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nually 21,000 eases, and its income is seven thousand pounds. It
has one ward devoted altogethier to cancer.

At Xing's College Hospital, 1 was fortunate in -eeing Sir William
Ferguson tie the subclavian artery twice. The first ‘case died a
few days afterwards, but the second recovered. The second was a
case of traumatic aneurism of the axillary. The man bad bLeen
wounded by a hay fork. Duripg that same month (February,
1871) the subelavian artery was tied four times in London. [
also saw excisions of the knee performed by Ferguson, Wood and
Smith. In all of them, the incision was oval. Engrafting was
attempted in the heuling of indoient ulcers. Some of the ca ex
did very well, but a good many of them failed. ‘

The exjen<ex of tlis ho-pital are over £7,000 a year, and the
new building which is now Leing enlaged cost upwards of
£100,000.

At St. George's Hospital, I visited the orthopailie department
altogether, and fulluwed Mr. Brodhurst. In nreating hip-joint
vases, he does not use Liston's splint at wl, but employs instead w
large gutta-percha spling well padded, which secures the whole
pelvis. 1fe extends the linb by the weight and pulleys, and
counter-extensicn by meuns of lundages pas-ed nuder the mm-
pits, and aitache! to the herd of the hed. Ife considers sub
cutaneous ~cction of the adductor longus, geacilis and rensor
vagina, as advised by Bauer, of no use whalever, and scouts the
idea of its leing antiphlogistic. Barwell, on the otler hand, em-
ploys it, but only in the third stage,

I saw two cases where the chin was bound down to the sternum.
caused by the coutraction of cicatrices, the 1esult of buns. Ile
made severul pavallel ineivions which relieved the deformity con-
siderabily. These inci~inns left large gaps into which he engraftet
some portions of +kin taken fvom the side of the neck. He
covered them with lint and leis themn for several days. Ifealing
went on rapidly {rem those centres, and in four or iive weeks,
they were quite well, The first of these cases is mentioned in
his Look on * Deformities,” publishedlast Pebruary. The secon:d
one [ saw in March, My, Brodburst is o great advocate of brise-
ment forcée, and advises tenctomy beforehand, so that the in-
finence of the muscles may be perfectly removed. He says that
this operation of brisement is very [requently misunderstood, ax
some surgeons consider that it meaps forcible extension, and con-
sequently the force is mis-applied, that instead of flexing the limb,
it is extended, Ife says when this is done, it is apt to lead to
‘mischief, Lut when the force is applied in flexing the limb, no
danger can happen. 1fe very kindly took me to xee this opers-



