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capsule of the joint, wvhen lie ioticedl a depression
between the intracapsular and extracapsular po-
tions of the iîcck of the feémur. On iiiovingÎl the
linib, it -%as found that there wvas a fracture îvith-
out displacem,-ent in that situation. 'l'le capsule
Nvas tliei operned, the fibrous tissue bctwecn the
fragments cliv ided, and the fractured endîs careful ly
freshened by scraping îvitlî a raspatory. As it
would have been very clifficult to %vire tic frap-
nients, a buncîle of from eight to twelve mietallic
sutures wvas introduceci betwveen thieni, and broughit
out at the lower angle of the external wounclà. 'rhe
wounid ivas carc-fülly cleansed, a drainage tube iii-
serted, the edges brouglit together \'ith deep super-
ficial interrupted sutures and tie îvhole covered
with a subliniate dressing,. A long outside splint
\vas then applied. Five clays after Uic operation,
the bundle of nietallic sutures ivas remnoved, and
the wvourd lîealed by first intention. ln less than
a mionth the pain hiad pernianently ceaseci, andi
fifty-five days after the operation the patient Icft
the hospital, being able, not only to stanO, but to
walk with no further support than an attendant's
hand.

Surgery of the Brain and Spinal Cord.

This subject ivas treated of by M1. MacEwcn,
MN.i)., of Glasgow Royal Infirniary, at the late meet-
ing( of the ]3ritish Medical Association.

ASter thanking the Association for Uic lionor
conferred upon hini, lie introduced his subject and
referred to the past of the Surgery of Uic Head.
ile stated how simple any atten-ipt at brain surgery
liad been, and tîtat tîvo factors were necessary for
tic introduction of cerebral, surgcry. The first ivas
wvhat Lister tauglit and worked out in tic w'ards of
the Glasiow Royal Infirmary, viz., the theory of asep-
ticisnîi and the second, that taugyht by Broca, Dr.
Alexander Robertson of Glasgow, by Huglings Jack-
son, by Fritsch and }{itzig and claboratcd by
Charcot, Pitres and Ferrier, viz., the localization of
cerebral function.

These ex\periniients enabled MacEwen to venture
in 1876 an operation for cerebral abscess, and thus
begart his imiportant work in this great field. \Vc
gYive in i\MacEweti's owni iords his experience in
this case.

Case in iw/udt ilie Synuiptoins of Focal Cée-ebral
.Disease led to _Diagnosis of .Lcsion in Br-oca's Lobe :
-Whilc ini possession of this knowledge a case of

cerebral abscess presentecl itself to nie in July, 1876.
'['he generil synmptonis of this affection wvere clearly,
ïnanifest. A cicatrix on the forehiead niarkecl the
site of an injury under Nvhich the skull was. bare.
1lad thiis cicatrix been taken as a guide to the local-
isation of the abbcess, and an operation performed.
there, no abscess would have been found. But,
phenoniena were exhibited which enablcd its sent
to be clefinitely recognisec. A convulsion, accomi-
panieci by loss of consciousness, coinmenccd on
the rig-lit sile, and gracluadiy involvcd the whole.
body. On irs cessation absolute hemiiplegia of tleý
right sicle wvas p)resent, andi remaincd for two b6urs,
during which the patient %v'as aphasic. Both these-
phenomnena becaie niuch less marked at the et-d
of this l)eriod. Froin these syml)tomis the abscess.
wvas diagnosed to be situated in the immiiediate.
vicinity of Broca's lobe. It %vas evident that- the
whole of the base of the left third frontal ivas not
involved in a destructiî e lesion, otherwise tic ap-
hiasia would have persisteci for a much longer period,
and it wvas probable that l'roca-'s area hadl lecoie-
involved iii the inflaninmatory zone surrounding the-
al)scess. TFrusting to tliese ]ocalising sylnptonis,
it ivas proposed to op-n the abscess asepticalty by
e-xposi ng Broca's lobe. Unfortu nately, the result
of a consultation ivas decidcl)y to negative this
proposai. The parenLý then rcfused consent, not-
withstanding tic assumiption b) myvseif of the sole
responsibility of aclvising and performing the oper-
ation. 'fhirty-six hours afterwards the convulsions-
returned and persisted tintil a fatal issue ensued.
After death the friends acquiesced in the proposai
to have the operation performed just as it would
have been hiad pertaission to do so been granted
during life. The skull 'vas trephined, the brain
exposed, -and an. instrument wvas introduced througli
the third frontal convolution for haîf an inch, wvhen
pus fiowed through the incision, proved the accuracv
of tbe diagnosis and giving poignancy to the regret
that the operation liad not been permitted during
life. The abscess, about the size of a pigeon's egg,
wvas situated in Uhe w'hite rnatter of thec basis of the
second and third frontal convolutions.

TIhe blade of the bistoury îvhich had beeni left.
in sitit after insertion throughi the trephine opening,
Nvas found to have penetrated its outer ivali. The-
corigested zone in the periphiery of the-abscess ex-
tended fromn the anterior hiorn of tlîe lateral- ven-
tricle to the cortex of thc base of the second, buit.
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