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Amnongst other cases citecl to clenonstrate ibis
iproposition the author gives a r-ésuimé of a coin-

iunication mnade to the Royal Society, London,
in 1881. It is that of a boy e/t 2 years, w~ho lost
the shaft of the huinerus, from suppurative Lierios-
titis ending in complete necrosis of the htumoral
diaphysis. 'l'lie necrosed bonie being removed,
the whole space grantilard up without the formia-
tion of a ncw bone from the 1)eriostei w-hichi had
l)een left in si/a,) the result being a flail-like aiim.

Fifteen înonthis afterwards the condition of the
armi w-as as follows :-No increase in lengtlh of
atmi-barely two inches froin acroinion process to
distal extreinit)y of humiieraI shaft-the proximnal
frzagmient tapercd to a point-fromi this point to the
conadyles a coînplete absence of bone-could not
raise his forearmi to his brcast-the muscles were
intact-the pow-er wvas there, the lever and fulcrumi
were -anting.

Lt was determineci to transplant l)onc froni the
tîbiie of a p)atient with anterioir cuir,,-s.

An incision wvas made clown to the hecad of the
bone of the huimrus and continuced downwards, a
sulcus wsas formied in the anatoinical line of the
shaft for about two inches. Into this sulcus -were
l)laced minute fragmients of bone chiseled fromn the
two wedges that had been removed from the
titioe lde to. Tlhe tissues wvere drawn over
tesc and the wourid healcd without pus produc-
ion. Two înonths aller a portion of l)one an inchi in

length and three-quarters of an inch in thickness,
\vas found firinflV attached to the upper fragmient.

Two othcr larger wedges of bone were sliili-
arly dealt with, and inserted two mnonths after
the first graft and a third couple, five months after.
The:ýe filled the gap in the armn to the extent of
four and a hiaîf inches, the last graft uniting, with
the distal fragm(iient.

Exami-ined seven years afterwards the arm,
though shorter than the soundc one, hiad increaised
in length one and a haif inches. T1he circunifer-
ence had also incrcased considerably and wvas
soniewhat irregular. The p)atienlt could use the

mrn for a great iiany purposes, taking his food,
adjusting his clothes, and in many -pnics.

'Uhese resuits prescrit some unexpccted facts, if
weare to jdge of the prevalent views regarding

diseases of bone before the days of anticepticismn.
'lruly the surgery of to-day lias advanced even in
the country of flhe imnmortal Symne.
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Diagnosis of Stricture of the oesopli,,tus.

Alexancler Ocston, Prof. of Suirgerv. Aberdeen
University, says dliagnosis of stricture of the
(esojihagus is by no means alwavs cas\-.

I)ifificulty of swallowing andi regurgition of food,
stînilar to those prt:!cnt in stricture, is sometillies
complained of in dyspepsia and evenl in bronchitis
%vith emp)hysenia. 'l'le like symptonis niay he
observed in paralysis of the gullet aftcr cliphthieria.

Stricture at the lower end is gerlycancerous
and occurs in subjects after middle ]Ife. Tlhcse
arc the easiest cases to diagnose. The painful
sensation of distension after swatlowing solid food
feut above or at the elpigastriumi in the centre of
the thorax andi prodcîcng brearhlessness and dis-
tress is ver)' distinctive if wvell descril2ed. But wec
are depenclent on dlescrip)tion, and sonie patienîts
cannot describe the sensations in ternis that w-e
can satisfactorily recognize. Besides, jr miust lie
rememl)eredl that the sensations we have all feit
after hastily swallowing muchi puffy food or large
morsels is the saine as that in stricture, and occurs,
therfore, in normal persons. WVheni a stricttire is

present and is not ver>' nmirrow, it is not always
possible to dlecide by this sign alune. Here the
probang or cesojiliageal botugie is a valuable instru-
ment ; but it has its disadvantages. If a sînaîl
probang is used, it will pass the stricture without
cletecting, it zit is also clangerous. Many consuit
their meèclical1 attendant for the first uie, noî. be-
cause they have thie stricture, but btccause iL is un-
ustîally troubllesorfC at the timc. Pei-cesophlagleal
irritations, tending to suppuration or encling in
abscess, are comnion in such patients,, and if a
prol)ang be j)assed! at stîch a uie it sornetiies
perforates the wall, and at ail events usually aggra-
v'ates the condition or cletermines the formation of
abscess. Besicles, a prol)ang Ina> leacl to a ni;--
iakeni conclusion. I have seen one passed clown
so far that its handle tip "-as wvithin an inch of the
lips, andi the operator cleclare there \vas no stric-
turc, while on pushing it ftîrther so as to lodge its
tip within the mouth, as can 13e donc in a healthy

person, it was arrested b>' an evident stricture.
Stricture of the upper end is generally due to

cicarx, valvular or annular, following a scald,
the swallowing of caustic liquids, cilitheritic or
syphilitic ulceration, or the like. Lt is usually


