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With respect to the history of the substitution of excision for amputation
at the ankle, the author remarks:-

" The Moreaus were the first surgeons who introduced the operation of
removal of the bones of the ankle as a substiute for amputation. They remored
the astragalus and ends of the tibia and fibula in two cases, and the patients did
well. But none appear to have fol&ed their example till a little more than
two years ago. The great surgeons who have published their experience
witLin the last few years do not encourage the practice of excision of the ankle.
bones. Thus we find that Mr. Liston never excised any of these bones, and his
opinion of excisions gencrally is, that ' whei the soft parts are mucb dieand,
when the discase i: not limited to the articulating surtaces, or wheni the patient
is reduced to a low state of hectic,' they are not admissible. Again it appeau
that though Mr. Fergusson has performied partial operations on the os caleis
with success, yet he bas never removed the entire bote. Be relates a case, in
wlIh lie scooped out the vhole of its cancellated structure; 'the cavity healed
slowly, and ultimately filled up.' Mr. Fergussoni's opinion of extieions is, th.t
'such operations are, under an circunistances, extremely diflicult, andi in most in.
stances more dangerous to the patient than amputation at the ankle or in theleg'

I This being the state of opinion wvith regard to these operation<, Mdr.
Thomas I. Wakley, in 1847, perforiei his operation of exeision of the
astragalus and os calcis, and with success. His case was piublished in T/
Lancet; and soen after in Auguîst, 1848, Mr. Gre'enhiow perfornie excision of
the os calcis, as lie believed for the first timue. When, however, the report of
his first cases appeared, Mr. Hancouk madle known his case, whici hadi been
operated on a short time before, but had turned out unsuccessful!y. Mr. Page
operated in October, 1848."

In the cases detailed above, the strength of the patients hlad been much
redumced by the constant discharge of matter frot the diseased structures, and
froin their being constitutionally scrofulous. In healihier snbjects recovery
would have been quicker. and the chances of success more certain.

The mode of operating, as described by Mr. Greenhow, was as follows:-
"I Incisions were made froin the inner and outer inkies, meeting at the

apex of the heel ; and then,
2. Others extending along the sides of the foot, the flaps being dissected

back, so as to expose the bore and its connexions. These being divided, the
bone was reumoved, and the astragalus and cuniforn bones carefully exan.iied.
Where necessary, the saw was used, and then the flaps wvere brou¿ht togehcr
and secured by sutures, plaster, and a bandage. It wvas found better not to
reimove any integumoetr, as was done in the first case."
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Bismuthi Trisnitras is now Bisnuthmi Nitras.
Ceratun Saponis is now Cer. Sapon. Co.
Confectio Piperis Nigri is nov Conf. Piperis.
Linimenitun Ilydrargyri Comp. is now Linimentuma Ulydrargyri.
Pilula Ipecaeuanthoe Comp. is now Pilula Ipecac. c. Scilla.


