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COMMITTEE OF COUNCIL:
NOTICE OF MEETING.

THE Committee of Council will meet at the Queen's
Hotel, Birmingham, on THURSDAY, the 10th of March,
at a quarter before Three o'clock P.M., for Three pre-
cisely.

Business. -To receive the Treasurer's Financial
Report.
To appoint Adjudicators ofthe Annual Prize Essays.
To fix the time of the Annual Meeting.
Any other business which may be brought forward.

T. WATKIN WILLIAMS, General Secretaryj.
13, Newlhall Street, Birmingham, 23rd February, 1804.

BATH AND BRISTOL BRANCH: ORDINARY
MEETING.

THE fourth ordinary meeting of the session was held
in the Victoria Rooms, Clifton, on Thursday, Feb-
ruary 18th, 1864, at 8.30 P.M.; FRNCIs K. Fox,
M.D., President, in the Chair. There were present
about seventy members and visitors.
The minutes of the last ordinary meeting were

read and confirmed.
New Members. Thomas Crocker, M.D., Bristol, and

R. Carter, Esq., Bath, were elected members of the
Association and of this Branch of it.

Papers. The following papers were read and dis-
cussed.

1. A Case of Ovariotomy. By W. Michell Clarke,
Esq.

2. Criminal Responsibility in Relation to Insanity.
By J. Addington Symonds, M.D.

3. The Plea of Insanity. By J. G. Davey, M.D.
Other papers had to be postponed on account of

the lateness of the hour; and the meeting broke up
at about 12.

eprunts of Srcictiso
ROYAL MEDICAL AND CHIRURGICAL

SOCIETY.
TUESDAY, FEBRUARY 9TH, 1864.

R. PARTRIDGE, Esq., F.R. S., President, in the Chair.
SOME ACCOUNT OF THE AMPUTATIONS PERFORMED AT

ST. BARTHOLOMEW'S HOSPITAL FROM JANUARY 1ST,
1853, TO OCTOBER 1ST, 1863. BY GEORGE W. CAL-
LENDER, ESQ.

THESE amputations were so arranged in a series of
tables as to show for a number of consecutive years
the totals of deaths and of recoveries in male and fe-
male patients. The operations comprised all the
principal amputations, arranged as primary and se-
condary, and as amputations for disease. After
some general remarks, certain deductions from the
several tables were detailed.
Of 93 primary amputations, 78 recovered, and 15

died. Thus 16-1 per cent. of all these amputations
proved fatal, or 1 in 6-2; and if the age of the fatal
cases, which averages 47 years, be taken into con-
sideration, it appeared for children and for adults
under 40, that an unfavourable result after these
amputations was an exceptional occurrence.
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The secondary amputations numbered 37, and of
these 24 recovered, and 13 died; so that 35-1 per
cent., or 1 in 2-8 of all these operations proved fatal.
Taking primary and secondary amputations to-

gether, 7-1 per cent. of those of the upper extremity,
and 32x4 of those of the lower extremity, proved
fatal; and 21-5 per cent., 1 in 46, of the total of trau-
matic amputations.
There were 228 amputations for disease or for mal-

formations; 182 recovered, and 46 died, or 20-1 per
cent. Of those performed at the upper extremity,
18-5 per cent. died; whilst of those which involved
the lower, 20-3 per cent. ended fatally.

It followed that of the total 358 amputations the
ratio of mortality was, after all primary amputations,
16-1 per cent.; after all secondary, 35-1; after all
amputations for disease, 20-1; after all amputations
at the upper extremity, 10-8; after all those at the
lower, 23-6; and after amputations, 20-6 per cent.

Causes of Death. Old people were little able to re-
sist the shock of the more severe amputations, the
influence of age being most marked with primary
operations. Females did not rally so easily as males
after the severe shocks which precede and accom-
pany primary amputations, nor after the depression
consequent upon amputation at the thigh. The rate
of mortality on the totals of cases was 18-9 per ecnt.
for males, and 216 per cent. for females. The totals
of deaths and of recoveries, as influenced by the age
and sex of the patients, were shown in a separate
table.

