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cessful. The upper jaw-bone was removed by a single incision;
the tumour was exposed behind it, and separated from its
attachment near the upper vertebrfe. The actual cautery was
applied to the internal maxillary artery, which bled; and to the
root of the tumour. The operation is said by the operator to
have lasted half an hour, and to have been frightfully painful.
May not this, however, have been on account of the single in-
4zision lhaving been used-a modification which does, indeed,
entail less mutilation of the exterior of the face, but which, in
anu operation involving such deep parts as are concerned in
this, is surely unadvisable, as tending to cramp the operator, to
prolonlg the steps of the operation, and obscure the view of the
neck of the tumour.

Of the other cases related in these volumes, it is not neces.
sary to cite more. In some, the tumours have been treated by
partial exeision of the jaw; but the progress of the cases, as
well as the dissections of others which have not been operated
on, sufficiently show how much the entire removal of the bone
is to be preferred over an operation which involves as much
external nmutilation, and which cannot in most cases be com-
pleted without violent luxation of the palatine arch, and its
subsequent replacement-a proceeding too uncertain and too
rough to be generally adopted. In one of the reported cases,
the tuImlour has recurred, probably in consequence of incom-
plete removal. Here, however, the excision of the upper jaw-
bone was found of great service, as it permitted easy access to
the newv growth wbieh projected beneath the cicatrix.

It may be noticed as a gratifying circumstance, that no deatl
Js .rqeted to have ocQurred after the operation.

ON DISEASES OF JOINTS.
By HOLMES COOTE, Esq., F.R.C.S., Assistan1t-Surgeon to St.

Bartlholomew's Hospital, and to the Royal Orthop&edic
Hospital, etc.

III. AMPUTATION OF THE THIGH FOR DISEASED
KNEE-JOINT.

I KNOWV of no operation which has less to recommend it than
amputation of the thigh. Not only is it, in common with other
amputationis, a confession of ignorance, but it exhibits a statis-
tical return of miiortality peculiarly unfavourable. Out of 19
cases of amputation of the thighl performed at UIniversity
College Hospital, 8 recovered and 11 died, or a mortality of
58 per cent. iMalgaigne's statements of statistics from the
Parisiani hiospitals differ in no essential point. Out of 416 ampu-
tations of the thigh for injury, 31 died, or 75 per cent.; out of
153 similar operations for disease, 92 died, or 60 per cent.
There are no published statistics upon this point from St.
Bartholormew's Hospital; but I muay state the opinion of one of
the most experienced of my colleagues, wlho informned me that,
in his own practice, he lhad met withi a mortality of above
50 per cent. 1Ir. Syme affirms that the average frequency of
death is not less than from 50 to 70 per cent.

It is not, therefore, without warrant that I repeat, the
operation has little to recommend it; and this little will shrink
into yet smaller (dimiiensions when we examine the condition of
the limbs so removed on account of disease, and inquire what
night have been the result of the cases had proper treatment
been pursued from the beginning.
From the following remarks I exclude all cases of injury de-

manding irnmediate amputation of the thigh. In such instances,
the only chance hangs upon the discernment and judgment of
the surgeon. To postpone operation is to sacrifice the pa.
tient's life; and I know of no circumstances in which the deci-
sion of an able surgeon comes out to greater advantage.

If we except severe injuries from accident, and other in-
juries equally severe from surgery, namely, premature incisions
into a joint, the cases which demand amputation are amazingly
few; and, as a proof, where one surgeon operates sixteen times,
another, with equial opportunities, operates but once or twice.
For many years I have had opportunities of examining

limbs removed by this operation. I shall abstain, while de-
sclibing the morbid appearances, from mentioning either the

name of the operator or the source whence the specimen was
obtained, trusting, that my own name will be accepted as a
guarantee of good faith.

