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my dltla aud 11: has aeemed to bo ol much service. l havc név er: had a:;‘

.complet(, chsponuon oI the. paraftin such as . Mooﬂloﬁ hlmself has'i}
~ wecorded so many cases of.. iBince this Jast . o~pemt10n the child has not’
shown any evidence o[ infection pf the paraflin in as. muc,h as the wound‘.

looks' fairly clean though there is- a liltle Suppumtlon from the endsi
1 have had no personal’ knoulcdrre of recovery from so. extensive:: a.
disease as the whole of the diaphysis ol the tibia, and. the progress- of |
this case will be watched with interest:.  Dr. Elder. has one case of old”
standing ostecomyelitis of the fibula wheré the aequestrum has been tqkeu""

away and the new bone formed, forming the typlcal hard ebmnated tlaSlle ;
which usually follows this disease. I am 1ndebted to: Dr T. Gurd for

the drawing shown.

DR A. LAPTHOR\I Sarrre, M.D.—I w ould hke to I\now what would‘

hecome of this parallin and iodoform where the peno~teum will »epro-

‘duce the bone; as the bone grows will the wax be ,squeezcd out or will 1t7‘.

be absorbed in any way ?

Dr. F. R. Excraxp, M.D. —T would 11Le to 1eier to a case presente(l to .

this' Society by Dr. F. J. Hackett, whére he had removed the entne."
_clavicle for ostcomyelitis. The periosteum was preserved, the part
:cleansed, and the wound allowed to- heal by granulation. No mn: was.

used. When the patient was brought belore the Society it was evulent_"
‘that an excellent result had been obtamed and a very ser wceqb]e clav1cle-‘

had been developed. -

Dr. J. Arex Hurcmsox, MD——In answer to Dr. Snuths queshon";

I would: say that if the cavity. is not thoroughly disinfccled the plom-'.:

bage sepatates into swall par hcle -yand is frladually washed out by‘,f

the sub:equent suppuration.. .- .

Where the cavity is thoroughly aaeptxc ihe plombqrre is crmdua]ly:'

‘dlscol\'cd and’ gradually disappeanrs, as Moorhoft has so Wcll shown 1n:,‘

his mdlocrl aphs,.the gradual narrowing of. the shadow and its becoming
smaller at, dlfforem peuod; after Lhc pam(ﬁn was introduced.

The fmu ecnth regular meeting of the Society was held Friday evening;
April 24k, 1908, Dr. Wesley Mllls President, in the Chair.
FORCIBLE CORRECTION OF LATERAL CURVATURE.

J. Arrreron Nutter, M.D.—Cascs of lateral curvature suitable for:

forcible correction arve not very commeon, hence I thought this of suffi-

cient practical inierest to bring before the Society. Lateral curvature.

may (Lovett) be divided into two large groups (1) postural, or fune-
tional, due to faulty atlitude and without actual bony changes, and (2)
struclural, or organie, where an X-Ray would show definite changes in
the spine. Postural scoliosis shows in 90 per cent of cases a curve to



