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the tibia down {o the ankle: Jomt '.l‘hc tmsue was ‘exceedingly: thm, a
little more than parchment-like' in thickness. Thls was followed by.a’
gush of thick, \'dlo“ (rumnv—lool\m« pus with some ‘small blood clots. . ;

When this was- mnppcd out-jt wasseeti that. the whole diaphysis .of ihe;
tibia was frec from periosieum in 1ts entire len«th and c1rcumfe10nco. !
Tt could he scen on examjning the edges that the periosteum had 1ctraeted
The bone was complciolx bared. :\t the upper and lower, portions near -
the upper and lower cpmhy:m there ‘were e\'ldenoey of 100'e eration «f
bone in a number of isolated paiches. The hone was- qn:Le loose be]ow
but fairly ﬁrmlv atiached above. - On closer mapectlon of thenpper
‘epiphysis it was scen that the whole of the front'and sides and ‘part of
the posterior wall of thc.tll»m were ‘separated from the upper portion
With my fingers I simply lified ‘away the diaphysis from the Iower
epiphysis.  The epiphyseal - margins ‘were covered with necrotie tissue
and exudation. 'The pﬁ- ‘ °tcmn was; bright red and there were ah'cadv
evidences of . gmnulqhon tissue. ov ‘errits enlire surface. The part was
cleansed ouit with'a disinfeeting: solution and then packed with iodoform
gauze. Thc :m]dc 1omt was not involved. The wrist was opened and
the bones wére found- to be quite loose, in fact, the sm’lll bones slipped
cut when. the examining finger was insérted'in the. incision. The second
mctacarpal was brol\cn in its'centre and practically (11:,01' sanized so that
it had to be removed largely with the cureite. .

A’ culture taken from the wound showed the' utaphvlococcus aurens.
This is the common infective medium in such eases. The removed bone
was perfectly dry. showing a polished surface. * The child was very ill
for a few days but eventually nnplovcd and about a week or ten days-
ago I made the aitenipt to close in the poriosteum on the [ront of the
wound, hoping that by so deing we might get new hone formation. To
do ¢his T used the method of Moorholl. ~Unfortunately we have not'in:.
Montreal Moorhofi’s complete- apparatus for cleansing out such cavitics.
However, we.attempted to thoroughly disinfect and dry out the mem-
brane, and by bringing the paris together with a few mt(,uupted sutures
we made a channel or canal, and into this was poured 'the Moorhoft .
plombage, which consists largely of 1odoJ’orm and paraffin, sterilized
previous fo being ueed and poured in in a heated condition, whére: it
quickly solidifies. The success in its use dcpends entirely on the decrrcc
ol disinfection of the space before its juse; if this is auccessful the
paraffin remains as a solid medjum in which the periosteum will" lie and
is gradually disposed of during the next few weeks. Moorhoff’s article
refers to radiographs taken at intervals during convalescence, showing
at first the cloudy arca of the preparation, ]ater its narrowing shador.
until it is practically disposed of. T have used it also in olher cases of




