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.395). Now, although the frequency of the performance of amputations
| hus groatly diminished since the late Dr. Lawrie penned the above, we are by

botter is suggested, wo must resort to amputations, and so long as they remain
| acknowledged operations in surgery, too much attention cannot be devoted to
the consideration of their performance or their ultimate results, The
I.i’_‘}'atrich:res passed upon smputations, however groundless they may at first
?aight appear, are, when minutely enquired into, far from incorrect. The
 great error, however, which the denouncers of amputations fall into, consists
in their regarding the loss of limb alone as the chief opprobrium.  This loss,
‘when we think of the suffering which is thereby brought to a close, and the
prevention of extension of the disease, is extremely trivial, and may, in fact,
“almost be regarded as a positive advantage, rendering the operation perfectly
~ justifiable, but for the fearful rate of mortality which follows its performéance.
‘Strange as it may appear, it is nevertheless the case, that centuries were allowed
to elapse, during which thousands of limbs were removed, and yet surgeons
heoeded but little the results which followed their formidable operations, The
importance of statistics in surgery has only been acknowledged in the present
century, the sequences of amputations having received but little attention in
former years. Without having by our side a record of the results of certain
operations, we cannot, of course, draw any conclusions as to their practicability,
and can then only rely upon the opinion of the surgeon, whose impressions as
to the success of his treatment are often fallacious. Mr. Benjamin Phillips,
in an admirable memoir upon the subject,* asserts that upon applying to
medical men, “upon several occasions, as to the results of their individual
experience they at once said, ‘I very rarely lose a case after amputation :’ and
when they have referred to their own notes, or to the hospital records, where
such a thing was practieable, they have been astonished at the extent of mox-
tality.” This clearly shows how long surgeons were, from want of statisties,
suffering under the delusion that amputation of the extremities was a rarely
fatal operation. The number of deaths following most amputations, those of
the thigh and leg in particular, is hardly credible; though, when we refer to
statistics, the facts are plainly placed before us.
Having consulted every statistical table within my reach, I have found the
-average amount of mortality from capital operations to be no less than 31 per
cent. in cases of amputation for organic disense. In cases of amputation for acci-
dents, 41 per cent. has been the average mortality. Hence it will be observed
that amputations,sofar as the percentage of mortalityis concerned, have but little
1o recommend them.
Our first objection to amputation, therefore, is its danger to life, which
danger, as we shall hereafter soe, is not so great in excisions.
The second objection which may be fairly raised against amputation is the
complete and irveparableloss of limb ; though, as a very eminent surgeon justly

# 4 Medical Gazette,™ Junc 9, 15838, p. 458,
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~ of a speedy recovery, and will be betler able to support the weight of the body

ll than a leg weakened greatly by disease and out of exercise for months, Honce,
4

this is a most decided advantage, and justly merits the military surgeon's
consideration in those cases wherea speedy recovery is desired, Yet, from what
has been stated in a previous page, we cannot prefer to amputate on these
grounds alone, though the treatment to be pursued in particular instances must
of course be judged of by the circumstances of the case, and had better be left to
the discretion of the surgeon.

Let us next proceed to consider exeision of joints, and see if that operation
presents any marked advantage over amputation,

Excrsion.

The extirpation of diseased joints, though hinted at by Paulus Jigineta an
Heister, was not put into practice until the 14th April, 1768, when Charle
White excised the head of the humerus, in the Manchester Infirmary. Th
operation was attended with complete success, the patient retaining the perfec
use of his arm.* Vigaroux seems to have performed a similar operation at th
same time ; indeed, according to South,t both he and David { had recoursc
to it before White, the details, however, made their appearance in print
later. The success which attended White's case with similar happy results
in the cases of Bent and Orred, led to “its further extension to othex
joints."§ It was then performed with success by Park on the knee, and pro-
posed by him for the elbow joint, The Moreaus put the latter operation intc
execution a few years after, and also introduced excision of the wrist and ankle
joints. Park was, in fact, really the first not only to perform excision of the
knee joint, but also to demonstrate its practicability on the elbow, before the
Moreans ever thought—or at any rate spoke—of a like proceeding. Velpeau,
however, seems determined to serape the laurels off a British head, and adorn
with them the skull of a worthy, though less-deserving Gaul. I am more than

