THE LANCET.

A CLINIC AT S8T. BONIFACE

HOSPITAL.
By I ), 0O, Todd, Winntpee.
No. 1.--This is s case for diagpusis 1t has
bheen referred to us as one of ventral, omen.
. tal hernia--The patient is a farmer, aged 15,
he has been absolutely healthy until one

vear ago, when he began to suffer from an

obstinate pain at 8 point midway between:

the ensiform cartilage and the umbilicus.
He treated for indigestion without benefit,
until August 1808 there wasg no awelling ap-
parent, then while stacking grain he sudden.
1y noticed a lump about the size of a pea at
the point above noted: this has pever in-
creased in size, but to the persistent pain
has been added a  troublesome vowiting.
Looking at our patient as he lies before us
we can see no Jump whatever and it is only
by palpation that a small nodule, no larger
than a pea, is located. This is not tender
and the examining finger ¢an detect not the
alightest separation of the aponenrotic lny-
er, [ eandidly confess that this incision is an
exploratory one which 1 deem justified by
the persistence of pain and swelling at this
fixed point. The integument being di-
vided by a two inch incision the nodule is
disclosed and resembles nothing more than
w smnlllipoma --lifting it up by dissection
we disclose animportant factor, namely, a
pedicle, the closer following of which leads
to a fine openiog about opbe guarter of an
inch to the left of the median line -a light
touch of the knife proves our nodale to
be a sac containing. unguestionably, a tag
of omentum which is Hrmly adherent at the
edye of opening - this is enlarged by incis-
ions upwards and. dowonwards, the tag loos-
ened and we can now by traction run out
a couple of inches of omentum. I think
we will all congratulate heartily Dr. Steven-
son, of Moosomin for the accuracy of his
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dingnosis. A catgut ligature is  thrown
arcund the omental tag, the disbal part ex-
cised agd the proximal returned to the ab.
dominal cavity- fine silk suturea are now
passed through Inyer after layer of peribon.
suni aponearosis and sheath of rectus: the
skin being closed by silkworm gut.

No. 2.--This ease is one of fibrous union
of n frnetured patella.  Our patient on the
27th of August last violently wrenched her
right leg while recavering herself from a
mis-gtep taken mmongat some
bonrds.

uneve
There was no blow on the patol-

In and the case is one fracture from pow-
erful contraction of the quadriceps exten-

She felt a severe pain at the knee-
cap and there was immediate logs of fune-
tion of the right teg. The leg was treat-
ed by her medieal attendant by adhesive
strapping and splints the patient refos-
ing operative interferenee, the result bo-
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< ing, as you see, a wide sepamtion of the

Shao is almost helpless in
reapect of extension and cannot without
supports move herself nbout. We find the
two fragments movable npon ench other,
but without crepitus, two fingers easily
rest between the broken bone. the line of
fracture is transverse and runs across the
junction of the npper with middle
third of the bone,

Our treatment of this case to-day will
congiat of the placing of three wire su-
tures, the inecision is lopgitudinal directly
down to the bone, dissection of flapa re-
veals a maas of fibrous tissue between the
ends. This being removed, h@mostasia
is carefully ecarried ont and three holes
bored in each fragment, & carved needle
is pushed into each of these threaded with
wire, which is thus easily drawn through,
the two ends are approximated and the
sutures tightened, the twisted ends being

.

two fragmenta.



