
854 Nov. 5, 19321 CORRESPONDENCE r THEDBRJTTJR

Acute Osteomyelitis in Children
SIR,-Mlr. Cecil WVakeley's review of this difficult sub-

ject (October 22nd, p. 752) is characterized by so much
evidence of sound practical knowledge and of fair con-
sideration having been given to every method of treat-
ment that it may seem ungracious to offer any comment
which might be regarded as criticism, but there are one
or two points in his paper on which I venture to make
certain observations based on my own personal experience.

Mr. Wakeley states that in early cases extensive opera-
tions are not necessary, but that the bone should always
be drilled and drainage established. With this most people
wlho have had to deal with the average type of case met
with in this country will agree. That diaphysectomy is
the onily satisfactory method of dealing with extensive
inifection in a long bone is, I think, true and I feel that
one of the reasons why so much is said to the contrary is
the assumption, too often and too readily made, that
cases of extensive infection do well after drainage opera-
tions. Some do well after repeated sequestrectomies,
many end in amputation, and others which do well for a
time flare up often several years after they have to all
appearance healed soundly.

Mr. Wakeley talks of " diaphysectomy followed by a
bone graft." It must be admitted that failure of re-
generation after subperiosteal resection of a long bone in
a child may occur, but this is extremely rare if correct
after-treatment be adopted-namely, careful extension of
the limb and early muscular contraction, which has a
marked effect on the reproduction of bone. Partial dia-
physectomy in the tibia is not satisfactory. It is usually
better to remove the whole shaft if complete resection of
any part of it is considered necessary, but I do not think
this applies to the femur. Infection does not tend to
spread along the whole shaft of the femur so often as it
does in the tibia, and. it is- not uncommon to have the
lower third of the bone involved to such an extent that
any drainage operation will not be likely to effect a real
cure while the upper part of the bone remains healthy.
At a meeting of the British Orthopaedic Association held
here last year I showed two cases in which the lower end
of the femur had been resected over ten years ago. In
nieither case has there been any local recurrence of infec-
tioIn, nor is there any shortening-a marked contrast to
some of the late results after more conservative opera-
tions. Extension can be maintained in the femur, tibia,
or humerus by a Thomas's splint. In the femur and
humerus traction is got by the ordiniary method of fixing
adlhesive plaster to the lower part of the limb. In the
tibia I have found a thin os calcis pin most satisfactory.
-I am, etc.,

Aiberdet i, Oct. 23rd. ALEX MITCHELL.

Treatment of Ostcomyelitis
SIR,-The practice of Wininett Orr, as described by

MIr. Paul Bernard Roth, in sending osteomyelitis cases
home because the 'intolerable stink from them, whein
treated by Ihis method, makes it impossible to keep them
in an airy ward, or even on a ward balcony, may suit
homes in the wide and open spaces, but is impossible, and
should not be taught ih this country with its slum, and
often verminous, houses, from which many of the cases of
osteomnyelitis are sent to hospital.

.1 think it therefore opportune to draw attention to
a preparation of paraffin, spirit, anid flavine, which may
be used as a substitute for vaseline in cases of osteo-
myelitis, imiastoid disease, burns, and indeed any septic
case in which a prepared gauze packing can be applied
with benefit. The form in which I presently use the

preparation is: soft white paraffin, 1 part; rectified
spirit, 25 per cent.; flavine, 1 in 1,000. The spirit is well
rubbed into the paraffin. Each constituent has a definite
action in inihibiting the activity of the infecting organism,
and, in addition, the growth of epithelium seems to be
stimulated by the preparation.
To discuss its action only in relation to osteomyelitis.

After the bone has been guttered, or in great part removed,
and the wound has been packed with the P.F.S. smeared
on gauze and the plaster applied, it has been found
unnecessary to change the dressing more often than once
a fortnight, and even then the odour is, in many cases,
hardly noticeable to the patients in the adjoining beds in
a ward. It entails little work to re-dress these cases at
intervals of two or three weeks; and to see the progress
of bone growth and be able to remove early forming
sequestra is a great advantage. The case is under proper
control in the right place, and a method of treatmenit
which seems a definite advance on the old frequent
dressings is less likely to fall into disrepute. The prepara-
tioni has proved valuable and is worth a trial.
May l, in conclusion, ask the wits of the profession-

perhaps I should say the nit-wits-to refrain from attach-
ing my niame to the preparation, for a reason known to
most.-I am, etc.,
Glasgow, Oct. 30th. WILLIAM RANKIN.

Maternal Morbidity
SIR,-Dr. Kathleen Vaughan, writing in the Journal of

October 22nd (p. 775) on maternal morbidity, asks a very
pertinent question, What is Wrong with a perfectly natural
process that has turned into a disease? She enumerates
three things which, she holds, really cause difficult child-
birth: (1) the shape of the pelvic rim, now oval but
normally round, to fit the child's head; (2) rigidity of
pel4c joints-; and (3) wrong position for delivery. Under
(3) Dr. Vaughan says:

' Unitil the quarrel between doctors and midwives in
mediaeval times no woman was ever coInfined on her back;
nor is she nowv in Asia, Africa, New- Zealand, or among
country people remote from help in the British Isles, sUchI
as Northlern Scotland. Women in the above places . . .

manage things for themselves in the primitive posture, which
is kneeling, crouching, or squatting." (The italics are mine.)

I have practised in the Northern Highlands of Scotland
for forty-five years, and have in the course of my duties
attended a large number of confinements, both normal and
abnormal. I have, however, never seen the primitive
posture adopted, unless in precipitate labour, where the
woman probably had no time to lie down and possibly
no convenient place on which to lie. I agree with Dr.
Vaughan that the primitive posture as described by her
may make delivery easier, just as it helps the act of
defaecation, but I cannot agree that any other position
which a parturient woman may adopt in her suffering
must of necessity be a " wrong position." Surely, to
a woman tired out with the nagging first-stage pains, a
lateral position with the knees drawn up gives her welcome
relief and a chance of a little snooze between the strong
pains of the second stage. Why that should be a " wrong
position for delivery " I cannot understand.

Dr. Vaughan says that ouLr country people in the
North of Scotland are " remote from help." I disagree
entirely. If Dr. Vaughan knew how well served our
people are she would not make such statements. Remote
we may be geographically (sometimes even that is not
a disadvantage), but we are not so primitive as Dr.
Vaughan would like us to be. In the Highlands of
Scotland outside the towns a medical officer is appointed
for each outlying district, and is responsible to the
Department of Health for Scotland under the Highlands
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