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This bloody and fatal operation was a solar plexus blow to most of
us freshmnan. I can alwaysz describe it.

It would be invidious to compare the surgeons of that tiîne, but
those of themn stili alive no long,,er sec deaths froin homorrhlage' ini ampu-
tations at or near the hip joint, iior the frerjuent ioss of life fromn infec-
tion followingr dean <operations. I have described the anmputation of a
qJuarter' of a century ago to iul'er a comparison between then and now,
which I need not draw tu an end, but Just think of two things in this
connection,-the 'oloodless major amputations and exceedingly lo-w
inortality of to-day.

In the saving of' limib and life in diseases of the extremities many
iniproveineinîs are niow in use as conipared withi even a few years agro.
Take, for instance, in bony ankylosis of the large joints-the hip, knee
and eibow. lnstead of the old sweeping, excisions, a curtain of m-uscle
or facia is carefully fixed between the ends of the boues after a mnini-
11î11u1 amounit of resection is doue, wvhich not only preveuts a reunion of
the bones, not interfering with the longitudinal growth of the bonies in
children, but also furuishies an excellent false joint. The bloodless oper-
ation for congenital dislocation at~ the Iip joint is a welcoined advance
iii orthopedic surgery.. It is that over whichi America lias recently been
thrown into hysterics. The open operation that shall cure the cases not
amnendable to the bluodless inethod is not yet invented. Tinie does niot
permiit mie to speak of the înany other valuable advances that have been
inade in the surgery of the extreinities.

Iu pre-antiseptic days, the surgery of the at'donien, iucludix1 g hernia,
was far helind that of the extreinities, for rezisons that are quite clear to
Ils Inow, but~ since we have lezirned to invade the peritoneui withouf
causing infiammiation of it, the adv'aucemnent of abdominal surgery bias f ar
o'itstripped that of any region of the body. On accounit of the gi'eat
frequency of hernia, and the proneness te strangulation, operatioiîs for its
cure by the open inetho(l biecaie esa)se.A youngi personl to-day,,
is not advised to w'car a truss if he iq othervise bealthy. An operation
is pcrforîned, and lie is cuircd. Anv. operation foi' the cure of oblique
ing-uinal hlerniz that does iiot take into consideration the varieus local
causes ani prop)er relationship) of strucLures siiould be ciscarded. Eînpir-
ical pî'ocedures include ail the operations or conubinations of thei devised,
in whichi the cord is raised out of its bed. By following these, the
science of surg(,ery loses its cliarm in the searcli of truth, and the art its
beauty. The onIy truc. surgiïcal op&ration yet produced foi' the radical
cure of oblique inguinal hernia is the typica. operation, because it colin-
teracts the local congenital defects, sutures the Structures -where they
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