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oth, Puralent artheitis, causca by Osten-Myelitis, is seldom estabhished
before the 12th day of the disease.  The following conclusions relate to the
diaguosis : 1vt. & hard and pamnial swelling, tevininating abruptly at the end
of the limb, is a pathognomonic character of the disesse. 2d. The sub-
aponcurotic pus, in Usteo-Mvelitiz, i« always mixeld with ol globules.  2a.
The differences between Usteo-Myclitis and sub-periostial absersgs, are the
following :

3. TInsub-periestial abscess finctuation precedes tumefaction in Osteo-
Myelitis it is the voverse.

B. The painful swelling which accompanies Osteo-Myelitis terminates
suddenly in a hard margi, jast at the point where the discage in the bone
£0ASES.

C. Osteo-Myelitis i< aecompanied with diffuse phlegmon, aml with <uppu-
mhive periostiti < Sab-periostial sheeese neither indicates medullary suppu-
ration of the hune, nor purulent inhitration of the Yimb.

D. Usteo-Myehiis extends upwards along 4 bane, from the base of the
limb  Acute sub-periostial abeeess generally remains stationary.

Sth, The different characters of OstewMyelitic and of diffuse phlegmon,
are: Iet. The nature of the swelling.  2d. Presence of oit plobules in the

Uz
v The following ave the conclusions in reference to treatment:

Ist. In Osten-dyelitis incisions are both diagnostic and therapeutic ; if
the affection is doubtful, the incisons <hould penetrate the enveloping
aponearnxis only < pus is found under this they should be extended to the
bane,

24, In Osteo-Myelitis, ampaitation i3 the enly ehanre of cure

3. Awputation should b revorted to as soon as the dignosis is made out.

4th. The operation shonld be performed by the flap method.

Gth. The place of clechon is the first well joint above the diseased bhone.

6. Contra-indications ave unhealihy suppuration, the disease extended
toseveral members, and general typhoil powcan — Pioladelplna Jiedizal and
Surgreal Jonrnr!
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When an incised wound in the intesune is not supposed to exceed 2 third
of sninch in length, no interlerence should take place; for the nature and
extent of' the wyury cannot abways he ascertained without the committalof 2
@eater ausckiet than the miury itsell  When the wound in the external
parts has Leen made by an instrament not larger than one-third, or from
that to halt an irch 1w wulth, no attempt to prede or *» meddle with the
xound, for the purpore of cxamining the intestine, sk uld be peuvmitted.
¥hen the exterzal wourd has heen made hy a somewhat broader and longer
Lastrument, 1t does not necessarily follow that the iutestine should be wounded
19an equal extent ; unless it protude, ur the contents of the bowels be dis-
charged through the 1.ovmd, the surgeon will et he wairanted m enlarging
e wound, in the first m-tance, to see yhat muschiet has been done. It may
Yesrgued that 2 wound four inches long has been proved to be oftentimes a3
Etle dapgerous o5 o wound one inch in length . yet most people wouid prefer
?{‘ing the smaller wouna, untess it couid he Lehieved that the mntestie was
blured to & considerable catent. Fow surgeons even then woula Jike to
alarge the wound, tn ascertain the fact, unless soise conaderable bieeding,
% & dischavge of fweal matier, pointed out the necessity for such an
“¥rnation,

I the first two or three hours have passed away, and the pain, and firm

Lnot tympanitic swelling in the belly, as wvell as the discharge from the



