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occurs while the patient is under treatineut and wvithou f increase
in the defornity. LTnder these circun-jsqtantces it is likely that Pu
abscess bas developed, and is pressing on the cord, or that the
tuberculous process bas cxtended to the menilges, and bas pro-
duced sufficdlent thlickcningi to cause a transverse compression
myelitis. The rational treatrnient in these cases is to w«ait a
wlule to, see if any improvement occurs froui the coniserva«.tive
plan outlined, and if uhis f ails, to proceed with oppm incision.
When a laminectomy is w-rforin cd, spicules of bone eau be re-
moved, the lumnen widened, abseesses evacuated and thickened
mneniuges divided.

The treatment of the deforinity bas given risc to mnuch dis-
cussioin-. When vou look at the specimien you are strucz -with
the comparative case w\,ith '«hidi the kyphosis could be straight-
ened out by forcible prressure applied to the spines. When you
rernember, however, that even in the collapsed state of the spine,
bony union mnay f ail to ocdur, it -%vould be -tseless to hope for the
wide 'gap produced by a forcible correction to be filled in with
boeie. The operation '«hidi was forinerly advocated by Calot,
neyer resulted in permanent cure of the deformity, and was very
apt to start up tubereulous mneningitis or the miliary forin of
the disease.

The st.ndy of this specimen has led me into a discussion of
various aspects of the disease, and into a review of mny «ehl-
kno'«n points in its symptomatology and treatment, but the gross.
pathology of the c9)ndition is so rarely demonstrable that I trust
I may be pardoned for the tediouisness of detail.
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