After primary amputations, traumatic complica-
tions proved fatal at the rate of 40 per cent., and
exhaustion at the rate of 20 per cent. of the total
number of deaths.

After secondary amputations exhaustion was the
chief cause of death, 38-4 per cent. sinking in this
way; 23 per cent. died from secondary hoemorrhage.
Of the total of traumatic amputations ending fa-

tally, 28-5 per cent. sank from exhaustion, 25 per cent.
from traumatic complications, 21-4 per cent. from
heemorrhage, and 7-1 per cent. from pya-mia.

After amputations for disease ending fatally, ex-
haustion was the cause of death in 28-2 per cent.;
pyaemia in 31-9 per cent.; and visceral complications
in 15-2 per cent.
Taking the four chief causes of death after all ami-

putations, the following rates of mortality per cent.
in the totals of fatal cases were obtained.
Amputations. HMmorrhage. Pytemia. Exhaustion. cVmpliscation
Primary ..... 20-0 ... - ... 20-0 . 6.6
Secondary ... 23-0 ... 15-3 ... 38-4 . 15-3
All traumatic. 21-4 ... 7-1 ... 28-5 ... 10-7
For disease ... 4-3 ... 39-1 ... 28,2 ... 15-2
Of the total 74 fatal cases, 24-3 per cent. died from

exhaustion, 27 per cent. from pyaomia, 12-1 per cent.
from hoemorrhage, 16-1 per cent. from visceral compli-
cations.

After giving the particulars of the cause of death
in each fatal case, and the injury or the disease for
which the operation was performed, the days in which
74 cases terminated fatally are shown in a tabular
form. From this it appeared that deaths from shock,
or from other injuries, or from both combined, took
place within the first twenty-four hours, and within
forty-eight hours the deaths from recurrent hTcmor-
rhage occurred. Exhaustion was most fatal about
the fourth day; secondary h.emorrhage was a cause
of death from the fifth to the twelfth day; pywmia
from the seventh to the twenty-fourth.
Three cases of amputation were referred to, in

which death was not accelerated by the operation,
the patients dying on the 109th, the 102nd, and the
93rd day respectively; and the paper concluded with
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an account of certain cases, and of certain sequences
of fatal cases and recoveries, showing how necessary
it is to mass together a considerable number of conse-
cutive operations before we have a chance of arriving
at tolerably just conclusions.
Mr. SPENCER WELLS said that, the Surgeons of

St. Bartholomew's and Guy's Hospitals might very
justly cite the facts brought before the Society by Mr.
Callender and Mr. Bryant, to prove that the mortality
after amputations was very much less in these Lon-
don hospitals than in the large hospitals of Paris and
other continental cities. There the mortality ranged
from 40 to 50 per cent., while here it was 20 to 25 per
cent. The surgeons of our hospitals might regard
this comparison with great satisfaction, but still the
mortality here might be excessive. Mr. Wells be-
lieved that it was excessive. A mortality of one in
four or five after amputations, including those of the
fore-arm and leg, must be much larger than it would be
if hospital patients were placed more nearly in the
condition of those operated on in private houses. It
might be difficult to prove this by statistics, because
any conclusions drawn from the few cases of amputa-tioni which any one surgeon could bring forward from
his experience in naval, or military, or private practice,
would be met by some such facts as those adduced byMr. Callender. If he (Mr. Wells), or any one else,
were to say, that of ten, or twenty, or thirty am-
putations, not one had died within six months after
operation, the answer would be, that such a result
was as purely accidental as the fact, that all the wo-
men who underwent amputation in St. Bartholomew's
in one year died, and all in the next year recovered;
and it would not be easy to reply to this argument,however firmly a surgeon might be convinced that his
success was due to the care which he bestowed uponhis patients, and that many of the causes of the exces-
sive mortality in hospital practice might be avoided. A
private patient clearly escaped any contagious influ-
ence from other patients in the same ward, and ar-
rangements might perhaps be made to give greater
protection against contagion to hospital patients.
First year's sttudents acting as dressers and dissect-
ing on the same day, might explain a portion of the
avoidable mortality in hospitals from erysipelas and
pyaimia. By attention to such matters as these, and
by careful study of all minor details which, though
apparently trivial, assist in turning the scale one way
or the other, it was well known that some important
operations had been performed much more success-
fully in small than in large hospitals. A great deal
had been gained already, but a great deal more
might be done; and when it is done, he (Mr. Wells)felt certain that the mortality after amputationswould fall very far indeed below the present propor-tion of 20 per cent.

