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of itself. The jnflammation then began to extend up the sm, and,
this account he was bled by the doctur before mentioned. Tlxe p;‘i%

wasstill applied, and in this state he consulted severa] physicians in

berg. Finding, however, that instead of healing it wzs becoming worse,

ue determined on coming to Montreal. When he was admitted, ﬁn
dinger wwcousiderably urcorated ; the second and third phalanges heug
denaded of periostenm and expoaed,therewas very little mﬂa.mmatxon in
the hand iteelf, and the sinuscs in the palm and on the dorsum, corres-
ponding with the abeccsses before mentioned, were 20 small as almost 3o
escape notice. A poultice was erdercd.

On the 30th, Dr. Fraser procecded to remove the diseased bones. At
the beginning of the operation, only the second and third p
seemed to be diseased, bat it was soon found that the extremity of
first phalanx was 30 much diseased that it wes neceseary to remove 1t
slso. This was done,and the wound mpldly healed. The inflamma-
tion in the hand itself, however, began to increase, causing intense m
althongh poultices and hot fomentations were kept constantly appifé
The sinuses, formerly so small, soon acquired the peculiar ﬁmﬂom W
pearancc =0 characteristic of diseased bone.

About the 6th of June, it became apparcnt that the middle metacarpal
bone was extensively diseased, and that the disease was spreading~
Dzr. Sutherland was consulted, and agreed with Dr. Fraser that the'te-
moval of part or of the whole of the bune was necessary to prevent ﬁo
disease from exteading.

On the 8th of June, the patient bein~ placed under the mﬂnenoo of
chloroform, Dr. Fraser operated, and the metacarpal bone being fownd
diseased throughout the greater part of its extent, was entirely rémovead.
The operation was attended with a very trifling loss of blood, great care
being taken to avoid injuring the palmar arches. A few brancheswhich
were bleeding, were tied, and when all oozing had ceased, the wound
was brought together, and the patient sent to his ward. In about three
quarters of an hour after the operation, however, the wound began to
bleed freely, probably owing to the restlessness of the patient, which
war extreme. Pressure was applied to the wound, and the brachisl ar-
téry was moderately compressed by means of Rignoronits Tousniquet.
This completely atrested the hemorrhage for the time, but it soon se-
tommenced on the pressure being removed from the brachial. He was
<loscly watched, and a sufficient amount of pressure maintained for sov-

" éral days, in hopes that when suppuration was properly estabtished, the
tisk of hemotrhc=e would be at an end.

Suppumtx m commenced freely, as was expected, in o diy or two, and
a temovin, the compression all bleeding seemed to have ceased. The

n of pus, however, soon became excessive,and scarcely uymng



