62 CLINICAL LECTURE.

*h' jomnt since that ime , numercus abscesses tormed, epened, a1l heal
4, and the jouit became w a suffiviently satisfactory state, aliowigy
hlm to go about till kst December, when, in consequepec of some tnjury,
it became inflamecd again, and he had exacerbations of his disease upiy
the peried of his adnussionon April 20, When aduntted it was swolley
and inflamed ; it was much larger thau its fclow, lwm«' twe inche
larger in circumference ; on examizing it we found an absuwss on the
onter side of the juint, which [ opened; at the time, belore domny s,
however, I stated that | was not sure whether it communicated wit
the joint or not, as a probe did pot pass into the joint. The joint wa
very moveable, the houments were relaxed, and the condyles of tie
temur shpped to and fro over the tilia ; there was no pain on doing thy,
o pushing the foot upwards or on sty :Lm" the heel 5 none on bcndm«z
at a moderate degree, but if at an acute 'umlc the pain was then very sed
vere.  He had sweating, tlushings, {ever, aml the urdinary sy mp(mus ;
heetic. Fhe first thing toascertain was the stateof the juﬂlt. I mentioned
10 you that there was discase of the liganzents and the synovial memlbeane
of the joint, and the reason of my opinion was, that the hgaments wee
0 loose, permitting of the movements of the joint, as already deseribed,
and there was a goud deal of doughy swelling around it, which s
characteristic of this form of disease, and which has been so well des
crnibed by Sir Benjamin Brodie. It the cartiliges had been much diseas
ed we should have had pain on pressing the surfaces together, or on rub
bing them against cach other. My opinion then was that there was:
discase of the joint situated in the ligmments, catibuses, and synovil:
membrane.  What course was now to be adopted 2 Six years had been!
spent in trcatment without success, the boy’s hewlth was wearing out;
the irritation still existed, he was getting hicetic and intereurvent luez
and would havedied in 2 few months. Two courses presented themselves:
amputation and excision. I was rather disposed to amputate, as ke
looked strumous, he was suffering from heetic, and if struwmous it mick
redevelope itsclf after the cxceision, and he might not be able to bear l!f
after excision also, from the exhausting nature of the discase. For th
rcasons I preferred amputation, but the parents refused their con.xm,
and wanted the other operation.  They refused to allow ampatation.
peeple in poorer ranks of hfe dislike the maiming, and will put up with.
almost anything clsc rather thanlose a limb. TInder these circumstancer
[ thought it best to exeisc the juint. A few words now ou the excsion’
of the Lucc~301nt but I shall not specially enter into it It is not so we
dern an operation as has been supposed. 1t was practised in 1754 by:
Mr. 'ark, of Liverpool, in three cases with success. In 1530 Mr. Syme
renewed it, but he now does not perform i, Judging from his recent
writiugs. ‘About 1850, I believe Mr. l‘ugussm\ aguin renewed it, and
since then three and lhlrly times it has been duuc mclhding {oar tiues
in this hospital. A few words about the manncer ot';ulurmin" the vpe:
ration : It may be done in diflerent ways, but there are three that | shalt
notice; the first am 11 shaped ineision. two on cithier side of the patclia,
with a wnucutm" transverse incision below the patella, "The whole
oint is thus well expused.  Aunother method is the clhiptical, whichl
hiave always practised 5 and a thud, mtroduced by My, dones, of Jersev.




