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condition iç going on satisfactorily. A little atten- to prevent their outbreak, but there are grounds
ton paid at thiat time vill often prevent the niost fur beiieving tiat it posbibiy nay. on the whole,
serious consequences in the future. If the physie- Professor Auspitis iesuits are extremeiy encoura-
¡anhad made such an examination in this case, and and deserving of serjous attention. Pre-
id found the cervix lacerated, he might have vention is better than cure is an adage vhich is
nited a nionth, and then, iscertaining that trouble certainly applicable to the treatnient of syphilis.-
ns resulting froni it, lie should have sewn it up, Akd. 7imes and Gaze//e.
ad also restored the perineal body which hiad J

ilen way. . . . All this could have been readily CA-, SE
done in the second nonth after delivery, and it perfornied this operation at Guy's Hospital, upon
would certainily have been a great deal better to do a patient wvhose i agina vas oceupied by a scîrrhous
itthan to wait thirteen years before undertaking mass, %vhich involved the rectum and recto-vaginal
the operatioi. It is truc that this woman lias septum. 'Flic placenta was found beneath the une
suffered comparatively little pain and inconvenience of inision, and the fotal head at the fundus uteri.
in conslluence of the neglect of her physician, but the membranes were reached from the
this is a vcry rare exception to the general rule .lower end of the terine wound, the head seized,
and, as I said before, the time is not far distant and brought out first. 'iere %vas very littie hS-
when the medical man will be held responsible for morrhage. The uterus contracted firmly after the :.
mllowing such a condition to continue vithout in- remowl of the placenta. lhe uterine wound vas
teferir to prevent the evil results so sure tu fol- brought together by interrupted silk sutures closeiy
ion' from il." -Mced. -ltes and Gaze//e. placed, and a large catheter reained in the uteros,

passing through the vagina, to prevent accumula-
THE EXciiýboN 0F HARD CH-ANCRES. -Pro- tions and to facilitate Injections in case of need.

[essor .\upitz, of Vienna ( Jïer/e/Jî/zrsc/-ift Thre child, spightly prematur 'as living up to last
fir Derin. d Sgn., 1877), lias excised seiue accouaet.-nbtP.
pertran syphilitia induration, or htar chancre, of sh
thirty-îhre ia as first recommended by Hueter IMPAïTïeD FRACTURE r SFIAr' 0F FEMUR.
in 1867, wi the foliowing general resuits -.- Mr. Bryant also siowed this specinen. A man 
In a lar-e nuîibcr of pe cases no ferther syphilitic ofcigty-three feil down area steps, and believed

Sappeared, althoughi at the tiime Of îhc that he alightedwon is rig t knee. It avas found
uperation ihere vas alimost invariably indolent ec- that tie rigvt lieb das shortened four inches; the
largemient of the inguinal glands. This facî Aus- position of the foot was nornal ; and there ias
Pizregird-, as a proof that the initial sciorosis is crepitus o be fe t above the knee. The diagnosis
Dot apl i resuit of a pre-exstng generil madle %vas fracture in the lowver third of the femur,
systenii infection, but a starting point or an or- and a spint uas applied. Th e man died liree
iginaI depôt for the infective iaterial by îviich meeks after of urmia o and, post-nortem, there
syphilis P, tran5nfitted. 2. ln those cases îhere mvas found supluration of the kidneys. At the
no seccndary induration appeared after exciion jurction ofgthe ower and in iddle tirds of he right
in the seat f t. e former chancre, ttere paee, as a femur t lere was extensive fracture, and the proxi-
ie, no further synpptois of syphilis. 3. I some m(ae Portion as driven oue inch iing the distal

pises i n as fhiowed by scondary induraton portion of the bone, causing a second fracure of
and a gncral oubreak of cutaneous and o r te lower fragment above the condyles. Mr. Bry-
syphiliy phtnonena, but here te probability s am satd that ais oas probably the only specimen

eiter he umliole of the oriina chancre as on record of teie kind; and that tse peculiar im-
ntremsoeLd, or thue at the ts iad spread ot paction as perhaps due the patients having

faaogthe neiglibouring, bluudvessels before ex- falien on the distal end of the bonie. Tlîe condit-
Gsîon -%as perfonmed. 4. In four cases the liard ion explained îvhy extension failed 10 reduce the
chancre was preceded by a soft sore, and on none shortenîng; and nt suggesled the advisablney of
uf these did general symptoms folloi excision. letting parts alone under such circumtances, raîher
iThe operatin can be recomniended as a i pre- than run furtier risk, including the danger of verti-
Servatoie gieasure ag opafns a general infection wwere cal fissure of the bfne.-eemu. rimes and Gazett,
ieinduption lias been of short duration, whiere Feby. a6ter 87.
syplaic glands are indurated but the inguinal
glnds nd no otuer sypilitic symptoms are o ADAM' oeRlo an ANCHYLOSis OF Terh

inethe> t aofd h erc the chancre is favourably Hp.-This is te ird of a series of cases in phich
m'lated, and can be properly drssed and attended Mr Bryant warfored Adan s operation for relief

csred x sliew wsether excslonl exercises any in- froin disuse ohie suffering fro s ecrosis of the
dence on the durationk or sevcrity of the general tibia. T e necrosed bone vas removed Nov. .

,t aither the hoe o f the oii na cnc re was o ecyo d of the i nd; an ta thel peul arim

cispion wsyptomed 4. t nhos cases the had it on exp8 iedheten sionisae t feaident toa edce the

e'U

thanre as receed y asof sor, ad i noe shrteing; ad itsugestd te adisailiy4o
ofteeddgnrl yposflokxcso.ltigprs ln ne uhcicmtnerte