It is well known that the synovial membrane is subject to a
pulpy degeneration, by which it acquires great increase in
thickness, and a light brown colour. It spreads over the ar-
ticular cartilages, which become ulcerated; and invades the
neighbouring soft structures, especially the synovial sheaths.
This morbid change was once regarded as malignant, anid even
now is very generally considered as leading to irrecoverable
disorganisation. I once saw a limb removed from a young
person in whose knee this degeneration of the synovial mem-
brane had taken place. The cartilage, however, was untouched,
presenting its uisual glistening white hue. To nmy inquiry why
the limb had been removed, I received a most decisive reply:
" This disease in the synovial membrane leads to changes
which experience teaches are irreparable as regards the re-
covery of the limb." Upon this point I entertain a directly
opposite opinion, believing that the pulpy degeneration is onlv
a stage in the disorganiisation of the synovial membrane; that,
when the membrane is destroyed, the articular cartilages, de-
prived of their lubricating secretion, require removal likewise;
but I am convinced that these are stages in the process of re-
pair; and that, with care and judicious treatment, the limb
may be preserved-stiff, indeed, from fibrous adhesion, but
straight and' firm, and able to sustain the weight of the body.
CASE L. In 1846, amputation of the thigh was performed by

a suraeon for disease of the knee-joint, which I had the oppor-
tunity of examining. The synovial membrane was thickened,
softened, and discoloured, and overlapped the articular carti-
lage, which was loosened from the subjacent bone. The bone
itself was vascular, but otherwise healthy. Some absorbent
glands in the popliteal space were enlarged, and full of the
light grey synovial matter, which was probably becoming ab-
sorbed. The disease had existed several years, and was con-
sidered by the patient to have resulted from a sprain. The
flap operation was performed; and a vast number of blood-
vessels required to be tied.

CASE HI. In the same year I examined another knee-joint,
taken froml a boy who had been kept in bed very many months.
The bones were light and thin, only the external wall remain-
ing, which inclosed a hollow tube filled with light brownislh
coloured fatty matter. The epiphysis was entire; there was a
hard lump of bonie embedded in the femur, at the junction of
the epiphysis with the shaft. The synovial membrane was re-
duced to a liglht brown coloured pulp: the remains contained
many small blood-vessels. The cartilage was absolved from
the articular extremities of the bones; the ligaments were
loosened and elongated. But the bones were covered in many
parts with a soft granulating structure; and union seemed to be
taking place.
CASE III. In 1848, a diseased knee, following a fracture, was

removed, in consequence of severe pain experienced by the
patient, by amputation of the thigh. Examination of the limb
showed that the tibia, fibula, and femur, were quite healthy, but
united by firm fibrous tissue; the synovial membrane and the
cartilage were in great part abscrbed.
Now, what are the inferences which we may deduce from

these three cases? That this disease is of incurable nature?
Most assuredly, decidedly the reverse. In every instance, the
process of repair wvas going on. Case i illustrates the first
stage of gradual absorption of the grey pulpy synovial mem-
brane, the loosening and gradual absorption of the articular
cartilage at its union with the bone, which becomes covered
with vascular granulations. Case ii showvs a further removal of
synovial membrane and articular cartilage, elongation of the
ligaments, and commencino union of the opposed bony sur-
faces by vascular granulation; Case iiI, complete absorption of
the different constituents of the joint, And union by fibrous
adhesion. In some few points, the connecting medium was
osseous.

If these joints were in process of repair, it may be asked,
Why were the limbs amputated? The reason usually assigned
is, that the constant pain to which the patient was exposed dis-
turbed his rest, impaired the appetite, and exhausted his
powers. It is commonly stated that nature is unable to bear
the protracted suffering, and an operation is necessary to save
life. But uponi what does the pain depend? Not upon the
mere thickening of the svnovial membrane, for cases are nu-
merous enough in which patients bear with this infirmity for
manv years. The limb is weak, and apt to ache, especially if
unsupported; but no complaints of severer suffering are ut-
tered. The existence of pain seems due to many causes;
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among others, to the pressure by the loosened cartilage on the
layer of highly sensitive and vascular granulations spiinging
from the inflamed or over-vascular bone. The patient cannot
bear to have the joint jerked; he flexes the limb, in the case of
the kniee, that the lateral ligaments mav be relaxed. The
muscles hold the bones just iu that position, witlh a spasmodic
action, by which pressure is most avoided; and the sudden
plunge and start, with the scream of pain, just when sleep is
comiing on, arise from the relaxation of the muscles at tljat
moment, and tle movement and jarring of the bones. No
proper amount of rest can be obtained without a support; and
the application of an instrument requires anatomical knowledge.
To force the contracted limb into a straight position is an act of
positive barbarity. For commoln purposes, a splint consisting of
two iron cradles, one for the thigh, the other for the leg, united
by ajoint and screw, answers sufficiently well; but, in other cases,
a more complicated apparatus may be required, by which not only
flexion and extension, but abduction or adduction, may be ob-
tained. The relief gained by taking off pressure from opposed
ulcerating surfaces is often immense; and a little soothing
treatment adds equally to the patient's comfort.
The consequences of constant motion between parts so dis-

