
propose in the limits of this paper to discuss the as, for example, when fracture occurs in a paralyze
exact chemistrv of the dialyzed iron. It is, I be- limb, etc.
lieve (when properly prepared, as I have since in- Wlien the fragments overlap, there 'vil bc a pro.
vestigated carefully the process of its formation), jection equal to the entire thickness of the bone.
a solution of peroxide of iron in the colloid form, This illustratcd n the specîmens you sec here
with perhaps a trace of hydrochloric acid; but In this specimen the fracture took place about
that it will, when very largely diluted with water, the middle of the shaftand the ovcrlapping, as you
perfectly coagulate arsenious acid in solution, any sec, is as las already been stated, and the projection
one can satisfy himself in a five minutes' test. The is very marked.
only remaining point of interest professionally is, lie sane thing cati be observed in another
will it neutralize arsenious acid when taken in speciren, in which the fracture occurred a litde
powder (bulk) into the stomach ? It is held by higler up, very near to, but not invoiving the nect
most authorities, I believe, that when arsenious of the bone. In this case there was no extraor.
acid is tiken in buk into the stonWach, the iron dinary orliquity, but the fragments overlapped eac
antidote is flot reliable. (Sec Dunglison, R. J. othier fully two inches the lower fragment riding up
<latcst paper on the subject), ij his " Practitioner's wards tinel it impinged against thic neck of the bone.
Reference Book," page 229.) Yet we know from As a rule, taen, there is no such thing as se.
daily experience that arsenious acid is absorbed bI ting a fracture of the shaft of the feaur, in tt
the stomach hen taken it minute doses, and J mdo; dinary acceptation of tha at terrn. The bon Cu
tlîink the evidence in the case showvs that arsenic i bleaced n osition, and held there, perhaps, i
powder did poison when presentcd to and acted sufficîently powerful extension and cointer-exten.
upofl by a comparativ ely empty stornach (at l hast sion are eniployed, but it does ot set upon itsed
tlree hours having elased since boer breakfast), so as to hold itsenea
and that the solution of peroxide of iron (dialred in this particular instance the ovaster-of-Paa
iran) did prove a prompt and reliable antidote, dressing as e ployed, and was applied while up
coaeulating and neutralizig the arsenic. Arsei - patient as und r tled influence of cloroform. nd
Ol acid aces as it is dissolued and the antidote (ifs while fulh extension has nade ithe pulys. The
supplied combines, ari pass , ith the solution splint a tas tifor cfral successive neeks, and
ftormed by the liquids of the stonwach, and renders wher, te patient dieu, two or thlree ycars after, i
it inert before damage is donc to the tucous coat was found that just such siortenaing as the co
of the stomac or it is absorbed into the systes. dition of the boe bould permit nad taken place;
Within tuenty seconds after learned that arsenic the lower fragment lad ascended until it stru
had been swaloued I sent a fuil dose of anti- I neck of te bone. Practicaey, there -of-as
dote after the poison, and eith positive and ti- extension or counter-extension in the case.
mediate relief to t e patient. My experisce wit- Hopa is tue tendency in the fragments to ove.
dialyzed iron as a pleasant and efficient means of lap, froni the action of t ae powerful nuscles, toe
introducing iron into the econom is too imnitsd overcon e?
for an opinion, but I feel disposed, from the lps- Certainly neyer by setting cth bone, as it is Cà
tory of tlais case, to strotgly recommend it as a cd, and then L..s it tight witi bandages, bte
saft, reliable, ard always-ready-at-a-omeent's-o- cause you will have cut off ail circulation i ta
tice reredy and antidote for arsenical poisoning. lin long before you ca bind it sufficieitly tigbd
-Dr. Reed, aedical lmes. to naentan the roper position of the fragmenu

This i s but plain common sense. No sureos
would dare to attempt to treat fracture of the thie
in that nianner. He nîay put on lateral supp-«,

TREATMENT 0F FRACTURES 0F Tein and ameanly bandages, and the position of the
SHAFT 0F THE FEMUR. iinents nîay be iii soi-e stiit degree maintaine.j

pressing them against each other, but this dresi
CLINIC BY FRANKH. fAMILTON, MfD., NEW YORK. Wili lot prevent shortening.

t How then .ill you overcome the tendency l
First, I isal to remark th at fracture of te s--aft s eortening ?

of the femr i the adut is alniost always oblique. Until t latter part of t e last ce ntury ai sU
The fracture is usually very oblique, t much so, cons froin the arliest periods employed thef1n
that it alîost neyer hapîens that ve catT set it, in straiglit splint. The metod as generallYUs
the ordinary sense of tc terni; that is, we cannot sinply pull the limb ot to a certain oengthi
make the fragmîenis set supporting each other. then bind a long, straigt splint to tle side op
The fracture is so oblique, that unless the frag limb and side of t he body. Tie old-fathior
ients are mnaintaned ii position by extension andi long splint is illistrated b this simple and Prs

counter-extension, they alwas ove.-lap each otHer. tical device eniployed by a surgeon under Sto
This is the law. There are exceptions, of course, wall Jackson, that great soldier and good mal.
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