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and becoming continmous with that which opened externally.
There was no definite sequestrum,

The cavity was freely gouged and tunnelled until all the
walls were composed of healthy tissue. Drainage tubes were
inserted, and the wound sutured.

September 26th—30th.—Temperature varying from 99 to
101® . Skin wound opened up.

October 12th, et seq.—Wound steadily contracting and depth
diminishing. Tubes shortened at intervals.

October 28th.—Tubes removed : area of wound 1inch x § inch,

November Tth.—Area of wound } inch x § inch. Dismissed.

This was a case which well rewarded prompt interference.
In six weeks the child was practically well. With expectant
treatment, it wonld have been a long time before such deep-
seated disease ecould have undergone resolution, whilst there
would have been an ever present risk of extension and serious
implication of the epiphysis and the diaphysial end.

Case IT.—Epiphysitis of tibia : drilling.

Persistent ostilis and caries : resection.
Epiphysitis of fibula implicating joint; amputa-
tion : recovery.

M., @t 15, male, was admitted with epiphysitis of the head of
the tibia, November 30th, 1887; under the care of Mr. A. Neve.
There was a sinus with a moderate amount of discharge. Pain
on pressure intense. [Loeal enlargement of bone, great. On the
same day the bone was drilled to a depth of 1} inches, This was
followed by distinet improvement. However the discharge con-
tinued, and as the bone was judged to be profoundly diseased a
portion of the upper end, 4 inches in length, was removed by resec-
tion on December 17th. The boy made very fair progress,
although rather weak, and the wound appeared to be granulating
in a healthy manner. On Jaunuary 8th, 1838, tbe knee was
observed to be swollen. By the 12th, there wasno doubt that
suppuration of the joint had occurred. As the boy was not strong,
and the cause of the suppuration appeared to be in all probability
connected with the wound, amputation was performed through
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In this boy’s case the joint was distinctly affected secondarily
to the disease of the femur, and indeed probably to the frac-
ture, which occurred at the epiphysial line. The patient was
rather younger, the disease of shorter duration; there bad not
been the shock and constitutional tax of a previons operation, and
only one bone was affected. But both cases belong undoubtedly
to that border<land class in which the Surgeon is often exercised
in his mind as to whether amputation should be performed or
whether it is justifiable to attempt the preservation of the limb.

(Case IV.—Necrosis of epiphysis and diaphysis of tibia ; new
bony case ; sequestrotomy resection of case. Cure.

K., @t 7, female. Ill three months. Three sinusesat front
of tibia, each communicating with dead bone. Sequestrum not
movable. Discharge considerable.

September 26th, 1887.—Operation. Curved incision, in-
cluding sinuses. Cut down to bony case. Periosteum reflected.
I removed the whole of the 1'grem,ﬂ;\r enlarged bony case,
except the posterior aspect, a strip of which was left for
support. At the upper aspect, considerably above the highest
sinus, there was an abscess cavity the size of a walnut, which
contained the epiphysis, loose and lying in pus, a thin layer of
new (f) bone being interposed between it and the joint. The
diaphysis, almost down to the level of the lower epiphysis, was
necrosed and removed as a ragged sequestrum.,

A drainage tube was inserted throughout the length of the
wound, and the latter was closely sutured. Subsequently there
was some sloughing of the skin edges. But, thanks to the re-
moval of the bony case, coaptation was easily secured by plaster.,
Ossification and bealing went on rapidly, and by the 5th of
November I find the following entry in the case book: * The
new tibia already resembles the opposite one in size, ete. The
child walks and stands without help. At the upper and lower
corners of the incision there are minute sinuses.”

November 10th.—Dismissed cured.
This was a case of profound disease, treated in a radical
manner. We observe that recovery took six weeks, or the same
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July 18¢h.—Quite healed. Leg still bowed forwards. This case
took nearly three months to get well. Resection would have been
more thorough, I think the time required for recovery would
have been less, and the slight deformity mentioned above would
have been absent,

Case IX.—Extensive spicular necrosis of tibia; sequestra-
tion of epiphysis ; extensive trenching. Great improvement.

R., &t 13, male, was admitted on September 7th, 1887, with
enormous enlargement of the right tibia. Two and a balf inches
below the knee joint there was a sinus in front, leading to bare
bone.

There were two other sinuses, one, two inches above the
ankle joint. All were discharging copiounsly.

On September 8th I made an incision throughout the greater
part of the length of the tibia, interrupted at the centre.

The periosteum was reflected. At the head of the bone
there was an abscess cavity in which lay the epiphysis, loose
and necrosed. The joint was not implicated.

The diaphysis was affected throughout its length with
spicular necrosis. Btrips of bone were removed from the anterior
aspect, and the spicular and softened diseased tissue gounged.
The bone was, in fuct, thoroughly eviscerated, leaving a profound
gap. This was stuffed with oiled lint, skin wound brought to-
gether throughout, except at the old sinuses, at which points the
drainage tubes had their exit.

September 10th.—Oiled lint removed.

September 11th.—Upper end of wound opening up.

September 25th.—Discharge considerable.

October 10th.—Steadily improving. Tendency to knock-
knee.

October 18th.~-Lower wound almost linear.

October 21st.—Granulations (tested with a needle) are 3
inch deep, and then bone is felt. Lower wound linear and 2

inches long.














































