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kept the swelling from inereasing.t bu
wade it more painfel. On Aungust 2§
I made an effort to detect fluid with the
aspirating needley a- d as T pressed with
my finger on a point at the upper third of
the thigh, T felt a grating sensatien, and
to wy great surprise found it possible to
bend the leg with the use of but Littde
force, and got crepitus, show ng complete
destruction of the femur at that point.

1 concluded to operate and remove a
small portion of th~ diseased bone and
wire the two ends together. miving the
child a chance to get well with a leg two
or three inches shorter than the opposite
limb. I was afraid, however, that the
disense extended over the whole length of
the shatt of the fewur, and therefore
tried another plan to save the leg. On
September 5, assisted by my friend Dr.
Timothy Griftith, 1 made a long incision
down between the rectus and vastus ex-
ternus muscles, and about a pint of fluid
serum and pas escaped.

The wh le shaft was found ina necrased
condition, extending from the. lesser
trochanter down to within one and a half
inchus of the knee joint.. There was
nothing left but a shell of bone; evidently
the J)sv:nc.c had started in the interior of
the bone (in the medulla:y canal), for the
tarrow had been almost completely de-
stroyed, and there had been more destrue-
tion of bone structure on the in ide than
on the periosteal surface. The periosteum
had been separated from the boue with
the exceptiou of a few points wiich were
points of insu‘tibn of mue~"-long the
lin-a aspern I s:ceeeded ‘n removing
the-whole shaft with only slight injury to
the periosteum.

After removal of the bone T washed
out the cavity, first with a 1.1000, and
then a 1-2000 solution of the bichioride
of mercury, and then drilled & hole in the
wtump at the knee, and another through

the upper stump at the lesser trochunter,
and inserted a strong silver wire extend-
ing from one stump to the other, taking
care to have the length of the dise 1sed
lez correspond with that of the ¢ther
Timb, Between t' e two strands of ¢ilver
wire I placed a roll of catgut suture and
then poured in around thisa. large quan-
Uity cf boracic acid. My object in using
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the roll of catgut was to replice the bone
removed Ly sumething of neurly the same
size, and maintain the propershape of the -
leg until there would be a new formation
of bome substance. T ivsert-d a small
drainage tube, sewed up the wound and
dressed it 1n the usual antiseptic way,
and applied an anterior felt splint, ex-
tending from the ankle to the crest of the
ilium, using a bandage round the body-to
keep the upperpart of the spiint in position.

The little patient had w goodd night's
rest following the operation.  Iu forty-
eight hours I found the dressing wes and
removed i, and faund a quadtity of
seripus fluid coming from the drainage
tube. 1 irriz ted tie wound with car-
bolic acid solution and YRS on o new
dressing.  In three duys more the same
procedure had to be repeated, and at this
time. which was five days after the
bperation, I withdrew the drainage tube
and the serous discharge ceased, and
everything progressed very satisfactorily.
I wcensionally removed the dressing to
see that everything was in proper shapo,
as it was almost m)pusqble 10 prevent
the child from shifting th - splint moere or
less to une side or the other.  On October
20, T removed the splint and dressing for
goud.  Novexner 17, he was allowed to
stand on his leg ; and November 26, 1889,
he was able to walk on it with consider-
ableense.  The shape appears to bequite
perfect, except that the new bone appears
to be a little thicker than that of the
other leg and half an inch shorter. During
the time of treatment the child was given
the syr. bypophosphites, aud ke is now
the ve:y picture of health and is able to
walk with but little lameness.—/inter-
national Jowrne! of Sueysry.

A Sounce oF Pozrrenar FEvER—A
series of deaths at Limelouse this year
shows once again how discase in. the
accoucheur or midwife may cause puer-
peral fever. In this instance the mid-
wife was suffering from tertiary syphilitic
mischief of the nasal passages. Even so,
it is very likely that the infection was

_conveyed by the fugers, so that if she

had thoroughly . cleansed her hands and

‘disinfected them by sonking in an efficient

ant,iscgtic, no harm would have resulted.



