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ing between the dead and living parts.  The first phalanx offered a good
example of deep-seated paronychia in the advanced stage.  The fibrous
“sheath of the teadon. was very thick, the section white and firm, the
lining membrane of & pink colvur, and here and there bloodshot, with
~ some deposits ol tlaky tymph. Tie flexorprofesdus tendon was loose
Sapd suddened, and sorrdunded by pus. The iperiestennt seperated from
“the bone by pus, nidi the bone dead. You Wil see hiere the contrast
between this naturdbthin white shenth! with its smooth, pearly white
lining membrase and ghstesay tendon, and the thick sheath ol the whit-
tow tinger with i's rough. lvinphy red iuside, 2ad its dull tendon smesred
with pus. .

Many of you will thiuk tiils subject scarcely worth your attention 3
but you are. wiong ; for you will find deep-se ited whitlow a very serious:
“and painful discase, by which the use of the finger or hand muy be des-
royed, and whicl requires prompt treatment ; and nothing but:a
“thorough knowledge of its nature and progress will lend yon to insist

‘edrly on those measurcs, which, though apparently severe, will alone:
+‘arrest its destructive progress.  As you have just seen, deep-seated pa-:
: ronychia iy an inflammation of the iuside of the sheath of the flex
“tendons of the fingers, mpidly runuing ipto suppuration.. The symp-
: toms are usually as follows: the atlected finger becomes painful, the
- pain increasing ty the greutest degree, so ds to prevent sleep, and often
“to cause the patient to spend the night walking about his room in tor-
ture. This will be at {isst accompanied by little swelling and little red-
ness, more especinlly in front, nlthough the greatest suffering is com-
plained of there.  "Che finger will be kept bheat,any attempt to straighten
It inereasing the pain, as does also pressure over the affected parts - By
keeping the finger tlexed, the skinan front is relaxed, as well as the ten-
don, relieving the painfol iension and the pressure of the tendon on the
inside of the infkuned sheath.  £'hé back of the finger neat becomes
red, swollen, and shining, pittiner on piessurd. © You might be misled by
this, and think it was the plee to make your ineisions in scarch ot mat-
ter, but it will be found that pressure on this part can be borne, whereas
in front, where Boyer says this whitlow always occurs, it cannot; and
when the finger is attempted to be strightened, the suflering is at once
referred to the front.  Afler the third or fourth day, this part will be
found swollen and prominent, purticularly on a side view, but no fluctu-
ation is discernable, - 11 wo treatment is adopted, the discuse will often
proceed from the finger to the palm, which: becomes red, swollen, and
tender, the buck of' the hand purticitluarly sojof ‘2 deep shining red, pit-
ting on pressure, and fuctnotion is séea appatent either over the kn_iwll,:lle
of the ulteeted finger, ur i the web between' the fingers. In the iialiil
of tho hand wu olften observe that the matter, ulter having mado its
wuy through u small opening in the skin, does not pierce through the
cuticle, whieh i the lnboring clusses is excessively thick, but separates
it extensively, and yon have a considerablo collection of pus, only
covervd by cuticle, botore you come to the real abscess; as the palm
becomes engaged other fingers goet dlexed, and cannot bear extension,
and the pain shoots up the arm tu the shoulder ; in u woman, I knew it
extond to the breast of the aflected side,  1u st instances the inflam-
mation with suppurntion stops ut the finger and palm, particularly whea




