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The practical gains of a knowledge of
heredity might ho shown in choice of k>ta-
tion for a new home. Those who fear a
consumptive taint should avoid the harsh
winds of the cjast, while the otf-spring of
neuralgia parents vill do well to shun both
the danipness of the ocean clinate and the,
malariaof the river valleys.

Physical ailmients are not the only ones to
which a study of our suijtct may apply.
Children often show that a moral defect has
been handed down, and a greater solicitude
is felt than for a mere corporeal malady.

Some children inherit violent tempers
which threaten th" happiness of themuselves
and all concerned with them. The patient
and long-continued efforts of parents may
enable the child to subdue this hesetting sin
and save him from unavailing regrets for
wordsor deeds of passion. Of course as,
years of responsibility are reached, the
struggle devolves upon the individual who
is the unfortunate heir ofevil predisposition,
and in most cases ho is able ta conquer
himself.

FORCIBLE STRAIGHTENING OF
SPINAL CURVATURES DURING

COMPLETE ANESTHESIA.

Fron his experience. and from a study of
the reports from abroad, the author is in-
clined ta the following conclusions:

1. Cases of scoliosis can be safely attemp-
ted, and can always be sonewhat and often
greatly improved by this method of treat-
ment: and no unpleasant results are ta be
anticipated. It is best to straighten by
horizontal traction and counter-traction and
by a rotary pressure upon the curvature.
During the process of straightening-that is
to say, between the operations-patients
should wear permanent plaster jackets, extra
long, and remain in bed. The jackets will
best be put on during suspension from the
feet or knees, and complete anesthesia must
be maintained until the plaster has set.
The feet or knees should be protected from
constriction during suspension by plaster
stockings applied the day before the oper-
ation.

2. In cases of tuherrular sixudlitis, old
cases, wlet-re t hie inflaminatory proc'ess has
ceased and anchylosis has resulted, sholil
he left alone. Any gain in such cases is
doubtful. and if aecoulished is iad at a
great risk.

3. Recent cases of tubtrilar spondylitis
can he readily straightened, often at a single
operation, and at n greater risk than is en-
countered in straightening similar deforni-
ties at tnie knee' and hip.

1. In older cases if tiulbercularspo indylitis.,
not yet anchyloswd, but in which strutur:l
shortening bas t'aken place in thée soft parts,
repeated efforts at straightening should bei
nade in place of reducing thte whole deform-
ity at one sitting.

5. Plaster jackets are best applied with
the patient in the prone horizo ital posture

in young c'hildren, when the de'formity i.. he-
low the ninth or tenth doîrsal vertebra : inall
other cases it is best to suspend the patient
bv the feet or knees. In al cases vh.re the
disease isat or above the ninth dorsal verte-
bra the head should be inclined in the plaster
dressing. Padst of felt. at least three-fourths
of an inch thiek, should be placed on each
side of the spinius processes at the region
of the disease.

6. Al case. ,hould be' kept recunibent for
a long tine, many iionths, after the spine
has been straightened.

7. The plaster jacket and the sttel brace
are found ta have the sane faults and fail-
ings as in their use in acutely progressive
cases of spondylitis that have not been sulb-
jected to forced straightniiing- that is to say.
they cannot b)el absolutely depended upon to
prevent some degree of return of the de-
formity, and they may cause pressure sures.

8. The dangers from forcible correction of
spinal deformities in cases of Pott's disease
are tuhercular menngitisand general tuber-
culosis fromu dissemination of the tubercular
infection.

9. Tht advantages of this method of
treatnent are obvious: the reduction or
abolition of an unsightly deformity; but no
diminution of the duration of treatment
over the ordinary methods by rest and im-
mobilization is ta be anticipated.


