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IN the course of a recent visit to St. Thomas's Hospital, we had
the pleasure of seeing a number of interesting cases, and of hearing
some very instructive clinical remarks from Mr. Simon. We will en-
deavour briefly to describe a few of the former, and''to give the sub-
stance of some of Mr. Simon's observations. We do so the more

readily since, owing to the hour at which the visits at this hospital are
made (9.30 A.M.), few practitioners can hope to follow our example
and to see and hear for themselves.

Skzn-Grafting.-We saw several cases of skin-grafting. In one case,
a large chronic ulcer above the inner malleolus had been almost en-
tirely closed by this means; twelve out of thirteen grafts had taken.
As to durability, the cicatrix looked unusually promising, considering
the unfavourable situation. Close by was a boy with a large ulcer on
the thigh: here the plan had failed-only two grafts had lived out of a

large number. Mr. Simon remarked that the exact conditions neces-
sary for the success of this operation had not yet been satisfactorily
ascertained; it was certainly useful in some cases, but did not always
succeed in the cases in which its success would be most desirable.
Scurvy.-In Alfred Ward was a well built middle-aged man, a car-

rier, who presented in a marked degree most of the symptoms of scurvy.
He had dark fungating ulcers on the legs, purpuric bruises and pete-
chiie over the body, spongy ulcerated gums, and a peculiar icteroid
complexion; he had suffered much from haemorrhages from the mouth,
ulcers, etc. Mr. Simon remarked that scurvy is now rare, even among
seafaring men, and especially rare among landsmen; but that he had
met with unmistakable examples of the disease in landsmen, even in
patients of good position, as the result of long-continued errors in diet.
He believed this to be such a case: the man had been in- the habit of
seldom dining at table, but took bread and meat with him to consume
on his journeys, and had thus lived almost entirely without vegetables.
In the hospital he has an extra allowance of fresh vegetables, lemons,
etc., and on this treatment has been steadily improving.
Delirium Tremensfollowing Scalp- Woulnd.-Concerning a man who

was recovering from a severe scalp-wound, complicated by the super-
vention of delirium tremens, Mr. Simon observed that the old routine
practice of giving opium in such cases was certainly hurtful. He did
not mean to say that opium was never required, but that undoubtedly
the bromides were much more generally useful. He thought, too, that
there was a beneficial tendency towards a more discriminative use of
stimulants in these cases. This man had at first full doses of bromide
of potassium; this was followed by a nourishing diet, with one pint
of porter daily, and he had got on exceedingly well.

Chancres.-There was a man with a couple of sores on the penis;
they were round, with but little discharge, and there was no induration
about them. Mr. Simon reminded the students that, though these
sores were soft, they might have been contracted from a hard chancre,
and might be capable, if inoculated, of producing a hard chancre in
other subjects. In the male subject, not previously infected with con-
stitutional syphilis, the primary sores which initiate the constitutional
infection are generally hard, and inoculation from them on other pre-
viously uninfected subjects produces hard chancres again; while simple
soft sores on one subject produce simple soft sores on others. Ricord,
however, had established the fact that a person who has once had
constitutional syphilis is very inapt to get another hard chancre; and that
inoculation from hard chancre may, on such a subject, produce a sore I
which, though itself soft, is capable of infecting other persons with a
hard chancre and constitutional syphilis. This man has had severe
cobstitutional syphilis: it is possible, then, that these ambiguous ulcers
may have been obtained from a hard chancre, and that they would pro- I
duce a hard chancre in another. Secondary syphilitic ulcers, which
also by inoculation can produce a hard cnancre on other subjects, may t
appear on the penis just as on any other surface of the body. It was
possible that these might have belonged to this class; but if so, iodide
of potassium would have at once produced its usual specific effect upon t
them. It has not altered these in the least; they are probably, there. f
fore, not secondary. I
Morbus Coxae, that plague of house-surgeons, was well represented. I

One youth had a sinus which passed by the joint into the cavity of the
abdomen: fieces occasionally passed through it ; yet the patient was
improving, thanks to cod-liver oil and good feeding.

