
THEI WCANADTAIN MIEDIAL TIMFA~ . 1

uiderable than it was yesterday, if I did not bring not a drop of blood can pas into the part which the depressions and cavities. We remnovo themo

into uso a proceeding which enables us to bav bas been tied off. IL bas this advantage over all granulations because, in my opinion, thiy are of

complote control over the haemorrhage. The pa- tourniquets, that you can apply it to any part of no value in the formation of now bUno: besides,
tient, who bas just been laid on the operating- the limb, and need not give yourself any trouble they have bcen partly injured in the operation,

table, ias almost total necrosis of both tibise, the about the puoition of the principal artery. ven and must afterwards die. You ilI be able te

resuit of acuto osteo-myolitis, which followod a in the most muscular and fattest individuals, you seo at % later stage, tiat the wholo surface of

svere cold more than twenty ycars ago. You can perfectly control.the flow of blood in this sim- bono very rapidly produces luxuriant granula-

see that on the anterior surfaco of the keg thor. pla way. tions,'whieh soonbecamo transformedinto osseous

ara numerous fistulous openings, which give exit We now removo the India-rubber bandage tissue and repair the great loss of substance.

to much pus, and through which the probe ever- wIhich was firt applied, and the varnisbed paper The operatioa is nov end.ed. We waah the
-whore reachs rough movable bone. On ezamin- lying under it; and you sec that both legs, belowr wounds 'with carbolised water, to destroy any ap-
ing the legs, you fool that the bones are enor- the compreczsing tube, perfectly resemble the legs tic ozganisms that may b. remaining in thora;
mously thickened; and, from the long duration of a corpse, presenting in their pale colour au al- lay in them somo piecs of gauze ,oakod in cola-
of the morbid process, we may safely assume that most dismal contrast with the roy but of the ro- tion of chloride of iron, so that they maylino the
the thickened bone which eneloses the doad bone maining parts of the surface. You ill tee, too, walls; and fill both the large caities abovo the

(the sequestrum) must also bo remarkably bar. that the operation will be in all respects liko one levol of the external intoguncnt with German

The position of the sinuse, which, au you sec, are on a dead body. tindor. Each of the pluga i well prcased in by
distributei nearly from the upper to the lower we now divido the soft parts over the wholo means of a gauze bandago soaked in cgrbolised

opiphyses, leads te the inferonce that large por- anterior surface of the tibia down to the bouno. oil; over this comes a layer of varnisbed tissue-
tions of both diaphyses have died; and from the A fow drops of blood exudo from the boue, and paper, which encloses the wholo leg i an air-
different depths at which the probe introduedti are wiped away with the sponge. After this, no tight case; and the whole ix seeurod by an odlin-
into the fistulous openings reachos the dead bone, more blood comes. The periostoum, divided ary bandage,
it may b concluded that thncerosiS has advano. along its whole length, is now pushed back on Now for the first time wo alowly remove the
oa more deeply in &orne parta than in others. I both sidez by zncans of raspatorims, no as to expose opresing-India-rabbor tube. Yousèchowthe
leave a probe stickingin each of tho fiatulous the wholo anterior surface of the thickened ina pal skin.of-tho foot reddons, at first in spots,
openingu, and make intermitting pressure on the uneven bons, which are seen 'o be bciset with nut then all over, boeoming,.inded,.of a darker n
sequestrum with the upper probe. Yo sec how merous openings, than-.thorast of th skin cf the.bedy. Observe
both probes move together, and henco you may We now take large chisel with wooden ha1n the dressing of th wounda under the transparent
draw the conclusion that the whole sequestrum dIes, such as joiners me, apply the edge to the paper ; .o me that no blood whatover penetrates
is movable and forms one connected piece. To border of th xppermost oloaca, and, with the through the, gauze bandages. The patient las
removo it, the thickened bone which encloses it hclp of woodcn mallets, eut away the anterior thus lost altogother net more than a teaspoonful
must be laid open in its wholo extent; and, to bony Wall in largo splinters. of blood. And nov observe the , atill calmly
ensure the perfect healing of the large wound, I Tho bone in very bard, as 1 expected it would %looping patient; h. àas the samo red cheokm as
consider it best to convert the oponing in the bc. The work is net easy, and requires tome before the operation, li pulse il full and strong,
bone into one large trougi, by removing tih en- practice, which is sooncst acquired in a joinr's and his onaloscence vil without doubt b more
tire anterior walI, thus leaving nowhere a workshop. I must beg you, gentlemen, to take rapid ana sSeure thua. if ve Lad performei the
eloacoe which may dolay tic healng proces' caro of your eycs; for the sharp and pointed operation for-ccrols inthe usua nf.

