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toitory thlckening and retraction of the ligamen- | several times through one opening, just above the

to :1 and  other fibrous structures, external | knee joint and then fractured the bone. In 1860,
e

. neajr(l)im’ the joint itf;(?lf rem.aining in a heaithy
tion of }l'healfhy condxgon, without any dCStl‘l.lC—
intra-mt 1€ articular .cartllage‘s, but sopxetxmes with
resuly Olf)sular adhes.lons. The first 1s usually the
Bradug) strumm!s disease ar.xd to b’e overcome by
teno, meff‘lanlcal extension, wx.th or w1thgut
of theT‘y. 'lhe prospect of restoring the motion
mb in such cases, is exceedingly limited-
reslelltse;:ond class of ‘ False Anchylosis,” is th.e
Cationo acute rheumatism or gonorrheeal compllj
- Such cases have been overcome by forci-
tracteq nsion under. chloroform, opposipg. con-
ew g Ytendon‘s, having been c'are.fu.lly divided, a
thege ays previously. In the mc1.pxent staget of
With Cas'es, very grad.ual me?hanlcal extension,
the (11338s1ve motion, will occasmn.ally succeed, but
"Couregr-ee of success SO fz}r, is by no means
tain ifagmg. It is of grea? 1mportanc'e to ascer-
shortenthe neck of the thigh bone, is 7z'ormal ;
admissizcli; or obliterated, as ogerghon is only
circums € 1n the first two, providing the usual
tances are favorable. The nature and

ar . .
i acter of the disease goes far, to establish the
3gnosis,

e exte

“eu*:::- is usually. no destru.ctif)n of bqne %n
which thlc .ar'lchylosls R trauma.tu:, inflammation, in
Py € joint has. escaped Injury ; or sub.acute
Aenge d m_ﬂammatlon.. In strur_nous disease
struce with necrosis and bursting abscess.es,
lon of the head and neck of the thigh
SUC}T;b:sually take place, 't‘he onl'y excep‘tio.m. to
Stage ofn.;g’ arrest of the dxs‘ease in the. incipient
unug e\felopement. This who.le'subj_ect is one
ed nor:)al Interest, ?onnected as it is, with arrest-
) al locomotion, and the recent advange
Joing ;)atshto a more accurate co'mprehens.lon of /z.zp
factory ology and trfeatment, is exceedingly satis-
Whic mand encouraging as to tl_)e future.benef-xts
ay arise therefrem. It is exceedingly in-
ariour;%dto observe, how from time.to time, the
res\llted ieas’ In subcutaneous operations of b01'1es,
Gueri, o:}t}]e- development of Adams’ operation.
in 18y, aris first dlv1dec‘l bones sybcutaneously
a“gen.b . lfn the Schleswig-Holstein .War, 1848,
t“eousl ¢ ~performed severaI. resections subcu-
Accor lr};’c With a small straight pointed saw.
o 5 § to Professor Gross, Dr. Pancoast, Sr.,
9 Dperforated the femur subcutaneously,

teregt;

I had the pleasure of hearing the late Dr. Brainard
of Chicago, describe the operation he performed
in anchylosis of the knee joint, similar in many
respects to that of Pancoast, only that he used
various sized long perforators, which answered
admirably, the patient having recovered with a good
limb.

Mr. Maunder of the London Hospital, now
advocates the use of chisel and mallet in subcus
taneous section of the femur, to correct angular
deformity in hip joint anchylosis. So far the
results of his operation have been very successful.
Professor Volkman has also employed various
sized chisels, instead of a saw, in this operation,
Thus we observe how the usefulness of two such
important joints as the hip and knee may in a great
measure be restored, by a more accurate knowledge
of pathological facts, and a decided advance in
surgical science. )

The next subject of special interest in the
“Surgical Section” of the Congress, was the
treatment of Aneurism, as ably reviewed by Dr.
Van Buren, of New York, during which he eulo-
gised the treatment recommended by Mr. Jolliffe
Tuffnell, of Dublin, the result of position, rest
and restricted diet. Mr. Tuffnell followed, and in
an admirable address, explained most lucidly, the
treatment of aneurism by compression, with which
his name is so intimately associated. The Dublin
method of treatment of aneurism has achieved
considerable success, and taken firm hold in sur-
gery, identified with which are the names of Hut-
ton, Bellingham and Carte, as well as Tuffnell.
The treatment of aneurism from remote times to
the present, has been gradually progressive, but
the outcome of Dublin genius carefully applied
pressure on the cardiac side of the artery, cutting
off the supply of blood from the aneurismal sac,
or as Dr. Murray defines it, “ the complete stagna-
tion of a mass of blood in the aneurism until it
coagulates,” has a philosophy at its basis, with a
fibrillated dlood clof, as a monument of greatness.
Dr. Vanburen considers that the value of Esmarch’s
bandage in the treatment of aneurism is not fully
estimated. Mr. Favell in his address -on Surgery
at the British Medical Association, in August last,
cited the case of Dr. Reed, successfully treated by

Esmarch’s apparatus, where ordinary appliance