MEMIORANDUM OF A CASE OF STRANGULATED FEMORAL
HERNIA WHERE, ON A FORMER OCCASION, THE NECK
HAD BEEN TORN FROM THE BODY OF THE SAC IN THE
TAXIS, AND THE EXTRUDING BOWEL HAD FORMED A
LARGE POUCH OUTSIDE THE PERITONEUM. BY J. W.
HULKE, ESQ.
A woman, aged 70, was admitted into the Middle-

sex Hospital on October 12th, 1863, with a strangu-lated femoral hernia of moderate size. The strangu-lation was relieved by herniotomy, but the bowel
could not be fairly put back into the belly. Death
occurred about seventeen hours after the operation. At
the post mortem examination, the body of the sac was
found in situ. The femoral ring opened into a large
subperitoneal pouch, which contained eight feet of
gut, and communicated by a round aperture, the
original neck of the sac, with the peritoneal cavity.

ROYAL MANCHESTER INSTITUTION:
MEDICAL SECTION.

WEDNESDAY, DECEMBER 9TH, 1863.
E. LUND, Esq., President, in the Chair.

THREE new members were elected, and two proposed.
Adulteration of Copaiba, as met with in Capsules.

Mr. LUND made some observations on the adultera-
tion and consequent inertness of copaiba, as found in
capsules; and produced specimens procured fiom
British and foreign sources, in which the volatile oil
of copaiba had been found, by analysis, to be absent.

Fibrinous Bronchial Casts. Dr. THORBURN exhi-
bited a specimen of fibrinous casts from the bronchi
of a child, aged 11 years, who had suffered for some
time from paroxysmal cough.

Blepharoplastic Operation. Dr. SAMELSON intro-
duced a female patient, aged 60, on whom he had
performed Dieffenbach's blepharoplastic operation for
epithelial cancer of the right upper lid. The trian-
gular gap resulting from the operation had been
greatly reduced in size, by the use of sutures after
dissection of the parts had been made. The right
interpalpebral fissure differed little from that of the
left eye (nearly three months after the operation);
and in other respects the operation had resulted in
complete success.

Three Cases of Laminar Cataract. Dr. SAMELSON
brought three cases of laminar cataract for the mem-
bers to examine. The first was a boy, aged 16, in
whom the cataracts, apparently quite stationary,
were so transparent as to allow him to read No. 1
(Jager), and to admit of an ophthalmoscopic examina-
tion. Iridodesis might be indicated. The second
case was in a girl, aged 16. The opacity here was
much more dense, light being perfectly borne, and
atropine of decided advantage. The peripheral por-
tions were slightly striated. The operation for solu-
tion will be resorted to. In the third case, a scrofu-
lous girl of 13, the right eye only was affected. The
anterior surface of the cataract presented a greyish
hollow disc, regularly intersectedc by a number of
whitish ribs. Dilatation of the pupil produced no
marked improvement.

Case of Embolism. Dr. J. S. FLETCHER read an ac-
count, the notes of which had been drawn up by Dr.
A. Ransome, of a case of embolism occurring in the
course of convalescence after confinement attended
with a good deal of post partum hemorrhage. The
embol was supposed to have emanated from the left
side of the heart, and to have divided into two por-
tions, one of which had coursed along the left carotid
artery, and the other along the left brachial artery.
The principal symptoms were, collapse without loss
of consciousness, dropping of the lower jaw, etc., and
stoppage of the radial pulse of the left side. The adop-
tion of Dr. Richardson's method of treatment, by
ammonia and stimulants, had been found the best,
and the patient recovered. The case will be pub-
lished in extenso.

