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with the whole body ; if he jumps, it is to ;1light} is the same, the case is irremediable and perma-
upon the tocs, and ‘kccp the vertebre from a jar.  nent, and should be let alone 5 if there is a new
g The treatment s resé/ sest ) rest 727 to the curve, you have a case for treatment. ) ;
part affected. Formerly this was obtained by| Note. -The results of the cases }vhlch were ‘
keeping the patient upon the back for a long, long trcatcd'by Dr. Sayre before the Mcd.lml Society
time ; they may occasionally get well by this plan, were highly gratitying, and very striking ; for ex-
but oftener they die from a worse condition of the ample, a poor, weakly child, unable to get along at
general health, which often follows this rigid con- all, in a fow minutes after Dr. Sayre had given him
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thing  } finement. Rest, to be successful, even in the hori- a wewr back, was running around, greatly to his own
seto b zontal position, must be combined with extension. delight and his pareats’ joy. 3
€the f The pressure from reflex muscular ontraction  We have only given D Sayre’s remarks on Pott’s k
o will cause absorption, if allowed, and will leave the Disease. We have made no mention of the head ]
stails |33 patient deformed. Now extension, and the plasterirest, or ““jury mast,” for we refer our readers to 4
your |23 jacket, gives the diseased part rest, by removing Dr. Sayre's book for a description of all apparatus )
1do. ;’% the pressure ; it gives extension and support, and used, as well as his treatment, and all other infor- j
ott's %:f allows the patient to walk around with comfort, mation connected with this trouble. No physician 5
ities, i‘{g thus receiving the advantage of healthful c.\crciac;(an afford to be without the work, and whoever b
Jott's 5’3‘: while undergoing the necessary treatment. conce sevs the glorious results of the treatment in-

5 To apply the plaster jacket, you must have first troduced by this great surgeon, will ever regard
1and B4 a good-itting shirt, such as 1T show you here; it him as one of the great benefactors of the human ¥
The 3. should be fastened with tapes under the perineum, 'vace.~-C. A. B. Sonthern Clinee. <
until ;‘ so as to keep it from wrinkling ; a pad of cotton,, di
sout B “the dinner pad,” should be put over the abdomen, | - T - Y
eting 5: under the shirt. Now, under the apparatus, S”J"\',\RI}‘:'[‘IES OF PULMONARY PHTHISIS. ?
ear- g pend the patient with great care ;—--never hurt a S
y. 1 g4 patient. L. . FXTRACTS FROM A LECTURY DLLIVERED IN DRLLE- o
sease The point of extension is “ when they feel right.” Vi HOosPriaL Mrpicat COLL: GE
lesie B This lifts the diseased vertebras off of one another, | Dic. 10, 1358, ’
and B§  and straightens the spine. \ P
? pre The patient is now ready for the plaster ban-, BY ANDREW CLakh., I R.C.P., Loxnos.
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dage. ‘Theroller is made of crinoline, or crossbarred
¢ on-

mushin ; rub the plaster of paris into it, and roll up‘ . . . Twiligive you the definition of the
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imes, g his skin ; if we were to varnish this child we would 'is the dominating clement—iubercular phthisis ;
e

re f0 kill him.
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osyy R4 lightly.  Now drop the rollers into the water, term phthisis. I understand by the term phthisis the £
ished 22 decply enough to cover them over endavise; this assemblage and progression of symptoms which are %
ete., % drives out all gas. Now bind the roller, commenc- | due to an uleerative or suppurative destruction of i
* that %4 ing just above the hips, so that the pelvis supports more or less circumscariled non-malignant deposit z
siting g\; the body ; apply smoothly and evenly some two or ' in the lung,  When we examine the lungs of patients E
) the &3 three times, and smoothe the wrinkles out as you dead of phthisis, we may, [ think, be justified in w4
b proceed with the hand. _classifying the discased lungs into three distinet T

entle You must make the shirt fit like the skin, have groups. I may say, we can do that without great |l,§
et b equal and uniform pressure, and 1 defy you to degree of refincment, and we can classify them ac- g"
,and 85 have a slough. Now we take this child down, re- cordirg to what is apparently the dominant ele- v
sl £ move the pad from over the abdomen, this will, ment of destruction in the lung.  In one group, ;5:%:’.;
from f leave room for a full meal. I take my hand and ; obvionsly, the Jominating anatomical clement is 54
£ press the jacket down in the groins, thus making it what is called tubercle.  In the second group the ﬂg;i

althy & fit the child everywhere ; lay him flat down on his' dominant destructive agent is some sort of pneu- !5;“
seles g5 back until the plaster sets ; 1 then turn him loose, | monic exudation. In the the third group the E
“hild. and he can go on all right. | dominant element is some kind of fibroid tissue. e
bling There is one great advantage in using plaster | Wherefore at this stage we are permitied to say 3
ts 10 fes of paris ; it is porous, and you can breathe through | there are three varieties of phthisis, speaking after e
B B G 50 that the child can perspire, the air can reach ! theiranatomical elements: one in which the tubercle e
2
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one in which some kind of pncumonic exudation is

upon E4 To find whether a case is fixed or anchylosed, ! the dominating element— pueumonic phthisis ; one
. %52‘3‘ and cannot be straightened by extension, 1 take | in which some kind of fibroid tissue is the domina- 4
with B this malleable piece of soft metal strip, mould it | ting element—and we call it fibroid phthisis. Ly
pin g along the spinal curve, take this curve on paper,| Now, we are at once brought face to face with §
jthe put the patient under the extending apparatus; one of the difficulties surrounding this disease 7
sh s B draw him up ; let hum swing long enough to over- l which makes it quite difficult for the student to =
W5 come the muscles ; take the curve again, and if it|understand. When I say that one of these varieties &
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