
HINGSTo-,oSIavATioNs ON ANCHYLOSIm.

many diseases ofjoints may be said to terminate when auchylosia ce-
enrs."* " The true form is sot to be broken up either by gentle or vo-
lent means."f

Such opinions I might cite almost ad libituns, but eudicient has been
mid to show the estimation in which surgical interference is held.

For the relief of complete anchyloses, three modes have been propoSed
-Ist, By cutting ont a wedge-shaped piece of bone; 2nd, the establish-
ment of a false joint, by laying bare the bone, sawing it in such a way
as to interrupt its continuity; 3rd, the violent and sudden rupture of the
anchylosis.

The first proposed by J. Rea Burton, Surgeon to the Pennsylvani*
Hospital, has been practised by him with success, also by Gibson of Phir
ladelphia, but has not become general. The second is advocated by VeL,
peau. It was first performed by Barton, and afterwards by Rodgers of
New York.‡ The third, although pactised by the aider surgeons,is op,
posed by Velpean, and justly, too ; for a mre diabolicai rnethod for tor-
turing a fellow-being, was perhaps never in-ated by the most fertile
genius of a surgeon. An apparatus for this purpose was invented by IVI.
Louvrier, called " infernal machine"-appropriate term-upen which, or
rather into which the limb was fastened, and by a sudden turn of a
winch, to wbich ropes leading from this machine were attacaed, the
limb was straitened instantaneously with one or two distinct cracks.
" A few escaped with comparative impunity, yet with little improvdMent
in the part; in others, laceration, suppuration, gangrene, delirium, and
death were the results.I Louvrier's method is now never employed,
and writerson sorgery only mention this mode of treatment in order to
caution the reckless against adopting iL. Even the two former meet with
very few advocates.

The practice so sucesfal under langenbeck, and which hiss give
rise to those remarks, consists in breaking up the callus, but in a manner
very different from, that of Louvrier. Iangenbeck'e predecesor in the
univewity and hospital, Dieffenbach, long ago recommsended tenatosny a
I preliminry measure to the restoration of an anchylosed limb ;§ bt
uince the introduction of chloroform, there exista no necessity for the nuse
of the knife. The patient should be placed in a recumbent posture, and
chloroforma administered until omplee anoesthesia je iWduced ; until, in
âct, de mumdes ceae t of#y any resisance. The ipost favorable joint
for the operation, and that'on which I have seen it performed most fre-
qa.eatly, is the knee. An assistant or assistants fix the pelvis, and the
urgeon, commences gradual flexion, if the limb be extended, or extension
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