ANNUAL MEETING, JANUARY 13TH, 1864.
E. LUND, Esq., in the Chair.

Annual Report. The annual report was read and
approved of. It stated that the Society continued to
be in a very prosperous state, notwithstanding the
increased annual subscription. A considerable dimi-
nution in the number of members had been antici-
pated, but the actual decrease was only four. Through
the voluntary subscriptions of many of the members,
the Society, since the last report, had been entirely
cleared of debt. It was with great regret that the
Committee had to announce the resignations of Dr.
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W. Roberts, Honorary Secretary, and Mr. T. Windsor,
Honorary Librarian, to whom the Society was much
indebted for its present flourishing condition. The
Treasurer, Dr. Borchardt, submitted his report, which
showed a small balance in favour of the Society.
The report of the Honorary Librarian stated that an
addition of 772 volumes, besides pamphlets, etc., had
been made during the past year; and that, in August
1863, there were 6,594 volumes, and nearly 6,000
pamphlets, etc., belonging to the library. It was the
opinion of the Librarian, that the library ranks in
advance of any other provincial medical library.

Office-Bearers and Committee for 1864. The follow-
ing gentlemen were then elected office-bearers :-
President: Dr. Noble. Vice-Presidents: Sir James
Bardsley; J. Jordan, Esq.; T. Turner, Esq.; and J.
Windsor, Esq. Treasurer: Dr. Borchardt. Secretary:
Dr. Thorburn. Librarian: Dr. J. Roberts. Editor:
Dr. Lorimer. Committee: A. Aspland, Esq.; Dr. J.
0. Fletcher; Dr. Ledward; Dr. Lorimer; E. Lund,
Esq.; Dr. Medd; T. Mellor, Esq.; Dr. W. Roberts;
Dr. Samelson; Dr. Stone; Dr. Wilkinson; and T.
Windsor, Esq.

WEDNESDAY, FEBRUARY 3RD, 1864.
D. NOBLE, M.D., President, in the Chair.

Two new members were elected, and several pro-
posed.

Syphilis in Monkeys. Mr. LUND exhibited the skull
of a male monkey said to have died of syphilis. The
bones of the cranium and face and the lower jaw were
worm-eaten, as if from recent caries, there being no
true scaly exfoliation. During life, the penis was

extensively ulcerated, and the hair had fallen off in
patches from the skin. Condylomatous disease ex-
isted about the vulva and anus in the female confined
in company with the animal whose skull was ex-
hibited. This fact, along with the decided opinion of
the keeper that a disease of the nature of syphilis is
communicated by sexual intercourse, was considered
by Mr. Lund of great importance and interest, seeing
how frequently monkeys die of tubercular disease of
the lungs, and tending to confirm the idea that
struma is syphilis diluted through many generations.
Rupture of Aorta into (Esophagus. Dr. HOWARD

sent a preparation showing a communication between
the last portion of the arch of the aorta and the front
of the cesophagus, produced by ulceration of these
parts, and subsequent rupture of the attenuated inner
coat of the artery, causing death by haemorrhage. It
was supposed that the patient had swallowed a piece
of bone, which had become impacted opposite the
seat of disease, by having had a probang passed to
relieve the symptoms. A week before his death, he
suffered dysphagia and a pain under the right nipple.
Haematemesis commenced two days before death. He
had suffered from chronic bronchitis for years.

Cystic Tumour of Thyroid Gland. Dr. LORIMER
exhibited a specimen of a cystic tumour of the thyroid
gland, taken from a man aged 50, who had died from
double bronchopneumonia. The patient had had
syphilis, and had been treated with large doses of
mercury. He had also been very subject to quinsy
for four or five years. The growth of the tumour had
been observed, taking the difficulty of breathing as
the main evidence, for three years. The prominent
symptoms during life were loud, laborious, and hiss-
ing or whistling inspiration, with dyspncea. The
signs were, gradual deviation of the trachea and larynx
from the middle line towards the right side, with-
out observable bulging about of the neck, without
thrill or cardiac bruit, but with circumscribed post-
eternal dulness. The tumour was as large as an

average adult male fist; it was unilocular, with thir
244

parietes, andcontained limpid serum. It was attached
to the lower two-thirds of the trachea down to tha
point of bifurcation, and was connected superiorly
with the left base of the thyroid gland. The tumour,
being bound down by the sternum and clavicle, as
well as by the fasciae, disturbed the calibre and posi-
tion of the trachea, and thus eventually occasioned
death.
Rheumatic Fever: its Dangers, and its Treatment. Dr.

