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behind the knee and banidaged it to the thigh
and log, placed the limb in a horizontal posi-
tion, and applied water dressings; the wound
was left open to allow a fi-ce discharge. Ro-
covery took place wit hou t any iuntoward
symptom, and in a few weeks the joint was as
good apparently as before.

Case 3.-A. P., aged S years, delicate looking
girl, fell ipon a broken glass bottle wbich made
a transverse incision about 2 inches in longth on
the inner side of tbe patolla. The finger passed
freoly into thejoint while examining for broken
glass. This case was treated and recovered,
similar to tb last. The joint is perfect, and no
weakness romains. I have freqently scen the
smaller joi nts of the fingers, the thumb and of
ie tocs laid c)oe), and allowed to hcal without
any att'empt to approximate thc edges of the
wound. In very many instances good joints
were obtained unless where the tissues were
imuch rusd t or the tendons divided, vhen uthe
resulit vas generally a stiff joint or verv slight
mobiliy ; a great deal depenîding u poi early
and caienul passive miovemen t.

Some years since I saw a >urgeon amputaie
all the fingers of the right hand Uceanse ilhe
joints were opened, when in all probability
tley niight have recovered nearly is useful as
ever if they had been tied up and left to nature.
Extensive experience in min or accidents has
taugbt me to let fmgoers alone no matter homw
unpromising they appear at first, nor do I con-
sider that open joints or compound fractures of
the heads of bones require a sacrifice of th
parts. Encouraged by the above results I have
in a few cases opeied diseased joints in which
there was effusion, but first I vill prescnt to
your notice one case in which a happy result
was obtained by the injection of iodine.

P. 0 B., aged 14 years, had injured bis knee
while at play, about three monthbs previous to
consulting me. He gave' the history of an
acute attack of synovitis followed by effusion
which partially subsided at times. He had
used various linaments and hot fomentations.
The condition wben he applied to me was as
follows: Considerable effusion in the joint,
ligaments very much relaxed, so that the tibia
could be freely moved laterally on the femur,
patella displaccd about three quarters of an
inch in front of the condyles by the effusion.

iodine with a hypodermic syringe into the
cavity of the joint, without withdrawing anly
fluid. I directed the point of the syringe into
the middle of the fluid, and then agitated the
jlint by rubbing it roughly and allowing him
to walk home a distance of balf a mile; he was
directed to keep quiet, apply a flannel bandage,
and to bahie the knee with hot water if pain oc-
curred-no excitenen t followed this procedure.
About one month passed and le reported him-
self well. No trace of effusion remained, ne
lateral movoments of the joint, and the knee
appeared the sane as the other. After one
year bas lapsed no return of the trouble bas
occurred.

The following case occurred in mly prhctice
about eiglht yéars since:-

W. B ,aged about five years, delicate, ema-
cmated appearance, had bcen suffering for sone
time-about two montihs with symptoms of hip-
joint diseuse. Dr. Fenwick saw tlhe case vith me.
I obtnined a very wide board, longer than the
ch ild, placed a soit mattrass upon it, and pillows
laid the chiild iiupon the abdomen and had bim
carried out daily in fine weather; the appetite
was very poor but improved by the fresh air
and tonics. As there was muchi pain, and as it
sccmed inevitable that tho joint would open
eventnally I introduced a tenotomy knife be-
hind the trochanter and along the neck of the
feiur into the distended synovial membrane.
This was folloved by soine relief to the pain,
and the contour of hip became enlarged by the
fluid effused from the joint. I made a frce in-
cision into this, whieh disebarged about a pint
of sero-purulent fluid. The dischargo continued
for two or three months wb en te wound gradu-
ally bealed. The joint was completely recovered
in about a year and at this time it is impossible
to detect any remnant of the diseaso.

The following is a case of Dr. Duckett's, which
I saw with Limi in consultation, and whicbr Ie
kindly allowed mue to report. The case was
also seen by Dr. Ileddy:-

J. McD., aged about 50, of a debilitiated con-
stitution, had suffered some time previously
with some small boils on bis body, wvhich were,
absorbed. An abscess occurred il the axille.
He had been ill about eight days at the time of
the consultation of Dr. Duckett, Dr. Reddy and
myself. There had been a sub-acute inflam-

I injected about half a drachm of strong tr. of mation of the knee-joint and swelling of the


