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cessful case of this kind occurred in-Mexico, in
which the opening in the lumbar region was enver-
ed by a spring truss, to the perfect comfort and
bealth of the patient.

A Member remarked that colotomy ha d been per-
formed by Mr. Curling without chloroforni, to save
the risk of vomiting.

Mr. Cooper Forst2r had perforned the operation
four or fivc timnes. Ho onca experieniced soe diffi-
culty byhavin maIde his incision immediately over
the discased structures, but had always m head th
vertical incision; and considered that in cases of
imperforate anus the opening shouid he invariably
made in the groin, rather than in the imbar e-
gion.

After some reniarks froma the CIiaiî;nan. -Mr.
Barwell and ir. Moore, in which Mr. Itoùn's
name was conspicuously conneted with the opera-
tion,

Mr. Christopher H'eath remnarked that the steady
injection of the ccion with water w-as an important
matter, as it made the operation c:der, safer and
cleaner.

Some renarks were then mnadc by .Mr. Cooper
Forster, Dr. Brdnx-S:tndrson, anti others, res-
pecting the antiperist:tic iiovements of the intles-
tinas, in the course of which Dr. J. E. Poilock ex-
plained Dr. Brinton's views on peristaltic action,
and dednced therefroni that t]iis action should be
restrained in these cases by the aditninhtration of
opmmin.

M Henry, Arno*c reLtted a case tenling to show
the. superiority sE the vertical over the transverse
incision.

Mr. Callend-r closaid an intercsting discussion lv
aaying that in all the operations pcerforied at St.
Blartholoiew's Hospital au obliquc incison was
made, because it appeared to give more working
rooin; and reiarked that, when the outer border
of the quadratus lumborInn was reachel, the bowel
might be- easily found.-Lacrt.

Diuloca.f the Elbow; A New Mothod of Re-
duction.

Br THOMAS WATERMAN, M.D..

Finding no record in the surgical text-books, of
the method described below, 1 have thought the
following case and connents worthy of publication.

On the 9th of May last, I was called to visit Mrs.
L., aged 30. She stated that, when near the bottom
of a flight of stairs, she had tripped and fallen
down the last thrco steps, strikiig with the whole
weight of the body on her extended hand. As the
accident had happened but half an hour previously,
there was no swelling to nask the lesion. The left
elbow was flexed at a right angle, and all motions
wera attended with great pain. After etherization,
the ulna was found to be dislocated directly back-
ward at the elbow, as shown by the unusual proni-
nence of the olecrannu, depresions on tither aide
of the triceps tendon, and resistance to complete
extension of the forcarni, which was twisted and
pronated. The head of the radius rotated in its

nornial position, and no îther h.sion-ncit.her dislo-
cation nwr fracture ---coulid be detected.

Assuniing that the patient's statemcnt wras currect,
it seemus strange, in viewr of the intimate colnection
of the carpal bonme with the lower extrenity of the
radius, that C(oles's fractare of that hone did not
occur; or, failing this, that the head ,f tle radius

nas not forced out if place, cither alonîe or in addi
tion to the dislication of the ulna.

Faithful trials yf Sir Abtley Cnoper's metli(d i
bending the ar tver the kIne, andI Mr. Skey's
method of extending the forearm directly downward,
in a line with the pbper :mr, failed to produce any
effct.

I th2n succeeded in reducig the dislcation by
bending the forear? ba:w-ard iyond a straiglht
line, w-hen, without :"ày extension dor.nward, the
alna returned to its normal positian with a elight
shock. An internal an.guar splint was applied, and
evaporating lotions recommended. In eiglt days
the splint wa rcmuved, the patient allowed to carry
the ari in a sling and to execute sligIt iotioins in
tle joint daily.

The >indvs op:roidi o 1his ictho'd is as follows,
-riz. When te ulna is dishlcated backward at the
elbow without the fracture of the coronioid pro-
cess. the latter cenpies the olr::ImmI depresion of
the lower n of the humierus, and ofien requires
considlrable force to remove it from its abnormal
position. B; the inethod above described, the fore-
armi is iued as a lever, with the powTer (hanil if the
surgeon) at one end, the fulerumn (olecranon) at the
other cud, and the weight to bec mtox ed (curonoid
process) between. As the forarnis extended back-
ward beyond a straight linue, the olevranon impin-

es against the loiver und of the humerus and! be-
cones a fixed point or £ilerumi ; by contiiuing the
fored extension, the coronoid process is lifted out
(if the olecrnnon depression f the humerus, and,
when this is accomplisled, th:v tonic contraction of
the baiali' antieus miuscle restores the ulna to its
n:tnral place.

Tt will he iuei tihat this matod of reduction is
exat] the reverse of the process b'y which the
bone 1ecomnes dislocatted., althougi it returns Iy the
saine path by which it ù.stàped ; these two facts, it
secims to me, should be borne in mind in tho redue-
tion of a41 dislocations, aud aditnal proof if thit
staterment imay be derived from a study of Prof.
H. J. Bige]ow's system of retucing dislocations of
the hip by manipulation, and Dr. Crosby's mnothod
of reducing dislocations of the thuinb.

The method is capable of the most decisive de-
monstration with riacerated speciniens of the ulns
and humerus, and might be employed in dislocations
of both radus and ilna backward. It would h
especially efficient in the reduction <if oId disloca-
tions after the adhesins have been thoroughly
broken up.

Since writing the above, J have noticed in a late
nunber of this Journal the account of a cas,
copied from the London ledical Tiinws and Gazette
for July 1ï, 1S&, p. '79, in which essentiaVy the
saine method, i. e., excessive extension, waa suc-
cessfully applied to the reduction of a vertical dis-
location of the patella.-- Roxon Med. Jour.