ROBERTON commenced his paper by stating it as his
impression, that the disease was more successfully
managed in Manchester than elsewhere. He then
referred to Dr. Fleming's Medical Statistics of Life
Assurance, to illustrate the frequency of heart-com-
plications of a fatal tendency, and its frequent occur-
rence in early life. Dr. Roberton stated his treat-
ment to be, and to have been for thirty years, calo-
mel and opium in the first stage of the disease, fol-
lowed by a saline aperient, with colchicum; then the
administration of Peruvian bark or quinine, after
pain and fever have subsided. His local application
is uniformly warm cotton wool. Dr. Roberton never
bleedsunderanycircumstances. Heavoidsdiaphoretics;
he forbids all liquid applications to the joints or to the
surface of the body; and stated that he had never
known heart-affection follow rheumatic fever, when his
patient had been seen early, and treated as above.
A discussion ensued, in which many of the mem-

bers, senior and junior, took part, which seemed to
decide in favour of the alkali treatment.

LIVERPOOL MEDICAL INSTITUTION.
FEBRUARY 4TH, 1864.

A. STOOKES, M.D., Vice-President, in the Chair.
Disease of the Knee. Dr. NOTTINGHAM shewed a,

specimen taken from a patient who had died at the
3Southern Hospital. Some months ago, the patient,
la man, aged 27, received an injury of the upper part

of the fibula, and disease of this bone ensued. Exci-
sion of the upper part of this bone, or of the knee-
joint, if found necessary, was contemplated. The
joint admitted of considerable movement without
pain or grating. However, an attack of inflamma-
tion came on; the knee-joint became diseased and
rapidly destroyed; and abscesses formed up the thigh.
There was most severe pain, which opium did not

rmuch relieve; the was also some chest-affection, with
thaemoptysis. The patient sank and died. There was

anow shewn to be a communication between the tibio-
afibular articulation and the knee-joint. The carti-

lages of the knee-joint were destroyed; and the ends
aof the bones were extensively carious. In this case,
.Dr. Nottingham would have had to remove very large
eportions of bone if he had performed resection, and

so the chances of firm anchylosis would have been
R lessened. Three other cases of diseased knee, in
d which he had recently performed resection of the
ajoint, were going on favourably.
d Mr. HIGGINSON observed, in reference to this case,
&that he was satisfied from numerous dissections which
Y he had made, that the tibio-fibular articulation is
d generally found to communicate with the knee-joint.
Is Calculi Removed from the Bladder. Mr. HAMILTON
t shewed three small concretions that had formed

around separate portions of the quill of a feather that
ehad slipped into a man's bladder. The patient, a

xman aged 46, applied at the Southern Hospital last
L- June. He had a stricture; and, as the urine came
Lt with difficulty, he had been trying to improve matters
- by passing a feather down the urethra; it slipped
n from his hand, and the house-surgeon did not suc-
nceed in extracting it. He came again six weeks ago,

REPORTS OF SOCIETIES.British Meclical Joumal.) [Feb. 27, 1864.
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when a small sound was passed, and the stone was
felt. He came again, and was admitted into the
hospital; and as the stricture would not admit of a
lithotrite being passed, Mr. Hamilton performed the
lateral operation, a week ago. The patient has since
done well; and all the urine comes now by the
urethra.

Mr. HIGGINSON observed that, some of the feathers
remained on the portions of the quill that formed the
nuclei, and thought the direction of these feathers
might account for the quill passing up the urethra,
and also for it being so difficult to remove from the
urethra.

