RS CLINICAL LECTUGE.

parnent f the Unaversity of Dufiulo. I'p. 190 18505, Trem
the Author.

In this pamphlet, Dr. Hamilton cndeavors to establish hiw right to the
prionty of discovery of the operation of anaplusty, of which Dr Watwon
wonld wish to deprive him.  We luve not soen “ the reclumation™ of
the latter, and as we always des’re %0 bear both adas of a qnestion, Be-
fore prenouncing judgement wpon it ; we can as yet have no opinin en
the matter. The real merit, how-vey—Dec it due to w hoit may—i3 of
a very slender kind—nanaplasty being merely an application of the tabia-
cotian operation. In Hudibras we resd that lost noses raay be restored
from the “ postiqne parts” of burly posterr, and in ITumilter we {ind that
an old ulcer may take to jtsclf the skin of a healthy leg.

e e e s e e o e

CLINICAL LECTURE.

On Gonor: haal and Syphilitic Riewmatism. By George Budd, M.D.,
F.I.S., Physician to King’s College Hospital.—One of Dr. Bodd’s latest
clinical lectures en‘ercd at some length into the subject of ¢ Syphibuc
Rheumatism and Gonorrhenl Rheureatiam,” two diseases often wmet
tractice, and not nnfreqnently confounded.

« Syphilitic rhemnatism is a very frequent disease,” said Dr. Budd,
¢« and not only frequent, bnt lingering, slow, and tedions, with pains at
night not to pe mistaken ; sleeplessness and general derangemcent of the
system. Two,or even thres or more years may elapse, &:s you are aware,
from the first primary sore or syphiiitic ulcer, till the invasion of this di«-
ease ; we generally krew it ag syphiiitic periostitis ; in the genernlity of
cases no deubt it arises m this forig, and is attended with syphilitie erup-
tions and other symptoms, secondary or tertinry—I do not intend, of
course. to 3peak of syphilis now, but of this syphilitic rheumatism, as we
mect it in so many shapes upstairs in the hospital.  Yon wiil generally
know it by this, that the pains are worse at night; so mnch so, indeed,
as to prevent sleep for weeks and months together ; the bonessre afect-
ed, not the joints ; and those bones, it is curious wnich are most exposed
—tle lower end of the femur, the erests of the ilium, the ulna. tle col-
lar hone, the shin bone—you are nodoubt familiar with these facts, B.it
how does this pain come on? Now it is, most commenly, not like then-
matism, it is rather inflammation of the periesteum ofthe bone with effu-
s‘on under this membrane ; sometimes it is rather extensive and “ pits”
on pressure. A layer of lymph, probably, is deposited Detween the pe-
riostenm ard bone ; if it be treated speedily, all this matter may become
absorbel; if allowed to go on. as is frequently the case, the lymph be-
eomes ossified, and we have what yon see so frequently in our out-door



