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- Nore:i-8ince writing the above;, ¥ hbve oticed il the JourNAL of | meahs of treatment,! when the more simiple metheds fil 46 igive velief;
February 7th, a letter from Dr. F. 'Simtiy oh'tHedntesnal iuse of per- | and tolobtajn forthe patient an useful imb, .0 - nus Llos w1l

manganate ‘of potash. In regard to the statemeért that this drdg,
““administered in tablets of the streéngth “of iote grain, wives riselat
once to ulceration of- the parts it comesih contact with;" I bave had
no experience of any such effects; nor have I ever foiitd dny sym-
ptoms of gastric or intestinal irritation produced even after three to
six graihs have been taken dafly for: weeks.; But I hayp,never psed the
drug in tablets, but in,pills.. That the latter, if properly made,
should pass uncharniged through- the"length' of the- idtestinal canal,

must be, ‘it seems to e, & Very rare qeeurrenge:” 3 e
Kaolin ointment, it may be mentioned, is the best excipient for
making the pills; and saccharine ingredients should be carefully
avoided, as being'liable to' cause decomposition, and'even spbntanéous
combustion: ' Possibly'this ‘may be the sécret of: the: cdtstic action
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produced by the' tablets.’ -
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OPERATION FOR DISPLACED SEMILUNAR -
T camTiiaem, T

. 1By THOMAS  ANNANDALE, F.R.8.E.
i 1. Regius i Brofessor ¢f Clinical Surgery, Wniversity of Edinb;
celtiennoor e Eaame c THETY L DPR R TUN TR TP
Tz pathology of the condition called by thatiwise bld shrgeon Hey,
of 'Lépds; ‘“internal dérangeiileitt, o the' Kneeljoint'" by Sir'Aistley
Cooper,  partial Tusation of the thigh-bohe frolh tho serbiliiar daf:
lages,”,and, which is ipw by some aythors termed dislocation. or, diy-
placément of. the semilunar. cartilages, has. hot: yet . been; thoroughly
worked out,"as. few oppdrtunities occur for the'disseetion pf 4! joint sd
affcted.” Tt ‘ié;'hp“vv?iré‘ “%"blihica_l fact 'that one 'pf";t}i'é"sétﬂi’lﬁ‘ﬂif
cirtilages, usually th, inteinal one, does decasionally’ hecing lisseitéd
from its’ attachmants ;.and, in: consequance,. this, body s, liable,bp, B
displdced either. forwards:or backivards, and s6:to , interferd
proper movements of the knee-joint. . .

- Two classes of this displacément are met' with ; orie’in'thi h

condition takes place‘sugdenly,' as a result of a twist or wrench: of ‘the
knee'; and the other in which the displadeiﬂent*is tiot 46 udden; but
appears to depend upon a gradualstretching of the attachments of thé
cattilage, owing to somé ¢ffusion into the joints, or owiig ‘to somé
continued strain upon the joint, as-is illustrated :in’'¢onnection with
Certain occupations. =~ -~ - ' P Pt e

‘When 'the displacement has oncé occurred in either 'case, it is Hable
to occur again; but from my experience, I judge that 'in cases, the
restilt of a suddén rupture of tﬁe ligamentous attathmeits; which
are’ promptly -and ‘ carefully tieated, ﬁlg.dis’ﬁlacerﬁ'éﬂf"iﬁ' 1¢ss "Hkely
to recur than ih the mdre-chronic omes.< /' 717 fui b e S
* T $He condition be!'not permanently relieved, the diNpticementof
the cartilage takes plate’ moré 6t Iess frequently’ in' J%i féteiit 'cased s
and.'sometimés jn donnection with the' slightet” mgvertiehts'of the
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" The symptoms of this accident, as is well knbwn, als6 Vary in'Gbgrbé
in different'casés.” 'The maovements 'bf vlh’b joints may be rierely stiff:

