in a shanty on the rocks in ths upper pact of t‘le
city, and it was impossible to keep the child either '
well supported or well fed ; s that after a while
the abscess began to iucrease again, and finally
after zbout a year and a half, it discharged by a -
spontancous opening. Following the views of the |
writers whom ¥ had consulted I had condemned |
Dr. Van Buren’s procedure, and looked forward |
with complacency to the results of non-interference.
My complacency did not last, but the abscess did. i
I followed the case for six years, and when 1 last ;
saw him, ke wos a most miserable object to behold.
The abacess was still discharging. .
In the meantime other cases-with abscess had |
presented themselves, and I had found ther where |
there was a tolerable donstitution, and the abscess .
had not been of long standing, it “would disappear |
by absorption in a few weeks or months after sup- |
port to the spine was applied. Here was a great |
point gained. .And all my subsequentjexpericnes | |
has had the same uniform result, and that is, that |

SELE TED PAPERS

. symptoms of the formation of an abscess.

On exnmiﬁ.ing“

am able to spesk with emphasis.

! our records, I find that out of one huadred and eigh.

ty-three private cases, thore were but three cases of
abscess occurring after treatment for disease of ths
spine had commenced. Tn all other instances, ths
abscess existed when the patient was brought fo
me for treatment for disease of the spine. T haws
already stated that in somc cases, an abscess will
! disappear, if treatment of the spine is commenced’
in the carlier stages of the disease. This is more
often true, if, instead of an abscess visibly approach.”
:ing the surface, therc exists orly the incipient
These
symptoms are -very casily distingnished. While
the disease isa simple inflammation of the bodies of
the vertebree, suflicient support invariably givesin-
stantancous rclief to the gastralgia, which is the
prominent symptom in the early stages of diseasecf
the spine. But if we do not get then complete relief,
I am always led to suppose that the destruction of
the bodies of the vertcbre has commenced, ao

the majority of the lumbar and psoas sbscesses in | that there is caries, and of course the materisl
the first stages, will dlsa,ppe ar after the spme is ' for 2 lambar or psoas abscess. Support will still
properly supported. And if no abscess exists, the ; give partial relief; Lt it is not 1ill afier a certaie
danger of one is reduced to the minimum, when the | length of time has elapsed, and disintegration of -
diseased vertebree are allowed to repair themselves | bone has censed, that the patient realizes the coms

by the use of the spinal assistant.
Hence, my first proposition is this: The frst:
step in the treatment of lumbar or psoas abscess is
to treat their cause in the spinal column.  The ab- |
scess is but a symptom after #ll. Tt isidle toad-
dress our treatment to a mere symptom without !
st applying the appropriate remedy tofthe sourcs |
of the trouble, :
In the cases under consideration, the source of i
the visible abscess lies in the bodics of the spinal ;
vertebre. The larger proportion of discases of the :
spine arise directly from falls, blows and the like |
traumatic causes. It is first, a simple inflamnmation, |
and atthat siage, is as amenable to treatment as |
inflamimation in any other part, and like 21l other
inflamations, only requires rest, given perfect, ab-
soluto rest, and it will subside. And cven when !
this mﬂamm:stwn, at first simple and healthy, as in
any other part, isallowed to degenerate into c;xries,
ahd the matter there formed escapes intoa reservoir
called the abscess, the indications are still thesame;
to rehcve the diseased vertebrm from pressure and
motion ; and recovery though less perfect and more
i ta.rdy, wﬂl .yet take plwe But, I repeat, so long
as the dxsease in the spine, where the abscess has
m origin, 'is not a.ttended to, it were idle to talk
oi a tréatinent for one of its symptoms or effecta.
n re«ar& to'the preventing of abacess by relieve-

ing the dxaea.eo in the bodies of the vertebrm, I

! plete exemption from the suffering, which so rapidly

follows cfficient support {5 the diseased vertebrein
the earlier stage. Sometimes in such cases, the
abacess mzy appear near the surface after &
while and then pass away; bub in most cases we'
never seethe abacess—thepus does not approach ths..
surface—but disappears by absorption at its souree,

! and with it the sufferieg incident to its formation.

In disease of the Jumbar and several of the lowe
dorsal vertcbrees, contraction of the psoas musdeis.’
« sure indication of the carly stage of psoas abssess

and if no treatment were applied to the sourced

; { the trouble in the spinal column, an abscess surely.

in due time males its appearance. But this symp;.
iom, which is present in a very large numberal
casges, in all but two instances out of one hundrtid;
and eighty-three cases, passed away thhout a it
ible abscess. s

Case II illusirates soveral important pomts ll
this connectior.

A. B. had iscase of the spine at twenty monthﬂ
old., at which time her treatment comment 3
Though she was a delicato child, as her pm??_\.
were in good circumstances, and thercappeared tod2
no struma in the family, and the discase was in {82
first stage, I had hopes of a speedy cure .,th«‘lf)?"
restoration of form and function of the spme’c«w g
sometimes happcns in young children under %
most favarable circumstanses ; but I found dx@, f’!




