
SELECTED MATTER.

bad coimpound fracture of the leg, which vould confine yon to your bEd and
back for at least two nonths.' Now, it did su happen, thiat this gentleman
met with an accident, thouglh unfortunately for him tiot so serions as to
confine him for nore than a month or six m eks; bat even this didl him s
mluch good, and ho rose so inucli botter, that lie forgot all his good resolu.
tions, pursued the saine course again, an! iL now perfectly, and I fear irrevo-
cably, paraplegic.

Unless the- eases arc treated very early, yon can do little ornothing with
then.

Rest, lnflv, mentally, and erotically, is the most important point; and if
your patient will not sibmit te rest, entire rest. you had mnucli better take
your lear without prescribing; for ail the medicine in thé Pharmacoeic
will do iogood iithout the rest.

As regards the medicine, I have found. and it was first mnentioned to me
by my kind friend Sir Benjanin Brodie. simall doses of the tir.et. lytt:e, ten
te fifteen drops. vith fron two to four grainsof the suiphate of 7rine, the best.
A generous, but not a stinilating diet. must hi advised.-Jed. adimes d
Ga:elte, A pril :0, 18-53, Ip. -1:1q

sUnGEnRY.-alinE'in ON OSTRO-©1YELiTi.-, nY '1L enAISSA10N ue.

IT'rstulat lby the Editor ef the P. M. & S. Journal froi the French-Comu'in lcu ,an
Veipau talkmOfude.

Inflamuation of the medulary systen of the0 long benes in mail ha beec
but imperfectly studied.

Reynaud has spoken of it in connecteuin w.iti aiputations, a, the result of
opening the mnedullary canal, and finds it difficult tu distinguili, in thes
cases, bctwecn osteo-nyelitis and purulent infection.

The difference betweenî inilammation of the iedullary tissue after ampu-
ti.tions, and that which takes place in aie ent ire bote, was first pointed out
ly M. Flourens, in his beautiful work on the developnent of the bunes, read
to the Academiy in Otober, 1811. What have al those done wlho laie
repeatel the experiment of Troia They comeinnced by sawving the bore
acrois, then introducinig the stilet inito the maedullary canal, destroying all
the internal membrane. M. Flourens, on the contrary, desiring to preserve
the lore entire, ras led to make an openiing into a long bone, in order to
introduce destructive agents into the inediulary canal; by this ameans Le
arrived at the mnuclh more certain knowledge of the productiou of bones after
the mortification of the living membrane. In taking for the basis ofour
description cases of Osteo-myelitis, qutte unconnected with amputaitions, we
have atteupted to do for human pathlogl w3at the above 1emrnCd academi-
clan has doue for experimentl patholog3.

The folloving is a resume of the factb conta*uel ii our menoir this &y,
presented to tie academy:

Ist. Osteo-Myeliis invariably anrd promptly aiceîcmpanies leute suppura-
tive percostitis anld diffuse phlegmon.

2d. In suppurating Osteo-Myelitis. the eparationi ,. tie ir.ternal meM
brane fromn the bone invariably cakes place.

3d. The extension of Osteo-Myelitis, frou one section of a limb to tha
ihich je isiediately above, is accomplislied by the perforation of the Inter.
vening cartilages and the synovial memnbrano.

Ith. Cartilaginous perforations, in Ostec-myelitis, differ fron each Othl,
according as wo examine tient, in the tipping or inter-articular caruilage
In the former the perforation is canaliculated, in the latter it resemibies
hole made by nippers.

5th. Osteo-Myelitis always accompanies purulent arthritis, the artica*
tions ire generally attacked front below up-wards


