cerebro-spinal fluid was lost. 

The posterior roots (fifth, sixth, seventh, and eighth and first dorsal) 
were thus exposed. It was very interesting to note that the sixth 
cervical root had been completely torn through, and the stumps of the 
torn root could be seen issuing from the cord. The fifth, seventh, 
eighth cervical and first dorsal roots were then divided, and steps 
were taken to prevent their cut ends from coming in contact. 

The incision in the dura was then closed by very fine catgut, and 
the muscles approximated by several deep stronger sutures. 

The wound was completely healed in eight days, and the patient 
reported himself as much relieved of pain, though he still had a 

"gripping" feeling in the hand. 
A fortnight after the operation he was allowed to get on to a sofa, 

with a poroplastic support for the neck. 
A month later he was transferred to the Canadian hospital at 

Buxton; and now he has gone home to Canada. The last report was 
to the effect that he was quite well and free from pain. 

There are two special points of interest, both tending to show the 
severity of the original injury. The first is the tearing through of the 
sixth posterior root; and the second is the fact that at no time after 
the accident could any pulsation whatever be felt in the right sub- 
clavian artery as it passes over the first rib. The carotid vessel 

pulsated normally. 
At the operation, and in the after-treatment, I had most valuable 

assistance from Captain George Millar, R.A.M.C. 
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