- astonished at Velpeau's glaring misstatement, which runs thus :—* Parck,"

he observes, without even taking the trouble to spell the great man's name cor-
rectly, * qui voulut les (i.e., resections) étendre a tous les articles, ayant fini
par en reduire de beaucoup l'importance, M. Morean est en réalitd le promier (7)
qui en ait véritabloment demontre les avantages.” ()| It must, at tho same

*# ' Cases in SBurgery: with Remarks,” by Charles White, F.R.8, London, 1770. page 57.

+ A System of 8 " by J. M. Cheling. Translated from the German, by John F.
South. London, 1847. e T D. 968, el

+ Chelius, Vol. IT. page 969.

i Roux, in his admirable treatise on excisions, is of opinion that none of theso three can
ﬂ!hnpnnin'}{: * Dayid, de Houen,” observes that eminent surgeon, *f Vigaroux de Mont-
pellicr, ot ite, eélébre chirurgien Anglais, firent d-peu-prés on méme-temps In réscetion do
Cextremité supérieure de 'humerus affectée de carie.”  Sece his: “De ln résection ou du
retrunchement des portions d'os malades, soit dans les nrticulations, soit hors des ariiouln-

?Hnnu.a?a.. do.," par M. Philibert-Joseph Roux, Docteur en Chirurgie, &o., &o. Faris, 1512,

Nouveaux Eléments de Médecine operatoire, accompagnets d'un atlas, &o., &o.,” par.

o]
Tﬁaisgﬁ M. Velpeau, Chirurgien de I'Hopital Dieu, &c., &e. Tome premitre. p. 585
. 1832,
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ce, however, would only at most amount to flve minutes, and this,

fore, can hardly, if chloroform be employed, be regarded as a weighty

-‘ﬁv&nﬂgﬂ " It has also been asserted, and no doubt with a considerabls

! l’degme of truth, that the ﬂa.p operation, by the large amount of muscle which is

" left to form a cushion for the bone, possesses an advantage over the circular
method, where the stump is left with merely a covering of skin. This, how-
ever, as Mr. Fergusson has pointed out, will depend upon the manner in which
the operation has been performed ; and should Alanson’s conical method be
adnptcd a similar calamity cannot be expected to ensue. Sir George Ballingall,
Prufassur Salomon, and others, state their belief that the vessels from the
glanting manner in which they are divided do not so completely retract in
the flap operation as they do in the circular, and hence the greater amount of
hemorrhage following the adoption of the former procedure. It has, however,
been shown by Mr. Fergusson that the arteries are more easily reached when
we have flaps to deal with, and that ligature of a few more blood vessels cannot
be productive of any evil consequences. It has, in fact, been most satisfacto-
rily proved by him (and he freats of the subject in a most logical and masterly
style), that ‘the evils resulting from one operation may be as great as from
the other, according to the manner in which each is performed.” I would
hence conelude that, for the future, it will be quite immaterial which operation,
the flap or the circular, is referred to, and we shall therefore speak of either
under the more general title of amputation of the thigh.

In order to fix any value upon this important operation, let us first inquire
into the objections raised against its performance, and having ascertained
these we shall endeavour to trace any redeeming points it may possess, as
compared with resection of the knee.

1st. Mortality after amputation of the thigh.

