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OIAGNOSIS: :
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reduction of fracture of the radius : oo . . ’
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CONDITION OF PATIENT: Fair : o
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Clinical Evaluation: While still under general anesthesia and following a thoracotomy and re-_
pair of the chest injury by Dr. Robert Shaw » the right upper extremity was thoroughly
orepped in the routine fashion after shaving. He was &raped in the routine fashion using
swockinetie, the only addition was the use of a debridement pan. The wound of entry on the
Cdg};'}:&él F‘T‘nsd?nf’g??' of tae right wrist over the Junction- of ‘the distal fourth of *he radius ang
(AR CARIEY: epproximately two cm in length and rether oblique with tae 1oss . of tissue with
- some conciderable contusion at the mergins of it. There was a woungd. o< .e.x:}iong the volar
- swrface of the wrist about two cm above the Tlexion crease of the wrist and fin the midline.
* Trhe wound of entrance was carefully excised and developed through “he muscles and tendons
eifm . he zadial side of that bone to the bone itselfl where the fracture was encountered.
,C_S_CNPMOH_P _DQ{O.-‘_SDI’\_.J‘ e o . - i .
4v VAs 0vCU WAt The tendon of the abductor palmaris.brevis was transected, only two snmall,

Zragments of bone was removed » one approximately one cm in length and consisted of lateral .
cortex which lay free in.the wound and hed no soft tissue connections, another much smaller

-

Tragment perheys 3 roi.in length was subsequently removed. Small bits of metal were en-

- v

. countered at various levels throughout the wound and these were wherever:.they vere identi- |
Zied and could be picked up were picked up and have been submitted to the Pathology de- ’
nartment for identification and examination. Throughout the wound it was not ancl'espeeial.ly
“n the superlficial layers and to some extent in the tendon and tendon sheaths on the rad-
Zal side of thc ara small fine bits of cloth consistant with fine Bits of Mohair, It is - |
our unéerstianding that the patient was wearing a Mohair suit at the time of the injury and
ihis accounts for the deposition of such organic material within the wound. After a3 caref\)

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

e

ilaor tendons and the median nerve in the volar side, and after thorouzh irrigation the

-~ o

“wound of exit on the volar surface. of the wrist vas closed pxr ~arily with wire sutures
walle the wound of entrance on the radial side of the forearm was only partially closed, * -
welnx lelt ozen Lor the purpose of drainage should any malke ; : R ! _
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" organic material deen int

~definitely ascertain the status of the circula
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DESCRIPTICH OF OPERATION (Continved)s  Tis 15 55002 8E08cns o the presence of Mohair and -

to the wound which is prone to produce tissue reactions and to en

couraze infecvion and this precaution of not closing the wound ~'vas taken in correspondanc:

with.our esperience in that regard. K
: v

‘In viev of" the urgancy of the Goveinor's orizinzl chest injury it was imposszible to
tion into the nerve supply +to the hand and
wxrist on the right side. ‘Aceordinzly, it was determined as best we could at <he time of
oncration &ndl the radial artery was found to De intact and pulsating normally. Tne in- -°
Ceprity of the median nerve and the ulnar nerve is not clearly established but it 15 pre=
cuned ©o be present. Following closure of the volar wound and paxtial closure of the radis
wound, dry sterile dressings were applied .and a long arm cast was then applied with skin

sepe’ traction, rudber vand variety, attached to the thumd 24 index finger of the rignt
iand. The-wigh An attitude of Cflexon was created at the. right elbow, and post operatively
Tae linbus suspended from an overhead frane usingtape traction. The post operative diag- -
nosis Tor the right foreara remains the seme and again I suggest that you incorporate thi:
Dariicular dictation together with other dictations which will, be given to you by the
surgeons concerned with this patient., .- PRI O - " . :
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T e R Charles Gregory, M.D. .




