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siderable than it was yesterday, if X did not bring
3nto uso a proceeding which enables us to havel
completo control over the hxmorrhage. Tho ps-
tient, who has just been lnid on the operating-
table, has almost total necrosis of both tibiz, the
recult of acute osteo-myolitis, which followod a
savere cold moro than twenty years ago. You
seo that on the anterior surfaco of the leg thore
avo numerous fistulous openings, which give oxit
to much pus, apd through which the probe every-
where reaches rough movable bone. On examin-
ing the logs, you focl that the bones are enor-
. mously thickenod ; and, from the long duration
of the morbid process, we may safely assumo that
the thickoned bone which cneloses the dead bone
(the sequestrum) must also be remarkably hard.
The position of tho sinuses, which, as you scc, aro
distributed nearly from the upper to the lower
epiphyses, leads to the inferonce that large por
tions of both disphyses have dicd ; and from the
differont doptha at which tho probe introduced
into the fistulous openinga reaches the dead bone,
it may bo concluded that tho necrosis has advano-
od moro deeply in some parts than in others. I
leave a probe sticking in cach of the fistulous
openingy, and make intcrmitting pressure on the
sequestrum with tho upper probo.  ¥ou oo how
both probes move together, and henco you may
draw tho conclusion that the whole scquestrum
58 movable and forms onc connected picce. To
removo it, the thickened bone which encloses it
must be 1aid open in its wholo extent; sud, o
ensuro the perfect healing of the large wound, I
consider it best to convert the openirgs in the
bone into one large trough, by removing the en-
tire anterfor wall, thus leaving nowhero any
cloacm which may delay the healing process,

Those of you who have proviously scen such
operations, will remember with how great loss of
blood they wero attended, and how difficult and
protracted their performance was rendered by the
hsemorrhage. Our patient is in tolerably good
condition, and not exactly anmmic; but I believe

" that at an earlier time I should have decided not
{0 dperate on both legs at once, because X should
have feared to place the patient’s life in too great
danger from loss of blood. With the help of the
proceeding which I will now show you, IThave no
hesitation in operating on both necroses gimul-
taneously, thereby sparing the patient the repeti-
tion of, the operation and of long confinement to
‘bed. My assistant, Dr. Peterson, will operate on
‘the right leg, at the same time and in the same
msnnor a8 I shall on the left. While the patient
is being chloroformed, we wrap the leg in water-
"proof-varnished tissue-paper, so that the pus from
‘the sinuses may not soil the bandages ; then, with
thege elastic bandages, made of Indiarubber web-
bing, we envelop each leg from the tips of the
toes to above the knee, and, by equal compres-
gion, force the blood out of the vessels of the
limb, Immediately above the knee, where the
bandaggends, we apply this piece of India-rubber
tubing four or five times round the thigh, draw-
ing it very tight, and fastening the hooks which

you see at one end to the brass rings at the other,

The India-rubber tubing compresses all the soft

parts, including the arteries, so completely that

not a drop of blood can pass into the part which
bas been tiod off. It has this advantage over all
tourniquets, that you can apply it to any part of
the limb, and need not give yourself any trouble
about the position of tho principal artery. Even
in the most muscular and fattest individuals, you
can perfectly control the flow of blood in this sim-
ple way.

We now remove the Indin-tubber bandage
which was first-applicd, and the varnished paper
lying under it ; and you sco that both legs, below
the compressing tube, perfectly resemble the legs
of a corpse, presenting in their pale colour an al-
most dismal contrast with the rosy hue of the re-
maining paris of the surface. You will see, too,
that tho operation will be in all respeots like ono
on & dead body.

We now divide tho soft parts over the whole
snterior surface of the tibia down to the boua.
A fow drops of blood exudoe from the bone, and
aro wiped away with the spongo.  After this, no
mors blood comes. Tho periostoum, divided
along its whole length, is now pushed back on
both sides by means of raspatories, 5o as to exposs
the wholo anterior surfaco of the thickened and
uneven bones, which are secn €0 be besot with nuy
merous openings.

