1‘611 d l;e dc :1\ ul ‘in such cav*; unul lt, b*comes compulsmy to xesmt to

it m ‘or du‘ to’ save the lnnb or Lhe life ot the' pdtxcnt “In my omnlon 1t

51 unwise to defer opelaw)n antil the:. third  stage of the disease. has,".f
heen 1eache« and the casu is plamly no longer amcmble to treatment l)yj"f
rest and frem\nal measunc».,‘ Lf ‘el strongly. inelined to advomte a doctrme;
“‘\\hlch T am sure will % become L\tdl)lh 1ed~-—-tha,t opcratmn should be’
: nmh,rtalu,n <,a,11y and as a cmatn mLa.sur " The most effective method "
of treatment of tubencvlosu is to 1<,moxe the affected "tissue or (lssue\,”
should the disease be situated in a position where it can be reached, and -
this removal I'should be undertaken just as soon as the condition is made
out. The more promptly oper atm) means are adoptul tbe moeve &-dtls-
factory will the result be. AT

But, you will say, this theory advocates a tuatment which inv olvcs .
danger, without giving less radical means a trial. I grant you that .
operation is not '1“100‘(,”101 devoid of risk. -We have been accustomed to
consider threc dangers in. connection \\1t]n surgical opezatlon—shock -
Juvmorrhage and sepsis, but of these shock is the only one which is nob‘j_
well under control in the pwsent day. And this is not likely to be of:"
wuch moment when the patient is in fair Londmon as is usnally thu case 3

early in the disease bctozc the cartxlawe ‘and .the' bone have becomg -
involved. So the dangers of operation have hecome reduced almost to a
minimum, while at the same time our methods have so improved as to
almost assure success. .

I have here three boys who ha\ undergone operation for tubercular
arthritis of the knee, and I wish you to notice the differences in the
results attained. In two cases the disease was well advanced, and opera-
tion was necessary to save limb and life. The results might well be
styled good, but nevertheless the limb i each case is a comparatively
poor affair, and will never be as vseful as we would wish. They make a




