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toward the middle line of the body of the condyloid
mass, after transverse or comminuted fracture.
H. L. Smith, of Boston, believes® that this deformity

Fia. 1.—Gunstoek deformity of the left elbow after fracture of the lower end
of the humerus,

* Boston Medical and Surgical Journal, Ocetober 18, 1304, p. 880,
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the average difference on the two sides was 5.5 mm.
The increased width was, if I correctly understand
him, on the side injured. He makes the important
statement that in 20 cases treated by acute flexion, the
average difference in width after union was 4 mm., and

Fig. 2.—Gunstock deformity of the lefi elbow after fracture of the lower end
of the humarus,

that in these same cases the carrying angle was un-
changed in 409;. In the 75 cases treated by various
persong in the ordinary ways the carrying angle was
unaltered in 109,
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Fia, 4, —Experimental V-shaped fracture of condyles (made with osteotome),
Fragments fixed with wire pail driven through skin. Skiagraph taken with
anterior surface on photegraphic plate,




































