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bones; the deeper sof t parts were firm, bard and immovable.
The circumference of the forearm wvas less than tbat of its fel-
low by about one-third.

(d) Paralysis. The baud wvas paralyzed as to motion.
aithougli the muscles *respondcd to irritation .and eiectricity
near the elbow at the points where they w'ere appiied. W\-hen
electricity was applied to the extensor muscle of the baud, no
extension ensued of either wvrist or flugers. Sensation of the
fingers and baud wvas ratber increased. Sensations of beat and
eold were normal.

(e) Loss of function. The baud -wae useless for ordin-
ary purposes.

Iistory: Four years previousiy the patient liad both
bon&s of rigbt, forearmn brokzen at tbe middle, wbicb, wbeu set.
was put up xvitb fingers flexed and bandages tight. When
the spliuts were removed, seven weeks afterwards, ond the con-
dition of the limb discovered, he was brougbt to au emnineut Cbi-
cJago surgeon, who stretebed the fingers, giving some iruprove-
ment but no cure.

Diagnosis: Isebemie atropby of flexor muscles due tf0
pressure.

Advice: Operation.
.Prognosis: Iucreased usefuness of aixu.
Operalion: Au Esmarch bandage was applied irÀ proper

manner for the case. A long curved incision was made on
flexor surface of iorearm. Ail the muscles and tendons werè
found matted togrether by fibrous tit3sue. These were separated
from eaclb other, and the uluar an-d median nerves wvere disen-
gaged and stretcbed., Muscle-tendon splicing- was donc on all
the flexors, in order that the lengrtheued tendons would permit
rof the extension of the fingers. The ca'vity of tbe wvound was
filled with sterilized olive oul around the tendons aud nerves.
Capillary drai-nage incerted; wouud closed, and baud piaced in
byper-exteuded position; held there by splints.

The operation consuimed an hour and five minutes, under
ehloroform. The patient bebaved well and reacted properly..
«Upon exposing the muscles and tendons their smaîl size was


