
ORIGINAL, CONTRIBUTIONS,

the. joint and have lodged in the Iower end of the femur, or in the upper
end of the tibia. The wound or wounds inflicted may be small. They
are rapidly scalcd up, and prescrit no evidexices of inflammatory react ion.

The joint may, or niay not, fill gradually with fluid during the xicxt few
days. If fluid forms and is removed, it is cornmonly found ta be sterile.
Tin suich cases conservative methods are fully justified by the resulta.
The joint mnust be perfectly immnobilized, and flic patient rctained if
possible at the clearing station, so as to avoid thc disturbances often in-
wparable from travel. Aspiration of the fluid, and flic injection of
forniialini and glycerine, fornicrly often praetised, do not scein to insitre
or haisten the reeovcry.

2. Cases of penetrating or perforating wounds of the joint with a
iarger aperture of eiîtry, or of exit, or b o/h. when the projectile is rctained
in t1te joint. Ail sueli cases must bc submitted to operation. The liinb,
wichi should bc iniînobilized at the field ambulance, is kept absolutcly

at rest until an X-ray exaînination is muade. Thtis is indispensable;
under no circunistances may a biind exploration of the joint bie made ini

the hope that the missile, if any, or if inanY, înay bc discovered <nd re'-

moe.The surgeon mnust kxuow bcforehiaud the conditions lie wil prob-
ably mecet, and imust deal with thiem purposefully and deftly.

The position and size of the projectile being ascertained, the traek

of the missile must be determincd. The position of the liinb as it lies on

flic splint is, of course, hardly likcly to bc that whichi it liad wlwu thec
wouind was inflicted.

After the whole lîmb lias been tboroughly preparcd in ftic usual

mnannier, certain definite objeets mnust lbe pursucd. Tlic wounds and the

track of the projectile must bcecxeised; missiles mnust be reînoved, al

foreigri bodies, fragments of clothing taken away and sueli dainaged and

looselied fragments of bone sacrificed as rnay appear to be necessary.

l'he technique of wound excision is the saine ini these injuries as in others;

the damaged skin and ail the bruised and lacerated track down to and

ineluding the synovial membrane are rexnoved, if possible, in one piece.

A prelîminary sterilization of the track with the actual cautery is an

undouhted advantage. How precisely the incision is to be made will

depend upon the exact circuinstanees. A good rule for the surgeon in

ail his technlcal responsibilities is that lie should see well what lic is doing

and do well what lie secs. These should be endeavors in the knce-joint

especially. To inake a small incision, and to introduce lis finger to
"explore" the joint, which may mean to grope blindly and ciumsily there-

in, is not in accord with the needs of cases such as these. A quite ade-

quate exposure is flecessary. If this cari be obtained by an enlargement
ef thie aperture of entrance, or exit, or of both, nothing more is required;


