
ÇITRRENT MEDICAL LiTEiTATUiRE.

Funidamcentally both tht' probleilis .111d the mehosf tr-eatuient alrt' theg
saine. 1wc silay\s, as thusýe of orthoIcdiu ,tirgery îii tcivil lit'e, butiii detils
thev are raioailly different. Thi.s is dueo to several factors, tirilt i-nn

an usvereO seP.Sis as il, seculi anîungHL the [one ode'.Sc il iii i
portanue (co11eS sclar tiSsue(, ai( third, tht' erp lîn i-iln svr
and idepra that dîiffiutilt problems of'jdnn arise. 'rut' rat

inhiiier of, cass rc tlose that involve hune) injury, iand( li.ation Iiîr
feet position is imlperative. After, fixation, thiorouigl and cmlt
dIrainiage andi( ýouniter drainage are Ille miost imiportant isrs 'r

rel'tecPni iis usful but flot infallible. Tho' Thomlas kneue splifit is
sp iamenitionied as being adapted to, these ass WViit propor fixai-

tion anîd saifcovdrainage it is foundi( thatpis cîas liadtat
unionl iii good position is obtaincd. The ecn great lasof hunei in-
juries are badi(ly unîted or ununited frcuewit Ichrgn sinuis0s,
due to nleeroti boue. Soute of thenil have wieer beil proerl tratel,
and ]ii others proper treatutent lias failedI oni accomnt of the exigencies%
of mnilitary service. The removal of sequiestrinsiý înuist lie lune withi
careful aseptie treatment and thorough (Irving ami clvalling of thec wholo
,wournd. lin treating the joint that st(ien duiring the treaituient oft frac,(.
tut-es the problen1q are the sautie as thosv sveeii i civil lIfe, but they are
aggravatedI by thie attempts Io mobilize theiii Often cauingll al faiUp
of the orig-inial sop-sis. Experience lias shioNt that it i,,, rarely- safP to
use- forc-e on suclI joints, and it is best to depend on mal.s;age andexrcse
The svecond olass of flrmly unite(leorc frac(tuires almlost inivarialy
tari le imiprovedl, and the keynote of treaiinent is, thorolgl b)reakiîîg 11p
of the viciouis union01, and moulding the fragmnentis griviuallymbppe
posit ioni. The operatins may be difficuit andi( tefintus, butt arr worth
while. The joint injuries and infections are those of' civil lift eag
gerated. Where there bas been large dsrcino oe oeTas

planitatin ils invaluable. Most of thie gunishiot wound(Is (if theint
eorne to the, hospital after thorough oiperaion at the fronit. Ili sim-
pIeý penierating wounds the joints have ofteni bieneoedtgt andi gVn-
erally d o well if the closure is permanent. Eveni whien rined4 joits
Mobilization of stiff joints still presents many problems, buit the vast
majority ean be brought to a useful range of motion. Kiduerlasd n

file followlingý rules: The painful, sensitive joint should li1W oltî
rested and flot moved; ixnprovement of muscle tone is ealled for heOre; 'a
painless ftiC joint should be treated with a minimum of traumari; gradua1,l
progressive force applied over a long period accoimplishies more than sud
den manipulation; and lastly, stiifnessl in bad positions Nhould lw\ay-s
jbe corrected, so that if the patient is to have permanent 1lss of umovel-
ment he shâli have a useful 1imb. In nerve injuries connective tissule


