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Fxtracted from The American Journal of the Medieal Seiences, March, 1893,

FIXATION AFTER EXCISION OF THE KNEE. ///{L

By H. Avaustus WiLson, M.D.,
PROFESSOR OF GENERAL AND ORTHOPEDIC SURGERY 1IN THE PHILADELPITA POLYCLINIC
CLINICAL PROFESSOR OF OHTHOPEDIC SURGERY IN THE JEFFERSON MEBICAL
COLLEGE : CONSULTING ORTHOPEDIST TO THE FHILADELPHIA LY ING-IX
CHARITY, AXD TO THE RENARINGTON HOSPITAL FOI WOMEHN.

A patient with tubercular ostitis of condyles of the right femur
with sinuses extending up the thigh, posterior displacement of tibia, and
flexion, was confined in bed for a year. KExcision of the necrosed con-
dyles and of the sinuges leading thereto was performed, with removal of
about one and one-half inches of femur and tibia. Three strong chro-
micized catgut sutures were employed to maintain an accurate coapta-
tion, and a plaster-of-Paris splint, embracing entire leg, foot, thigh, and

pelvis, was kept on for fivejweeks. When the fixed apparatus was removed
the leg was perfectly straight, the wounds all perfectly healed, and there
was apparently firm bony union. The patient was |u;rrnilu~:l1ln get up
alml g::_n!mut on erutches without use of the affected -]vlr upon wrlqui.vh ]-1
light ”E"{l posterior apparatus of pl:u;tur-uf'—l‘m--is u-.-mT|'|splimi, 'I‘in-r—.lv
1?”,"“’,5.:.1“E'r-”"' Hi}E!t':lililll.Ll]ﬂ.llppﬂ!il'llﬂﬂﬂ of the knee ]u:itlj_; unchaneed,
,.!1:; 'I:i.ihml"f[:”r“ my observation as cured, with firm bony union iT: i
:h”llli_i: !f]{rr-llilnn: I.‘IL wlr ]H_Itr_-r ]'.“gnj" saw the patient and learned that

J RUer my last visit, 1. e, five months after the execision. she had
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