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forced fexion of the wrist, and witz Pressure

applied directly on the dorsal suiface of the /ower
fragment. Unless vertical splitting or comminu-
tion of the lover fragments exists, the maintain-
ing of partial flexion of the wrist, with pressure of

a pad on the dorsal surface of the fragment, will
prevent return of deformity.

l With the object of retaining the apposition of
the fractured surfaces by overcoming displacing
forces, I have practiced for many years on the
principles involved in the splint here illustrated

the application of which will not require mucli des-
cription.

"In the treament of fracture of the lower end of
the radius it is essential that proper allowance be
made for the curvature of the anterior or palmar sur-
face of this part of the bone. This is insured in the
splint which I have revised, which follows cor-
rectly the radial curvature; and the fixing of the
thenar and'hypothenar eminences of the hand in
their moulded beds maintains the spilint immovably
in its correct position with reference to the radial
curve. To neglect of complete primary reduction
of the displacement of the lower fra ment, and
to inefficient restoration and retention of the nor-
mal radial curve, are due the frequent ur fortunate
sequences of this fracture.

" The splint is made of copper, so as to be
readily conformable by ben 'ing to su't the pecu-
liarities of size and form of forearms. The slight
roughness left on back of splint from perforations
is for the purpose of keeping the bandage from
slipping. It is nickel-plated to prevent oxidation.

" The splint will usually fit the forearm so ac-
curately that but little padding will be required,
and a piece of woven lint, or of cotton or woolen
flannel is all that is necessary for its lining.. No

dorsal splint is needed, but, as before referred to,
a small pad vill in most cases be required over
the dorsal surface of the lower fragment. For
retention of the splint an ordinary bandage, two
inches and a half to three inches wide, is all that
is necessary.

"This splint has the merits of being applicable to
all cases of fracture of the lower end of the radius,
and also to many other injuries involving the fore-
arm and wrist, and, as now supplied, is very inex-
pensive," the price being only one dollar for each
piece. The splints are made in two sizes-for
adults and children-and also to fit the right or left
arm. As made by Mr. J. Ellwood Lee, of Consho-
hocken, Pa., (whose electrotypes we have borrowed
for the above illustrations) the splints are flexible
perforated and nickel-plated, and are very light
and indestructible.

HEADACHE, SPINAL IRRITATION AND
SYMPATHETIC NERVOUS AFFEC-

TIONS DUE TO EYE STRAIN.
A Lecture by Edwin W. Hill, M.D., Cleveland, Ohio.

GENTLEMEN: I wish to draw your attention
to one of the most important questions that comes
before you in your daily rounds of practice,
namely, the connection between the eyes and the
nervous system.

At the first glance it seems absurd to think
that the eyes have anything to do with the nerves,
yet the more you think upon the subject the more
important it becomes. The class of nervous dis-
eases to which I wish to draw your attention are
denominated functional; I like to call them
sympathetic; they include headache, neuralgia,
insomnia, epilepsy, spinal irritation, St. Vitus
dance, nausea, vertigo, and general failure of
health, both mental and physical.

They are called functional because the irritation
is of a transitory nature and due to a disturbance
of the circulation of the blood in the affected parts.
Physiologists tell us that the circulation of the
blood is controlled by the sympathetic nervous
system. Please rote thase facts, for they are in-
portant :
, ist. Headaches, epilepsy, insomnia, etc., are

functional troubles, due to disturbances of the cir-
culation.

2d. The circulation is contrclled by the sympa-
thetic nervous system.

3d. The eye in all its mnovements is controlled
by the sympathetic, as. when the sympathetic is
divided in the middle of the neck, the effect is almost
instantaneous upon the eye, the pupil dilates, etc.*

Knowing the effect of division of the nerves in
the neck upon the eye, is it not reasonable to say
that irritation in the eye will affect the sympathetic
in the neck. We know from the successful treat-
ment of some hundreds of cases that it is a clinical
fact. The chief causes of eye strain a-e astigma-
tism, hyperopia (far sight) and defective co-ordin-

* See Dalton's Physiology, pages 532-536.
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