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THE INDICATIONS FOR OPERATION IN SPINAL LESIONS.*

By GEORGE A. PETERS, MB., F.R.C.S.,

Associate Professor of Surgery and Clinical Surgery, University of Toronto ; Surgeon to the Victoria
Hospital for Sick Children ; Assistant Surgeon, Toronto General Hospital.

F OR the purposes of this paper, I shall define the term "operation " as
meaning exposure, by cutting, of the parts involved in or suffering

from the effects of the lesion, with a view to relieving the symptoms by
removal of the causes uion which they depend. This definition, then,
excludes from present consideration such aids to restoration of parts to
their normal relations, after injury, as extension and counter-extension,
suspension, manipulation, etc.

The operation essentially consists in cutting through the soft parts in
or near the central line of the back, and removing the spines and laminæ
of the requisite number of vertebræ so as to fully expose the spinal cord
and its membranes at the seat of the suspected lesion. This operation,
which, as a systematic proceeding, is of comparatively recent date, was at
first called "trephining the spine," but is now known by the euphonious
and expressive term, "Ilaminectomy." Even in this progressive age, when
it.is the habit of operating surgeons, securely entrenched behind walls of
asepticism and antisepticism, to make light of the effects of even serious
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