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cauged by the nervous excitement at-
rending the ordeal of examination.”
On: ¢f these young men, while the
subject ¢f medical Jbservation became
notable in the athle ic events of the
Academy, and fn March 1837, was
awarded the prize for all-round athlet-
les, having won the greatest number
of prizes {n the individual contests.

Theze cases convey thelr own moral,

Twenty-five years ago the Edi or
»f the Juurnal examined a young car-
penter for a Life Insu.ance Company
aod was obout to reject him, as there
wins a distlnet heart murmur, kut he
7emanded another examination, and
two days In er when perfectly quiet
the murmur had sub:ided so much as
to be scarcely audyhle. At this writ-
ing the applicant entirely well and
to all appearance vide fair 1o bhecome
a septtnagenarian.—Dominion Medical
Manthly.

ORTHOPAEDIC SURGERY.

(Under charge of E. G. Frishie, M.
D.. Professor of Orthopaedic Surgery
Coilege «f Phpsicians and Surgeons of
San Francisco.)

Treatment of Carles of the Spine by
Means of Suturing the Spinous Pro-
cesges.— A Ohipauit (La Med. Mod..
1808, vil. 4(5.) Th2 vatient after hav-
:ng been chloroformed is placed upon
the abdomen in three-guarters pua.-
tion, with his barck faring the cperat-
or An ineci.fon is now being made al-
ong the spinous processes whicn ex-
tend over the borders of the spinei
envrvature. above and velow,
ieast two or three vertebras, Without
tnuching the interspinal lizawnents.
tt2 row of the spinal processes is laic
freelv hare. and the soft parts drawn
nut. of the way. An attempt IS Low
made to reduce the gibbus by haviug
an assistant pull in the axiilary re-
oion upward, and another make down-
ward traction on the lower extrzmi-
ties. After reduction has been made.
an well ar it may. a sgilver wire, o?
thickness suitable to the case. is pas-
and through the ligamentum spinaie.
The silver wire is cut off in such a
manner that 3 plera of thread. twice
as long as the incision. remains hanga-
ing on each side of the perforatinsn.
With these two silver wires suturing
tngether of the spinal processs is per-
formed. For this purpose the two

by ar -

wires are crossed, and each one s pas-
sl reparately through the ligamentum
itnterspinale, situatea immediately be-
low, then through each  guccess.ve
oune, until it reaches below the lowest
of the exposed spinzl processes, The
two wires are now firmly twisted on
rach other by rolling them together
ot their ends. 1tl 8 of great importance
tn pass the wire through each inter-
spiee, exactly at the same hejght as
the lower edge of the overlylng spin-
at process. so that the upper portion
«.f the spinal column can be stretched
from this firm support and kept in
«iiengion ; no new loop must be ap-
p:ied until the firmness of the preced-
ing one has been stablished. Af er ait
of the exposed spinal procesies have
been joined in this way, the soft parts
are drawn tcgether without drainage,
the bandage is applied. and the pa-
tient put to bed. In this very simple
operation, which gencrally takes only
one-quarter of an hour, two difficul-
ties may occur: (1) An anchylosis be-
tween the upper and lower margin of
twe neighboring spinous  processes,
in which case it will become necessary
to tore a hole between the two ad-
herent nrocesses. (2) There must be
nresert, beside the kyphosis, slight lat-
eral deviation. In this case, after the
appication of the sutures, one of the
wires wires must be drawn up by the
sirle of the spinal processes, on their
~apvex side, made tense, firmly drawn
»~an, and {fastened to the upper
cling, Tn five to six days (in disease
of the iumbar or dorsal region), or
‘n ten days (In affections of the cer-
~i~ql raeion), the first bandage s
rhanged and the sutures removed from
*he gofts parts. Qrthopoedic treatment
must be pursued at the same time,
and after the operation strict immob-
lization of the sutured spinal colnmn
ahnuld Le practiced. This operation
makes an importatnt advance in the
t~satment of Pott's dicease, but is in-
dicated only by slight forms of gibbus,
wners the affection has a rapid devel-
ovment, and where the prominence
can be more or less reduced. The pro-
cedure is contraindicated in cases of
advanced deformity. where destruc-
tion of 3 great mumber of vertebrae
has already occurred; the presence of
a cold abscess or paralysis are not
contraindicationg {o the operation.—



