
and vice v«!rsa, it is just ns rare to meet with a case rc'f|uirinr,' the

free removal oi' the ends of the bones, and not callinj^ for the removal

of the synovial structures. To-day complete excision of the knee-joint

is a novelty, that is, opening the joint, sawing off the ends, and co-

asting the parts as in tlie days of Professor Geo. Fenwick, of McGill,

whose name is handed down as one of the most celebrated surgeons

Canada has pro<luced. Why these changes or modifications as to treat-

ment of sucli cases ? First, the more accurate recognition of the vast

importance of early and vigorous ti<'atment of tuberculous disease, has

arrested much, whicli formerly progressed to complete destruction of

the ends of Itoth thi; tibia and femur; and on the other hand, when
operation is decided upon, it is at a '*tage when disease of tlie bones

can be removed without complete excision of the ends, although the

bone tissue is conserved as much as possible, the removal t»f the

synovial tissue is now particulaily free. In fact, Treves st»xtes it is

not an unconnnon procedure t«i dis.sect out the entire synovial mem-
brane, wliether visil»ly affected or not. In general terms, in a case of

tuberculous joint, the first principle is to removt? all ti.ssues in which

we believe the bacilli are depo.sited and to spare all structures, except

the synovial membrane, not charged with the tubercle bacillus. It

niu.st be admitted that this is after all, a complex problem, not only in

theory, but also in practice. In adults exsection is truly the shortest

and safest way of eliminating the tedious mcjrbid process and substi-

tuting anchylosis for a comparatively useless joint. To adult cases,

orthopadic tieutment is rarely applicable, v'lilr in children, mechani-

cal and general treatment frequently are attended with the nu)st

practical results. In the child, the growth of the thigh and tibia,

depends so nnich on the epiphy.ses adjoining the knee, that exsec-

tion is liable to be followed by very consideral)le shortening, and

consequently is to Ik* avoided as much as juj-ssible. The anti.septic treat-

ment in such operations, as defined by CJer.-^ter, requires no comment
To be truly progressive is to be truly antiseptic in treatment, the

results of which certainly mark the present as a progres.sive era in

surgery. In the older operations on the knee-joint, in which an

absolutely t tiff knee was the object in view, it was not looked upon

as' important, whether the ligamentum patella; was divided or not, in

such, a case the action of the exten.sor muscles not beinar c'^nsidere<l.

More recent operations, however, tend to the preservation intact of the

liganjentum patella, in order to preserve, as far as possible, ."-ome

of the movements. Treves reconnnends that if the patellar ligament

has been divided, it should be stitched together again with silk, which

rtnnuins buried He considers it better not to include the can« . «
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