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-the joints can be flexod frely-but any
attempt at extension is painful-this latter boin'
followed by the appearanco of a tense, contracteA
cord, passing from the finoger into the palm of'
the hand-to which the skin of the palin is
closoly adherent. This form of finger contrac-
tion was first accurately described by Dupuy-
tron-though its pathology and troatment is atili
subject to discussion. Dupuytren, in dissecting
v band subject to this condition, found that a
division of the palmar aponeurosis caused an iin
mediate relaxation of the fingers. The tendons
wero normual-thir sheaths were unopened-the
joints, ligaments, synovial membranes woro
natural and normal.

The cause of this condition Is believed by
:almost all the writors on tho subjeut to bc strictly
lounl-arising from the pressuro of tools, &c.
There is, however, a gouty form. Mr. A.
regards it as nearly always depending on a gouty
diathesis.

The treatment nay be cither mechanical or
operative. The former seoins to bc applicable
to the slight cases only. In severe cases, and
thoso of long standing, mechanical treatment is
isoless. The operation was first porformed by
Dupuytren, in 1831. He made an open wound
-trnsvortely, and the wound gaped very much
from the extension, and suppuration followed.
Nr. A. condoins this open nethod, which lias
the sulpport, howevor, of nany eminent surgeons
-both Anerican and Englibh. Mr. A., after an
exteliive experience, now proceeds as follows ;
A sîmall teiotone-smaller than ordinarily used
-is initroduced botwoen the skin and contracted
cord, which is divided by cutting downvards
very slowly and cautiously, taking care not to
dip the poiit, or divide any structures, except
the contracted band of fascia. Several punctures
may bc necessary. The first one at the greatest
diotaice from the finger, the second sbould
divide the same cord as the first, but as near
the finger as possible, thius leaving the con-
tracted band in the palm of the hand, when
adherent to the skin, isolated. The 3rd and 4th
pulctures the lateral bands or digital prolonga-
tions Of the palmar fascia, which usually pass
from the central cord in the palm to the adjacent
sides of the fingers. Care should bc used-to
avoid the ve:,sels and nerves along the sides of
the fingers. Other incisions or punctures ma y
be necessary-but care should always be used.

The after treatmnent consists of immediate
extension and a retentive splint. The bandage
is removed the 4th day. Extension is to b
kept Up by the use of thie splint, worni night and
day-ibr two or three weeks.-changng the
bandage every tvo or three days. After thrce
weeks, the splint at night only, for an additional
three or four weeks. Free motion is to be
encouraged when the splint is not worn.--N. Y.
RHospital Gazette.

CHLOROFORM NAROOSIS.

WTacismuth, of Berlin, assorts that mnu.ch of
the danger from the administration of chloro-
form may be averted by adding to it tvonty
per cent. of oil of turpentine, w'hich, he says,
stimilates the lungs, and thus protects thom
against the great enomy of chloroform ngarcosis
-pu lmonary paralysis.-N. Y iXedical Record.

CILORAL AS AN ANiESTIIETIO FOR CIIILDREN.

Dr. Bouchut, in a paper in the G<zette des flopi-
leaux (August 13), states that since he first an-
nounced, in 1869, the aiæ-sthetic properties of chloral
in the surgery of childhood, and its value in bad
cases of chorea, daily experience lins confirmued the
accuracy of his affirmation. More than 10,000 cases
now testify to this, as for the last nine years froin
four to cight patients have taken this medicine in
anosthetic doses. Perhaps the saine good effects
night be obtaincd also in aduits, but it is found that

they cannot be got to swallow a sufficient dose with-
out producing vomiting. Infants, however, take the
chloral in sufficient doses readily, and do net eject
it. According to age, from one to four grammes are
given, not exceeding three grammes, however, in
children under three years of âge, and two grammes
may be given betweun two and five years without
danger. The whole quantity is to be given at a
single dose in 100 grammes of a highly sweetened
vehicle. Hlalf an hour after, the children are asleep;
and an hour after, they are insensible. The insen-
6ibility lasts fruin three to six hours, and on awaking
from it no disagrecable effects are experienced, the
children taking their food and playing as usual.
The saine dose may be repeated the next and follow-
ing days if required ; and in chorea soie children
take these doses for a month together without incon-
venience, as nuch as fruin 100 to 125 grammes
having been taken in a month. Exceptionally, the
anæmsthesia is preceded by a stage of excitenent, but
so rarely that it has not been met with more than
ton times in 10,000 cases. This means being so
certain, and never being attended or folluwed by any
accident, Dr. Bouchut always employs it for all
operations on children, however trivial, the only in-
convenience being that they continue to sleep three
or four hours afterwards. These results are of :reat
inpor: ance when it is renmembered what difficulty
and resistanec are met with during operations on
chUldren. If there were any danger attending the
use of this ineans, its eiployment in such cases
should never be thiought of ; butthere is absolutely
none. The anesthetic effect nay also be produced
by administering the sane dose as an anema; but
as this inay be ejected, and the anoesthetie effect not
be produced, it is better to use the chloral as a sup-
pository, made with the bawne dé ccoa melted with
a fourth of spernaceti, which is essential to the in-
corporation of the chloral. This, however, is a bad
mode of administration if the chloral lias to be con-
tinued for a long tine, as, after three or four intro-


