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rated from the shaft of the bone, the fragment is i Others, by an elevated position, drain the blood

held to the fibula by the tibio-fibular ligament, but
the bome itself, no longer under eontrol of this
ligamaent, slips upon the smooth articular surface
of the astragalns, puts the deltoid ligament on the
stretch, and crowds the internal malleolus against
the skin in the most threatening manner.

vert this into a case séill fzore serious; but if this
complicaticn be escaped, there are n6 means within
the range of sargery which can return and keep in
position this damaged ard displaced tibia. Yon
may reduce such a fractvre every hour in the day;
there is no trothle in the rednction, the diffieulty
is in keeping the parts in their normal places. Ban-
dages and splints are not well borne if you apply
them with any degree of tishtness; yon, by pro-
moting slonghing, increase the gravity of your al-
ready unpromising case, and place in jeopardy the
life of your patient.

I have already referred o the simplest form of
Pott’s fracture ; that is, to that form in which de-
formity may not be expected ; but unfortunately
the great majority of these accidentsdo not belong
to this class. This fracture is by no means unfre-
quent. Of ninety-three cases given by Hamilton,
of fracture of both bones of the lower third of the
leg, the fibula and internal mslieolus were broken
in seventeen—about ane in five and a half cases.
The pathological anatomy of this form of injurys
involving, as it always does, except in the cases I
have already mentioned, a partizl dislocation as
well as fracture of both bones, is apparent. The
fibula which gives external support to the articnla-
tion in its ypright pesition, is broken and fails
against the tibia, the internal malleolus to which
is attached the deltoid ligament or the most power-
fal portion of that ligament separates from the
titja, hence this bonme having literslly lost is
moorings, glides inward and projecting beneath tho
#kin gives great width to the joint. In some cases
it projects an inch beyund the articulating surface
of the !astragalus. An intensified specimen of this
fracture, taken from a man who had died from
aleoholism a few days after the injury, I had the
konor of presenting to the Academy, in April of last
year.,

¥a tho treatment of these cases the rame difficul-
ties are encountered as in fracture of the tibia
within the joint before referred {o. You may ad-
just the parts, but as soon as you remove your
hands they resume their abnormal positions. You
will be fortunate if the tibia doet not press its way
to the surface. Poit looked upon flexion of the
timb as of the utmost xmportanoe in the treatment.

The |
skin may slough from this pressing bone, and con- .
| the peculiaritics of the case, reduction is impossible,

from these as they do in all cases of fraciure where-
it is practicable. It seems strange, and yet itis
true that such a man as Dupuytren shounld have
attempted, under such circumstances, to control 3
tibia by a tourniquet. His patient was not so for-
tnnate as to lose only his limb,—he lost his life.
Fracture of the tibia within the joint, where, from

This occars where & fragmen! is broken loose from
the tibia and thwarts the best eil>cts of the surgeon
at replacement.  Reduction in some such cases is
impossible, and although this is one of the most
humiliating of all the experiences which fall to the
lot of the physician, 'yet it is a comfort to know
that the wisest and most skilful have failed in ac-
complishing it. Hamilton, writing on a case of
this kind, saya: ¢ Our efforts were prolonged in
all more than an hour, when, as we had 1ade no
impression upon the bone, and the patient had re-
repeatedly implored us to desist, the atiempt was
given over. The end of the tibia seemed to rest
partly upon the astragalus, and the extension was
plainly all that was demanded ; but the obstacle
was beyond doubt within the articalation, or rather
between the tibia and fibula. # * # = % %
Not long since I had occasion to ampuiate a limb
for a compound dislocation inward at the ankle
joint, and the possibility of this fracture was con-
firmed by dissection. Aboutonc-third of the onter
portion of the articular surface was broken of
obliquely, and the fragment was lying so displaced
that a reductisn would have been rendered impos-
siblee. ¥ *# * % Dr Townsend, of Bosion, bas
reported a case of compound dislocation in which
amputation became neccssary, and, with other in-
juries, the diasection showed a fragment from the
outcr margin of the tibia, one inch and a half long,
and one inch thick at its widest part, with a very
sharp point, displaced and lying almost transversely
over the astranaius.”

In this contribution to the report of the Section
on Surgery, I have space left for but one more of
the various lesions of the ankle joint ; this space I
shall devote to the astragalus. Situated above
securely between the malleoli, resting below upon
the os calcis, and in front braced againat the sga- -
phoid, the astragalus is seldom disturbed ; but
when it is, the most serious consequences generally. -
follow. I have already discussed its simple dislo-
cation and essy reduction. Unfortunately, this 2.
geldom the case ; usually the luxation is compousd |
or complicated. When the dislocation is compound,’
resection or amputation should be resorted to. The:
former (resection), withont there be very great in. -



