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diminished number of successes, distributed over a large number of
animals. No serum lias been obtained' which shows any protective or
curative influence over experimental cancer.'.

The numbers of experimental inoculations which have been made in'
nice have exceeded -nany Lhousands, and lthough none of the resuls

obtained are directly applicable to man, yet our knowledge concerning
the nature and development of cancer ias been grèatly enhanced.
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The fifth regular neeting of the Societyv was hekl .1 idy venin

December 4th, 1908, Dr. J.. Alec futchison, President in the cbhir

DOUBLE SYMES AMPUTATION.

E. W. AncmnBAlD M.D., presented.this case berore the Society.
I bring this case 'before the Society mnerely to show the result of a

double Syme's amputation at the anklé joint. This patient was referred
to Ie by Dr. Howell last April. On M arch 11th both his feet had.been'
frozen and he caine into hospital on April -l1th. At this date the
whole' anterior half of each foot was u'a state of dry gangrene, and
ihere' was also a-large circular area of gangrene over each heel. The
problem here was whether, oiò could save half 'the foot by the Chopai{
operation, covering, the ends of the boues amid the heels with Krause
skin flaps ater on, or whether one should. go above this line and 'ut
away at' the ankle joint by the Syie's or Pirogoft operation'; orágai
whiether one' shouild go still.higher and anputate at the junction of the
mniddle 'and lower. third the old' "point- of election." , Té iiian himself
was opposed to any long stay 'in the liospital; and my own impression,
in wlich Dr. Bell in consultation coincided. was that: the' Chopart 'an-'
putation was more likely to givé a poorer result than the Syme's, and in
the second place we bclieved this would give a btter result than witli
the older nethod of the higher amputation. The Symue's amputation',
was done. On account of the 'area of gangrene ·over both heels the
ordinary posterior heel flap could not be used and was substituted by 'an
anterior one taken from the dorsum. This man is .a machinist and
made his artificial feet himnself at a total cost for the two feet of $4.
(The minechanism Wvas here demuonstrated.) As is seen, the patient walks
without limp, and with a reasonably firma step. He can walk for several