Those of you who have proviously seen such splinters fly about in all directions with great and t l the fond day
operations, will remember with how great los of force: This wall of bone might b removed in On dthir remial, the normous caitie howed
blood they wero attended, and how difficult and other wya, by the saw or by Heine's osheotomo; O every ere 'the commencement of granulations.
protracted their performance was rendered by the but tise are so very much more troublesome and The wer first droessed with cil, and after tome
hsemorrhage. Our patient is in tolerably good tedious, that I givo the preference to the chisel. s with fintmet tl of zid aling

condition, and net exactly an mie; but I believe The large- sequestrum' now gradually comas went on so npidly, cuithout any disturbing cir.
that at an carlier time I should have decided net more antd more into view. Ye can casily dis- oumstance, that tie patient vas discharged from

to óperate on both legs at once, because I should tinguish it by its whitish colour from the reddish the iospital at hi own deuiro on tich tweny-first

have feared to place the patient's life in too great living bone. Of course, the difference-in colour
danger from loss of blood. With the help of the is more marked if you.operate without sbutting"
proceeding which I will now show you, I have no off. the blood ; then the blood stram ns from a .If, son now compare. thi operation cf to-day

hésitation in operating on both necroses simul- sponge; or somotime sparta with-force from ail it4,that 0 Yes
tanequired to make cleC to yqou the.groat.advantage

taeusly, therebysparing the patient the repeti- the pores which you see on thu cut surface, i to aelanboth toe pautients antt o
tion ofthe operation and of long confinement to the wound after each stroke to such an extent f lr plan, bote tthcpatient ofd tei haope-

Éfed. My assistant, Dr. Peteson, will operate on tht you eau recognie nothing, and cannot aga b erater. or ave ih that hotu cf u lave be

the right leg, at the same time and in the same apply the chisel until your assistant has energeti l t pedo dioubtio.tii that teii pro-
manner as I shall on the left. W hile the patient caly mopped out the cavity with sponges eIld m fyuý ve r greaN u to.the pro-

i being-chloroformed, we wrap the leg in water- forceps. But now I want no assistant; my au- -cceg mnhgtbeof YPf great u0 otu preie-

proof..varnished tissue-papor, go that the pus from sistant, Dr. Peterson, is, like me, chiselling at hi ti3ang surgeoniWb la cften deetitute of effcient

-the sinuses may not soil the bandages ; then, with bone in the sweat of his brow-nid nowthe bard- sitac

these elastic bandages, made of India-rubber web- est work is done. Both sequestra lie exposed in .You can brintis plan into use lu almot' al

bing, we envelop each leg fromt the tipe of the their whole extent; we seize them with strong operatin on hextrennties, vith more or les

toes to above the knee, and, by equal compres- forceps, and draw them out with some exertion, complete succemss ln the extirpation of tumours,

sion, force the blood out of the vesels of the for they still send some irregular processes into in the ligature of trunks of vessels, lu operations

limb. Immediately above tho knee, where the cloacu. in acrofulous acres and carious bones, l the reae-

bandag,ends, we apply this piece of India-rubber You sec that the large trough-like cloacS, in tien of amaller boues and joints, youmay proceed

tubing four or five times round the thigb, draw- which the sequestra lay, are partly lined with in the came way as I have just shown you; yo

ing it very tight, and fastening the hoors which pale-red 'granulations. We rémove these by must net loosen the tubing h w eouirls c t -

you see at one end to the brass rings at the other, means of a sponge, which we -presa and rab for- limb, until the dreswing cf tue venil ml

The India-rubber tubing compresses al the soft cibly over the irregular osseous surface, and with ed.

parts, including the arteaies, so completely that amal sharp scoops, with which we penetrate into (To bd emain«k&.