I have, in a former page, allnded to the large percentage of mortality which
follows the performance of capital operations, and we find this most strikingly
evinced in cases where amputation of the thigh has been resorted to. Cases in
which amputation has been performed for injury have, I think, been most
unjustly and indiscreetly mingled with those in which the operation was
employed to arrest organic disease, and both have been drawn up into one
statistical table, and brought to bear upon decisions as to the relative merits of
-amputation of the thigh and resection of the knee. We find upon consulting
many statistical tables that the performance of amputation for injury, whether
primary or secondary, invariably displays a far greater rate of mortality than
when had recourse to for organic disease. However much such a proceeding
may strengthen the cause of ome who denounces amputation and advocates
excigion, it must be regarded as very unfair and mischievous. Thus, in en-
deavouring to do justice to both operations, and to attach to each their respec-
tive merits, I have, in compiling the following table, strenuously avoided re-
cording any operation performed for injury or any traumatic disease, as, from
what we shall presently see, the malady for which resection has been practised,
has, in almost every instance, been organic.
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In the year 1789, Park states, in reference to the case Hector M‘Caghen,
 that he made several voyages to sea,’ after the operation, and that ‘““he was
ible to go aloft with considerable agility, and to perform all the duties of a
; ; that he was twice shipwrecked, and suffered great hardships, withont
ifﬁeling any further complaint in that limb."* The first attempt therefore at
| ‘excision of the knee may be regarded as a complete success; and except. for
‘the tediousness of the cure leaves nothing to be desired. In a letter to
Dr. Simmons, dated Liverpool, November 5th, 1789, Mr. Park gives an account
of his second operation on the knee-joint, though the day of its performance is
not mentioned. This man, aged 38, though to appearances strong, came of a
highly scrofulous family. The modus operandi was similar to that employed in
the former case; the man, however, sank four months after the operation,  in
spite of all efforts to save him."

P. F. Moreau, jun., in hisadmirable treatise on the excision of carious joints,f

assures us that though translated into French by Prof. Lassus, in 1784, Park's
observations on resection seem to have attracted little attention, and to have
been almost wholly discredited in that country. The third case on record is
that performed on Sept. 17th, 1792, by Moreau, sen.,in presence of M. Percy, his
colleague, M. Chamerlat and M. Gremiliet. This case progressed ramﬂ.rlcably
well for three months and a half, at the end of which period the unfortunate
patient was carried off by an attack of epidemic dysentery.f Mr. Butcher, in
his excellent memoir on excision of the knee-joint, asserts that the operation
was repeated by Moreau, sen., with as little success the second as the first
time. ¢ In a third case by the younger Morean, the result was more fortunate,
the patient recovered with a serviceable limb.§"” Miilder, in 1809, operated on
a pregnant woman who died of tetanus four months afterwards.| Roux extir-
pated the knee-joint once, and lost his patient;¥ Textor twice, and lost both ;
Fricke four times, and three died ; while Jaeger was successful in one case.
\ Bir Philip Crampton was the first, after Park's failure, to revive this opera-
tion in Britain, having performed it on a female aged 23, on March 7, 1823.%#
The patient though of a very scrofulous habit, recovered the effects of the
operation, but died of an impaired constitution three and a half years after.
The second patient, also a female, set. 22, of a strong constitution, was operated
upon on August 4th, of the same year.t+ She was discharged *cured’ six
months after the operation, the shortening of the leg being four inches. Mr,
Syme excised the kmee of a boy, eight years old, in 1829, and three months
¢

® Works already quoted, p. 48.

+ *‘ Cases of the Excision of Carious Joints,” by P. F. Morean, M.D., de 'éeol .
Translated by James Jeffray, M.D. G]uﬂgnw.' 1806. p. 80, . ! cole de Paris,

+ Morenu, op. cit.; p. 136.
i The Dublin Quarterly Journal of Medical Scicnce.  Vol. XIX, February and May, 1855

7. 4.
|| Ibid. p. 4.

11 Dictionnaire des Sciences Médicales, par une Societé des Médocins of dos irurgi
Faris, 1820. Cited by Price, in his pamphlet on the Burgery of Discased J uiutu,"?l;lﬂ. pﬂgg.

