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reason for the amputation. However, reports from this time period make it clear that 
amputations were frequently performed following traumatic accidents. 

The left leg was amputated in the proximal third (Appendix Plates 1-3), leaving a stump 
223mm in length. The first cut was made from the superior, medial surface of the femur, 
but penetrated just 1.9mm into the bone (Appendix Plate 1 ). The second, successful cut 
was just under 1mm from the first, with the last 2.87mm of bone having been snapped off 
rather than cut through (Appendix Plate 2). From visual examination it was very difficult 
to discern any marks related to cutting on the bone surface, and examination using 
scanning electron microscopy (SEM) demonstrated that this individual had lived for a 
short period following the amputation. Small areas of new bone growth, such as those 
seen in Appendix Plate 4 were apparent on the cut surface, along with other features 
indicative of bone remodelling. It is impossible to say how long this individual lived 
following the operation, but it could have been several weeks. Although this man lived 
for a short period he almost certainly died from an infection introduced during the 
amputation. 

From examination of the bones available for study it was clear that this individual had a 
number of fractures. Although the fractures recorded clearly occurred in incidents that 
were unrelated to the one that caused the leg to be amputated, it is not clear if they 
occurred at the same time or in multiple incidents. The first fracture recorded was an 
avulsion fracture of the olecranon process of the left ulna (Appendix Plate 5). In modem 
cases the most frequent cause of this type of fracture is falls with the elbow being bent 
(Salter 1999, 579). Today most cases of this type of fracture an operation to provide 
internal fixation of the fractured bones is required. It is quite rare that such a fracture can 
be successfully treated by immobilizing the joint (ibid.). Non-union, as in the present case 
leads to reduced capacity for movement and use of the joint, in particular weakness of 
extension (Salter 1999, 581). The bones around this joint were affected by secondary 
osteoarthritis, and significant areas of ebumated bone were present on the humerus. There 
had also been alteration of the joint shape. The osteoarthritis at the elbow almost certainly 
developed as a result of the accident, as there was none present in comparable bones from 
the other side. The various changes recorded from bones around the left elbow indicate 
that the fracture occurred some time before death, and that despite probable impairment 
in use of this joint this man continued to use his left arm. 

The second fracture was another avulsion fracture, this time of the right patella. The 
avulsed piece of bone was not present and was probably left on site. Such fractures are 
caused by contractions of the quadriceps muscle whilst the knee is bent (Salter 1999, 
628). Salter cites various types of accidents that can result in this type of fractured such 
as stubbing a foot and maneuvering to try to prevent a fall. Non-union had also occurred 
in this instance, which is not surprising as in modem cases open treatment is often 
required to bring about successful union of such a fracture (ibid.). Although the fractured 
surfaces were well healed and had some porosity, no eburnation was present on the bones 
of the knee joint. 
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