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may be-of the good effects themselves, thus produced by the
drug, I cannot doubt for a moment.

During the whole treatment of pericarditis, the seeretions
should be duly attended to. The bowels should be regularly
relieved, and the action of the skin and kidneys maintained.
Frequent purging, however, must be avoided; for the partial
exposure to cold, which is its necessary consequence, and the
extreme pain and suffering which movement is apt to occasion
in these cases (especially when the coexisting inflammation of
the joints is severe), sometimes more than counterbalance, by
the nervous excitement and general disturbance they produce,
the good which the purging might be supposed otherwise to
bring about, as a process of elimination.
The general treatment, then, of rheumatic pericarditis is in

the main-at least, during its first periods-the treatment of
acute rheumatism. But the local inflammation demands espe-
cial consideration. In the commencement of the inflamma-
tion, the local abstraction of blood, proportioned to the degree
of local pain, the strength of the patient, and the period of the
disease, is generally of service. Should there be signs of
severe pulmonary and cardiac congestions, then small vene-
sections will be required for their relief. Warm fomentations
or poultices should be constantly applied over the prmecordial
region. This method of bringing warmth to the inflamed
part is of very great service; it gives much relief to the patient;
and is worthy of more attention than is generally given to it in
this country. The beneficial effects of blisters have been
doubted by some observers; but I have so often seen them
followed by mitigation of the local pain, and apparerntly also
by diminution also of the pericardial effusion, that I do not
hesitate to use them, when the first acute periods of the in-
flammation have passed away. They do not prevent the appli-
cation of poultices or fomentations.
At this period of the disease, another most important object,

arising out of relation of the inflammation to the heart, pre-
sents itself to our consideration.
In every case of pericarditis, indeed, whether rheumatic or

non-rieumatic, and at all periods of the inflammation, we
shbold carefully watch for signs of the heart's failing powers.
Weakness, in this disease, is apt to manifest itself suddenly.
This warns us to be cautious, in the first instance, that we do
not injure the patient by depletion; and it also warns us not
to delay too long the use of stimuli. There are cases, especially
of the non-rheumatie class, in which stimuli are requisite from
the very beginning of the attack; the condition of the sys-
tem, under which the pericarditis has arisen, demanding their
use.

This attention to the condition of the heart in pericarditis
is a point upon which Dr. Stokes has especially insisted; and,
there can be no doubt, most wisely. He is " convinced that
patients are often lost from want of stimulation at the proper
time." The following are the particular signs, which he has
given, as indicative of a weakened condition of the organ: a
feeble, intermittent, and irregular pulse, especially when it
has not had these characters from the first; turgescence of the
jugular veins; change in the heart's sounds, particularly feeble-
ness of the first sound; pallor, coldness of skin, aedema, anid
faintings.
Here I would again impress upon the student the facts:

that, inflammation is a sign of weakness not of strength; that
in every inflammation where exudation has taken place, there
is a process of absorption and reparation to be gone through,
if the parts affected are to regain their integrity; and that for
the proper furtherance of this process, vital force is absolutely
necessary. Sinking or weakness of the vital powers should,
therefore, be carefully anticipated in all inflammations; but
especially so in pericarditis, because, here the paralysing effects
of the inflammation fall directly upon the central organ of the
circulation. Light and easily digestible nourishment-milk
and weak broths-should therefore be assiduously administered
during the earliest periods of the inflammation; and stimuli,
when the acute period has ceased, and the process of absorp-
tion has commenced, or whenever the signs of enfeebled cir-
culation begin to show themselves.

Observation, indeed, certainly seems to prove, that rheu-
matic pericarditis is an inflammation which rather attacks
those of weak than of strong constitutions; that it is more
common in the delicate and young, than in vigorous persons
at the prime or middle periods of life; and that the degree of
inflammation-that is, the general febrile re-action and the
local exudation-is also greater in them than in the stroDg.
The disease is sometimes especially severe in young females,
and in such cases, the violence of the inflammation is

shown by the abundance and rapidity of the perieardial ex-
udation.
From all which considerations, this corollary necessarily

results, viz., that in the treatment of pericarditis, the admi-
nistration of our remedies must be measured by the general
condition and the idiosyncrasy of the individual attacked,
rather than by the intensity or other peculiarity of the local
inflammation. And herein-in seizing upon the special points
of the individual case, and in modifying the remedies to meet
their requirements-lies that peculiar practical tact which dis-
tinguishes the skilful physician.

