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are often also useful, and a generous diet is always
indicated. Unless the stomach has passed into
a state of disease (which it may do, if overtasked
when in this weakened state), any of these
.medicines are generally well borne, It will be well
. to bear in mind, however, that if the mucous
membrane of the stomach be in a state of irritation,
quinine, arsenic, phosphorus, the hypophosphites,
and sometimes even cod-liver oil, are generally
Inadmissible.”—British Meuical Journal.

"ON THE THERAPEUTIC VALUE OF SUL-
. PHUROUS ACID IN SCARLATINA
T MALIGNA.

-+ Dr. Keith Norman Macdonald, after denying
the prevalent opinion that no reliance can be
placed on any drug in cases of scarlatina, does not
-hesitate in affirming that, when properly applied,
both locally and internally, sulphurous acid is by
far the most efficacious remedy we possess. He
continues : “ I have had several opportunities of
'testing its efficacy in some of the worst cases I have
‘ever seen, during the epidemic which has been rife
in this town (Cupar Fife) for the last two months,
and I am bound to say that, of all remedial mea-
‘sures in this disease, it is, in my opinion, the most
reliable. My treatmentis as follows. The moment
the throat begins to become alfected, I administer
toa child, say of about six years of age, ten minims
~of the sulphurous acid, with a small quantity of
glycerine in water, every two hours, and I direct
the sulphurous acid spray to be applied every
three hours to the fauces for a few minutes at a
time, by using the pure acid, in severe cases, or
-equal parts of the acid and water, according to the
severity of the case. Sulphur should also be
burned in the sick chamber half a dozen times a
day, by placing flour of sulphur upon a red hot
cinder, and diffusing the sulphurous acid vapour
through the room, until the atmosphere begins to
become unpleasant to breathe.

. “In the worst cases, where medicine cannot be
swallowed, this and the spray must be entirely
relied upon; and the dark shades which collect
upon the teeth and lips should be frequently laved
with a solution of the liquor potass permanganatis,
of the strength of about one drachm to six ounces
of water, some of which should be swallowed, if
possible.

“¢In cases presenting a diphtheritic character, the
tincture of perchloride of iron should be adminis-
tered in rather large doses in a separate mixture
with chlorate of potash, and equal parts of the
same with glycerine should be applied locally, with
a camel’s-hair brush several times in the day ; but,
as in the majority of cases among children, it is
Jext to impossible to use a local application more
than once; the spray and permanganate solutio
will then prove of great service. -

B
“ As to other remedies recommended by vatous
authors, ammonia is nasty, and cannot be “aken

well by children; carbolic acid has the'same

“fault, and cannot be applied properly. (argles

are also useless in children, because theyseldom
reach the diseased surfaces, and warm bzhs and
wet sheet packing are dangerous, becaiwse they
are never carried out properly in private practice.
The hypodermic injection of pilocarine is a
remedy that may give good results hereater, but I
have had no experience of its use—ZBritisk
Medical Journal.

DISLOCATIONS OF THE TFIGH RE-
DUCED BY NEW METHODS OF MANI-
PULATION. :

In cases where reduction of the femur by mani-
pulation, in the usual way, with “he aid of anas-
thetics, has failed, or is inapplcable, and as a
substitute, in many cases. for anasthesia, assistants,
and mechanical power, Mr. Rely (Dublin Jour-
nal of Medical Sc:ence, Qctobe’) proposes the fol-
lowing methods :

For posterior dislocations—~The patient is laid
prostrate upon the floor. Thee strong screw-hooks
are inserted into the flooring close to the perineum
and each ilium of the patint, and to these hooks
lie is secured by strong landages or rope. The
injured thigh 1s flexed at right angles to the
patient’s body : the footand lower extremity of the
tibia are placed against me perineum of the surgeon
who, bending forward, with the kaees slightly
flexed passes his foearms behind the patient’s
knee and grasps his own elbows. Reduction is
now accomplished by drawing the femur upwards.;
but circumduction may also be practised; the sur-
geon, stepping backward, then .extends the limb,
and lays it by tke side of its fellow. In sciatic
dislocations, in order to liberate the head of the
bone from the Pramen, a bandage may be passed
around the thigh, close to the trochanter, by which
an assistant nay make traction.

For anteror dislocations~—The patient is placed
upon a table of such elevation as to have his pelvis
nearly as high as the trochanter of the surgeon.
A bandage around the pelvis, and secured to the
side of the table farthest from the dislocation,
affords counter-extension. The surgeon, with his
face directed towards the dislocated joint, and
standing on its inner side, with his trochanter press-
ed sgainst the fernur, now bends the leg behind
his back, and grasps the ankle with the correspond-
irg hand. Reduction is effected by rotating or
turning his body partially away from the patient,
thus making traction on the femurin the most
favorable direction, and at the same time pressing
its head towards the acetabulum with the disen-
gaged hand