Dr. NOTTINGHAM said the patient had stated that
the feathery end was introduced first, so that this ex-
planation would not suffice; he thought the stricture
would sufficiently account for the difficulty of extrac-
tion from the urethra.

Clot in the Cerebellum. Dr. WATERS shewed a por-
tion of the brain of a man, aged about 30, who had
died at the Northern Hospital the preceding evening.
He was admitted about 7 P.M. perfectly comatose,
with a slow irregular pulse, and his breathing slow
and laboured. He died in the course of a few min-
utes. In the morning, he had been seen sitting on a
large stone close to some school, and was supposed to
be drunk. He was seen to fall off the stone, and was
taken into the school and kept there all day under
the impression that he was drunk. There was found
to be a great effusion of blood into the cerebellum,
and a portion of the blood had made its way to the
base of the brain. The kidneys were healthy; the
stomach was distended with flatus, and its coats were
congested, and in parts a little inflamed. There was
a slight bruise on the head.

Dr. SHEARER regretted so little was known of the
state the man was in before he was taken to the hos-
pital; as he would have expected some of the phe-
nomena that accompany lesion of the cerebellum.

Dr. WATERS explained that this was not like a
case in which the cerebellum alone was affected; here
there had been considerable extravasation at the base
of the brain.
The New Pharmacopoeia. Dr. NEVINs read an in-

teresting paper on the New Pharmacopoeia, entering
pretty fully into the various changes that have been
made in nomenclature, in the construction of the
book, and in the composition of the preparations.
Some discussion followed, in which Dr. Waters, Dr.

Nottingham, Dr. Bailey, Dr. Gee, and Dr. Nevins
took part.

HARVEIAN SOCIETY OF LONDON.
THURSDAY, FEBRUARY 4TH, 1864.

W. ADAMS, EsQ., F.R.C.S., President, in the Chair.
Ophthalmic Instruments. Mr. ZACHARIAH LAU-

RENCE exhibited a Strabismometer of his own design-
ing. This instrument was designed to measure the
exact linear deviation of the eyes in cases of squint.
It consisted of an ivory plate, corresponding in shape
to the curve of the lower eyelid. The middle line of
this plate was marked zero. The centre of the lower
border of the cornea of a normally placed eye, regard-
ing a cdistant object in the horizontal median plane,
corresponded to zero; but in the case of a squinting
eye, to some graduation to the inner or outer side of I
zero. He also exhibited a Pupillometer or Coreometer,
for measuring the size of the pupil. It consisted of a
metallic plate, graduated into lines, half, and quarter :
lines, at one end of which was a fixed vertical knife- I
edged bar, and a second similar moveable bar, which i
could be separated or approximated to the former by 1

a horizontal screw. With this instrument, the author
remarked, the diameter of the pupil could be easily
aseertained to the quarter of a line.

TRANSVERSE FRACTURE OF THE PATELLA. BY
WILLIAM ADAMS, ESQ.

Mr. ADAMS read a paper upon Transverse Fracture
of the Patella in its ordinary form, as generally pro-
duced by muscular action. The author's attention
had been first directed to the present subject in 1850,
when he was engaged in describing the preparations
in St. Thomas's Hospital for a new catalogue, and the
series of specimens collected by Sir A. Cooper came
especially under his examination. Amongst these
specimens was one described by Sir A. Cooper as an
example ofligamentous union, in which the fragments
were separated to the distance of five inches (No. 123
Museum Catalogue), and figured by Sir A. Cooper in
his Treatise on Dislocations and Fractures of the Joints
(plate 15, fig. 1); but the conclusion to which Mr.
Adams came after examining this specimen was, that
no attempt at reparation had ever been made, and
that it afforded a good illustration of non-union of
transverse fracture of the patella. In this specimen,
the fragments were connected only by a thin, expanded
layer of fibrous tissue, passing from the periosteal
surface of the upper fragment to its connection with
the lower fragment. The fractured surface of the
upper fragment projected as a square or rectangular
surface into the joint, and the connecting layer of
fibrous tissue had no relation whatever with this
fractured surface. This fact, the author considered,
was fatal to the idea of the connecting tissue being
an elongated condition of any fibrous connecting
structure formed between the fractured surfaces for
the purpose of union; and Mr. Adams considered that
it consisted only of the fascia and aponeurotic struc-
tures naturally passing over the surface of the patella,
in a thickened condition.
Mr. Adams exhibited this specimen, together with

