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e there I an acute exacorbation of such a
chronie process, such inflammation of these chani-
bers may convert, what was formerly a simple
matter. mto one of most scrious import. . The
draimgze from the attic may be effectually  pre-
wented, and the inflammation extend to the brain
i, meningitis or cerebral abseess resulting,

Whe, that knows of the extremely thin plate of
bone bietween this pathological condition and the
dura mater, often imperfeetly closed, especially in
wang persons, and the intimate vascular com-
muni ation between the two cavities, can feel other
than ovtreme anniety as to the possibilities af
alarmmz symptoms setting in at any uneapected
motient ?
possible, more emphatically, because of its danger-
o proximity to a vital organ, it is our duty to
effect full dramage of pent-up sceretions and hunt
out the offending cause.

To do this we must disarticulate and remove the
two larger ossicles-—malleus and incus  together
with Wl remaining portions of an already useless

Here, as elsewhere in surgery, and, if

and obstructive membrana tympani.  This done.
we have free dramage and free access to these
wpper chambers, which may be broughy more suc-
cesstully under treatment.

By this operation, we comfort oursches that we
have ~.epped out of and beyond the routinism of
casties and astringents, that bave hitherto brought
disappomntment and odwm to this special branch
of surgery, and. after some experience in it 1
felieitate mivself in having been to many of my
Patienis 4, not unappreciated, benefactor.

In addiion 1o the repression of otorrhe va, [ have
withesed 2 very marked improvement in hearing
fower. T shall not dwell upon the technique of
the operation. nor upon the advisability of per-
forming it with a view to greater  possibilities
hfmul_\‘ m that wider ficld of chronic nonsuppur
e catarrh of the middle ear, with pronounced
dealness, for the purpose of improving hearing, 1
teed only say the operation is a difficult one, and
fequires skill, manipulative deaterity, and thorough
knﬂ\\‘lvdgc of the anatomy of the middle car and
alits relations. '

In most cases this operation will correct the dis-
f:hnrgc and markedly improve the hearing.  When
Talls, we may infer the antrum contains the puru-
, lent forus, unless carious bone is aiready detected.
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Under such circumstances the question of opening
the mastoid must be discussed, which T may bring
before you, together with some practical points in
the operation, on a subsequent occasion,
s . .
EXCISION OF THE KNEE—\ MODIFIED
SPLINT.
By FRED. WINNETT, WD, M.R.CS. ENG,
Surgeon to Howe for Incuribles,

The patient, Jane L—— aged thirty-nine years,
was admitted to the Home for Incwmables, Feb.
22nd, 1891, suffering from what was supposed to
be focomotor ataxy with Charcot’s disease of left
knee.

At the age of twenty-four years she fell and
injured her spine, suffering more or less for a year.
Christmas, 1890, the trouble returned in the spine
and the left knee becamed diseased.  She entered
the hospital several times, but the above diagnosis
was given and nothing was done.

May, 1892, I found the following conditions
present : Patient was very emaciated, temperature
normal.  There was a marked projection of the
middle dorsal vertebrae, and a slizht lateral curvatiire
of the lumbar spines to the right. The knee jerk
was exaggerated and ankle clonus was present on
the right side.  Sensation was normal and motion
almost lost in the legs. Bladder empties itself auto-
matically at intervals, giving slight warning, but the
desire can be restrained only for a moment. Pupils
react normally to light and accommodation.  Urine
normal.  Left knee flexed at right angles, dislocated
back and capable of slight movement. DPatella
rests on the femur and grates on movement, while
on cither side is a fluctuating swelling.  .\spiration
of joint yielded one and a half ozs. purulent fluid.

Diagnosis.—Pott’s discase of spine with trans-
verse myelitis ; strumous arthritis of knee.

2\ consultation was called and amputation ad-
vised, but as the patient declined, excision was
done, June 3oth, 189z2. Dr. Atherton assisted.
The joint was opened by the horseshoe incision
and found completely disorganized and filled with
pus. Oneand a half inches of tibia and one and
three-quarters inches of femur were removed, patella
dissected out, and a softened spot in the cancellous
tissue of the tibia was scraped with Volkman'’s

spoon.  The flap was found redundant and one
1 I



