
TIIE LANCETI'

causeil by the nervous excitemeut aI-
,<'ndiig the ordeal of examination."
Onc cf tiesiq young men, while the
subject utf medical ,bservation became
notable ir the athle le events df the
Acadenv, and in March 1897. was
awarded the prize' for all-round athlet.
lus, leaving- won the greatest number
of prizes in the indivsliual contests.

These cases convey their own morali
Twenty-five years ago the Edi or

'of the Jcurnai examined a young car-
penter for a Lite Insu.ance Company
and was about to reject him, as thcre
wvîas a disilnet heart murmur, but he

menianded another examination, and
two days la er when perfectly quiet
ho inrmur had sub-ided so mnuch as

to be scarcely aud! le. At thit writ-
Ing the applIcant entirely well and
to al appearance ids fair tc hecome
a siptiuagnarian.-Domainion Medîcal
Mo~nthly.

ORTIOPAEDIC SURGERY.
(Under charge of E. G. Frisbie. M.

D.. Professor of Orthopaedic Surgery
College rf Phpsicians and Surgeons of
San Francisco.)

Treatment of Carles of the Spîne by
Mpans of Suturing the Spinous Pro-
eessesc.- A tlpau:t i1.4 Med. Mod..

-96. vii. 4L5.) The natient after hav-
:ng been chloroformed is placed upon
the. abdomen in three-uters pu.ý-
tion, with his bneç facIni the cperat-
or An Inci-lon is nw beinz made al-
eang the spinous processes whicn ex-
eond over the borders of the spinali

enirvature. above and below. b> ar
in'ist two or three vertebrae. Without
rnuching the interspinaIl liainents.
rt row of the spinal processes Is lain
frelv hare. and the soft part: drawn
nut of the way. An attempt 1. nuw
made tn reduce the gibbus by havinig
an assistant pull in the axillary i--
eion upward. and another makce down-
ward traction on the lower extremi-
ties. After reduction bas been mad'e.
as well as it may. a silver wire. of
thickness suitab!e te) the case. is Pas-
sM throuîgh the ilgamentum spinale.
The slilver wire is u' nfi? in sucb a
manner that. a pierA of thread. twicn
as long as the incision. remrainq bang-
ing on each side of the perforation.
With these two silver wires suturing
tocether of the spinal processs is per-
formed. For this purpose the two

wires are crossed, and each une Is pad-
siil elprately through the ligamnitum
miitrspinale, situated inmediately be-
luw, then Utroughi each succes".ve
ne. until it reaChes below the lowest

of the exposetd spinal processes, The
two wires are now firmiy twisted on
"ach other by rolling them together
it their ends. 11 s of great lmiortance
in pass the wire through, each inter-
spase, exactly at the same height as
the lower edge of the overlying spin-
ai process. su that the upper portion
.f the spinal column can be stretched
from lhis, firm support and kept in

asion; no new loup must be ap-
pded until the firmness of the precedi-
ing one has been stablished. Af er ail
or the exposed spinal processes have
been joined in this way. the sott parts
ar' drawn tcgether without drainage,
the bandage la applied. and the pa-
tient put to bed. l this very simple
operation, which generally takes only
one-quarter of an hour, two difficul-
ties may occur: (1) An anchylosis be-
tween the upper and lower margin of
two neighboring spinous processes,
in which case it will become necessary
to bore a bole between the two ad-
herent Processes. (2) There must be
present, beside the kyphosis, slight lat-
eral deviation. In this case, atter the
appleation of the sutures, one of the
wires wires must be drawn up by the
side of the spinal processes, on their

nyuvex side. made tense, firmly drawn
--fn. and fastened to the upper

in five ta six days (in disease
nf the lumnbar or dorsal region). or
n ~en days (in affections of the cer-

"l r-ion), the first bandage la
nhain.gPd and the sutures removed from
'A softq parts. Orthopaedic treatient
must be pursued at the same time.
and after the operation strict immob-
ilzation of the sutured spinal colimn
ahnuld be practiced. This operation
makes an Importatnt advance ln the
t7eatment of Pott's disease, but is ln-
dicated only by slight formas of gibbus.
w'ara the affection has a. rapid devel-
Omnent, and wihere the prominence
can be more or less reduced. The pro-
cedure 1% contraindicated ln cases of
advancerd deformity. where destruc-
tion of a great number of vertebrae
has aiready occurred; the presence of
a cold abscess or paralysis are not
contraindications ta the operation.-
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