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buried in a groove to avoid skin irritation
Zino splinting is applied over antiseptic
dressing, and the whole leg immobilized
by atarch bandages. You will have ob-
served the scrupulous care with which we
have followed antiseptic rules for we
have opened into a cavity as sensitive
{or more sensitive) to infection as the
peritoneal.

No. 8.—Our next case is one of inflam-
mation of the vulvo vaginal glands (Bar-
tholixe’s glands). The patient has been a
victim to the constant gathering and
breaking of these troublesome sacs for the
past five years, and eomes to ns for radioal
eure, which we hope to sccomplish by a
complete excizion of the vulvo glands.
Woe incise along the muco-cutaneous line
over the tumors, dissect off the skin and
mucous covering and ecut out the glands
from the thickened tissues. It is alwaya
desirable but not always easy to com-

pletely excise the vystic enlargements of
this gland so frequently met since the

eystio wall may be extremely thin. - Pozzi
ingeniously suggests the aspiration.of the
sac and then the immediate filling with
purafine, which hardens on oooling, and
incovered hy sae wall.  Abscesa of the
vulve-vaginal glands is held to be almont
exclusivly gonorrhaenl in origin, and for
its evacuation general anmathesin is un-
necessary, local cocaizing being common-
ly enongh to allow incision with packing
to bedone,

No. 4.—~We have here n cnte of bubo
which has renched the stage of suppura-
tion and therefore, we think, deimnds ax-
cision. The inflammatory stage of buboe
may frequently be aborted by the fnll use
looally of iodine or icthyol, and even
when pus has formed sowme authorities
recotamiend the tapping of the gathering,
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with immediate injeotion into the eavity
of a 3 per cent emulsion of iodoform in
glycerine or sweet oil.  In this case an in-
cision is made parallel with Poupart's
ligament and the several enlarged glands
removed.

No. 5. ~This patient was operated upon
nearly three weeks ago for what we believe
to have been a post.typhoid necrosis of the
rib, he is a Frenchman age 48 of sound con-
stitution and free from any hereditary taint.
In June 1897 he had a very severe attack of
typhoid fever lasting nearly three months,
in the latter part of his convalescence he
noticed a gnawing, constant pain to the left
of the lower segment of the sternum later
aswelling appeared which was very tender.
This was ioidzed and subsequently, opened
to give outlet topus, a running has kept up
ever gince, At the operation we found a
sinus leading from a point near the junction
of the left sixth cartilage to the sternumto
& cavity running along the course of sixth
rib about two and a half or three inches.
This we gouged out thoroughly, leaving
only a shell of the compact bone of the rib.
It has been dressed frequently since and is
now on a fair way to becoming tully filled
in. Osler mentions the frequent oceurrence
of this necrodis a8 a sequela of typhoid and
the belief is established that Eberth’s ty-
phoid bacillus is the direct cause, The pos-
sibility of a wixed or secondary infection
must be disproved before we can accept as
final the theary of Eberth's bacillus. Dr.

Bell, the Provincial  Bacteriologist,
will report on these  specimens
later,

About 250,000 gnllons of artiticial wine
are being made from barley every year in
& large factory in Hamburg, The medical
profession in Germany thinks very highly

‘of the wine, and recommends it in the

hospitals of that country.