[To be continue].]

CONTRIBUTIONS TO CLINICAL
SURGERY.

By OLIVER PEMBERTON, Esq., Surgeon to the General Hospital,
and Lecturer on Surgical Pathology at Sydenham

College, Birmingham.

VI.-EXCISION OF THE KzNEE.
[Concluded from p. 979.]

THE foregoing cases illustrate most of the complications which
are likely to be encountered in undertaking the operation of
excision of the knee. They afford an example of death from
pymmia, from shock, and from prolonged suppuration. They
also show that inflammation of the shaft of the femur and
secondary heemorrhage are events liable to take place as
sequences of the proceeding, whereby the recovery of the
patient, and the utility of the limb to be preserved, are perilled
in the gravest degree.
Of 160 cases of excision of the knee performed up to De.

cember 1858, of which particulars have been gathered by Mr.
Price (Med. Times and Gazette, April 1859), there were 32 fatal
cases. Of these, 8 died of pyemia. This places pyemia at
the head of the list of the causes of death after the operation.
It is, however, not a rate of mortality from this one special
cause comparable with what occurs in amputation of the thigh
for chronic disease, from a similar one. (Upon the Causes of
Death after Amputation. T. Bryant. Med.-Chir. Soc., Feb.
1859.) Hence we have no cause to fear that there is anything
in the operation of excision of the knee specially favourable to
the development of pymmia.

Case II was well suited to the operation, so far as could be
ascertained during life. The disease was evidently of a scrofu-
lous character, having its earliest origin in the cancellous
structure of the articulating extremities. The boy's general
health was also satisfactory, consideringf his strumous diathesis
and long residence in the hospital. Moreover, the condition of
the knee, exhibited at the post mortem, examination, was every-
thing that could be expected or desired, considerirng the short
period which had elapsed since the operation; promising, in-
deed, in all respects, the most favourable result.

It should here also be remarked as singular, that, although
there was effusion of pus into so many joints, yet there was
none to be detected either between or around the sawn ex-
tremities of that one which had been the seat of operation.
In Case m, the operation was undertaken in the hope that

an useful limb might be obtained in the place of a deformed one.
The child, however, died of shock, three days afterwards. I be-
lieve that the chloroform had quite as mueb, if not more, to do
with this result than the so-called shock of the operation. All
observers concur in noticing the small amount of shock follow-
ing this proceeding, as a general rule-a circumstance that
entirely accords with my own experience, as, with this excep-
tion, out of twelve instances in which the operation has been
performed in the General Hospital, no other case exihibited its
occurrence. Of the 16o cases above referred to, but four suc-
cumbed to shock or the immediate effects of the operation-a
proportion so small as at once to remove all doubts on the
subject.

Deformity of a limb, as in this case, may call for the excision
of the articular extremities, even where all active disease has
subsided; and in adults-for, in the face of our present experi-
ence, we cannot speak with confidence as to children-where
rectangular anchylosis or dislocation of the leg-bones back-
wards is the result of the cure of the earlier disorder, there
can be no question that we have a large class of cases that
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promise the best results, as to strong and useful limbs, in the
selection of this method of treatment.
The death in Case iv comes under the head of exhaustion-

prolonged suppuration. The long time-five months-that
this patient resided in the wards of the hospital, in the hope of
obtaining a stiff knee, formed a bad preparation for any opera-
tive proceeding; still worse, perhaps, for one of the kind we
are illustrating. Erysipelas and confluent small-pox, however,
were complications too grave and unusual to leave much
prospect of repair in a constitution already so weakened, even
if the state of the excised joint had promised a more favour-
able issue. But the suppuration was profuse and continued,
so much so that amputation, had the patient's health permitted,
must have been proposed. She died with large cavities in her
lungs, the results of tubercular softening, twelve weeks after
the operation. I do not hesitate to say, on a review of the
features of this case, that it was not well suited to excision.
We must ever bear in mind, when we recommend its adoption,
that, in the majority of instances, we shall have to encounter
lengthened suppuration. With this convictioni before us,there-
fore, and a doubt as to the constitutional vigour of our patient,
it will be better for the safety of the individual, as well as for
the credit of this particular measure, that we enforce, in such
an instance, the removal of the disease by amputation of
the limb, despite the solicitations we may receive to the
contrary.
Acute destruction of the cartilages and synovial membranes

