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of the society. The process may be called an
analysis. In the present instance, however, if I
understand the organization of the Congress of
American Physicians and Surgeons, we have a
synthesis. A number of societies voluntarily
combine to secure ends which were not con-
templated at the beginning of each. A division
of labor baving been made, according to which
each society has its special work to do, it is proper
and useful for the societies to meet together for
co-operation. Let us, therefore, briefly consider
some of the salient features which mark our
specialty of orthopedic surgery. A better know-
l?dge of ourselves will put us in more quick rela-
tion with other workers, both general and special,
and enable us better to do our humble part in the
grand plan,

In common with other specialists, we occasion-
ally hear that we are limited in the possible
range of our achievements. The limitation is,
however, entirely voluntary, and the work within
these limits ig practically inexhaustible, If we
Were not 8o busy, we might perchance be troubled
because we are not always and exactly under-
stood. The sign before an orthopsedic hospital in
Nevt' York is supposed by some of the passers-by
to indicate g homeeopathic institution, I am
Pprobably not alone in having been asked to per-
f;;z:n t!]:& minor surgical operations of the chiropo-
tha.. any, even among the learned, suppose
thet It::inlatter part of our name is derived from
for chits Wg;‘d for foot, instead of from the Greek
of oo 'with :h are also confounded in the minds
theso thives e ln.s!;rument makers. I mention

88 1n passing, without a serious thought.

If they exist, like mornj i i
awey. orning mist, they will pass

It is well, however; to recognize the fact that

our 'pf-actice is comparatively lacking in popular
qu.alftles. We have no critical, capital, or
?)nlhant operations. What of brilliancy is there
in }:eeping a limb in such ap attitude that the
welghf. of the body in locomotion shall be a favor-
able, instead of an unfavorable agent, until the
n.&tural growth of the member results in compara-
tive Symumetry ; or in controlling the environment
of the diseased joint and the patient, so that the
::t'\lml'prooesses of recovery and repair shall have

®ir triumph, while the limb is daily growing in
Symmetry and ability with the growing child ?

This is not bold surgery, but there is great
pleasure in watching and reverently assisting
these constantly recurring natural miracles. And
will any of us forget the delightful friendships
made among our little patients, their pretty bash-
fulnees, their ready confidence, their irrepressible
cheerfulness, their graceful acceptance of what is,
alas, inevitable? The combination in them of
childish and heroic qualities is a daily wonder.
To watch them at play is like a dream in which
the birds and wild flowers are enacting a tragedy,
and improving the precepts of Stoic philosophy.

Our practice is not only lacking in brilliant
achievements, but it is also uninviting, because,
as a rule, our patients do not make absolute
recoveries. There is always, or nearly always, a
residuum of disability and deformity, and in this is
to be found perhaps one reason why our specialty
has existence ; for, what general practitioner
would lightly assume the care of a case so excep-
tional in his practice, and so momentous as those
which fall into our specialty

The why and the wherefore of specialties, in
general, and ours, in particular, are questions of
interest. Some will say that we have a natural
aptitude for mechanics, an inherited preference
for slow and sure methods, compared with those
that are quick and uncertain, or an inborn rever-
ence for what is physically demonstrable. These
personal characteristics may explain why some of
us are orthopeedists, but I believe the reason why
our specialty exists and thrives, is to be found in
the desire of the public, the final arbiter, that
experts should be invited to bear the responsibility
of orthopzdic cases.

One very attractive feature of orthopadic prac-
tice, is its reality—for want of a better word.:
It is especially the domain of physical demonstra-
tion, where the acceptance of pathological doctrine,
a8 well as therapeutic precept, must be preceded
by absolute proof. Here, subjective symptoms
are forgotten in the presence of objective signs.
The data for diagnosis are visible, palpable, and
mensurable. Treatment is by forces whose action
is nicely directed, increased, diminished, and
accurately measured. The very weight of the
body is duly considered in trauma and therapeu-
tics, and finally the results of treatment are
recorded in degrees of a circle and fractions of an
inch. Dealing thus, as we do, with physical