*% 5 The Dublin Hospital Reports and Communications in Medicine and Surgery.” Vol, IV,

pl lﬂl
++ Thid. p, 203,
B
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‘bone be of much service.” “In every instance,” says Mr. Butcher, “the
'E?pnt.el]a. should, if possible, be preserved, and whenever practicable, its liga=

" ments undivided.””  Preserving the patella, and not dividing its ligament,

‘makes the operation,” accordiug to the assertions of Mr. Jones, “more tedious
and difficult; but this is a very secondary consideration when it results in
obtaining a more favourable issue.” *

With such arguments in favour of preserving the patella, and advocated
by such eminent men, it is astonishing how strongly its total removal
is again recommended by others. Thus, Dr. Kinloch assures us that he
“could mever appreciate the advantages said by many surgeons to be gained
by leaving the patella in cases of resection,”’t and would thus invariably
‘advise its removal. “ It is difficult to see,” observes Mr. Pemberton, “in
what way this bone (the patella), had it been in a state to have been left,
could have added to the material strength of the umion. I prefer, for my
own part,” he continues, “in all cases now to take away the patella. When
left it is always unsightly (¥), frequently the seat of subsequent mischief
(surely not, unless the bone be diseased), and very rarely of any advan-
tage to the power of the limb.”{ Dr. Druitt, in alluding to the removal
of the patella, says, that, “ perhaps it is the best plan always to do s0.”"§ In
perusing therefore the different opinions expressed as to the advisability of
its removal, we cannot fail to perceive how very weak and unsatisfactory
are the arguments of those who advocate extirpation of the knee cap. We
have, in fact, merely the author's advice to remove it, without any reasons
being adduced in support of his dogma; while, on the other hand, among
those who caution us to leave the patella, we have the most complete summary
of the many advantages derived therefrom. Unless therefore Drs. Kinloch,
Pemberton, and Druitt, can afford us proof of the correctness of their state-
ments, the practice they advoeate can never be adopted.

Having now deseribed the various modes of making our incisions in the per-
formance of this operation, weshall devote a few lines to the consideration of the
saw. Park émployed the common dissecting room saw in the first case on which
he operated, and thus experienced some difficulty in separating the bones without
injuring the soft parts. “The common saw,” observed Dr. Jeffray, “what-
ever be its size, being straight on its cutting edge, and on that account acting
in a direct line on every thing that comes in its way, is i1 adapted for this
operation, when the bones are deep sunk among the flesh.”| In order to
romedy this evil, Dr. Jeffray invented a most ingenious chain saw, provided
with a handle at one extremity and blunt needle at the other. The needle is
passed beneath the femur, the sharp teeth of the saw encircling the bone, and
thus, by a rotatory motion, we may accomplish our ohject without in the least

* ‘ Butcher’s First Memoir,” p. 55 ; and also * Medical Times and Gazotte,” for July, 1853
+ 1. A. Kinloch, M.I)., in !h_n “ American Journal of Medical Scienee ! J“}F! 15&1}1 IEE:E."-‘- ?I.I
1% The 8 {F ':inri}mh Ml.-dimﬂ:;:mu:mul,; ]z");,:::mhmgu_ 1859,
' urgeon’s Vade-Mecum : a a ern Sur, " :
LR.C.P.L., &c., &o. Eighth Edition, London, 1850, page 747. gery," by Robert Druit
| € Obseevations, by Jams Joffray, ALD,  Tago 175,
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Should we find ourselves enabled to prove that the limb does grow, after

oxcision of the joint in early childhood, we at once dispel the objection, and

" thus reduce by one, and a very important one, the disadvantages of resection.
'Whnf., therefore, let us inquire, is our present state of knowledge in reference

