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ankylosis to take place. Inflamnation gong, o to suppuration apd de-
tnetion of the cartilages, ether rcm.m'u{ of the hib or anlq!osxs must
Le eftected. For o liub to be uselud, it must become sllﬁuned m a
“triight uot a bent position.  With a Ieot Junb,a patient is worse oft
tran ot hie had no limb ot ally the limh s always in the way, and i
fooked gpon as @ disgrace to the surgeon who Jeaves it in this condition.
The case tnder consideradion is one of ths kind, which eamce under my
notice sune moenths ago, bot ns the patient was i v advanedd state of
Preguaney ad the tune, | deferred straightening it until after confine
ment, snd as soon as os was over, we would then adupt sonie means to
straighien it 1 is now some wopths after her labour, aud she come..
with hur knee mueh beut, m a state of partial ankylosis. )\ulfylns:s yon
may have either complete with bony unien, or incomplete withont, I
W is bouy wid the hmb in o fadty position, yorr must either ampitate
the Inub, or saw through the buncs. andd strugbten it, Wg haud a cast
s1x weeks ago in the Hospital, of a girl aged twelve years, with a hm'.:lu
tlns faulty position, which has existed sinee she was ayear old. The
Limb was shortened and much atrophicd, and would have been perfectly
uscless even if straightenced, and amputation was consequently perform
c¢d. The muscles of the leg were fornd in an atrophied condition,
whilst thosc of the thigh were,in a state of fatty degeneration, the ends
uf the bones were firmly ankylosed, but in a state of” carics in particnlar
-spots. Isaw all treatment exceept by amputation would have bheen usc-
less. M there is bony ankylusis of the knee, with a good limb otherwise,
there is a plan of treatment recommended by Dr Rhea Barton, of Ame-
rica, which may be adopted, which is to take out a wedge-shaped picce
uf bune, to permit of straightening the limb, instead of the bent pusition.
in the case you will now sce, the juint is slightly meveable, the anky-
lusis incomplete, and the limb is not shortened, and we shall endeavour
to straighiten "*. (‘'The patient an clilerly woman, was here Lrought in,
under the influence of ehloroform, and was Iaid upon the operating table 5
the right leg was then <cized by Mr Enchsen 5 it was i a semiflexed
position from ankylosis, und was forcibly sfr:lig;htoncd,.and then put upon
a splint, and she was removed.)  As Tom straightening the limb, Gen-
tlemen, you may hear the stractures within the juint tearing down, the
timb shall be put up in a splint, and [ expect we shall have hittle trouble
withit. 'We have lately had » case of bony ankylosis up stawrs in a girl,
whose leer was mnputated, as 1 already have mentioned 5 a receat case
of rheumatic discase with incomplete ankylosis, under Dr Garrod, where
straightening was done 5 the case you have st seen straightened 5 and
Justly the case of exceisiun of the knce-joint—an inleresting group of four
cases of afflicted knee-joints. When the splint has been on for some
tme, in the cuse just operated on, we will take it off, and allow her to
move about, and doubtless shic will do well; we do not want a perfectly
straight position here.

The casc to which 1 wish to direet your speeial attention to-day, how-
ever, 1s one of exeision of the knee-joint, of which T will narrate the Ce-
vls, s that of a boy, Patrick Gorwan, aged 14 yeus,iwhose parents
are alive and in good health.  Six years ago, when “running, he fell and
huort his knee, which was followed 1 a week aftes by inflammntion and
swelling; considerable swelling remaincd with more or less disease of



