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full doses has given the best results ; but T do not
propose speaking of therapeutics at this time. I
merely wish to impress upon the profession  the
fact that a fair number of cases of traumatic tetanus
have recovered.

FATALITY oF PERICARDIAL AND CARDIAC WOUNDS,

The prevalent notion of the excessive danger
of these wounds is delusional, at least in as far as
it teaches that these structures will not brook sur-
gical interference. The pericardial sac should be
dealt with exactly as the pleural sac, by aspiration,
incision, irrigation and drainage, according to the
lesion. That simple puncture or aspiration of the
heart itselfis not accompanied by the expected risk
to life has been pretty well shown, thoughl am
not prepared to recomma2nd its general adoption
for trivial cardiac conditions.

SyMMETRY OF NORMAL Linmss.

Another delusion still existing in many minds
is that the extremities are usually of the same
length. Clinical and anatomical investigation show
that asynunetry in the length of normal limbs is of
common occurrence. Therefore, measurements of
the legs in cases of fracture are of little value, since
it is impossible to know whether it is the femur of
a long or short leg that is the seat of the injury.

UseronNess oF TREATING VicIoirs UNION oF
FRACTURES.

It is a fact, not sufficiently appreciated, that
many cases of deformity, from imperfectly-treated
fractures of long bones, can be remedied by refrac-
ture. Over and over again have I seen cases of
great disability and deformity cured by the appli-
cation of sufficient force to break the callus uniting
the misplaced fragments. Five to six months is
not too late to resort to this expedient for correc-
ting what otherwise must be a life-long evidence
of defective surgical attendance. -

_‘There are many other prevalent surgical delu
sions, such as that bony union of transverse frac-
tures of the patella and of intracapsular fractures
of the femoral neck cannot take place ; that chronic
purulent discharges from the ear do not need
active treatment ; that hypermetropia and hyper-
mctropic astigmatism can be properly estimated
and corrected witbout paralyzing the accommo-
dation ; that it is improper to perforate” the nasal
septum 1n cases of great deviation ; that crooked
noses are not amenable to treatment; that corneal
operations and cataract extractions should be
‘treated by cotton padding and bandages to the
cyes; that fractures should be treated with carved
or mapufactured splints.

While an earnest advocate of conservative and
of reparative surgery, I believe that when operative
surgery is demanded it should be aggressive. Delay.
indecision and insufficiency impair the value of

~much surgical work, and are gften the legitimate
result of a superstitious faith in delusive surgical

‘ gogn_lq;.f—l)’z?fq/o Medical and Surgicgl Journal.
Pt ~ Tty

EPILEPSY TREATED WITH HYDRCBRO-
MATE OF CONIA.

By R. NorrIs WOLFENDEN, B,A., M.B. CANTAB,

Being frequently disappointed in the action of
potassium bromide in the treatment of epilepsy, I
have lately been trying a remedy which I belicve
has not previously been used for this complaint.
1f the result is not quite so favorable as I might
have expected, it is at any rate sufficiently good to
warrant further trial, and I venture to place on
record the notes of seven cases, in the hope that it
may lead to further observations. We have all
experienced the failure of potassium bromide until
poured in in such quantity th.t often a condition
of bromism is established.  The unsightly blotches
thus produced are a source of annoyance, espe-
cially to the better class of patients to whom per<
sonal appearance is a matter of concern. The fol-
lowing is a summary cf my notes.

Case 1. A., girl, et. eight ; ill for two years,
with epileptiform seizure, consisting of sudden flex-
ions of the forec-arm (right), and a momentary
vacantness of look ; latterly the attacks had become
more severe, culminating in loss of consciousness.
Hydrobromate of conia, in doses of half a grain
three times a day, was prescribed. During the first
week she had six slight “ fits.” The dose was then
incréased to 5-8 of a grain, and during the suc-
ceeding week she had no attack. The medicine
was continued for four wecks, during which time
she had no fits at all, and slept better. The drug
was then discontinued for some weeks, when she
returned for further treatment. During its adminis-
tration this patient complained of constant frontal
headache. ‘

Cask 2. B.,male, ®t. 22 ; suffered from true epi-
leptic fits, with typical aura, convulsions, uncon-
sciousness, and great headache aiterwards. .. One
aud a half grains hydrobromate of conia was
ordered twice a day ; during the week, this patient
had nine fits. Oneand five-cighth grains was given
twice daily for a week. During this time the pa- -
tient had four bad fits. He was now, at his own
request, put under potassium bromide, 3 j doses,
three times a day, which kept them under.

Casg 3. C., female, @t. 34; had been ill for four
years, with one or more fits every week, typically
epileptic. While taking potassium bromide they
were kept under. I ordered one grain of hydro-
bromute of conia twice a day to commence with.
For a week she was better, with only one slight
attack. The dose was increased to 1l grans,
and during the next fortnight she had one slight fit,
She was then ordered back to bromide.

Cask 4, D., girl, &et. 7 ; has seven oreight fits a
week of typical epileptic character, She has fre:
quently right-sided convulsions, the right' arm
being suddenly flexed. Sometimes these culminaté
in g real fit, with insensibility and rigidity. ~ The
child is an imbecile, As while under 3j doses:
of bromide, the child still had frequent fits, [ or-,
quc\'i‘ -4 grain of hydr@bgoxqatc? of conia three