" to a point so complicated and so knotty ? Mr. Syme was the first to attempt
©excision of the knee joint in early childhood. The case terminated successfully,
the boy, according to the operator's early statements, ““being left with a
stout and well-nourished limb.” The leg, however, does not seem to have
kept pace with its companion, for the same author, seventeen years afterwards,
asserts that “ the patient seemed at first to possess a limb little inferior to its
fellow, but in the course of time it was found that the growth of the two
limbs was not equal, and that the one which had been the subject of operation
gradually diminished in respective length, until it wanted severa! inches of
reaching the ground.,” The next two instances in reference to the arrest of
the limb's development after excision also require careful consideration. Dr,
Keith, of Aberdeen, operated upon a boy, aged nine, in 1854, and two years
subsequent to the resection he informed Mr. Butcher that the patient’s leg ““is
plump, and growing in length as fast as his sound limb.”* Upon writing to
Dr. Keith, in 1859 (i.e., five years after the operation) about the same case, Mr.
Pemberton received the following answer from the eminent Aberdonian sur-
geon: “ He had measured his old patient's limbs, and found the left or healthy
one to be seven inches longer than the right one,”t his measurements having
been taken from the anterior superior spinous process of the ilium to the heel.
Mr. Pemberton, in the same number of that journal, relates the case of a lad
twelve years old, whom he operated upon in 1853. The limb three months
after recovery was found to be three and a half inches shorter than its fellow.
When measuring the extremities in 1859, Mr. Pemberton found *the sound
limb to measure, from the ant. sup. spine of the ilium to the outer maleolus,
34 inches: the one which had been subjected to operation was only 25 inches
long ; thus showing a difference of nine inches, or a deficiency of growth, as
compared with the other, of rather more than five inches since the resection.”]
The wood-cut representing the patient, and accompanying Mr. Pemberton’s
deseription of the case, presents a truly pitiable state of affairs. These are the
only three cases, that I am aware of, which have been so prominently placed
before the profession. _

Excision has, however, been frequently performed in early childhood,
without any similar disagreeable results; and several instances are
recorded by Mr. Edwards, in the Medical Times and Gazeite, where, in cases
operated upon by Dr. Brotherston and himself, no after shortening of the limb
was observed. As to whether the long bones of the lower extremity grow after
excision of the knee joint, Mr. Edwards asserts that “an answer may fre-
quently be found in the amount of bone removed, if it include part or all of

_* “The Dublin Quarterly Journal of Medical Science.” Vol XXIIT. Februa
1857, page 60. (Becond Memoir). ¥y 00 MES,
¥ ** British Medical Journal,” November 26, 1859, page 960.
¥ Already cited, at page 106,
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yents the dog-ear projections so apt to occur in this operation, if the simple
~ precaution just referred to is not observed. .

MoRTALITY IN AMPUTATION OF THE LEG.

So far as the fatality of this operation is concerned, we shall, I think, find
considerable difficulty in proving its inferiority, on that score, to excision of
the ankle joint. Resection of the ankle has, indeed, been so rarely prac-
tised, that it would be impolitic to draw up a statistical table of an
operation so little resorted to. It must at the same time be admitted
that amputation of the leg is by no means so hazardous a proceeding as
we might at first be led to imagine ; for, as we have already seen, when per-
formed low down, and treated carvefully afterwards, only 13 deaths followed its
performance in 106 cases, thus giving only 12 per cent. of mortality. It
would, I think, be of little use to compile any statistical tables in refer-
ence to the fatality of amputation of the leg; inasmuch as we shall not be
able, from the small number of recorded cases, to follow a similar plan in
considering resection of the ankle joint. Hence the mortality of amputation
can only be proved, in this instance, to exceed that of excision, by bringing
analogy to our aid, and by at the same time rvecollecting that, if the former
mode of procedure be adopted, we, 1st, amputate nearer the trunk, thus ren-
dering a fatal result more imminent; Znd, we divide several large nerve
trunks ; 3rd, there is greater danger from hseemorrhage, owing to large arterial
trnks being cut across ; 4th, risk of py@mia from wounded veins. We have
seen before that such are the causes likely to make amputation of the thigh
more fatal than excision of the knee joint ; and hence we may conelude, analogi-
cally only, it is true, that a similar result would follow amputation of the leg,
as compared with resection of the ankle.

Let us next inquire whether surgeons have been justified in so long pre-
ferring amputation of the leg to

Excision or THE ANELE JoINT.

