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treatment has been resorted to; hut if not, it may go up the front of the
wrist to the foreurm, in which ense the patient recovers after wecks of
snffering, worn cut. bv‘s;ee;iie« nights and pro{‘uee sapput:tion, with bent
em'tc'awd fingers. andl a stiff w 1ml ne Ar.y a usele% hamf.
the diseass not cxsend so: hich, o :
stiff bont finger. 1 she A ey Wwhen ,p the
finger is invariably stifiiaud! nsrally lwnt from* dneelrm of 4?;0 mﬁeon-'
ments to the shea'h of the tendons. and of the tendons to the inside of
the sheath, while in the state of flexion. If the inflimmation is very
intense, the tendons die apd protrude through the natural or artificial
opening that has ket ot the manter.and thirow off greyish white SlO.IO'hS‘
wehera a portion of the tlexor, ] profivydas is totally destrayed, the ﬁn
;y e qmto tra:zht, heing kept so by the extensor tendon, ‘Such is
1Be ¢ase in the man pow in the honse, who came to the ‘x@spltal after
hjwing saffered from whitlow six weeks. [ took away a dead portion of
ﬂe\or fendon, one and-a-half inch long, from the shcath. Iam
v to remove his finger, g8 he presents a “further step in the disease,
Vizi, the perisstemn is czmppgzd from the bone =0f the ﬁxst pulnnx b"
eflusion! of pus, and the bopiet i, Killed. i : -

;a. . :

The death of the bone is mbst commzon in dw ast. phalm*{. mmca-
ely ‘of the thumb. In sucha case you will find, though : the matter
has been let ount by « drce cpening, the disense lingrrs, the part continues
red and swollen, the opening d..\:huans ‘1hzmdance sf thin matter, and
has larze flabby granulatious around it, and if you feel the end of the
ﬁu"or, tm*ru CRIN | |dn«ﬂuvtu.1tna" fccﬁ, as it it wis c\tcxm\xly under-
es every doubt b  grating against. the
Ll sapres itsplf, but enls ’xrﬂ'o
1 the dead boue with a tdrceps, divide any/]
i ile any arcon tha streteh.

's'- i, ;
I‘p upumnw .md s}m/.
Bicatons ouuncwgm :
parts soon haal, thie fin ¢ ;‘bt‘tlt Iur\\* , :
end, the nail xmmfn!ur. st <0 o nsefal finger. | I oneol the coachmen
in Mr. Clumpiou’s establishment, in whem the disease had been very
violent for theee months before I saw him, I found through a long side
incision, which had been mude by a surzeon, the first and socond pha-
langes dead and bare of pcnocfeum and the third projected through a
slonghy epening at the end of the finger; though the bone was (}cnd,
the soft JAELS v werg wlives, |In oglier ensos hoth miortify, and the whole
or part f shn hwmr beapmes: cchd,,hhck and %ht‘l\‘e"td us in Phﬁ!lun s
case, and wiso in’ d'wom uin Mt ‘.zAdum s ward, now in the hostfnml-
Last season T lindito remove a ﬁxp wer, for this cause, fromi a woman in
whom it had nmr{iﬁﬂd i few days bfter the discase began,  Indéed, 1
liwve had to perform the ssicoperation frequently, the cuses being those
in which the inflamuation hud bheen mest acute, and the early treat-
ment neglected.  The excessive and rapid effusion intu the sheath, und
the attendant sndden swelling before the parts can accommodate them-
sclves to it, secms to producc a strangulation, the circulation is arrested
in the vessels, aud the parts dic.

"The fover, in deep-seated whitlow, eften runs high,and I have known
delirium at night, but T have never met with a fatal termination except
in one case, n man who crushed his thumb while intoxicated ; deep-