cased as the denuded bones of a joilnt may be easily imagined.
We should not expect to see an ulcer heal wlhich we scraped
once a day with a kinife: how unlikely, tlhen, are denuded
bones to unite, when perpetually rubbing against onie another.
The cancellous texture of bone becomes so muclh inflamed
that it dies, and separates in one or mole irregular masses.
In 1849, a diseased knee was removed by amputation of the
thigh, where the followin0-morbid appearances were noticed.
The patella was strapped tightly to the outer condyle, with
which it formed a distinct articulation. The articular cartilage
was removed by absorption, and the surface of the bone was
rough. Upon the surface of the outer condylo of the femur
a small bit of dead bone was seen imbedd(ed in the cancellous
structure of the femur. The ligaments of the knee-joint were
entire, but softened; the anterior crucial ligament readily gave
way; the semilunar cartilages were absorbed. Upon the inner
condyle, the surface of the bone was denuded of articular carti-
lage; it was rouglher and denser than niatural. The outer coIn-
dyle of the tibia presented a disc-like surface, of ivory-like
lhardness, denuded of cartilage, and surrounded by a ragged
border, indicating the situation of the semiluniar cartilage. The
correspondinig surface of the femur was rough, and denudedl of
cartilage. Two pieces of dead bonie were imbedded in the
cancellous structure of the head of the tibia, one of wlhichl lav
in a cavity containinig pus.
No doubt can be entertained that many of these changres

were dun to the wanit of rest between the diseased surfaces of
bone. The outer surface of the tibia rubs, in the natural
movement of the knee, against the corresponding surfaces of
the outer condyle of the femur, in rotation outwards, in the
flexed condition of the leg; the inner articulating surfaces
acting as the pivot. This is wvhat takes place when the heel is
turned inwards in spurring, etc. The rotatory movem-lent
seems to have made the surface of the tibia as hard as ivory,
while in the proximity were the common indicationis of inflam-
mation of bone, abscess, and necrosis.

In fornmer times, amputation was even more extensively em-
ployed for diseases of joints. The remedy was not calculated
to become popular. Resection is now in vogue, claiming as its
patron the spirit of conseirvative surgery. I affirm that tlhe
attractions of tlhe operating tlheatre have induced surgeons to
nieglect the study of orthopvedic appliances. Such nleans lhave
inot beeni tried witlh lalf the zeal wlichl has beeni manifested in
the cause of the kniife. I know of tw-o cases at the present
time, one unider the care of Mr. Tamplin, the other treated by
the late MC\r. Lonsdale, in both of whicll the lknee-joint was con-
demned. Both patients have been relieved by otlher means,
and can nowv use tle diseased limb with a freedom which se-
cures the power of easy locomotion.
CASE Iv. A youIg girl, educated for a governess, caught

cold in 1853, being at that timne sixteen years of age, and suf-
fered from an attack of rlieumatic character. Itn December
1855 a second attack ensued in consequence of cold brought on
by wet feet, and the rlheumatism settled in tile right knee,
which becomue much swollen. Hot fomentations, leeclhes,
blisters, etc., were ordered, and under proper treatment the
pain and swelling subsided, but the leg remained stiff and con-
tiacted. The kniee was then strapped and rolledl for a fort-
night; but, no benefit ensuing, frictions with a stimulating
liniment were emiiployed; this was followed by warml fomersta-
tion with salt and water, wlhich was continuedI until the begin-

ning of the summer of 1857, when all treatment was discon-
tinued, and further advice was recommended. During the
time when the pain and swelling were at their height, the
removal of the limb by amputation was recommended in con-
sultation. This measure was very properly declined.
She was admitted into the Royal Orthopedic Hospital under