one of true ligamentous union of a transverse frac-
ture of the patella, which he happened to meet with
in a subject in the dissecting room of St. Thomas's
Hospital, now preserved in the museum (Nos. 121
and 122 Museum Catalogue), to the Pathological
Society in May 1850; and in the second volume of
the Transactions of this society these specimens are
described, together with the conditions presented by
thirty-one other specimens of transverse fractuire of
the patella, preserved in the museums of London.
The author considered that we must recognise

three conditions as possibly resulting after transverse
fracture of the patella, viz.: 1. True bony union; 2.
True ligamentous union; 3. Non-union, or ununited
fracture,
In proof of the possibility of obtaining true bony

union, specimens in the museums of Guy's and St.
Bartholomew's Hospitals were referred to, together
with others described by various authors.
With regard to the second method of repair-true

ligamentous union-the author observed that he in-
cluded in this series the specimens only in which a
mass of fibrous or ligamentous tissue passed directly
between, and connected the fractured surfaces of,
the upper and lower fragments. In such cases, the
separation of the fragments is generally from half an
inch to an inch, the fragments being somewhat
everted, especially the lower one, so that the frac-
tured surfaces are directed, more or less, towards the
skin; the gap between the fragments is, therefore, of
a triangular form, the base being towards the skin,
and the apex towards the joint. By a gradual elonga-
tion of the ligament, after the limb has been brought
into use, the separation of the fragments may extend
to an inch and a half; and in one specimen, shown to
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the Pathological Society by Mr. Holthouse, this had
extended to two inches and a half.
With regard to the third condition, above men-

tioned, as the result of transverse fracture of the
patella-complete non-union, or ununited fracture-
the specimens included in this series are those in
which there is an absence of fibrous or ligamentous
tissue passing directly between and connecting the
fractured surfaces; and in which the fragments of
the patella are connected only by a thin, expanded,
fibrous, and aponeurotic structure, passing from the
periosteal surface of one fragment to the periosteal
surface of the other, and consisting essentially of the
fascia and aponeurosis naturally passing over the
joint in a thickened condition. The relation of this
aponeurotic structure to the separated fragments may
be modified by its being folded in between, and be-
coming adherent to its fractured surfaces, so that it
may appear to pass from the centre of one fragment
to the centre of the other, or even between their
articular edges; and this is generally produeed by the
folding in of the skin and fascia between the frag-
ments; or, by the eversion of the lower fragment, the
aponeurosis may become adherent to its fractured
surface, so that it then appears to pass from the peri-
osteal surface of the upper to the articular edgre of
the lower fragment. In this condition, described as
ununited fracture, the separation of the fragments is
not necessarily more considerable than in cases of
true ligamentous union, and it may be even less, so
that the separation is not to be depended upon as in-
dicating the mode of union, which must be judged of
by the immobility of the fragments and general feel-
ing of firmness, together with the absence of any de-
pression between the fragments.
With respect to the relative frequency of true liga-

mentous union, and the condition described as un-
united fracture, no reliable data exist; but Mr.
Adams found that in thirty-one specimens which he
examined in the six principal museums in London,
fifteen were cases of ununited fracture; twelve were
true ligamentous union; and four were obscure from
being dried, etc.

In reference to the object and methods of treat-
ment, with the view of obtaining either a true bony,
or a short ligamentous union, the indications are-
1. To subdue any inflammation which may follow the
injury, by cold lotions, etc.; 2. To approximate the
fragments as soon after the injury as possible; And
3. To retain the fragments in close apposition for a
period sufficiently long to obtain either a true bony,
or a short ligamentous union.

