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LECTURE-CONVALESCENT CASES.
A Clinical Lecture by Prof. LEWIS A. SAYRE, et Bellevue Hospital.

CAsE 6. MARY CASHEN. Hlere is a little girl I feel proud to show you. Look at that smilingface, compared with what it was when she came here several months ago. The operation was performed three months ago. You will recollect that this girl came here with chronic disease of the kneejoint, which she had had ever since she was seven months old. From the age of seven months on sheremained with her knee in a state of chronic inflammation. It was plastered, and issued, and fired,and iodined, and she took internal remedies all the time until within a few weeks of the time when shecame here, but she never had extensions and counter-extensions
to overcome reflex muscular contraction. The musclesoontracted
in such a way as to produce a complete luxation backward of theleg upon the thigh, so that the head of the tibia lay in the inter-
condylic notch.

You will recollect that the leg and foot were models of sym-metry and beauty, never having been stepped upon or never hav-ing worn a shoe. The d sease had so thoroughly involved the
joint that an extension alone could not save the limb. If a re-section had been performed, the leg would have been too short towalk upon, and on that account I decided to perform an amputa-tion upon the knee-joint, leaving the patella to form the end ofthe stump. Mr. A. A. Marks, the artificial-limb
maker, made this little girl an artificial leg. He
makes, as i think, altogether the best
artificial leg I have ever seen, simply because
of its durability and simplicity. The foot has no
joint at the ankle, and this is where the great
advantage comes in.

The core of the foot is a small, solid piece of
wood in the shape of a foot, only nuch snaller.
This core is covered with a thick layer of sponge rubber, so that frem the instep to the toes and backto the heel the foot is sinply rubber. The elasticity of the toes and heel compensates for the absenceof the ankle-joint, and in walking there is none of the jarring, dot-and-go-one walk, so characteristicof the jointed leg. With this rubber foot xhe can walk with the stealthy, noiseless tread of a cot. Thespring and elasticity of the foot are a positi% e confort to the patient.
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WVe beg to call the attention of Physicians to the following list of GrantiatedEffervescent Salts manufactured.by' Neswrs. KEASBEY & MATTIsoN C0. Amhl1,. P
Eff. Aikalithia.

Bismuth Citrate.
Bromo-Caffeine.
Bromo-Caffeine (medium).
Bromocaffeine (saniple size).
Catetonique.
Caffeine and Broinide of Pot.

ash.
Caffeine and Bromide of So.

dium.
Caffeine Citrate.

" Cerium Nitrate..
Cocaffeine.
Crab Orchard Salt.
Iron Chloride.
Iron Carbonate.iron Citrate.
Iron and Arsenic Citrate.Kissingen Salt.
Litherated Potash.

Eff. Lithiumn Benizoate.
Lithium Broinide.
Lithiuin Carbonate.
Lithium Citrate
Lithium Citrate with Potash.

«ILithiumn Citrate with Soda.
Lithium Citrate with Soda

and Pot%8h.
" Lithiuni Salicylate.

L ithium Salicyl. with Potash.
Lithium Salicyl. with Soda.
Lithium Salicyl. with Soda

and Potash.
Magnesium Citrate (true).
Magnesium Citrate (small).
Magnesium Citrate (English

style).
Magnesian Aperient.
Pepsin and Bismuth.
Pepsin, Bismuth and Iron.

Eff. Pepsin, Bismuth and Strych,
nia.

Potassium Benzoate.
Potassium Bicarbonate.

«Potassium Bremide.
Potassium Citrate.
Potassium Iodide.
Rochelle Salt.
Salaperient.
Salicylic Acid.
Saratoga Salt (Con<rress

Sprin g).
Seltzer Sa it.
Sodium Bicarbonate.
Sodium Phosphate.
Sodium Bromide.
Sodium Salicylate.
Sodium Salicyl. with Potash.
Vichy Sait.

"Vichy Lithiated.
We shall be pleased to correspond uith physicians in regard fo any of the abov. preparations.

THE HOLGATE, FIELDING CO., LTD. « a Soe Agents for Canada.
When writing advertisers, please mention TiiE CANADIAN JOURNAL OF MEDICINE AND SURORY.

, a