has not been considered a class of cases suited to excision.
The more chronic the state of the disease in these parts, the
better the prospect of the issue.

Case v illustrates, I believe, an exceptional success, thoughMr. Hancock, in the Charing Cross Hospital, also met with
good fortune in a boy, aged 7, in whom he excised the knee
for acute suppuration. (Lancet, June 20th, 1857.)
In the case I have narrated, the disease evidently arose

in the synovial membrane, and, after a time, suddenly and
rapidly went on to suppuration and destruction of the soft tex-
tures within the joint. The immediate effect of the operationin arresting the hectic and other alarming symptoms, was as
marked and as satisfactory as possible. Amputation could not
have removed them more completely. But what followed?
The shaft of the femur, as high up as the trochanter, became
the seat of active inflammation. Ten months after the opera.tion, this had resulted in the thigh-bone being so greatly en-
larged as to be two or three times greater than its fellow;
whilst numerous sinuses became established along its length
at intervals, as well as about the seat of the wound and the
upper part of the tibia.

I am not aware of inflammation of the tissue of the shaft of
the femur, accompanied by expansion of its structure and byfresh osseous deposit, having been observed as a consequenceof excision of the knee. The operation may give rise to it,nevertheless; and the circumstance of its contingency should
not be lost sight of. I saw it myself follow excision of the
head of the femur, in a case submitted to operation by Mr.
Crompton. Mr. Arnott, also, in a remarkable instance in which
he excised the elbow, lost his patient in consequence of the
severe constitutional disturbance set up by inflammation havingensued in the remaining portion of the humerus. (Stanley'sTreatise ont Diseases of the Bones, p. 19.) Where so serious a
complication does take place, not only is the patient's life
endangered, but the part becoimes for years a source of painand misery, in consequence of the vast necrosis which is
almost certain to arise.

This condition of extensive inflammation of the shaft of the
femur must be separated altogether from the not infrequent
occurrence of necrosis of the sawn extremities-perhaps one of
the untoward results of the operation most likely to necessitate
amputation. The latter is absolutely a bar to all repair; whilst,in the presence of the former, satisfactory consolidation of the
parts may be obtainecl. Necrosis, where it occurs, arises most
frequently from an undue separation of tlle periosteum duringthe operation, from a bad adjustment of the ends of the bones
subsequently, or from the case having been unsuited to the
proceeding. The inflammation of the bone I have described
in Case v arose independent of these circumstances. Here the
periosteum was not separated; the perfect adaptation of the
articular extremities was in noways disturbed; the union,thoughnot osseous, was so firiuly fibrous and consolidated as to per-mit of the least possible motion; and the case, so far as the
bone was concerned, offered no obstacle to a favourable result.
Notwithstanding, bit by bit the entire sbaft of the femur,
either through the mischief aroused in the periosteum or in

the cancellous tissue,became painful and enlarged, and, affecting
the soft parts, at the end of twelve months was only then
quietening down in the prospect of interminable necrosis.
The amount of hemorrhage attendant on the operation of

excision of the knee, considering the length of the incision
of the soft parts, is remarkably small, less considerably than
what occurs in an amputation of the thigh. But, satisfactory
as this is, and admitted as it is on all sides, we must not lose
sight of the fact that secondary hslmorrhage has taken place
in several instances. Case vi, after having required, at the
operation, the placing of a ligature on an enlarged superior
external articular artery, was the subject of alarming se-
condary hatmorrhage from the situation of this vessel six
days subsequently. Pressure on the main artery at the pubic
arch happily sufficed to arrest it; but the patient's life trem-
bled for many weeks in the balance, in consequence of the
mishap.

