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diminished number of successes, distributed over a large' number ‘6f
animals. No serum has been obtained \\hl(‘:h =ho“s any protvectlve 01
curative influcnce over experimental cancer.. ! .
The numbers of experimental moculatlona \\]uch ]m\e been mflde in
mice have exceeded -many thousands, and” althouo'h mone of the 1e=u1te
obtained are directly applicable to ‘man,. yet' our kno“]edge concemmo-
Lhe nature and development of cance1 has been o'reatly enhanced :

gucwtg ‘i"wceedmga

\[O\TRDAL \[DDICO C‘]IIPUPC:IC \L SOCTD’[’Y

fllc ﬁfth 1muh1 nn.etm" of thc SDCICI\ was hcld 1<ndf|\ ‘evening,:
‘December 4th, 1908 Dn J ,.\]e\ I[utclmon. Plchent i thc vch'fnr

DOUBLE SYMES AMPUTATION

D W. Arcirrsarp, M.D., pxeaented thla case belorc the Soclety. Lo

I bring this case ‘before the Socmt\ me1e1\ to show the rcsult of a
double Syme’s amputation at the, anklé ]omt " This patlent was refened
to me by Dr. Howell last April.  On March 11th both his feet had. been
frozen and he caie into, ‘hospital on Apnl 11th. At this dqtc ‘the’
whole anterior half of each foot was in'a. ~tate of ~dry gangrene,. and
there was also a lfu e circular area’ol g gangrene over cach heel. ,Th“e'.'
‘problem here was whether, on¢ could save half the foot by the Chopqrt
operation, covering the ends of the bones and . the heels with ]\Muse
skin flaps later on, or whether one should. go abme this line and . cut
away at the ankle joint by the Syme’s or Pirogoft opcmtxon or. a«am
whether one should go still. hlghex and amputate at the junetion of the
middle and lower third ihe old point of election.”  The ihan hlmself
was opposed o any long stay in the hospital; “and my own nnpr(.*aswn
in which.Dr. Bell in consultation coincided,; was that:the Chopalt am—
putation was more likely {0 give a poorer result than the Syme’s, and in.
the second place we believed this would give a better result than’ w1th
the older method of {ihe higher amputation. The Symes amputat]on
was done. On account of the area of gangrenc -over both heels the
ordinary posterior heel flap could not be used and was substituted by an
anterior onc taken from the dorsum. This man is.a machinist and
made his artificial feet himself at a total cost for the two feet of $4.
(The mechanism was here demonstrated.) As is seen, the patient walks
without limp, and with a reasonably firm step. Fe can walk for several



