
CASES FROM CHINGLEPUT DISTRICT. 
By Surg.-Major W. F. Thomas, m.r.c.s., 

District Surgeon, Chinglepnt. 
I.?Case of Compound Dislocation of 
Sticunal end of Left Claviclis?Re- 
moval of Clavicle?Rkcovery. 

Poonusiimi, aged 13 years, school-boy, a resi- 
dent of Madiirantukarn, Chingleput District, was 
admitted into the Cliingleput Civil Hospital, on 
the morning of 1-t August 1892, with a Com- 
pound dislocation of sternal end of left cla- 
vicle. 

Clinical History. On 21st June 1892 the lad 
fell from a tree, alter which a swelling with 
" something white protruding " appeared on 
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inner side of left clavicular line. The mother 
of the lad applied some external application, 
and then thought nothing more of the accident. O O 

f 

But this swelling continued to increase in size 
until it attained the size of a cricket hall; 
and on the morning of 1st Julv the swelling O -v?' . 

~ 

burst, discharging a thick offensive purulent 
fluid. About the 7th of July another swelling 
appeared at the external end of left clavicle, 
and this swelling continued to increase in size, 
and on the 13th July burst, discharging very 
offensive purulent fluid. A large quantity of pus 
was constantly draining away from both open- 
ings, and the lad was daily growing weaker. 
From date of accident to date of admission into 

hospital the lad had "Fever" every day. 
Condition on Admission.?He was an emaciated, 

phthisical lad ; 4ft. in height, 20 inches round 
the chest over nipple line, and weighing 50tt)3. 
Two small openings were noticed in the left cla- 
vicular line,?one at the sternal and one at the 
acromial end; both openings discharging freely 
offensive purulent fluid. The sternal end of 
left clavicle was protruding for nearly an inch 
from the inner opening. There was noticed a 

fulness and brawny induration extending along 
the anterior aspect of the left acromio?clavicu- 
lar synchondrosis and left shoulder. The pro- 

truding sternal end of clavicle was partially 
necrosed. On manipulation the whole clavicle 
felt loose. There was a slight drooping of the 
left shoulder. The general aspect and condition 
of the little patient indicated great pain and 

suffering. The features were very pinched, and 
the bo}T constantly supported the left upper 
extremity against his chest. 
The skin was cold and covered with a cold, 

clammy sweat. Temperature 97 F. The pulse 
was small, feeble, regular, 60. The respirations 
were s]ow, 14, laboured and heaving. On mak- 

ing a very careful physical examination nothing 
abnormal was detected in the thoracic or abdo- 
minal organs. The mouth and tongue were 

dry. The tongue clean. No appetite, suffered 
much from thirst. Bowels move regularly onco 
daily. Slept well. Genito-urinary system nor- 
mal. No sugar or albumen present in urine. 

Treatment.?With all due antiseptic precau- 
tions the diseased part was examined ; and feel-\ 
ing quite certain that the left clavicle was quite 
unattached and loose, with very gentle traction by 
means of dressing forceps, the whole bone was 

extracted from the inner opening. On removal 

of the bone there was a great outflow of pus. 
The pyogenic canal was washed out with corro- 
sive sublimate lotion (1 in 2,000); two small 

drainage tubes were inserted?one through each 
opening; iodoform dusting, antiseptic absorbent 
wool, and a single spica bandage were applied 
over the parts. Bark and ammonia mixture. 
Diet.?Milk, eggs, rice gruel ; and mutton 

broth Jvi?daily. 

Comments.?From date of admission to 15th 

August the temperature kept nearly normal 

throughout ; but from 16th to 28th there was a 

daily evening rise of temperature to the extent 
of one to two degrees above normal, falling to 
normal each morning. During this fever 

stage 2 grs. of quin. sulph. three times ia day 
were administered in addition to the treat- 

ment stated above. There was very steady 
daily progress towards recovery and daily 
lessening in the discharge of pus. From 29th 

August to date of discharge from Hospital (23rd 
September 1892) the temperature kept normal, 
and there was no discharge of pus. From 29th 
August the drainage tubes were discontinued, 
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and simple iodoform dusting and bandage ap- 

plied to tbe parts; with ammonia and bark mix- 
ture three times a day; and ol. [morrhuce s'u. 
b. d. JBoth ends of the clavicle are necrosed ; 
the acromial end presenting the appearance as 

if " worm-eaten," and far more necrosed thau 

the sternal end. 

