
29 Periscope.-On Abscess of the Tibia.

came to the hospital, when it returned, and the bone began suspect the existence of abscess in the tibia ? and suppos-
to enlarge. The pain at the time of his admission was so iag il to be probable that sch an abscess exists, how are
severe that he could not sleep at night. It affected his you to proceed to relieve it ?
health; he had lost flesh, and could take little or no food. I When the tibia is enlarged from a deposit of hone exter-
concluded that there was probably an abscess in the tibia, nally--when there is excessive pain, such as may be sup-
butas the disease had only been of short duration, I thought îosed to depend on extrerne tension, the pain being aggra-
it might be better to treat it as if it were merely chronic in- vated at intervals. and these symptoms continue and become
flammatiôn in the first instance, having recourse to some a2gravated,'not yielding to medicines or other treatment
other remedies before I performed the operation. I prescrib-' that may be had recourse" to-then you may reasonably
ed, therefore, calomel and opium, sarsaparilla, and 'iodide of suspect the existence of abscess in the centre of the bone.
potassium, one afier the other. At last, there being no You are not to suppose that there is no abscess because the
amendment, I appliedthe trephine at that spot where the bone pain is not cons lnt ; on the contrary, it very often comes
appeared more tender than else.where, and thus exposed an on oniy at intervals, and in one of the cases which I have
abscess, which contained two or three drachms of pus. The related there was, as I then nientioned, an actual intermis-
Tnlief was immediate, and soon afterwards the patient left sion of seven or eight months. After te disease bas c:-
the hospital cured. isted a certain number of years, indeed, the pain never en-

I will mention another case. In the year 1S41, a young tirely subsides, but still it varies, and there are periods of
lady came to consult me on accourt of pain in the lower abatement and of exacerbation. The combination of cr-
end of the tibia. It began in the spring of 1835, when she comstances which I have described will fully justify yoi
had an'attack of what appeared to be inflammation in that in making an opening into the hone with a trephine. But
bone. The pain was at first confined to the lower end of how will it be if you are mistaken? This will not oten
the tibia,, but afterwards she had, in addition to it, other occur, but if it should, really the taking out a circle of bone
pains, apparently of a nervous character, extending up the can be of no consequence ; no injury follows the operation
limb to the hip. She was of an hysterical constitution, -it is unattended with danger. The operation is a very
which might, perhaps, make the diagnosis of the disease a simple one. You expose the surface of the bone, and make
little more difficult, 'the, hysterical pain being inixed up a circular opening witli a trephine at that part where there
with the other. However, I found ber having occasional seems to be some tenderness aind some pain on pressure.
attacks of most severe pain in the lower end of the tibia, One principal thing to be attended to is, that you have a
the bone being enlarged and tender to the touch ; and, after proper trephine. You do not vant so large a one as for
a most careful éxamination, I was satisfied that there must the cranium, and il must he somewhat differently con-
he an abscess in the bone. Accordingly, 1 reconmended structed. Those which lie on the table are made for the
the application of the trephine. She could not tien stay purpose. One is of very snall diameter, but generally it
in town, and, either because ber surzical attendant in the is quite sufficient. The common trephines are made with
country did not accord' vith me in opinion, or because she a iim or shoulder, and if there be much enlargement of the

'would not submit to it, the operation was not performed. bione, they will not penetrate deep'enough t reacb the ab-
Shé dragged on a very unconfortable existence for four scess. It is true that you may break away the bone after-
years more. - In the interval sie was married, travelled wards, by means of a chisel, but the operation may be more
abroad, had various opinions, tried different remedies 'both easily performed witha trephine having no shoulder; which
here'and elsewhere, but nothing afforded ber any relief. will at once penetrate to the abscess, however deep it may
L'ast August she again came under my care ; ,the tibia was be, and render the chisel unnecessary. The after-treat-
then very nuch enlarged ; at times she was quite free from ment is as simple as possible. There may be some pain
pain, at other periods she bad severe attacks of it, so that for a day or two, and especially, as in the case I last men-
she could not sleep at night. I was still of opinion that tioned, if .he patient he an hysterical female, there may be
there was a collection of matter, within the tibia. JMr. hystericat pain afterwards ; but ail that is required is ta
'Travers and Mr. Key saw the patient with me, and it was maintain the'general health, and lay on sore simple dres-
agreed'that I should perforate the bone with cte trephine. sing; the hone soon grantilates, the space is filled up by a
Accordirgly I performed the operation. Tie hone was sort of librous substance, and the wound cicatrises.
excessively vascular, so that there was a good deal of But what would happen if you were ot to perform the
bleeding ; and, towards the end of the operation, a quantity operation ? The patient may continue in torture, as I have
oft vhàt appeared to bè sero-porulent fluid gushed out from already told you, for eighteen years, losing ail the best part
beside the trephine, mixing with the blood. At the bottom ôf bis life; or a worse event than Ihat nay take place.
of the bone removed by the instrument, there was a cavity The preparation which I show you is one of the oldest in
thát would just receive the end of the finger, and from' the Museum. ., attended a patient who laboured under
which the fluid had eséaped. After this she had consider- t various diseases ; there were tubercles in the longs, and
ablepain for soine time, but evidently of an hvsterical cha-. vomicS ; dead hone in the ribs, and some other local com-
racter. She went into the cointry, and Ihave been just plaints which I forget. Besides all this, he had an en-
now:informed that the wound haÏ heen for sone ime leal-1 largement'of the lower end of the tibia, attended with ex-
ed and that she is freè from'all her former symptoms. The cessive pain-pain, indeed, hardly to be borne, and wvhichb
piece of bone that was:taken awav is'oponthe table ; it is came:on in paroxysms lasting for many hours, and then in'
rnote hard and compact than itougiht to he just above the some degree subsiding. By and bye an absccss appeared
ankle,'where, in-the natural state, there is a' mere cancèl- externally, in the neighbourhood of the enlarged tibia, and
lous 'structure. You will perceive on its under surface' then the pain ceased. Under this complication of disease
one corner of the cavity in which the sero-purulent fluid, the patient sank, and die ; and on examining the body I
Was lodged. found an abscess in the centre of the tibia. One effect of

Sinëe IPfirst published some observations on the subject, the abscess bad been to'cause ansorption of the cartilage of
iridhe yea 1832, Ibha've, te satisfaction of knowing iat the ankle-joint. It might have made its way into the
siînil'r cases have béen treated- suîccessf ily ite same joint, but it took another course z and if you examine the

anneï by~other surgeons.'' ir.' Liston bas iven me an' preparation, you will perceive on o>pe side of the tibia a
acco4t of two such cases, evhich occurred in his practice, round aperture, hy which the atter escaped, and by which
anI bae in'my póssession the writ i statement of g' the, external' antid -intern absce'ss'e edmpnunicated ýwith
hird'oi~ linthe hospital at 'Lîbi '' éach other. It is plain from tbi , that sueh an ahscess
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