MIr. Tamplin. She is a well made and healthy-looking girl,
but of naturally pale complexion. The state of the right lower
extremity constitutes her only complainit. The tibia and
fibula of that side are disloeated backwards and outwards from
the lower extremity of the femur; the tendon of the biceps
flexor cruris muscle is tense; the leg is firmly bent to a right
angle on the thigh; the patella bound down upon the outer
condyle of the femur; but the soft parts composing the joint.
are in a quiet state; there is neither heat nor swelling; suffii
cient motion exists between the bones to show that osseous.
anclhylosis (always a rare occurrence) has not taken place..
The apparatus for slow extension was applied.

Jan. 4th, 1858. The leg is so much straighter that she can
support herself upon it; she is free from pain, and has every
prospect of possessing a perfectly useful limb.

Jan. 22nd. She still wears the instrument, but the leg is
comina into good position.

CASF v. Mary Anne H., aged 22, is at the present moment
under my care in St. Bartholomew's H-Iospital on account of a
diseased condition of the left knee. Slhe states that when
quite a child the knee-joint became swelled and painful after a
sprain; that shae was a long time under treatment; and that
she remembers a recommendation and proposal that amputa-
tion shouild be performed at the thigh. The whole limb is.
smaller than the opposite; the leg is bent upon the thigh ; and
the tibia and fibula are drawn backwards and outwards from
the articulating extremity of the femur into the popliteal space-
The tendons of the hamstring muscles are tense. She walks.
with a single crutch, the toes of the affected side being six
inches from the grouind. I divided the tendons of the biceps
flexor eruris; and directing the girl to lie in bed, applied
weights to the foot, commencing from three pounds and
reaclhed seven, by means of a cord and pulley. In the course
of tlhree weeks I have obtained elongatiorn of the limb to the
extent of four inches, and the patient, for the first time since
infancy, is able to walk unaided, and without the use of the
crutch. I hope still to obtain further lengthening of the limb;
anld this wouild be the case without fail, were there all the
appliances, suelh as are attainable in private life. But in the
present condition the patient was admitted a cripple, and unfit
to follow any useful ocCIpatioIn; and she will be enabled, with
the assistanLce of a high-soled slhoe, to discard her crutch, and
walk from the hospital with sufficient activity to gain some em-
ployment by which she can earn a livelihood.

THE MiEETEOROLOGY OF 1856 AND 1857.
By J. A. HINGESTON, Esq., Brighton.

TIIE meteorological phenomena of 1S56 and 18570, so far as
they relate to the public health, malay be grouped into a single
tableau, comprising a consecutive chain of events. As the
fatal year of 1854 was not less remarkable for its epidemic
thaln for its atmospheric peculiarities, so the three following
years, from 1855 to 1857, were no less remarkable for their
salubrity; anid, with a few exceptions, the regularity of their
seasons. During their course, cholera was absent alto-
gether as an epidemic; the soutlh-w^esterly winds prevailed, the
temperature was normal, and the rain-fall sufficient. The
nmeteorology of 1851 was published in the ASSOCIATION MEDICAL
JOURNAL, No. CXI., February 16th, 1855, p. 1.51 and that of
1855, in the same JOURNAL, No. cix, January 26th, 1856, p. 66:
and I now proceed to drawv up a summary of the years 1856 and
1857, from daily records of my own as well as from those of
the Astronomer Royal, at Greenwich, published in the Regis-
trar- General's JVeekly Returns of Deaths, etc.
The winter of 185ti was generally mild. Snow fell on three

days in February, the 20)th, 2:3rd, and remained upon the
ground for only one day, the 21st. Upon the quarter ending
March 31st, the temperature was somewhat in excess; the air
was very moist, though the barometer indicated dry weather;
anid the equinox was calm. The spring was cold and wet.
April, indeed, was congenial, and suitable to farming opera-
tions ; but MIay set in witlh rigour, being 40 Fah. less than its
average. The niglts were chilly, and the grass and youngf
crops sufferedl in consequence. The 31st wtas 90 Fali. below
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