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mnust also be decided. Among them, are the following:
a. -Should one, if lie be an advocatc of the open operative

£trcatment, operate on the day or on the morrow of the infliction,
of the injury, or sliould lie wait tili the soft tissues have recove-
cd from the immediate effecta of the traumatism?

b. 'What should be the nature of the anoesthetic employed?
Local, luimbar, or general anoestlicsia?

t. Should the aperative field Ù.e reudered bioodless by the
employment of an Esmarch bandage?

d. By wha.t ty-_&eof incision is the opdrator best enabled to
perform the repair -work whieh he deems appropriate and neces-
sary?

e. It is ,,dvisale in operations for fractured patellie to iir-
* rigide the articulation?7 If so, -witli wliat fluid, an an.i..septic solu-

tion, irritating or non-irritatiug, or merely a P',ansing agent,
* sucli as normal sait solution? Or is the mnere sponging, ont of the

extravasated liquid and clottcd blood, from the synovial cavity
productive of -the most satisfactory resuits?

f. Shouid non-absorbable, or absorbable, suture material be
used? Are there any valid reasons for discarding non-absorbable
suture material?

g. -Shall the complctely detached bony fragments be re-
movcd?

h. Shahl the articulation be drained?
i. Shall the peri-articular tissues be drained?
j. Wliat should be the duration and the nature of the post..

* operative trcatment 7
"Is the patpffla essential to 'the functioual integrity of the

knce-joint" can be answered -as followr:
A careful study of the reported cases, amply justifies the

statemeut that congenital absence, unilateral or bh-.ateraJ, ý1 the
patehla, is always assoeiated witli some impairment of the fune-
tional integrity of the anatomi.-ally defectire 1mee-joint or Joints
(I a, b, c, d.). This impairment in some cases is very shiglit; in
otiier cases, it is -considerable. lu soine of the rcported cases we
find nientioned, as contributory fV'ctors to the diability, oue or
mnore of the following conditiouz -:-Fiaulty insertioni of the patel-
letr tendon, subliuxafion of th-. knee, hyperextension of the leg on
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