Resection of the ankle joint was first proposed and performed by Morean,
genior, on the 156th of August, 1792. The patient, a M. Lucot, having a year
previously met with a sprain, which was followed “ by extensive caries of the
left ankle,” readily submitted to this operation, as being preferable to ampu-
tation of the leg. There was “a fistulous ulcer on each side of the joint,
and the articulating surface of the tibia, as well as that of the fibula, and the
body of the astragulus, were felt to be bare.”” The case was perfectly success-
ful, though the cure was somewhat tardy. The patient was only able to move
on crutches by the seventh month; by the eighth he could walk with a stick,
and by the ninth was quite recovered. “The foot was drawn up to the leg,”
thus making the limb, upon the whole, shorter, by “about an inch,” than it
had been previous to the performance of the operation. “ A new joint between
the tibia and astragulus has not been found,” says Moreau, * but the astri-



) |
i1 i v |
T ) 101 a =y T E
A ¥ ) Gk L L1} i BE i = [T ] 5 ¥
] i = nli 2 & i T ] B
L - 1 L - ¥ v L]
[ k L 3] [ - (15 H.] i O ¥ i ¥ - I
&
NE AT R CETTO] T il [LALL L 1 E | 111
1 5! roa
i N £ ST e 0TI 0y ] 2iwing zpnle I 16 IOTTINE DL . | i
2! 9 ¥ . 1 i Te e 3 LT [- 1. ] ({2
Y 4 1] "L T IH1CHT1 LEEE =t LU LN L L1
-1 1 A | | & e - 118 1 n (1] k 1 L k. " & w T
¥ ' 1 . - " 1 ] ] - 1 i ] 1% [; 1
T " FILELE J el ]! 1 ki Cl = o .
s r il LM EI0m ol wlayik 111 i & F : S
. ¥
¥ i 4 " 1THARE ) 2 .
H . 11tk Tl s 111 5 i | . F
=1 - : L 1 . AL Tebil 188 1
[ L1 g
(1 ° L F i1 L B 4
1 ': - % ] 1 " (] . ) £
£ WITL i 3 Y [} & i i
{§ ! 1 il LA £ ¥ J
Eulibg ]
[ 1 q 0k




31

he fibula. Hancock recommends an incision * two inches above and behind
external malleolus, to be earried across the instep to about two inches
thove and behind the internal malleolus.”” He cautions us not to allow
our cut to penetrate deeper than the fascia. We may then throw back the
ﬁup, and thus expose all the parts required for operation. This proceeding is
“merely a slight modification of Moreau's, and greatly resembles Guthrie's mode
of operating.*®
Resection of the ankle joint may, I think, with justice be regarded as the
least successful, so far as popularity is concerned, of all the excisions, though
its advantages are numerons; its disadvantages few. The ankle is frequently
exposed to disease, which, however, is rarely limited to the articular ends of
the tibia and astragulus alone, but generally involves some of the other bones,
such as the os caleis or scaphoid ; and the difficulties we frequently encounter
in our attempts to diagnose the exact seat and extent of the malady, canse the
operation to be more rarely resorted to than it would undoubtedly be, were
the circumstances for its performance more favourable. It ought, however,
to be recollected that in cases where removal of the leg would have been
proposed in former times for disease of the bones in the foot, Syme's and Piro-
goff’s amputations at the ankle would now be preferted, and these innovations
have, no doubt, greatly tended to render resection of the ankle joint so little
attended to among the conservative surgeons of the present day. It must at
the same time be admitted that excision of this joint possesses the following
advantages over amputation of the leg:—1st. We preserve an admirable and
useful limb, which, though somewhat shortened by the operation, is neverthe-
less highly preferable to an artificial leg. The patient is thus enabled, accord-
ing to Mr. Hancock, ““to walk and run about without any perceptible limp,”’
It is true that, as the experience of Moreau points out, anchylosis is very apt
to ensue after the operaticn, and the elasticity of the foot is thus somewhat
interfered with, yet the other bones of the tarsus, by way of compensation,
“ acquire a motion upon one another that is truly wonderful.” These advan-
tages are, of course, only supposed to acerue where the operation has been
gkilfully performed ; and we cannot avoid expressing it as our firm conviction
that, if the cases be carefully selected, the result will always be very successful.
2nd. No arterial trunks of importance are divided in this operation, and henece
there is absolutely no hemorrhage. In order to secure this advantage, how-
ever, we should, according to Mr. Hancock, carefully guard against injuring
“ the anterior and posterior tibial arteries; for, if these vessels are injured,
there will not be sufficient blood supplied to nourish the part, or power to heal
the wound.””+ 3rd. Less danger from shock. 4th. No risk of py®mia,
The disadvantages of excising the ankle joint are only two in number, the
first great objection being the difficulty of performing the operation, and the

