
CLINICAL LECTURE.

,consisting-of tvo incisions, nue on ctihet side, but wilthont the transverse
incision ; the patella and ligaments are dissected off, and pusied on onte

pde ; by this operattion you save the ligamenton patellat, which somte
pperators think of' imapoitance.- I prefer Lhe second, you get a better
sviev of the joint; the saving of the ligaientui patelkze is not of so much
import iance as imagined, you get all the structures bound down in lthe
Course oflhealing, and ail the parts are consolidated. What parts of im-
epottIance have you about the joint ? The popliteal vessels and nerves.
You divide tht ligaments in titis operation, aid ithe state of the parts,
vhethier the articutlar surface of the bones are diseased, and also the car-

tilagee, synovial membranes, and other soft structures of the joint. Yot
pext proceed to 'excise the diseased parts. You saw off the diseased
artitnar surfaces, the lower end of the femutr first to the extent of an
inch or an inch and a hal; yon next band the joint forcibly, and eitier
cear the hcad of the tibia or remove a mere slice with the saw wihicl
in generai is sutflicient. The lower end of lte femur is more diseased
4than the tibia, at lcast J have found it so. In the tibia the encrusting

artilage occupies a flat surface, in the femur it extends over the irregu-
jar coidyles. MInving removed these, you look to Uhe state of te patelia,
-Tn the earlier operations the patella was rernoved, but it was fotund in-
eonvenient ; i, however, it is not diseased, it is as well to leave iL, as it
tends mterially to strengtien t e joint. You next approxhimate the ends
òi Ilhe bones and shave off thec finap, to suit the articulation ; youi puit the
itb in a slight splint, and use light dressing for a few days, and ultima-

iely, if everything goes on well, you get ankylosis of the joint.
I shall now say a few words as to the operation itself. 'Tlie object is
nr save lte sound parts of the limb at. tho oxpense of lthe diseased, to

.ave the foot and leg. If too mucht discase exists however, or il the leg
hnd foot are atrophied, it will be or no avail ; if there is a chance of
eaving a tolerable limb you may have recourse to excision. There are

two points of considerable importance, whlich perhaps have iot been
cdwelt upon as fully as tley deserve. Tie first is, vhat is the mortahty
as compared with amputation of the tlhigh-t e comparative rate ot
innrtality of amputation of the thigi with that of excision ? Your alter-
pative is always between amputation and xcision, and hence, in dealing
.vithi lte gcneoral question of excision, you inquire what is the mortality
from each. If we look at the statistics so far as tLhey go, the operation
has been done 33 lismes (fron Mr. BIutcher's excellent paper 31 Limes.)
Ont of the 33,27 have rccovered, or aro in a Ehir wmay of recovery, and
pnly five deaths have occurred out of tiat number. Five oui of 33 is a

itolerahly succesfu! result, being 1 in Gå cases. What is that compared
%vith amputation for dieasce ? Malgaigne states in 153 cases ofatputa-
lion for disease 92 died, equal to 60 por cent. In this hospital I colicet-
sed Lte statistics of amputation of the thigli for disease, out of 34. cases,
àearly the samr number as the joints, there vere seven deaths; sevei
deathts againstfive fron excision of knec-jointt. Sevei ont of 3 cases
is an extremely favourable rate of mrtîalitv, the balance lies in favour
of cxcision ; that is, il is less fatal tain amputation of tlhe thigh. Nowr
the next question is, what is lte result of the operation,-what condition
do you leave the patient in ? The result varies in different cases. MVr,


