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Towards the contro truo ossification had taken placo. Wo have
to ider it, therofore, to be an hond

Thoso intorested 1 tho history of this operation I rofor to a
valuablo contribution of Dr. Stephen Rogors, of Now York, in
the American Journal of the Medical Sacences, October, 1868.

A BLIND DIAGNOSIS.

BY F. 0. TICKNOR, M.D.

The following case, curious in wselt, wall sorvo to illustrate
tho valuo of a littlo care n diagnosis, and add, perhaps, an
instructive parageaph (o the greac wzdited volume of medical
blunders.

Nettic B——, brought from a distance, was submtted to
wy care, as a sufforor who had exhausted the resources of the
medical scionce, and was seeking only relief from pamn for her
fow remaining days.

Pho case came labeled by my brothren of tho faculty as one
of “Bind Iiles”

1 found tho patient a mere anatomy, in a necklace of buck-
eyes, and surrounded by represontatives from cvery other known
and unknown pile remedy.

“Ilow old?”

« Forty I"—apparently sixty.

«Your trouble?"

“ Constant tenesmus, something i my bowol that I canaot
pass off1”  Add, heetie fover, &e.

“Ilas your bowel been examined 2

« Never.  Tho doctors all sad * blind piles,” but nothaing has
evor done mo any good.”

“Any chitdren 2"

“That is wmy y

gest.” (A lusty of sx months.)

Examination of the rectum rovealed nothing boyond so
much irritation as might arise from such topical apphications 3s
sulp. cupri., which sho had beon mstracted to uso assiduously
by cnemata.

But outside of tho rectum, aud antovior to it, the fioger