* “Commentaries on the Burgery of the War in Portugal, Spain, Franeo, and
ﬁ'—'ﬂ’,‘,‘i"" &o., &¢., &o., by G. J. Guthrie, F.R.S, Fifth edition. pLuucluu, 1843. 1*;];';1;“;5&&:&
v L .

+ *“The Lancet,” October 1st, 1859, page 331,
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[

* order to demonstrate the practicability of the operation he performed it on
. the dead body, and, appavently, to his own great satisfaction. An opportunity
~ for repeating the experiment on a living subject never presented itself, though

Park, and Park alone, will always be regarded as the founder of this brilliant
and conservative measure. It may, in fact, safely be inferred from his writings
that the elbow.was the first to attract his attention as being favourable for
excision, and he would, according to his own assertions, rather have attempted
resection upon this joint than upon the knee. At the very outset Park seems
to have entertained the highest hopes of the success of the operation, and we
might safely affirm that had he lived to our present time, his most sanguine
expectations would have been realised.

It was, however, reserved for Moreau first to excise the elbow in the living
subject, which he did in 1797, upon the person of a M. Colignon, aged 19.
The operation succeeded perfectly. In 1794 he again resorted to resection of
the elbow, the result being *flexion of the forearm and arm, both very
distinct.” He then again resorted to it on three subsequent occasions, the
patients always recovering. Roux* performed the operation four times; the
first took place in 1819, and three of the patients survived with nseful limbs.
It was then practised occasionally by other continental surgeons, but with
varying results. y

Among British surgeons the first who resorted to it was Sir Philip Crampton,
who, in the year 1823, resected the elbow joint of a soldier, named Alexander
Gordon. It wasafterwards performed by Mr. Syme, in 1841, afifr the publica-
tion of whose treatise the operation was more favourably received by the profes-
gion in this country and abroad than it had been heretofore, and we ave far from
exaggerating when we compute its performance, within these last thirty years,
as numbering many thousands of cases. Hence we are led to infer that the
operation has proved highly successful.

Mobe or PErrorume Excisioy.

Park, in operating on the dead body, attained his object by a simple longi-
tudinal incision along the pésterior aspect of the joint, He thinks, however,
that, where the bones are diseased, one cut wounld not guffice, and hence recom-
mends, under such circumstances, a crucial incision. Morean used the H
ingision, which, according*to Fergusson and Syme, should always be preferred,
though Langenbeck strongly advocates Park's simple longitudinal ocut.
Erichsen, on the other hand, recommends a T shaped incision, on the ground
that it leaves a smaller cicatrix behind than the H.t Whatever incision we
adopt we ghould so manage it that, by raising our flaps, the olecranon process

* Cited by Syme, from the ** Revue Medicale,” for January, 1820,

IB;?" Thi.':lg'.iuhlin Hospital Reports and Communications in Medicine and Surgery.”  Vol. iv.
o i 19k

+ This incision was first practised by Liston, and hence bears his name, Tt scoms to have
been greatly preferred to Langenbeck's in the Schleswig Holstein war, * Out of forty cmmls-
genbeck's operation was put in practice three times, while Liston’s was em loyed an
twenty-seven cascs,”—FBritish and Foreign Medico-Chirurgical Review, October, 1827, . 295,
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