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Injured: 16 Sent. 1S:l44 bv frll into noFt rt l?..th. G. q. Pietre.leta, 
Horne, Itely. 

A9Jl)J�tea.: Direct. 

Died: 17 Se·ot. 1944 en-o:roximately 2i hours aftF-r in,tu:ry. 

This J:1edicPl soldier ( 2ge ? ) fell into the :noe.t at l?.tr. G. i:-r. Pncl 
?'8S brought Ft once into the one:retinf: room. P'e heel e. lecerrti..,n of 
the left eer, pbrP.sion of left side of t�e fece rn� left ten�le �efion, 
e dislocrted finger, r frecture of the dist2l t�1ra of t�e left clpv­
icle, encl o lecPT'Ftion of the right nrlm. Patient ,�as in O.Pf'D corriP, 
his resnirotions were noisy, extr�mely 1Fbore�, rna PccoMoanied by 
exPg�e�rt8d fpciPl griMrcPs, Pnd he d!d not nave thP lQft lo�e� extre­
mity, though the othPrs '"Pre in r state of' rlmost constpnt egi trtirm. 
His blood uressure �as 80/? ,�en first trken, Pnd dro�·,e� lete:r to 60/?. 
This rose, on the a.dministrBtion of ulpsme Pnd fl1Jidq, to 108/70. 
The tissues of the left )osterio:r Fxillary line rnfi of thP left sic'le 
of the neck becrMe rliijhtly c�enitrnt rith subcutPneous rir, Lnd ve 
were rble to ·0p,l"Y)ate severPl frecturec'i ribs :J11st l&terrl to ti,e neck, 
about mid-thorpcic region. Those intercosteJ snaces corresnondinf to 
t�e ribs r0re injected �ith 1% novoceine with uos c ibly s0me relief of 
the resnirrtory diff 1culty, And later the 1•dministretion of oxygen# 
seemed t0 helu. He did not have Pny locFlizing neurolorical signs, 
the punils stayed eoucl, ;:,nd at one ooint he becprne F.ble to res-oona 
to sim )le questions. Aoproximately 2-;- hours flfter he wes brouP·ht ot 
the onerating roan, nrtient exryired, �nerently �eccuse of increesed 
res·oiratory eBba.rressment. 

Auto-osy - as on certificate: 

A. The cause of dest� was a lacerated left temuorRl lobe end ex­
tredur2l he�rtomF in the same re�ion, bot� lesi�ns the direct
result off skull frecture �hich PXten�ea fron the nosterior
re3ion of the right 01ariet2l bone to the left squa_m.s of the temp­
oral bone, treversing; the rase of the skull in this region to in­
tercent. th� petrous ridge, which was exposed.

B. Of secnndpry im�ort2nce res e bilsteral tension hPmoDneumo­
thornx, that on the lef' t being the a.ire ct result of f'rpctu:re of
the ei ·. hth rib at its costovertebrPl engle, 1y i th i '1tern2l co•nn­
ounding end lECPrPtion of the noste�ior surface of the left lo�­
er lung lobe. The crwnges in the rig-ht chest r 0re duFl to 2 tear
in the oosterior surface of the middle lobe.·

C. Additionel in1uries �0re fr�ctures of the left 4t�, 5th, end
6th ribs et their RngleR, and a frFcture of the left clPv�cle.
The scclp �es lPCP�ated over t½e left t8Muore-uariet�l area.

D. The autonsy discloe 0d �o evidencP of ch�onie diPeRse. The
deceased h.sd rot been vnaer the inflvence of alcohol or aruas
et the ti e the ecciaent occnrreo .•

Diagnoses: Clinical and Pathologic. 

(1) Skullfracture with lEcerPtion of left temnorpl lobe of braib.
(2) Extre a,rRl henatoms beneath left te�)orrl Jobe.
(3) Fracture,compounded internelly, o� 8th left rib �1th nunc­
ture of lung c1nd bilA terel one1Jmotriorax.
(4) Fracture, simnle, of 4tb, 5th, 6th, ribs ri�ht.
(5) Lecerations scelp, left eBr, ana rifht nPlm.
(6) Dislocrti0n of finger (? right or left, or 11'het finp.-er).