The lad was discharged from Hospital on 23rd 
September 1892, perfectly well. He had gained 
flesh ; his chest measurement had increased from 
20 to 2%2\ inches, and his weight from 5Gfbs. to 

66fbs. Looking at the lad no one could detect 

anything amiss with him. I kept him in Chin- 
gleput for a few days longer, and was pleased 
with his condition on his returning to his own 
native town. The movements of the left upper 
extremity were perfectly free ; there was no 

drooping of the left shoulder, nor any differ- 

ence noticed in the two shoulders. One would 

have expected that the clavicular attachments of 
the trapezius and deltoid muscles would have 

seriously inte rfered with the symmetry of the 
left shoulder. 

I have thought this case worthy of record, as 
removal of the clavicle is of rare occurrence >' 

as a case of compound dislocation of clavicle, 
as far as known to me, is not on record. I know 
of some instances where the clavicle has been 
removed for necrosis, and where the bone was 
regenerated from the periosteum left behind. 
But I regret that, from the nature of the case, 
I was not able to leave periosteum in situ. 
.II?Thrombosis of Right and Left 

Internal Saphenous Veins. 
No. 2930, Pt. V, 17th llegt. M. I., age 25, 

service G years, was admitted into Hospital for 
Thrombosis of internal saphenous veins. The 
man was a Hindoo by race ; married one year 
previous to admission, habits temperate, no his- 
tory of hereditary tendency to any disease ; and 
general state of health of his family was good. 
Had one admission for primary syphilis ; and a 
few admissions for ague and anaemia. The disease 
was said to have commenced suddenly a few days 
before admission, with oedema aud pain in the 
limbs. On admission (14th September 1885,) the 
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following symptoms were noted :?The aspect 
and condition of the patient indicated pain, and 
there was a feeling of general malaise. The 

patient was very anasmic. Skin cold and clammy, 
temperature being normal. The pulse was small, 
feeble, irregular, 70. Respirations, 16, shallow, 
heaving. The heart sounds and apex beat were 
weak. Complained of pain about the cardiac 
region ; and there was present cardiac dyspnoea, 
but no organic mischief of any kind present. 
Di gestive organs and functions healthy. There 
was an anxious look about the patient, and he 
was very restless. Both lower extremities were 
cold and cedematous. The internal saphenous 
veins were enlarged, thickened, hard, and ten- 

der to the touch, and at the seat of the valves 
distinct prominences were seen. Both legs were 
stiff and swollen, and the patient complained of 
sharp, shooting, darting pains along the course 

of the internal saphenous veins. No sugar or 
albumen in the urine. 

Treatment.?Belladonna pigment painted 
along the course of the internal saphenous 
veins; the patient kept strictly in bed; hot 

formentations of poppy-heads applied ; emplast, 
Belladon. 4//x4// applied to the cardiac region ; 
and a mixture was given containing digitalis, 
nitrous ether and ammonia. 

The patient shewed steady signs of improve- 
ment up to 23rd October, nearly a month and a 
half after admission, on which date the morning 
body temperature rose one degree ; the pulse 
was feeble, quick, 120. There was urgent car- 
diac dyspnoea; and cardiac action was tumultu- 
ous. The left leg was tense and shining, and 
there was a slight discolouration from knee to 
ankle. Diffusible stimulants were administered, 
and the local treatment continued. The patient 
remained in this condition till the 25th October, 
when there vras very urgent cardiac dyspnoea, 
and at 11-30 a.m. he suddenly died. 

Post-mortem was not admitted by the relati ves. 
(To be continued.) 


