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Injured: 198ept. 1943 by dive into shellow water near Ain-el-turck,
Algerie. :

Admitted: 19 Sept. 1943 - direct.
Died: 21 Sept. 1943 - of respiratory fszilure from high cord demage/

This 22 yesr old soldier frzctured the 4th cervical vertebre and
was immediately completely parslysed and esensitive below level of
5th cervicel segment. There were abressive wounds of scalp, elbow,
chest end abdomen. Critchfield tongs and 25 pounds tre ction were
spplied. ZXray showed compression of 4th cervicel verteprs with dis-
placement of fregments 5 to 6cm posteriorly into cenal. He died
completely aquedriplegic 2 days efter injury.

Autopsy: - 4, 6.

A. The cervicel spine is exposed and & laminectomy vperformed.
The 4th cervicel vertebrse is fractured in four pnlaces in the
body end three plesces in the srch. There is some posterior
.displacement of the srch, snd the underlying cord hed been nearly
transected anstomically thereby. There is & considerable henn-
iation of the cord through the dura on the right side in this
region, and some hemorrhgge into the cord substsonce has occurred.

B. Removal of the celvarium falls to disclose evidence of fract-
ure, either in the vault or in the base. The brain shows no
chenges, other than s dquestionable congestion of the dure cover-
ing the cerebral hemispheres.

C. Spingl cord (2 blks; 2 sec); There is extensive hemorrhsge
throughout the cord substance, which shows marked degenerative
change. The enterior horn oells have dissgppeared.

D. This nstient died of respiratory failure two days after en
nearly comnlete enatomicsl (and complete physiological) transect-
ion of his spinal cord et the level of C4.

E. It is not remarksble that he died in so short a time, but
rather that the patient wes gble to breathe at 211, inasmuch as
el]l muscles of respiraetion, including the dwaonrn;m were CoOmp=-.
letely perelyzed. If anyone cen explain the mechﬂnlsm that this
patient mgneged to establish, I should be glad to know agbout it.

Disgnoses:

CLINICAL DIAGNOSES

(1) Fractured 4th cervical vertebra

(2) Spinel cord inj: ry at level of 4th cerviecel vertebrs

(?) Flaceid quedriplegis; with loss of 211 sensory modelities
below the level of the clavicles.

PATHCLOGIC DIAGNCSES

(1) Respiratory system: Bilastersl nulmonary astelectesis, nartial;
bilaterel hydrothorex. :
(2) Liver: Proliferation of the Kupf*er cells

(3) Pancreas: Fatty infiltration, modercte

(4) Genitourinary system: Hemorrhaae, submucosael, recent, of left
kidney vpelvis.

(5) Cemtral Nervous system: Nearly complete snatomical trans-
ection of cervicel cord at the level of the 4th cervical verte-
brea; pertisl herniation of right side of cord through dura at
that level; extensive hemorrhage into cord, extending down to

C6 and up to C2.

(6) Bones end Joints: Fracture-dislocation (posterior) of 4th
cervicegl vertebra. with four fractureg in the bodv and three in
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(7) Miscellaneous: Recently-shaven skull; bilateral skull tong
marks in varietel hbones; ireegulel 7cm lacerstion of scalp over
vertex (non-infected); surgicelly removed avppendix; encient

appendectomy scar.