Ovariotomy.-We saw Mr. Simon perform ovariotomy on a patient
aged 56. The tumour was composed of one large cyst, with a little
solid fibro-cellular material near the pedicle ; there were no adhesions.
The tumour was tapped, easily extracted through an incision about
three inches long, and the pedicle was secured in the wound by a
clamp. Mr. Simon observed that " it did not follow that because the
case had been a simple one the result would probably be satisfactory.
Absence of adhesions makes great difference to the facility of the opera-
tion; but, as regards the risk of peritonitis, not quite as much difference
as one might expect. Sometimes where there are adhesions, and
where you have in consequence to make larger incisions-perhaps even
to use some force in separating the tumour, and then perhaps to apply
the cautery to arrest hemorrhage-there is afterwards such a remark-
able absence of ill effects as to suggest that the previous attacks of
localised inflammation have rendered the peritoneum more callous;
have exhausted, to a certain extent, its irritability. In cases like the
present, which in the theatre may seem to be but minor operations,
we can never be quite sure beforehand that peritonitis, immensely out
of proportion to the apparent injury, may not follow the operation".
We are glad to be able to add that, up to the x5th June (eighth day),
the patient had not a bad symptom, and was doing exceedingly well.

OPERATIONS, WEDNESDAY, JULY 3RD, x872.
Rheumatic Arthritis in Knee.-The patient, a man about middle life,

had had rheumatism for several years; and two years ago it seemed
to culminate and centre in the knee, which had since then gone on
swelling, until it was now enormously distended. The bones of the
leg seemed to have not the slightest relation to each other, as the lower
half of the limb could be turned about or bent in any conceivable way.
Mr. Jones made two punctures with trochars, and let out as much fluid
as would freely come. He then -injected two ounces of a solution of
iodine, containing two drachms of the tincture to the ounce of water,
hoping thereby to set up such inflammation as would lead to the ab-
sorption of the fluid left. The limb was put upon a long splint, to
give the knee perfect rest, and ice ordered over the joint. Mr. Jones
said that he had amputated in a precisely similar case some time be-
fore, but with a bad result; the woman dying two days afterwards
from very severe inflammation in the opposite hiD-joint. He did not
amputate in the present case for that reason, and also because the pa-
tient was paralysed on the opposite side, and had only this to depend
on for walking in the future.

Excision ofthe Hizp-,oint.-This was a sickly boy, who had been
unable to use his limb for some years, but who only three months be-
fore grew acutely worse; an abscess forming and bursting in front of
the thigh, just outside Scarpa's triangle. In consequence of the unfor-
tunate position of the natural opening, Mr. Jones had to make another
freely over and above the trochanter major, and so excise the head of
the femur and gouge out the diseased acetabulum. He also detached
the tendons connected with the trochanter major, to allow a freer
discharge from the wound, and more ready healing.

Lizpoma on the Shoulder.-Mr. Jones removed a large fatty tumour
from the shoulder of a woman, but had some difficulty in dissecting its
multitude of separate nodules and fibrous adhesions from the skin and
muscular tissue.
Morbus Coxee.-Mr. Croft placed before those present an interesting

case of a boy from whom he had removed the head of the femur a year
ago. He was then suffering severely from hip-disease, with various
abscesses about the joint, and five detached pieces of necrosed bone in
the acetabulum of the size of a pea, and larger. Mr. Croft on that
occasion, instead of cutting through the muscles attached to the tro-
chanter and removing the periosteum, dissected it carefully off the head
of the bone, and left both it and the attachments of the muscles. The
boy is now in a remarkably improved state, being alble to use the limb
with little help, flexing it to a right angle with the pelvis, and having
complete rotation. There is but little shortening of the limb-about
an inch and a half-much less than would have been looked for; but
lately it seems to have shortened slightly more.-Another case of pre-
cisely the same kind was put upon the table; but in it severe inflamma-
tion had been set up, and it now became necessary to remove some
dead bone. Mr. Croft did so, extracting a sequestrum half the length
of the femur, which was encased in new bone. He still hoped
that the boy would do well and have an useful limb. The cause of
failure in this last case, he said, might have arisen from his not having
been careful enough in dissecting off the periosteum, and inflammation
having in consequence run down the bone.
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