- Tar ]C;ANADIAN PRACTITIONER.

' 03

The aim is to convert the Y- Sh’l[)ed wound
into a V- shaped cicatrix.. It is better to use
catgut altogether, in order that the wound may
not be disturbed for three or four wicks.
" Dressings and plaster of Paris, which extends
from the toes up to the middle third of the
thigh, the knee bemg flexed to an angle of
about 120 degrecs, and the foot extended to the
full limit, complete the procedure,  The opcra-
tion practised by the reader of the paper differs
a little from that of Mr. Willet, in the following
particular :
a portion of the tendon.
together,  The objet_tlons offered to his mode
were that the wire, cut through the tendon and
that one was in danger of removing too much
tendon.

The paper was based upon an analvsis of 28
cases operated upon during the past six years.
The results showed 17 good, 8 fair, and 3 poor.
The term * good ” was defined as a useful foot
without any relapse after a sufficiently long time ;
ability also to walk without a brace or support
of any kind. “Fair” was defined as a slight
stretching of the cicatsix, but not enough to im-
pair the usefulness, of the foot.
heel raised and a steel tonoue are also required
to make the gait satisfactory. “ Poor” referred

.to those cases where the cicatrix' had stretc‘hed;

and the deformity had relapsed.:
~ The general results, however, were very satis-
factory. The time elapsing between the opera-
tion and the date of last observation was as fol-
lows :
‘ From 3 to 1z months, g .
From 1 to 2 years, 1g
From 2 to 3 years, 1
From 3to 4 years, ‘
6 years, 1 ‘
‘ 5 years, ‘1 ;
16 heqled by first intention, 12 by gxanulanon

of those healing' ' by primary’ union, 10 \w-_re‘

- good, 3 fair, and 3 poor. Of those - healmg‘ by
gfanuhtxon 6 were good, 5 fair, and 1 poor.’ In
those where granulatxon took pl'lce the tendon
slcmcrhed in 3 mstances, and a portxon was ret
“moved through the wound. . In no mstance was
a brace required, but particular attention was
given to the building of the boot or shoe. The
instructions were to have the heel raised at least

Mr. Willet used wire and a\scctul‘
The wire he used was '
mud) for fastcnm(r the ends of the tendon .

Shoas with the

one inch, to have a stiff counter, and a leather

tongue ,ri:inforc”ed by tempered steel. The
hopelessness of paralytic calcaneus was discussed
at length ; the difficulty of correcting the de-
formity by means of apparatus ; the great strain
on the spring itself ; the frequency of breakages;
and the unsatisfactory results bcner'ﬂl\'

Dr. Joseph D. Brya' t said that he had been

cspecmllv interested in the statement reg ardmg

.the changes which in many cases occur in the

length of the new tissues which had been con-
nected by the operation with the tendo Achillis.

The suhjut was of much importance as bearing

upon the question of the behavior of cicatricial

Ctissue elsewhert in connectlon with the .cpair of

deformltms of another kmd. and although it
does not follow that because fibrous tissue in
this particular situation retracts after the force
has been taken from ir, that fihrous tissuc will
do the thing elsewhere, the subject
becomes of immense pra-tical ‘importance in
connection with the' recent methods for the
radical cure of hernia.  If we study the behav-
ior of the cicatricial tissue of burns when puton
the stretch, we shall find that it will stretch,

same

but that when released, it will return to
its former 'position, or cven become more
contracted.  Such tissue might properly be.

compqred to rubber which is tireless, while the
tissue concerned in the operation under discus-

_sion 1mght be Iooked upon as rubber which has

become tired. | ‘ ‘

' He ' would hke to. kno“ 1f one of the cases’
which'showed such extreme loss of power was
likely 10 be benefited by a repetition of the

operation. Co

Dr. C. A. Powers was particularly interested
in the subject of tendon suture of. the hand and
wrist; in which he had had a considerable ex-
perience. He had become convinced that
careful antiseptic suture of these cases, with
propep rest of the parts, yielded uniformly good
results. Primary union seemed to be a requisite
for a good functional result in hand and wrist
cases ; for, when healing tuok place by granu-
lation, the tendons became caught in the cica-
trix and there bound. He would like to know

in what prép‘ortion‘ of cases the author had

secured primary union,.and how the result.
seemed to be modlﬁed when hea]mﬂ took phce

'
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