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could be made out but it gave him great pain. The elbow joints wereail right but the wrists and ail the joints of the hands were perfectlysolid with the exception of the articulation where the metacarpalbones of the thunbs join the trapezii. These were moderately free. Theinferjor radoduuar articulations were ankylosed in semi-pronation.The deltod muscles were very nuch atrophied, the arms quite thin,the muscles of the forearm atrophied but from the middle of the forearmsto the finger tips the subcutaneous tissues were greatly swollen so thatthe fingers were nearly three times their natural size; the circulation wasvery poor, the skin tense, blue, and cold. There was nt sphincter para-lysis at any time; the heart and lungs were in good condition> the bowelsvery much constipated, the appetite good.

I tried to get him admitted to the Hospital as a city patient but failedon account of the accident taking place when he was working in anothermunicipality, so I hardly knew what to do with him. Just about thattime a prosessional masseur came to me looking for work, so I sent himthis patient and instructed him to perform passive movements to theaffected joints and massage to the hands, arms and shoulders. True tothe naure of his kind, he promptly took full charge of the case, locatedthe preci8e 8eat of the trouble, high up between the shoulders (havingmade the remarkable discovery that in this man the seventh cervicalvertebra makes a greater prominence than the others), and proceeded tocure him with electricity, leaving out the massage and passive movementsas unnecessary. After three mon hs of that treatment he came back to mewith the ankylosis a little firmer, although there was more scapularmovement on account of the tenderness gradually wearing awayp and thehips were considerably freer which I attributed to the fact that he hadunknowingly practised the necessary passive movehents in watking dailya mile to and from the professor's office for his electricity. This time Isucceeded in getting him admitted to Grace Hospital where consultationwas had witli Dr. McKenzie, Dr. McPherson and Dr. J M. Cotton, andoperated on May 29th, 1899, about five months after the accident. BothDr. McKenzie and Dr. Galloway were present at the operation and gaveme valuable assistance and advice. Chlorofor was giverin and theadhesions forcibly broken down, making reports loud enough to be heardseveral rods away. Cold packs ere applied to the parts for twelve hoursafter operation, and massage and passive movements were begun on thethird day, and continued vigorously for an hour each day. le was alsoencouraged to work the joints all he could himself.This gave very encouraging results, so one week later he was ether-ized and the process repeated. After this the use of the shoulder wassoon entirely recovered, the muscles started to grow, and as the massageindproved the circulation in the hands and forearmns, the ordema graduallysubsided and the j oints of the bands and wrists steadily improved, butcontinued so far from perfect that on July 2th, (about two months afterthe first operation) he vas again anaesthetized and these joints againbroken down, followed by the same after treatment as before. Theresuh t is as you see-not perfect to be sure-but he has two quite usefulhands> capable of handling any rough tools I sincerely hope to hear an

664


