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Injured: 29 lay 1943 - in jeep eccident nesr Ain-el-Turck, Algeria.
Admitted: 29 lay 1943 -~ direct.

Died: 2 June 1943 - of subarachnoid end intraventricular hem-
orrhages as result of his accident.

Patient was one of severasl in a jeeo accident. He Hed been drink-
ing and the Jeep (which he was driving) failed to meke & curve at high
speed. When first seen, he was cuite comatose with blood pressure
of 60 systolic. His rather trivisl head lsascerastiohs were clesnsedasand
dressed and he wes given 1250cc of plssma. He hed obviously had oro-
found intracranisl damege but not of & sort to require operative in-
tervention. Pupils were smsll and equsl. Patient was areflexic.
Catheterization yieldé@d pure blood and suprapubiec cystotomy was done.
Burr holes were made in unsuccessful attemnt to evacuate clot. FHe
died without regeining consciousness.

Autopsy:

A. The skull is recently shaven, snd there sre numerous excor-
igtions there-of, chiefly 1nvolvinﬂ the left fronto-parietsl re-
ion. There is a oartial avulsion of the scslo 3 em in extent
just sgbove the mestoid eminence on the left gside, with loss of
substence down to 2nd including the geles. There is & recently
sutured 3 cm linear verticsel incision in the right preasuricular
region which covers a2 recent burr hole in the underlying skull.

B. The sbdomen is distended and tynanitic. * The lower helf is
swathed in & surgical dressing and binder, from .which a catheter
protrudes. Removel of the geuze d1a010sps 2 suprepubic cystotomy
wonnd(reoent) with the catheter sutured therin. The pubiec arch
is freely moveble on pelpation, indiceting o bilaterasl complete
frectiare inveolving both sides of the sarch.

C. A veriant of the "Y" incision is used, 2 semilunar incision
being made around the lower asbdomen to the umbilicus, thence
proceeding linesrly upward in the midline. The flap is then
dissected inferiorly, exvosing the lower abdomen and the spece
of Retzius. The latter is the site of an extensive hemorrhage,
mixed with urine. The fat and surrounding peritoneum are disc-
olored red-bleck, and the former tissue is nodular snd sclerotic
in consistency. The penis is freed of its skin and the shaft
exemined for g### evidence of urethrsl tesr. This found at the
bulbomembraenous juncture, with leakage of urine »nd sz marked
inflemmetory reection in the soft tissues at that point. The
urogenital diaphragm is completely transected, portions of it
remaining ettached to the fractured pubie arch. This structure
can be 1lifted out in toto, 211 remi being transected. There are
no other fractures sapos rent in the pelvis.

D. The bladder is opened in situ, disclosing o mixture of clot-
ted blood and urine therein. The mucosa is inflemed, and peri-
vesical fat gemerslly shows a marked scerosis from the presence
of extravasated urine.

E. The brein was removed in the ususl menner. There is o diffuce
subpiel and suberrachnoidal hemorrhege involving all lobes of
the brein. The latersl and third ventriclec contein fluid blood.

F. The vault of the skull shows an irregulsr 7 cm hairline frac-
ture, without displacement. A similer tyove of frecture is onre-
sent on the left cide of the middle foaeco mesnderinge jrreciil sP-



DIAGNOSES:

CLINICAL DIAGNOSES

Fractured skull

Bllestersl frecture of both pubiec rami

Traumetic transection of bulbo-membrenous urethra
Urinery extravesation
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PATHOLOGIC DIAGNOSES

(1) Respirestory system: lassive atelectrsis of the right 10wer
lobe; bronchopneumonisa of the right 1ower lobe, early; pigmented
«1veo1dr histiocytes.

(2) Spleen & Hemetonoietic tissues: Acute splenitis.

(3) Liver: Mild fatty degeneration; perinortal hepatitis,
chroniec, mild.

(4) Genwtourinarv system: Transection of urethra 2t bulbo-
membranous juncture; hemorrhage into urogenitel disphragm;
urinary extravasation in to the svace of Retzius; rocent supra-
pubic cystotomy wound; recent hemorrhage into blad

(5) Centrel nervous system: Diffuse subarsachnoid hemorrhege
recent; hemorrhage into latersl and third ventricles.

(6) Bones and joints: Llnear fracture of calvarium; linear
fracture of bsse of skull, involving the middle znd snterior
fossae on the left side.

(7) liiscellaneous: Excoristions of sealn over 1éft fronto-
perietel region; partisl avulsion of scelp over left mastoid
eminence; recent burr hole in right pre-auriculstr region; merk-
ed edynamic ileus.



