THE CANADA LANCET. 275

drilling through the ankylosi NPT
the bogne by l%angenbcc]]:’)_:;](l);:]sé?)%?,lzggzai?vmmg 1had been performed. Cases of a rheumatic or
In the following year, a farther im uls}: !Dl)':emlc or:gm are the most favourable, because in
given to subcutancous osteotomy in thli)s cov “;as ' uz]se affections there is no loss of bone struclyre,
by the operation which I performed of dio"c?' ry'%n the head and neck preserve theit ntegny ;
subcutaneously the neck of the thigh-bone :::'t;qg ety ;n the so-called strumous class—unfortunately
the capsular ligament, with a small sﬁw rathe Tore 'Smm th'e largest—there is generally more or less
than a quarter of an inch in width, and ;mhr more  destruction of the head of the bone, and other al-
ting edge an inch and a half in e Wit a cug ! texlatlons in the anatomical relations of the joint ;
of a blunt shank three inches in length’ v o sav ! ?n y the most favourable of this class should, there-
was passed through the track made {l;)y - CIllls Sﬁ‘(‘l ! ?]r?,]be selected ; but for the remaining cases in
tcnotof“}"knife a quarter of an inch in ‘\\’idllll m;fg'f o ; ration Ol?le ration is not applicable, Mr. Gant's
operation was performed on December 1sc 'ISGIC’%gmno(ril WI:;]{' be found to succced. AMr. Gant
on a man aged 24, a case of bony ank Tosis g;. }mPOSeI ,tg ivide the shaft of the femur subcu-
rheumatic origin seven years previously ; tl)le o eously, just below the small trochanter, using
was flexed upon the pelvis at a right ; high ; instrumenits similar to those employed by myself ;
abducted. lvis 2 ght angle, and | but {)l;edsa\v h}ad a.lc;n]]ger cutting edge and a thin-
I entered the ten Leni . ner blade ; the width the same. Mr. Gant per-
top of the great lrocﬁ)\t:;\:gfk:{:ge :a::trlilx? zl}?otve_ftrllxe {)ormed this operation December xoth, 1872, 0131 a
dowh to the neck of the ,tlligI;-boné cﬁvi ds Ziqlblm '9); aged 6, who had ankylosis of the hip-joint,
muscles and opened the capsular e < tef llle with extreme malposition of the limb upwards and
Withdrawing the knife, T carried ﬁ;e Sn l;ee y m\(viards. Primary union of the wound occurred,
along the track made—preserving this b P cssare atn- i f?rm sition Of' t_he bone with the limb in a
of the fingers of the left hand—strai h}; gres'surc ® r‘i?lg 't position, giving an uselul leg. '
the bone, and sawed through it from l%ef ?\]m io‘ Mr. Gani has repeated this operation in several
wards. The section was accomplished in(;ir: i, ;asels, and I'have also performed it several 1imes
utes. No hamorrhage occurred ; and a ¢ min- rn the same way, I have divided the shaft of the
of int with plaster arc] bandage . a)‘)l'icgimp'}‘ess ]emur in the lower third ; and the shaft of the
limb at once moved freely in all direlclti ns bhe mmerus, 2 little above the elowjoint, o 0
before it could be straightened, the tend On-s ’f % c;xlsels, for bony ankylosis in a straight position. In
abductor and rectus muscles ,had to b: n(;'o'dtj:le all the cases, the wound closed by the test inten-
No inflammation shatever folloned s 1o l:ll“.(. . | tion, without any inflammation, swelling, or red-
or redness of the skin, or any deep “sup )s‘-‘e' e ! xt;ess occurring, ‘The local disturbance secmed to
only a few drops of pus escaped from tllula p "mo? : e'11‘110 glreater I O e o
tions at the orifice, which did not close b gt;)'l:; a- o let argest ap.d boldest operation of subcutane-
intention, or possibly from the track, Th r)::e e rlfl 2 stes eotfomy is that first performed by Dr. A.
after the operation, he began to walk on crat }fe s ']g_s lOnI of Aberdeen, who applied the principle
and by swinging the leg a?)out Adwti T cl,gs ; P which lha.d adopted in the hip-joiut to the cure of
weight extension at night, I ’endeavourcgpt%)mg . i?ﬁmuga e B e e S i T ] but
serve motion ; but this was gradually lost glr]% I'neve lzlers (? T e which I have
bony ankylosis in the straight position : lted, ' w r.a] opted, as it has always seemed to me that
The man was enabled to follow his oc }‘esu rec. i we might absolutely rely upon the protective influ.
and now keeps a small general shop at Bqtll:pat},on’ ' ::1ncedofl the subcutancous iaw. Dr. Ogston Wniro-
he was exhibited to the Surgical . bath, \ty 1:13(e /. uced the subcutaneous saw into the healthy knee-
Association last year. wection of this 'Jo(i';}f,’ emg:'ugtbt;ﬁ track mid?f by “:1‘3 inlargeld ten-
The de ; - . ) s aneous knife, and then splittin,
]‘.35 been fruitful in the suggestions of Otlfeeratloxl y c;, wlu.ch in .these cases Is considered to be i‘n
tions for subcutaneous gsteolomy andealls)(l;et{a‘ ig Ziypell)trop]ucal condition—at any rate, there is
osteotomy with open wound under Lister’s zm?iT i This ouat o t? its relatively increased length.
septic method. The operation on the hip-joint ! Ogst 0p~rat\1/<;n was successfully performed by Df“
has been adopted freely by surgeous in this‘p-J n wat onb?.n]; ay 17th, 1876, and an account of it
tty, and as freely by our enterl[:) oous brethr;ﬁu'n- ftals p~ub ished in the Edinburgh Medical Fournal.
America; it is now an establishedbo peration :2 | honlxab Zenbrepeatec} by many surgeons, both at
Surgery, and if the cases in which it isl performed reade T)n oads great success, and s al-
be carefully selected, and the operation execated ! Tl { ccome an establisacd operation 'n S1ge.
with the requisite dexterity, its reputation “will {3) sule estu}lony D B o e by many
maintained. In a paper re;d L R‘ O d’e rgeons is so ample and satlsfactory, that it must
cal.and Chirurgical Society Oétober Io(ii:a 187(63 II‘ Iéstregqrded as one of he greatest triumphs in sub-
r y L , 5, aneous osteotorny.
ecorded twenty-two cases in which the operation |  Other surgeons have preferred the use of the



