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(lestroyed portion of bone bas taken place. ilence delayed, incoîn-
plete, and frequently non-union resuits.

While bone grows principally froin epiphiyseal cartilages, afler
their ýartificial renmoval, osteob]asts froin the diaphysis in a imeasure
f111 the space, and wbile the proccss greatly lessens diaphyseal
growth, it does not entirely cease.

The thanks of the profession are duc to the Britisli Medical
Association for the report o11 the treatiment of simple fractures
recently publislud. This report lias donc mnucli to rernove mauy
misconceptions, and I arn glad to notice ainong its findings, that
the non-operýativc treatinent of fracture iii chuldren under flfteen
years gives a higli percentage of good resuits. Also that in chul-
drcn, witli the exception of fractures of the forearm, open opera-
tion does not give 'bcttcr results than the non-operative.

Sufficient time bias îiot yet clapsed since the publication of
this report to aI]ow a proper appreciation of ail its flndîngs. Much
valuaýble knowledge, however, lias heen put bcforc the profession.
We may look forward with interest to the investigation of the
Anierican Surgical Association, the preliminary report of which.
was recent]y read at Washington hy IDr. J. B3. Roberts, chairman
of thc committee.

We may divide the trcatmtent of fractures into four general
groups:

1. Fixation with splints. Rest.
2. Fixation witb splints and extension by weights as advocated

by Buck many years ago, and also (luring recent tirnes hy Barden-
heuer.

3. Amhulatory, mobilization, and massage.
4. Operative or open method.

Froîn these various rnetlods it is difficult to choose, but it is
well to keep in mind their usefulness as adapted to the special fea-
turcs of a given fracture. Versatility is the successful instrument,
and, for the average practitioner, no one plan should ýbe adopted
for routine practice; in fact routine practice may bc said to he
the cause of most of our failures. At the same time it should be
the aim of each man to adopt a definite scheme of treatment and
carry out its details sufficiently in each case to familiarize himself
with its advantages and disadvantages.

Those of us who have had much te do with fractures 'become
familiar with a ceTtain line of procedure and gain a certain tech-
nique that may bring good results to us, which, when applied by
others, may result in disaster. It cannot be too strongly stated


