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Arrordin^' to strnw (ieniian and Fn-ncli «»hsen'a-

tions, ])I(K)<l-( lot has an inflmmi- not only in pro-

\i(linf,' a suitahir imdiutn in which l>on«' may Ih>

foriufd, but furthir. in tx«'rting a diroct ( heniical

stimuhis u|>on tlie osteoblasts.

W'c may n<»\v apply thtsc rost'archts to sur^'ioal

jirarticc. considiring first the const>quenccs and
repair of fractiins. In siib|H'riosteal frartures, rapid
and fntn union takes pl.ce without any ensfieathinK

calhis, and tfie bone feels quite nonjial afttT a few
months. \Mien the jXTiosteum is extensively torn,

osteoblasts wander out beyond its Hmits. and en-

sheathing callus may Ik' formed in quantity. Much
will de|x«nd on the amount of movement to which
the part is subjected. \'igorous movement, or, in

those cases where the jXTiostcum is stripi)e<i away,
deep massaf,'e applied too early just over the site of
thr- fracture, will (hsseminate the osteoblasts far and
wide. Not only may the callus be exce.ssive. and,
perchance, lock the nearest joint, but muscles, nerves,
or tendons may become ensheathed by new bone,
and their functions be impaired.

Here belong those interesting and by no means
infrequent cases in which, after a fracture, esiMjcially

near the elbow joint, an osseous mass develojw in the
muscles, as for instance in the brachialis anticus.
This is called traumatic myositis ossificans. The mass
can be moved apart from the bone, and casts a
shad.nv with the r-rays. What has hapjwned is that
massage or movements have scattered the osteoblasts
far and wide, and they have, after a few weeks,
i:)erfonTied their usual function, anti regenerated bone


