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mnarked atrophy, exaggeratecl refléxes andi normal
electrical reaction.

'l'lie j)athlolgical conditions in acute cases have
flot been obscrved yet ; in chironie cases the ceî'e-
l>rum presents marked ]ocali,.ed atrophy with cie-
atricial conitractions. If the disease be neai' the
surface, as it usually is, therc is depression with
thickcning of the pia mater. 'ihe pyrainidal tracts
and lateral columuis of the cord present secondary
degenuration. Str-'iiipell believes the diseased
prOCess tu l)e lîmîted to tlLý motor aiea. of the cor-
tex cerel>ri.

If tiiese rcimarks serve to draw the attention of
the profession to act.te encephalitis as a piossi-
ble cause of hemiplegia iii chîldren it Nvill have
fulfilleti ils mission.
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A CUT1E periostitis, as a formidable and eN en
Fidangerous dîsýease, should, I think, engage

the surmous attention of every surgeon. Its early
recogn iltion anci sîibsequent decideti and eniergetic
treatînent are hîghlv mom11entous 10 the p)atient.
'Fi-throug unsikilfuil treatment the usefulness of a
limbl inia> be pernîanently iml)aired by the clisease,
or it ina> ruquir*e imputation, or the patient rna>'
lose, bis life altogether through pyei. On the
other huand, thu use of the limbil and the health of
thie patient nmay l)ecomie comiletely re-e.stablîshed.

l3rielly, thu pathology of acute periostitis, Ina> be
simarizeti this: 'l'le periostei consîsts of two
layers. 'lihe deeper which is aI)lIied to the bone
is fornieci of clelicate fibres 0f elastie andi white
connective tissue; it fornis a kinti of aponeurosis.
'l'lie superficial stratum is much looser in texture
and is rrade Up of an areolar nieshw'ork in which
the vessels ramify and anastomose before 1, netrat-
in", the bone.

It is in this tissue that acute periostitîs begins.
At' first it i!7 swolixen and red from vascular conges-
tion; this is quickly followeci by a rapid exudation
of leucocytes and lîquor sanguinis su that the
miembra.ne is converteclinto a ptIr1 lisli pulp.

The formied elemnents mieit away and the débris
miinglingç with the purulent emudation from the ves-
sels, the abscess is fully formed. T1hus wve sec that
the periosteum is destroyed b>' the inflammatory pro-

cess w-hich mieanwhvlile lias spread t0 the surrounti-
inig :-Oft p)arts (muscle, celltular tissue, skin, etc.)
anI lias mlatie themi h igh 1> Ledclmatous.

l'l/o~i.''e dîsease is usualiy attributabie
10 an 'injury, often slight, or 10 eXpo)05ti 1 extreines
of colci or heat: and hiere let mie Sa>' that itlibas been
lu>' experience that an exîremec cold foilowing trau-
matisni, aimiost inv~arial)ly ensures acute periostitis.
1 shaîl subsequenitiy quote one of ni>' own cases in
support of the al)ove statemlent.

Sî';nft<nn.- -TIhe earliest is suciden anti severe
pain in the affected bon_- which is soon foiiowed by
intense fever. Onl tLc second or' thirci clay swell-
ing sets iii, dep-seated andi somiewhiat ob)scure ai
fir-st, ilamimatory signis appro-ich the sur'face; the
ski n becomnes oedemiatou s and exquisitely tender,
l)its on pressure andi finally reddens andi inflamies.
TFli length of interval, of course clependingf on the
thickness of muscles and soft parts covering the
affected bone.

Other tingiýs bemng alike in respect of pain and
amount of er, the longer the dela>' in the appear-

ance of e.enlseinthe gî'eateî' the probabiiîy
that the bonc ii~ thie firsi and chief tissue engagecl,
the inflammation liaingÎ. reachecl the periosteuni
seconclarily, w'hile the early appearane of swel i ng
and fluctuation externally, suggest that the inflami-
mation is chiefly l)eriosteal.

Diago:osis -There should be no difficultv as re-
gards the diagnosis of acute l)eriostitis; the oniy
mnalady with which il neecl 1w coîîfounidecl being an
iclio))ath ic inflammation of t1w deep-seated cellular
tissue in a limib, and this disease is s0 ver>', very
rare as to scarcely neeci elimination. Giv'en the
chain of symptoms above describeci in a young

i)eison, w'e Ina> safel>' assume ani osteoperios-
titis. Tlhe disease aimiost invariabiy terminales
in suppuration anti necrosis, resolution happens
rareiy, but1 necrosis is not inevitable even after
suppuration.

In si)eakincg of the trearnent, I w'ishi 10 be very
em1 )hatic thoughi of necessit>' brief. Incise down
10 th3) bonie, divicling the periosteuin. This is
îndicated even before pus lias formied. Neyer
wait for .auctuation or redness. If >'ou don't lii
pus with the knife >'ou've done no hiarmi and at any
rate you have relieved tension and hence pain, and
by permitting the timely escape of pus as soon as
it does formi the amouint of periosteai sepaî'ation
and hience necrosis is limited. lEnjoin entire rest