After pointing out the causes of the inefficiency of
the various appliances in general use, Mr. Adams
stated his belief that the only apparatus capable of
fulfilling all the indications in the treatment of trans-
verse fracture of the patella, was the instrument de-
vised for this purpose by Malgaigne, and described
by him, in his Treatise on Fractures and Dislocations,
in the year 1847. It consists essentially of four hooks,
two of which are implanted in the superior border of
the upper fragment of the patella, penetrating a little
way into the tendon of the rectus muscle, and the
other two hooks are implanted into the inferior border
of the lower fragment, at the insertion of the liga-
mentous patellke. The fragments are then drawn in-
to apposition, and the hooks are fastened to each
other by means of a screw working in a slide. This
instrument has been extensively used in France with
the greatest success; serious inflammation does not
appear to have been excited by it in any case, and
there is ample testimony to prove that, as a general
rule, the hooks can be borne without inconvenience
or pain. In May 1853, M. Malgaigne informed Mr.

Adams that he had employed the hooks in eleven
246

cases of transverse fiacture of the patella with com-
plete success.
The author stated that his own experience of the

hooks had been limited to a single case, in which he
applied them at the Great Northern Hospital two
years ago. The case was one of ununited fracture of
the patella oflong standing, and with wide separation
of the fragments. Mr. Adams detached the connect-
ing aponeurotic structure by subcutaneous section,
and approximated the fragments by means of the
hooks, which were borne for a fortnight without in-
convenience, and the case was greatly improved.
In the Medical Timies and Gazette of January 23rd,

1864, Mr. G. E. Pyle, House-Surgeon of the Middle-
sex Hospital, has published the details of eight cases
of transverse fracture of the patella treated by Mal-
gaigne's hooks in that institution, and the results, as
comipared with eight other cases treated in the ordin-
ary way, and also published, were most satisfactory.
In no case did the hooks give rise to local inflam-

mation, or injury to the joint.
Dr. CLEVELAND related the case of a healthy-looking

lady, age fifty, who ruptured both of her patelle trans-
versely. The distance between the fragments was
found to be from one to two inches. She was laid on
a mattress, and the shoulders and legs elevated. For
ten days no bandage was applied, in order to allow
the parts to rest. After this a contrivance, sold by
Weiss, called Cooper's Patella Band, consisting of
leather bands well padded above and below, was
applied. At the end of sin weeks the lady could get
up; and now, at the end of three months, she walks
well, and the lines of junction of the fragments are
scarcely perceptible. He did not feel inclined to have
recourse to Malgaigne's apparatus after so good a re-
sult.
Mr. CURGENVEN mentioned a successfully treated

case of douLble fractured patella occurring in a stout
gentleman. Bandages were employed.

Dr. GRIFFITH and Mr. SEDGWICK also mentioned
cases which had done well under the ordinary treat-
ment.
Mr. ALLINGHAM, in a letter to the President, men-

tioned a case which he had seen at the Great Northern
Hospital of double fractured patella in a woman.
She had been for this thirty years ago an inmate of
St. Bartholomew's Hospital, where she remained
three months. When she left, she wore an apparatus
which anchylosed the knee, and when she wished to
sit down, a trigger was drawn. Lately she had gone
about with bandages.
Mr. ADAMS stated that he had, in 1856, in Dr.

Druitt's surgery, mentioned the instrument devised
by Malgaigne, and he believed it to be the best
method for obtaining bony union, and to be exempt
from danger.

PURIFICATION OF AIR. The following is the ar-
rangement for purifying the atmosphere at the Palace
at Westminster, and is given here as being a subject
which would interest our readers. The outer air
penetrates into a large chamber situated immediately
beneath the House of Commons, through some very
large bay windows, before which are hung a kind of
canvass curtain intended to arrest the fuligneous par-
ticles always contained in London air. Before this
curtain, by means of a pipe pierced with a few capil-
lary holes, the turning of a cock determines the fall
of the finest possible shower of water, which, mingling
with the entering air, is dissolved so completely, that
the ground is scarcely moistened with the downfall.
Besides adding to the hygrometricity of the air, it is
also a process of air filtration of the most perfect
kind. (Dublin Medical Press.)
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