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| not show any signs of increasing, we hope that
shortly we shall be able to inform his many friends
of his entire recovery.

Dr. Irvine D. Bouatt (MeGill Colleo'e, 1860,)
is in practice at Campbellfﬂrd Ont.

Dr. Napoleon Leclaire (McGill, 1860,) has re-
. moved to Montreal from Lancaster and commenced
-practice.  He was recently elected a member of the
Mgdico-Chirurgical Society of Montreal.

We understand that Dr. Henry Harkin (MeGill
Collegs, 1867,) who ever since his graduation has
been employed on-the Montreal Ocean S.8. Com-
pany’s (Allan line) Mail Service as surgeon, has
just resigned his position, During his term of
service we happen to know Me was universally
respectéd as an able and painstaking physician. We
hear he intends to commience civil practice.

Dr. Henry Usher (McGill, 1861), is in practice
ab Walkerton, Ont. 'We were glad to hear from
him the other day, and wish him inereased pros-
perity.

Dr. Sp’lrham of Brockville, was in Montreal
awfew day ago on a brief visit.

Dr. Simpson of Montreal, (McGill College, 1854,)
has been appointed 4o attend the Small Pox depart-
ment of the Montreal General Hospital
~ Dr. Wickwire, (M.D. Edin.,) of Halifax, has been
appointed Vice Consul of the Netherlands, for that

art.
P~Dr. John W. Bligh (M.D. McGill, 1865,) has
just returned to Europe, after a brief visit to his
relation, Dr. Marsden, of Quebee.

Dr. J. H. Fulton, (M.D. McGill, 1863,) after

.. practising in the Western States for several years,
" has becomé a homaeopathist, and is. located now m
Montreal

i

Beviews.

. Contributions to Practz'cal Surgery. By GEORGE

: } W. Norris, M.D., late Surgeon to the Penn-
\Sylvania. Hospital, Philadelphia. Lindsay &
“Blakiston, Phxladelphm, 1873. Montreal-
- Dawson Bros. ‘ .

- This book is a collection of essays, pr 1nc1pa11y
upon the various fractures and the unfortunate
. vesilts which supervene. Several of ¢hem have

a;ppeared in the American Journal of the Medical|

L Sczences, and were very favorably noticed. This
3 mduced the author to have them collected and

o presented. to'the professxon in a more endurable |,

form: We think that the chapter upon' non- |
union, after fractures is the most valuable, and:
perhaps, also, the most. practical. = It embraces |
fully one-third of the volume; and it scems to .
us if he has not fully exhausted the subJect he
has at all events collected a great deal of prac-
tical information. Fortunately this result is
one that seldom occurs; yet it may at any ‘mo-
ment happen to a surgeon, and it behoves all to,
know how to act under such circumstances, in -
the way calculated to be most beneficial to -the -
patient. Inthe Pennsylvania Hospital, of which -
Dr. Norris was one of the sur geons, in the in-
terval from 1830 to 1850, two thousand one
hundred and ninety-five cases of recent fracture
were admitted, and in not a single instance wags
there non-union. During the same period
eighteen cases of ununited fracture were ad-
mitted-as such.  This experience is very satis-
factory, and, so far as our knowledge goes,
corroborates the experience of Montreal Hospi-
tal practice. The only cases’ of ununited frac-
ture that we have seen, having been admitted
assuch. After noticing some twenty-two differ ent
plans of treatment which have been suggested,
and reviewing each, he compresses them into.
the following five, as heing what are most gene» ,
rally'resorted to: 1, Gomm ession and rest; 2,
Fractures; 3, Seton; 4, The application of
caustic to the seat of fracture; 5, Resection of -
the end of the bones. He furmshes a great dea 1
of statistical information on  the subJect *and .
sives the following conclusions:

“1st. That non-union after fracture is - most
common in the thigh and arm. -
“That the mmtahty after opemtlons for its
cure follows the same laws as after amputatidns
and other great operations upon the extremities,
viz., that the danger increases with the size of

-| the limb operated on, and the nearness of the

operation to the trunk; the mortality after
them being greater in the ‘thigh and humelus
than in the leg and forearm. ,
"« That, the failures after operations for thelr:
relief are most frequent in the humerus.
. “That after operations for.the cure of. un-:
united fractures, failures are not more frequent:
in middle-aged and- elderly than in younger’
subjects. ;
“5th, That the seton and 1ts modlﬁcatxons is
safer; speedier, and more successful than resec-
tion or caustic. .
 6th.. That incising the soft< parts prewous ‘



