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scalpel as large as ihe meatus wrinarins and the rec-
tem would admit, without injury to those parts.

I found the obstructing membrane thicker than
1 supposed, and tough. T explersdwith the fiinger
sud cat with the knife, o 23 0 enlarge the open-
ing the foll size of the vagima, wuntil I felt some-
thing Jike the distended membranes in a case of
labor just before they sre rupiurced. I held my
finger against this membrane, ag I discovered a
contraction of the uterus and abdominal muscles
returning, which csused a sudden rupture, sud
angh of restrained menstrual fluid took place, to
the amouwit of one gallon or more, and fetid, so
much so0 that the asgistants left the room. The
utorus seemed {o contract periodically, and the
contents would issue in s siream. I made pressure
over the uterus until the discharge ceased, then in-
jected warm water, freely and continued the injec-
tion forseveral days. The patient had no diffienlty
in voiding wrine. After the operation she took
Light tonic and@ nourishing diet, and recovered
rapidly withont any unpleasant symptoms. Khe is
now s heelthy and fine looking lady for one of her
age,

A few days previous to my being called, and after
her situation became very distressing, she applied
to the nearest physician, who claimed to havo ex-
perience and skill in treating female diseases. He,
withoutexaminingthe parts,gave heremmenagogues
and diuretics, furnished her a femele syringe, and
sdvized her to use vaginal injections. The mediciue
could do her no good, but might do harm, and the
syringe she could not use.

Now admitting the above csse is ne novelty, and
that closure of the vagina is common, I think it
shows, at least, the importance of physicians being
on their guard, and to examine women carcfully
whose menses are obstrusted. )

Hanegoment of Fractures of the Ulna and Badius.
. B PROF. R. A. GUNNX, M. D,

At tho present it would seem almost useless to
vecupy space in o medical journal in describing the
mansgement of fractures of the forcarm, if it were
not for the groat discrepancies found in the writ-
ings of those who are considered suthority upon
" the subject. Ono suthor recommends sn inter-
osseons compress and cirenlar roller beforo the
application of splinta ; another uses the circular
roller and aftorwnrds applies his splints; another
condemns the circular rotlor but strongly advocates
the interosaeous compress ; ‘while stil! another dis-
penses with both and applies his rplints directly to

the forearm. In the subject of splints as much
diversity of opinion exists as in the applinction of
bandages. Some recommend thst the splints ex-
tend from the elbows io the ends of the fingers;
vilers extend them above the elbow joint, while
others again prefer that ther only extend from
elbow to wrist. The advocates of each of the above
methods claim for their own some advantsge aver
all others, and point out defects in all that do mot
agree with them. Thes we find that persons of
Iimited experience in the trestment of fractures arve
likely to adopt the method recommended by the
suthor whose works are in their possession, snd
shoul@ the vesult not be entirely satisfactory, some
rival practitioner, (who may have read a different
work on the treatment of such fractures,) after
having learned how the case was ireated, may de-
clara that the treatment was not proper, and thus
give rize o a svii for mal-practice. In court, a
case i3 often decided contrary to the facls establih-
ed, and yet the decision may be based upen th~
opinions laid down by genersally recognized author.
ities. The modern surgeon, however, does not
accept many of these authorities, more particularly
the older ones ; and yet should he fail, from any
cauze, to have a perfect limb, the law would hold
him responsible, no matter how rational his treat-
ment may have appeared, if he did not follow the
directions of recognized authorities.

Thus we find difficulties often arising, whether
the authorities are followed or not : and for that
reason we think that living surgeons of large ex-
perience should be acknowledged as nuthority be-
fore any works that may be produced in court.

The method of treating fracturc of the ulna and
rading that is usually adopted at the present dey,
consists of two splints a little wider than the fore-
arm and long snough to extend from the elbow to
the wrist, which after being well padded, are applied
to the dorsal and palmer aspect of the forearm.
By careful extonsion and manipulation the bones
are brought os mnear as possible o their normal
position and then a roller is applied over the splints
sufficiently tiglit to prevent their motion, and not
so tight as to cause strangulation. Theaplints being
wider than the forearm the roller is prevented from
pressing the bones towards each other, and thus
causing vicious union. The interosseous compress,
is not coneidered neccesary, ns the splints, when
applied properly, press the muscles of the forearm’
into the interossecus space. The roller applied bes
fore the spiint is not considersd prastical, as it msy,
if applied tightly, either cause gangreme by
strangulation or crowd the extremities of the bones
towsard each other, and vicious union with impsirpd



