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c. - Arm' d. Regt. s.w. 
Injured: 19Sept. 1943 by dive into sb.Fllow water neBr Ain-el-turck, 
Algeria. 

Admitted: 19 Sent. 1943 - direct . 

Died : 21 Sept. 1943 - of respir.story feilure frorr hi~l:. cora. · a_amage/ 

This 22 yecr old soldier frectured the 4th ce-rvical vertebra_ and 
was immediately completely ne.ralysed and asentitive beloF level of 
5th cervical segment. There were abrasive wounds of scaln, elbow, 
chest end abdomen . Critchfield tongs and 25 pounds traction were 
applied. Xray showed comnre:cision of 4th cervicsl vertebra r-1 th f is-
placement of fregments 5 to 6cm nosteriorly into CPnal. Fe died 
complete ly que.driplegic 2 dc1ys after injury. 

Autopsy: 4, 6. 

A. The cervicel snine is exposed ~na & laminecto~y ryerformed. 
The 4th cervical vertebrPe is fractured in 'four nleces in the 
body ond three nleces in t he 2rch . There is some nosterior 
displacement of the erch , Bno t },e unde-rlying co,...a_ hBd bAen neBrly 
transected anatomically thereby. The,...e is a considerable henn- . 
iation of the cord t hrough the du,...a on the right side in this 
region, and some hemorrhage into the cord subst ~nce hPB occurred. 

B. Removal of the calvarium fails to disclose evidence of fract -
ure, either in thA vault or in the base. The brain s~o~s no 
changes, o'ther than F< questionable congestion of the dura cover-
ing the cerebral hemisnheres . 

C. Snina1 cord (2 blks; 2 sec); There is extensive heniorrhege 
throu gh0ut the cord substance, which shm~•s marked degenerative 
chenge. The en terior born cells hrve r'li sa.nneared. 

D. This Detient died of respiratory failure two days after en 
nearly complete 2natomicel ( ana_ complete physiological) transect-
ion of his spinBl cord et the level of C4. 

E. It is not remarkable thet he died in so short a time, but 
rather that the petient wes ai;le to breathe at 1-111, in1:rnmuch a.s 
all muscles of resniroti on , including the diaphragm , WP~e como- . 
letely parelyzed . If anyone can explain the mecbonism t tP t this 
pstient rnpnaged to est2blish, I Rho1,1ld be gled to lrnovr about it . 

Diagnoses: 

CLINICAL DI.AGh0SES 

(1) Fractured 4th cervical vertebra 
(2) Sninsl cord inj - ry et levPl of 4th cprvicel vertebrs 
( 3) Flaccid ouadrinlegia; with loss of all sensory modalities 
below the level of the clsvicles. 

PATi--;OLOGIC DIAGIWSES 

(1) Resniratory system: Bilsteral nulmonP.ry &.telectesis, 1')artial ; 
bilateral hydrothorax. 
(2) Liver: Proliferation of the Kuoffer cells 
(3) Pancreas: Fatty infiltration, moae~~te 
(4) Genitourinary system: Hemorrhage , subrriucosel, recent, of left 
kidney oel-vis . 
(5) Ceetral Nervous system: Nearly com9lete anatoi2iCel trans-
ection of cerviceJ cord At the level of the 4th cer·vical verte-
br2 ; pl?rtiel herniation of right side of cord through dura a.t 
that level; extensive hemorrhage into cord, extending do~n to 
C6 and up to 02. 
(6) Bone~ end Joints: Fracture-dislocation (nosterior) of 4th 
cervicel vertebra, with four fractures in the boay and three __.i~ -----
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(cont.) 

(7) Kiscellaneous: Recently-shaven skull; bileterRl skull tong 
marks in narietFl bones; irFegulet 7cm lace~2tiori of scalp over 
vertex (non-infected); Ru,..,gically rer,,oved HDnena_:lx; Ancient' 
anpendectomy sca.r. 


