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iii tinie m nost of the functions of the external popliteal niervec.
\VIin lie stands uip, yoti can see hiow firrnly -lie can corne dowvn
uipon the foot; lie lias firmi, bony ankylosis; and flic case illus-
trates liow mucli can be acconiplislied in tuberculous trouble in
the knee joint; lie wvill hiave a good, useful limb. Sensation lias
returniei, but hie cannot extend the toes.

The second case exliibited was that of a boy aýbout ciglît
years of age, ànd wvas one of tiiose cases where- tiiere is tub)ercu--
losis of tue synovial memibrane, and app-arently confined to the
membrane; no disease in the joint itself. Thîis hiad beconie pro-
gressively Nvorse, and lie hiad been under treatnîent for consider-
able tinie-rcst, extension, etc., but did iiot inîprove. In May,
1898, the surgeoni performîed the operation of erasion, as de-
scribed by Mr. Clîeyi-c, viz.: An H-incision, two vertical, an
outer and an inner incision andi a cross incision. The patella
was saWîî across and two flaps turnied up and dowîî, tlîus expos-
ing the wlîole of the joint without any difflculty. The synovial
membrane was pulpy and very mucli thickened, to the extent
that it xvas inmpossible to iîiake a dlean dissection of the anterior
part of it. Tlie specirnen wvas sliown to tlîe Fellows. he lat-
eral liganments werc examiîed and tuberculous disease found
there and the greater part of the crucial ligaments were also'
destroyed. Tlîe joint wvas tlîoroughly cleaned out, as regards
the tuberculous disease. Then the wound wflS stitched up and
plaster-of-Paris splints put on. The first dressing wvas donc six
weeks after, thic splints renîovcd and the 5titches taken out; the
wound had liealed by first inteî%tion. It was kept iii plaster for
considerable tine, and* now tlîe boy is going about having a good
use of the joint. Dr. Primrose had expccted ankylosis, but the
boy has a gooci degree of movenient. He cani walk wonderfully
well, whicli is an intercsting feature in the case. The limb on.
the affected side is liaif an inch longer tlîan that -on the sout'md
*side; This the surgeon -thouglit to be due to irritation at the
line ofthe epiphysis, causing iîîcreasccl growth not going on tô
disease or destruction. This is an extremely interesting point
in this case. Speaking again oin the first case, Dr. Prirnrose-
stated there neyer were any reactions to galvanic electricity. It
reacted 1-o faradic electricity readily.

- DISCUSSION.

DR. BiNGHAM tlîought that Dr. Priirose ouglit to be con-
gratulated on -both- results. .1n the first case, he -vould have been
tempted to pérformn an. ampùtation at once. The fact of having
secured sucli an «excellent resuit, by -incision should be encourage-


