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Fracture of Leg—Post-operative Infection and Shortening of
Leg—Approved Method of Treatment Adopted—No
Negligence 832
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within Normal Time—Negligence 837
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Total Hip Replacement—One Leg Affected by Gangrene due to
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Plate and Screws—X-ray Normal—Indicating No Compli-
cations—No Negligence 840

Leg Fracture—Patient Subjected to Dynamic Compression
Planting (DCP) and put under Plaster of Paris (POP) Cast—
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