
EDITORIAL.

the Presa. The case was a bogus one andI( se,,iis to have been for the
purp)ose of euitrapiý)ng Dr. Garratt. Thie Star, o)f l6th May. lu report-
ing the ease as triEd1 before Mr. utceLatolhford, Naks r. J1. W.
Curry, K.C., say, "what 1 hiad in iiy nindi( was theobai, n of eiec
sufficient to bring Dr. Garratt befor, Ille disviplinie vomrnmittec of the
counc-il, and not to bring the court into contempt ini any way whatso-
ever. "

The Grand Jury thirew ont the charge agaînst Dr. Garratt for per-
jury aud obstructing the work of a court of law. We now conigratulate
Dr. Garratt. We had mucli symipathy for Iimii iii thiis whJolc affair. D)r.
Oarratt ia a miember of the profession of undoubted abuhity. Tlhat lie
was, to> somie extent, imnposed upon in this case does flot rfcton eitlier
his skill or his honesty. We feel satisfled that the medical profession
wiiI still accord to Dr. (larratt the saine confidence as lie enjoyed, before
this fake suit.

OPERATIVE TREATMENT 0F CHRIONJO OSTEOMYELITIS.
Beck states that bones differ only fromn other tissue-s in thepres

of repair, the scar formation of the soft tissues being replaeed in bone
by the formation of new bone ou top of an old inflammnation, the repair
ofteu outgrowing the damage. The lower third of the femier and the
upper third, lower third, or whole tibia are the uisual sites of otoue
litis.. Pain and abaeeas formation are the two principal indications for
surgical interference. They arc, con(omiitantit, the pain ceaslug wheu the
pus eau flow freely. The old treatinent of mnaking a big enougli opening
to curette out ail the necrosed bonie you eau flnd it condemned by Beck
aqs cliaugiug a partial necrosis of boue into a chronie suppurative eavity
o! bone which will constantly discliarge fromu one or more fistulte. This
is because the edges o! the bonie are separated snd canuot hea1, just as
aziy Cther wound with separated lips caunot heal. Bone chips, skin
grafts, waves, aud pastes have been used Wo overcome this, but Beek
affirms that pastes are- of use only iu narrow chanuel-like cavities and
that the following- three miles are parainount for good result.s: i. Open
broadly, Ieaving periosteu intact as much as possible. 2. Remove al
diseased tissue. 3. Leave no cavlty behîud. The boue is chiseiled away
tin perhaps liai! its circumufereuce la gone. The periosteum, which lias
been careft'ily separated and conservcd, is autured and ailowed to fal
against the flat surf ace of chiseiled boue, obviating auy cavity. The
periosteal cavity may in some cases bie packed wlth ganse and later with
paste for a number o! days. The exterual wound la elosed with sutures
or adhesive plaster sud readily heals. Resuits are stil better lu the tibia,
for here thc whole tibia lias been remnoved, leaving the perostum only,
fromi whieh a new tibia bas forined.