‘We now take largo chisels with wooden han-
dles, such as jeiners wzo, apply the edge to the
border of tho wppermost oloacs, and, with the
help of wooden mallets, cut away tho anterior
bony wall in large splinters,

Tho bons is very hard, as [ expected it would
be. The work is not easy, and requires zome
practice, which is soonest acquired in a joiner’s
workshop, I must beg yon, gontlomen, to take
care of your eycs; for the shurp and pointed
splinters fly about in all directions with great
force. This wall of bone might bo removed in
other ways, by the saw or by Heine's osteotomo ;
but these aro 80 very much more troublesome and
tedious, that I givo the preference to #ho chisel

The large sequestram’ now gradually comes
more snd more into view. You can cssily dis-
tinguish it by its whitish colour from the reddish
Yving bone. Of course, the difference-in colour
is more marked if ycu.operate without sbutting’
off. the blood ; then the bleod streams as from a
gponge ; or somotimes spirts with force. from all
the pores which you see on ths cut surface, filling:
the wound after each stroke to such an.extent
that you can recognise nothing, and cannot again
apply the chisel until your assistant has energetis
cally mopped out the cavity with sponges heldsin
forceps. But now I want ne assistant ; my as-
sistant, Dr. Peterson, i3, like me, chiselling at his
bone in the sweat of his brow—and now,the hard-
st work is done. Both sequestra lie exposed in
their whole extent; we seizo them with strong
forceps, and draw them out with some exertion,
for they still send some irregular processes into
cloacs.

You see that the large trough-like cloacw, in
which the sequestra lay, are partly lined with
palered “granulations. We rémove these -by
means of a sponge, which we -press and rub for-
cibly over the irregular cszeous suxface, and with

small sharp scoope, with which we penetrate into

tho depressions and cavities. 'Wo remave theso
granulations becausc, in my opinion, they aye of
no value in the formation of new bdne: besides,
they have been partly injuved in the operation,
and must afterwards diee.  Vou will be able to
sco at a Iater stage, that the whole surface of
bone very rapidly produces luxuriant granula-
tions, 'which soon becamo transformed into osscous
tissue and repair the great loss of substance.

The oporation ix now ended. 'Wo wash the
wounds with carbolised water, to destroy any sep-
tic oiganisms that may bs remaining in them;
Iay in them some picces of gauze sonked in olu-
tion of chioride of iron, so that thoy may lino the
walls; and fill both tho largs cavitics above the
lovel of tho external intogument with German
tindor. Each of the plugs iz well pressed in by
meaus of a gauze bandago soaked in curbolised
oil ; over this comes & layer of varnished tissuo-
popsr, which cncloses tho wholo leg i+ an air
tight caso; and the whalo is seoured by an erdin-
ary bandage,

Now for tho first time wo alowly remave the
conapressing Indis-rabbor tubs,  You sschow the
palo skir.of - tho foot reddons, at first in spots,
then.all over, bocoming,.indoed,.of & darker red
thaa-the rest of the skin of tho.bedy. Obaerve
the dressing of the wounda under tho transparent
paper ; Jou see that no blood whatover pencirates
through the. gauzo bandages. The patient has
thus lost altogothor not more than & tcaspoanful
of blood. And now obsarve the .atill calmly
alooping pationt ; he has tho -samo red chocks as
bofore the operation, his pulse is full and strong,
and his convaloscenco will without doubt bo more
rapid-and secure thaa. if we ksd performed the
oparstion for-nearoas in. the usual was,

[The dresaings remained until the fourtk day,
On ‘their removal, the enormous cavitics showed
everywlicro the commencoment of granulations.
Theso weors first drossed with oil, and after somo
days with ointment of sulphate of zine. Healing
went on so rapidly, without any disturbing cir-
cumstances, that the patient waa discharged from
the hospital at his own desire on the twenty-first

. If. you now comparc the operation of fo-day
with that of yesterday, nothing more will ba re-
guired to make clear: to you tho,wt-ulyanhgm
of thix plan, both - to the patient and to the ope-
rator.  Yon have soch that both of us have been
able to perform without assistance s difficult ope-
ation,and you will have no doubt; that the pro-
.ceeding must. be of very great valuo to-the prao-
tising surgeon, who is,often destitate of efficient
asxistance. .
operations on the extremities, with more or less
complete success. In the extirpation of tumours,
in the ligature of trunks of vessels, in operatioxs
in gcrofalous sores and carious bones, in tha rescc-
tion of smaller bones and joints, you may proceed
in the ssme way as I have just shown you; you
must mot loosen the tubing which encircles .the
Iimb, until the dressing of the wound is complet-
ed. : .
(o be continued. )




