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OPERATIVE RECORD . . UNIT # : -
| A : 26 36 99 | t
DATE:  11-22-83 Ortho ‘ AGE: Y /a4 RACE: ’
o SRATIS GEmiuted fracture of the right distal radius, open secondary to gunshot wound -
AGNOSIS: - - . . o
_' ¥ = E . 5 . . ' '
POST-OP ERATIVE g ) _Sane - [ . : '
DIAGNOSIS: : - : :
: 1 S T ¢ . ; . : H
or ERATVIO&}C““"‘ aonont.ol BEG.ANS _.;LQOG—_—/ ENDED: -—g:ége———-——'
reduction of fracture of the radius : ‘ . 3 ¥R
ANESTHETIC:General BEGANLI0D . ANESTHESIOLOGIST: .Clesacke :
: ' ' '
N 3 2 - ¢ ) .
SURGEON: __ DT» Charles Gregory . — DRAINS: ‘
: L , .
ASSISTANTS: —pg—Goborneand-Parier— e ARl AN ES ‘
SCRUB : CIRC, - i T ey . . €4
NURSE: _Ruotherfards: NURSE: Sehrader CASTS/SPLINTS: ;
- . v . ". . N . . A. N v !
SPONGE COUNTS: 15T e "DRUGS . LV, PLUIDS AND BLOOD
20‘ o . . . N :..;:‘ i . S . ' . ’
' : ., ‘ LTy
COMPLICATIONS: ‘
None L | K \

Tad . _
CONDITION OF PATIcnY: 44T . ) 4

YO DE DICYAVED BY SUltG LUy e

Clinical Evaluation: e .
o van #daile still under general anesthesia and following a thoracotomy and re- .
be!

palr of the cnest injury by Dr. Robert Shaw, the right upper extremity was thoroughly
orepped in tihe rouvine fashion after shaving. He was draped in the routine fashion using

*oc‘.cincttc , “he only addition was the use of a debridement pan. The wound of entry on the

Foxrea F‘ et of the right wrist over the junction of the distal fourth of the radius and

,pero 110 nmncu . . . i g
snal sroximately two em in length and rather oblique w:Lth ge :Los<* >T tissue with

., sone consmaw:a‘o e contusion at the margins of it. There was a ° dlong the volar

- surface of the wrist about two cm above the flexion crease of u..he wrist and fin the midline.

=~ The uomd of entrance vwas carefully excised and developed through ° ‘he muscles and tendons
'Dt.sch}; Jehe f'{fomal side of that bone to the bone itself vhere the fracture was encountered.

Lt wWas novea wadt the tendon of the abductor palmaris.brevis vas transected, only two °mall
frarments of bone vas removed, one approximately one cm in length and consisted of lateral .
coxtex which lay free in-the vound and had no soft tissue connections, another much smal.‘l.er
Trasment pg,-aaos 3 mm in length was subsequently removed. Small bits of metal were en- :

. counvered at variocus levels throughout the wound and these were wherever:.they were identi- !
Zied and could be picked up were picked up and have been submitted to the Patholo._;y -de-
partmenc Tor identification and examination. Throughout the wound it was not and’ especially
in the superficial layers and to some extent in the tendon and tendon sheaths on the rad-
al side of the amm small fine bits of cloth consistant with fine bits of Mohair. It is -

our understending that the patient was wearing a Mohair suit at the time of the injury and !

“his accounts Lor the denositi:m of such organic material within the wound. After as carefd

and complete a debridement as could be carried out and with an apparent integrity of the

r Z7eior tendons and the median nerve in the volar side, and after thorough irrigation the

O wound of exit on the volar surface of the wrist vas closed pr ~arily with wire sutures

the wound of entrance on the radial side of the forearm was only pariially closed

et ozaxn for "che purpose of- drainage should a.ny make - © I _ .
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PARKLAND MEMORIAL HOSPITAL .. i o
: : - | . Governor dohn Connally ,

OPERATIVE RECORD ; # 26 36.99
11-22-563 . Ortho
'7‘:C"‘"3"{"“ CF OP "zcx\ (Conti d): iné €;. renu A . i - . o
R aibn L ontinue Tais is fhae=cn=veaess 10 the presence of Mohair and
orzenic material decn into the wound which is prone to produce -‘t; ssue reactions and to en=-
taken in correspondance

courare infection and this precaution of not closing the wound wa;.

with ,our experience in that regard. : H
: (J
,r' In view of the urgency of the Govei nor's originel chest injury it was imnos.,lble to
definitely ascertaein the status of the circulation into the nerve supply *to the hand and
wrist on the right side. Accordingly, 1t was determined &5 best we could at the time of
oneration &nd. the radial artery was found to be intact and pulsating normally. Tne in-
tezrity of the median nerve and the ulnar nerve is not clearly established but if is pre~ -

suned to be present. Following closure of %he volar wound and pvartial closure of the radiac

[S1OVES

wound, dry sterile dres sings were applied .and a long arm cast was thea applied with skin
tape traction 5 ruvber vand Var :.ety, attached to %hne thumb &d index finger of the right
hond. The-wizh An attitude of Tlexon was created alt the right elbow, and post operauively
she limbus suspended from an overhead frame usingtape traction. The post operative diag-
sis For the right Fforeara remains the same and again I suggest. that you incorporate this

variicular dictation together with other dicta'tions which wi:L], be given to you by the
urp,eons concerned with this pa'tienu. o e

m'

Charics Gregory, M.D.,




These charts should be cgrefully compered with the relevent documents, like the

SS memos, Hoover's letter, and each other, for the angle before reduction by the
doctors was less then 30 degrees vs Hoover's 35, which served only to seem to mske a
single bullet work out better but wes not from real evidence. two ere used as exs
679, 680 (17HBB6,7), one as 689 (17 H346)2 after correction. WW177. What this really
shows is the elteration of evidence to suit the preconception, for from the

first the SS ssid separate bullet. The steeper sngle is to conform with the engle from
the 8th~floor window,
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Probable path and angle of projectile pessing through Gov, Co
vounded on 11-22-63, as determined by consultation with pr,
Surgery, Scuthwestern Medical School, Dallas, Tex,
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Position of wounds on bddy of Gov. Conna.lly, sﬁffered,‘ 1ll-22

-63, as determined by _._ . .
consuliation with attending physicians s Drs,

d .~-1>
Gregory, Shires and Shaw, Professors .
- . Of Surgery, Southwestern Medical School, Dallas, Texs, -~ . e
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‘Rough diagram of wounds suffered by Gov, Connally onfll-22~63. -Used by Drsg,'
J Cregory, Shives and Shaw o determine e ¢t location orf wounds as shown in -
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DIAGRAM #

Position of wounds on body of Gov Connally, suffered 11-22-6
) z . , T -22-63, as determinsd
consultation with attending physicians, Drs. Gregory, Shires a;xd Shaw Profess:zs
. of Surgery, Southwestern Mediecal School, Dallas, Tex., (Amended from Dg_agram #1)
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Rough sketch of approximate position of Gov, Connally when wounded on 11-22-63,

Blue line indicates path of projectile through the body as indicated by examina-

tion of wounds. This is an off-hand sketch and not intended to be used as final

fic position of the body when woynded, (Amended from Diagram #5),
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