Case vii exhibits very strongly the most favourable aspect of
this operation-complete removal of disease, and rapid re-
covery. From the circumstances of this case, I anticipate, in
the future, the confirmation or removal of my present doubts
in reference to the subsequent growth of the limb. We have
in it all the features believed most calculated to ensure corre-
sponding development. These are-

The removal of as small a qcuantity of bone as possible;
The leaving the epiphyses untouched;
The bony union of the sawn extremities.

Adding to these circumstances the healthy condition and
vigorous constitution of the boy, we may consider that, if the
limb can grow after the operation, it possesses every chance of
doing so in this instance.

View of the sawn articiilar extremities removed in their connected
state. A, Remains of external, and B, of internal lateral ligaments.
c, Section of head of tibia, showing remains of crucial ligament in
cehtre and on either side the bone, deprived of cartilage. D, Section
of condyles of femur.

The accompanying woodcut of the sawn articular surfaces
in this case illustrates very clearly the description I have pre.
viously given of their removal, with suclI remains of the liga-
mentous structures as may have escaped destruction by disease
still connecting them together.
Important as are the points illustrated in the foregoing

cases, their importance is of little moment in comparison with
the necessity that exists in regard to a correct appreciation
being formed of the class of cases best suited to excision in pre-
ference to amputation; for, although the circumstances which
necessitate amputation are also those which indicate excision,
yet the particular operation cannot be chosen indiscriminately
in all cases.

Limiting our remarks on this question, in the face of our
present experience of the operation and its consequences in
children, to cases occurring in adults, we must admit that each
of these operations possesses certain advantages over the other,
and it only remains for us to determine what are the special
circumstances which should induce us to have recourse to the
one in preference to the other.
In chronic cases of diseased articulations requiring an opera-

tion, the state of the bones and the soft parts must be atten-
tively considered.
Those cases will be found most eligible for excision where

the mischief in the bone is limited to the articular extremity,
and where the soft parts have not become adherent to the
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parts beneath, from the presence of sinuses, or from the
general effects of long continued disease.
Where the disease in the bone cannot be removed without

the sacrifice of too great an amount, or where the soft parts
around the joint have assumed an unhealthy character, ampu-
tation should be preferred; a vigorous condition of the latter
structures being quite as essential to subsequent repair and
well-doing as is a section through sound bone for the attain-
ment of satisfactory osseous or fibrous union. Cases in which
there has occurred the most complete alteration of the synovial
membranes, accompanied by destruction of the cartilages, to-
gether with the ligamentous tissues, so long as the bones and
soft parts are affected within tlhe limits laid down, will be
equally suitable to excision.
In forming our judgment, the constitutional power of the

patient must not be disregarded. There are many instances
of knee-diseases, requiring an operation, in which the pulmo-
nary tubercular tendency is also manifest. The disposition to
mischief in the lungs in these cases renders them, in my mind,
ineligible for excision-in fact, unable to bear prolonged sup-
puration; whilst the removal of the disease by amputation, fol-
lowed by the rapid recovery usual in such persons after such
an operation, is well known to be attended by the happiest
results.

In acute cases of diseased articulations, with suppuration,
the selection of excision must be attended with great hazard.
The occasions on which this has been done are very few, and I
have already alluded to the subject when relating Case v.
Free incisions into the cavity of the joint should be made, in
the hope of thus relieving the disorder and obtaining anchy-
losis, in preference. The constitutional powers not admitting
of this treatmeiit, it will be better, then, to recommend ampu-
tation rather than resort to excision.
For deformity, and for accident, we may be also called on to

recommend excision.
In the first class of cases there are many well suited to the

proceeding. Among these are rectangular anchyloses, or where
dislocation of the tibia backwards has occurred as the result of
former disease. Such cases afford every prospect of an useful
limb being obtained in the place of one not only a deformity,
but an incumbrance.
In the second, at present, our experience is very limited.