gned in’ one direction, or'the. joint, itself “miay be firnly locked; and
remain’'s' htil maniptlation Tetutnsthe  displacktl dattilagd. | Toio
patients have comé to me from considerable disfantes sufferihg’ frott
this coutlition, arid inboth the knée-joiit Ragd" beh feh! Tocked in

b flexed ‘positioh’fof many Hotirs.Milhiptlation ‘éasily r %v}‘abéd! the
cartilage,” and 'the ‘movements of’th‘e‘iﬁ)‘iﬁ,t"‘éf?’rgf ik "ohid | dg-edtiil
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blished, R , o
. I all cases of. this affedtion, som ‘effdsion fhitd te ottt foltows'thd |
'displacement. IR Y O A PR T e »I'n‘;,,n,' .)'1( B i |:{
‘ "Ehe_ ordinary treatment of'a di %bé@"éemilihﬁ&r, cft italrt ig o/ rol
duice it by flexidn; extension, And WManipiilatioh s "ol p%l “w $pllAtof
€lastit batidage, 'in drdér' fo keep ‘the joint' at rést, anld’prevent the
displacement from recurring ; and, if effyusion be present, to émploy the '
usual remedies to promote its absorption. Whe ‘tlielhcéide‘xi‘y'is recent,
I would strongly urge the importance of kecping the affected joint
absolutely at rest for two or three weeks, so as to promote the union
of the ruptured attachments. =~ © 7o o AT BT
This affection may become so troubleséme, oting . to the tonstant
recurrence of the displacement; thatﬁ atient’s océupation” and com-
fort are seriously interfered with'; and'T relate the following exariple .
of stich a condition'iit order to .illustrate a'new method of Pprocedure :
‘which I successfully adopted in  connéction’ with ‘it. * The' éxcellént
‘Tésult ‘obtained in this case encourages me'to express the opinion that

| resting for more than'u

< Oase.—+~Thomas M., 'agbd 30, 'miner, ' was sent 'toomeifrdm1thd
- north of Engldid, on' Nevember: i1st, 1883, iwith: itheifollowihgo g+
tory. - About tén months/beforevtis, widinission) hiiwas (weorktng hle
kneeling’ position, . :whén The -felt dorhethidip give: wayl in ~Hiesright
khee, [ He suffered:shavpi painjibuty ¢ontinaed bt his work:forta fewt
hours: /1 vGreat: diwellibglof the! joint: folldwed,! :dad the Iphin bécamé
richla ted;i so that He eould mbtlretaidy toi hisiwork) ant: He had
not dimeliworked sthisleonpaiom! THe eondition: obasidireated bif
rost; Blistering, the applitation of fodine, " amiovhrivty liniments; with
the: restit:-bf reducing the swelling s/but thi! pairit stilk tepyirlued, 'andl
the mowveindnts of thejoint were inturferalivdth by sométhing ¢ slipe
ping it thekmde: : ~ s ey od Bliow 31 dedt
O admission, ‘the joint was slightlylswolldhy and-there was: s sinail
ambiint of effusion itite:its vavity.i 'The Patiént' dompluinied! of. ucute
E::m in-ldertain . movements ofthe joint, swhich' frequently became
cked in'the flexed position. - “He wasiable, by a-littfenairnipulation;
to unlock: the joint, .but -the: frequency éf r this: s mptom. mmade:hite
quite unfit to: follow his employment a3 a’ miner. | Ontgareful examis
nationtof the: jointo there was a well marked: hollow owérl thie anteripr
border anid posdition éf the intermal seinilubtar cedrtilagei 1 This hollow
was ‘most.pibrked when ‘the!¥nde wasflededy  Havirlg détided. thay
thed:ake/was bnelof displdced! sentilinar eartilahey anfiong not . likelo
to be.bitrd- by any ‘ordinary treatment, (T, b NoyemBer: 18th, 1per¥
formed thid operationl 1Ak ineigion iwas made- dtong! the “wjper 4hd"
innérryordét df thie tibiay parallel with the imtevior noargin' of :thié jnv
tednal séthilunan cartilage’ awd) the Fow sdperfidial wéssdls kavingibedn
seuhbod/ | the! [joint ivas. opened. It!way tlreniseen’that this semi-
Yuhar eartilige avas wompletelyl separated ' fronioits enteridr atbache
mwionte; and fwasi displased: bavkwirds. about liblfian liféhe « Thé) and
thoredge of: this cartilage was now seized by a pairsof artéry .eatch
foreops;i and:it was drawn forwhrds' inte:itd ratural'pesitién; ‘and held
therd until three: ‘stitches: of ¢hromibicatgut: were! frasseds throigh it
and through' the. fas¢ia ahd periostquin ‘covering the!imangin'of the
tibia. The forceps were then withdrawn, the -cartilage temaining
Socurely,istitehed in positioni 'The wound' i1r'ithé synovialimerhbrane
and /séft ‘textureés ‘having been elosed: with. catgut stitches, ! a: splint
aind! plasterdof Pdris banﬁage, were applied; soasto kdep ithie joint:at
rest. 11 Thie” progress of thie patient,  aftér the opeératibn, was pérfeet;
the!temperature nevet risingiabove 99° Fahr, “Seven weéaks after the
opération, the'splint and bandsges weré removed,. and: genthe. inpves
méntsiof the joint pra¢tised, . 1007 R S ML LI
< On Jamuary 25th; 1884, the pati

