
ORIGINAL CONTRIBUTIONS.

forma of treatment that would tend ta lower body temperature. In the
t-a o! hypothyroidism in chîldren the impravement in health and the

commncig growth of the body are very noticeable; and the mind bc,
eomoe more active, In these cases the best way ta stimulate the growth
and deveIopment of the testicles and avaries îs by administering thyroid
gland extract. Thbis is mueh more reliable anid effective than that of

,mplyingextraets af these organs.

pRACTURES 0F THE EXTREME LOWER RADIUS AND, PER-
IIAPS, ULNA.*

Bv A. A. BRATTY, M.D.

T IIS paper la intended ta convey to yon a nethd for the redutian,j ixation and after treatment of thie form, of fracture.
Reducion.It e very important that yau ahould examine thor-

aughly and with ail the means available, ta make sure of your fracture
or fractures, especiaiiy as ta directions, asud actual posiion of frag-

mns I have fournd very few aetually transverse, they ail seema ta b.
oblique lu some direction or other, the most cammon being from the
peimar surface obliqueiily upwards and backwards ta the dorsal surface.
Then. if this fracture be diagnosed and eonfirmned by fluoroscope, or bet-
te still, photographie plates, you will find there are very few impacted
fratures, except ta the extent of liard, dense bone ai the anterior part
of tii. lower fragment being driven ito the caucellaus boue tissue mest

aneirto the. dense bon. af dorsal surface ai the upper fragment.
This statement about oblique fractures should, I think, bc borne lu

mid, for I have let go these arme while under the. anoesthesia, and they
have recurred. How mucli mare would they with the. muscles active!1

1 will have ta couple Reduction aud Fixation. Tihe wrist joint and
10wrfragment being lu an abnormal position, the. lower fragment and

ban mus b out af their praper aligument, that is ta say, posteriorly
.,, upWards. Apply a splint ta the band and wrist, fixing the. parts

grlyan securely ta it; now, with the marked deforniity and the
spit ied iu thia way, the. upper portion of the splint wvill not b. in

,ppotionto the. arm. (Give anoesthetic).
gapthe. patient's hand firmly in yaur riglit baud, including the

apin n asitant holding the. elbow firrmiy. Produce violent extension
andmanpult. fragments with your left hand. After approxiinating

0 W st the Sugical Section of the Taranto ÂA"demy of Medicine, jau-