Mr. Canton, in the Charing Cross Hospital, performed the
operation (Lancet, August 1858) in a boy aged 8, who had re-
ceived an injury to the lower end of the femur, whereby the
epiphysis had beeni separated from the shaft. The case did well.
My friend Mr. Lakin (Midl. Quart. Jour., Jan. 1858, p. 37), late
assistant-surgeon to the General Hospital in Camp before Se.
bastopol, also resorted to the proceeding in the case of a private of
the 77th Regiment, who was wounded by a musket-ball which
had penetrated the inner condyle. The case did well for twenty-
six days, and then sank from diarrhcea and exhaustion. This
was the only case that occurred in the Crimea.
The advantages of this proceeding in cases of accident must

be, therefore, at present ranked as conjectural; but there would
appear to be no valid reason wby a primary operation of this
character should not succeed in removing the impending
danger of a compound fracture or laceration of the knee-joint
as thoroughly as an amputation through the thigh.
The character of the medium binding the sawn articular ex-

tremities together, in the most favourable cases, will be found
to vary very much. In some cases, bony union does not seem
attainable by any amount of care and quietude; in others, it is
as rapid as unexpected.

Whilst, therefore, we may devote all our attention to the
securing anchylosis, if possible, as promising, under all circum-
stances, the most serviceable limb, we need not be disappointed
at there being a limited movement allowed between the bones
when the cure is complete, as, in many instances where such a
condition has been observed, the limbs have been, in their
utility and power of endurance of fatigue, everything that
could be desired; the only precaution to be kept in view
being the necessity there is for wearing, under such circum-
stances, a splinted k-nee-case.
Where bony union is complete, and the apposition of the

bones satisfactory, it is impossible to imagine a consolidation
more calculated to bear the wear and tear of the labourer's or
mechanic's life. The accompanying woodcut of the appear-
ances presented by the anchylosis of bones of the knee-joint,
after resection, will bear out the truthfulness of these re-
marks. The operation in this case was performed by my

friend and colleague Mr. Crompton, who has permitted me
to record here by a drawing a most accurate descliption of so
rare and valuable a specimen.

A~~~~~~~~~--

Section of the bonies in rr. Crolpton's case of excision; showing at
A and B, the bony union of femur and tibia.

The patient in this case, a delicate looking man, aged 28, had
suffered from strumous disease of the knee for some thirteen
years, andl had been, at its first onset, an inmate of the hos-
pital. Anchylosis had to a certain extent taken place, and for
a long time the mischief had been quiet. Latterly, the disease
in the bones increasing, sinuses formed, and the limib be-
coming useless and painful, he was compelled to seek once
more for relief. The knee was excised in June 1858, about an
inch of bone being taken away. He died of phthisis, fifteen
months after the operation. The line of union will be observed
to be slightly curved. This did not interfere in the least de-
gree with the strength or value of the limb. The broader
bearing surface of the tibia is marked, in comparison with that
afforded by the femur. This was owing to the necessity of a
larger portion of bone having to be removed from the condyles
than ordinary; but the appearance displayed at the line of
junction of the sawn surfaces in this specimen shows the im-
portance of the section througlh the condyles being made so as
to leave as wide a surface as possible to correspond to the one
at the tibia.

It will be noticed, also, that the patella was removed; and it
was so on account of its being extensively diseased. It is diffi-
cult, however, to see in what way this bone, had it been in a
state to have been left, could have added to the material
strength of the union. I prefer, for my own part, in all cases,
now, to take away the patella. W"hen left, it is always un-
sightly, frequently the seat of subsequent mischief, and very
rarely of any advantage to the power of the limb.

PATHOLOGICAL AND TIIERAPEUTICAL CON.
SIDERATIONS RELATIVE TO INFLA3-

MATION AND FEVER.
By C. HANDFIELD JONES, M.B., F.R.S., Physician to St.

Mary's Hospital.
[Continued firom page 958.J

11. Fever. The relation which the febrile state bears to
disorder of the nervous system is a subject of high interest and
importance. It did not escape the notice of Hippocrates, as
shown by his aphorism, wVpETOS AuEL aorao.ovs. It does not
seem necessary to discuss very curiously what is to be consi.
dered fever. Increased temperature is doubtless the capital
phenomeon, and next to that may be reckoned accelerated
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