ent g dismissed cured, ‘theithoves

nients of the joint being good,and the limb steadily: gaininis stidnggthi.:
In April of the same year, the patient returned:to :show! the -resuit,
He was then seen and examined’ by many of eur distinguished: guebts
atUghe kereentenary, who dlli expressed ‘the epinion ‘that thé result wad
sverything that eould be desired.. He had:flerfect mévemeht inmthe
joint, and had newerilad the slightest stiffubss of locking of 1the joimt
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since he'dommeneed to go-about after the operdtion.. . R
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“HOW  TO : PREVENT: SEPTICAMIA! - (
| MORBIDLY, ADHERENT PLACENTA! [ /.
- v By KEITH - NORMAN: ; MACDONALD; F.R:C.P.Edin.,
L.R.C.P.Lond., Cupar, Fife. Sl Tattg
: sl o D e e e Y]
‘Wit the ‘exdeption ofpbst partum: hehiotrhage) adhérent platentais
onéiofithe niostif dublusomeafteticonsequencebiof thelyivg-instatel/ 1 It
8l nidover; much readed by mawy. prictitioners, owing o the' prot
bability 6f septie niatted fihding s way intethe 'eiteulation but that
kn! Urdimry’,easiq‘ﬂe‘edé?mv%iﬁei‘rids ito! anf! eﬁxzmo&dinmgwaimm, sy
following histor yowell«ilbh trates. ol it sob gl setndsot o
DiMrs. St dgbd BB Tk lyealtd inarried; andhmbther;of ‘snel oHild, 1fivb
years having elapsed since her last confinement, -which Was' a':fekceps
case, with partial placental adhesion, was taken in labour at midnight
of December 29th, 1884, - The pains ‘were moderdte 'and regilar ; dnd
T way dent for at 7 A.m. in thie mornibg ~The: éase was apparently
natural 3 ‘the sécond BM§6‘Wa§ rather prolonged, owing to the 'head
Y Hour on the:perinkun; but' Was completed
at nine o’clock, two hours after niy arrival &t the House, théte being
‘nothing unusual about it; exdept that the:child,”a female, appear
feoble, and: the cord was unusuelly small. i o LS
~'During- twenty minutes: she. retched several ‘times, thowgh firm
compression was applied externally :- she'said- that she had done-sb
durihg the entire petiod of lier-pregnancy, and!also Had a<*“/paiir '§h
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this, or some similar proceeding, may now become an established -

‘her side.” ' After:  this .interval, I tried ‘10 remove the plicents,



