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trochanter where the abscess pointed. There was fully a pint
of pus, on em{atying which, the debris of bone was cleaned
away, principally with the fingers aided by the careful use of
the curet, e destruction of bone in this case included the
head and neck of the femur, and about 8 inches of the shaft and
the bony portion of the acetabuluin, The pelvic cavity had
been protected by a barrier of thickened membrane.

In scraping away the diseased portions of bone and other
tissues, I took special care to preserve all the shreds of perios-
teum, considerable of which was seen to be adherent to the sur-

rounding muscles, and the periosteum was pulled back over
the remaining apparently sound portion of bone for about half
an inch, where this further half-inch of bone thus denuded was
excised by a chain saw. The debris of bone and other tissues
having been thoroughly cleaned away, the leg was then
extended and stretched by an assistant full length or more.
The next step was to stretch and extend the shreds of Fari-
ostenm along the space recently oceupied by the diseased bone
up to the lower part of the acetabulum, where I stitched them to
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moving the leg, it was decided to open the capsule and examine
the head of the femur. It was soft, and showed so many signs
of disease, and as the affected area below the trochanters was
almost entirely broken down, we decided to remoye it. ;
I took special care to preserve all the periosteum, as in
Case I, and proceeded similarly with the remaining steps of the
operation. The treatment throughout, and the result, were simi-

lar to those in Case I, but the healing took about twice the length
of time owing to the necessity of twice cureting a suppurat-
ing sinuns.

I did not take the precaution to have photographs
taken before operation, but I exhibit photographs of
both cases taken recently, and also skiagraphs of the
bones and joints showing fairly well their present con-


















