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ed the ancesthetic properties of the drug, whilst
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padded wooden splints, which were applied over

adrnilting that it was a most excellent hyprotie. ' the flaps; but on tliis occasion those appliances

On the other hand, M. Léon Labld admitted iis
anzesthetic properties; Lut both these investigators
denied thetransformation of chloralinto chloroiorm.
M. Bouchut now declares—and 1 must sum up
briefly, so as not to devote too much of my
to thig subject—that clidoral is a poweriul sedative
of the nervous rystem, wmoter as well as sensitive :

were replaced by twe long strips of bandage well
saturated with a paste of plaster-of-Paris. This

. change was instituted for the purpose of obviating

lctter |

the disturbance of the faps through a displacement
of the wooden splints which is rendered necessary

: for the removal of the deep sutures on the third or

that it must be cmployed in a crystallized form, and

periectly pure ; that it wwust not be administered

hevond doscs nf five grammes to adults, and one to -
two to children ; that 1t is dangerous to ewmnploy 1t .
in any subcutancous injections ; that it is more .

speedily absorbed by the rectum than by the
stomach ; that its action is that of chloroform, into
which it i3 transforined within the humean organiam;
that it brings on slecp, sometimes accompanied Ly

a not unpleasant intoxicatien, scldein by hyperoes- .

thesia, and most frequenily by ansesthesia, which is
more ¢r less compleie, according to the sivength of
the dose.

There is one point which M. Bouuchut seems to
have investigated with peculiar carc—! mean the
therapeutical properties of ehloral ; and asthis part
of the subject has been less ventilated than that of

the physiological effects of the substance, T subjein

in M. Bouchut’'s own words, the results of this
praciive :-=* 35 a therapcutical agent, hydrate of
chloral is the sedative of violent pain in gout; of

the atroucious suiterings occasicned by nephritic colie |

and dental caries ; in a word, it is the very best of

asecesthetics udwninisiered throvah the stomach. Lastly
it is the quickest and most cflicacious remedy iu
intense clwrea, when it is requived to abule speedily
u condition of restcssness which is in itself a peril
to the patient,”—Paris Correspoiident, Lancet.

et b m—e mee = Awa o m——

University Collage Hospitald.
QrERATION® BY Mn, MARSHALL.

1. Adnpudation of the Leq.—On the 4ih inst. am-
putation at the Jower third of the leg was periorm-
ed on a man whose foot and ankle had been much
damaged through the inflammatory processes follow-
ing a severe crusking injury. There wasgreat loss
of -integunent, especially over the outer malleolus,
and extensive sloughing, which had involved the
ankle-joini and caused softening and detachment of
the articular cartiluges.  The operation was one of

much intrrest, in consequence of a further wmodifi-

!

{fourth day after maputation. The wire sutures
can be readily withdrawn through the plaster
«plints without necessitating any movement of the
apparatus covering the stump. No spouges were
used during the operation, and after the stump had
been secured the wound was covered by lint dusted
with creasote pawder.

Mr. Marshall, in some remarks made after the
operation, stated that this plan of treating stumps
was proposed as a more effectual means than the
method of bandaging for keeping their muscular
sutfaces at rest and in close contact with ezch other;
and also for preventing collections of blood, pus,
and other irritant fluids between the flaps. In
many stumps, after speedy union has taken place
between the edges of the external wound, recovery
is frequently retarded in consequence of a deep-
seated accumulation, which must find its way to the
surface sooner or later. The stump resulting from
this plan of amputation seems at irst larze and an-
sichtly, as the redundant flaps forwn a fin-like ap-
pendage.  This, however, by the subsequent relay-
ation and partial ahsorption of the soft siructures
of the stump, beecomes much reduced in size, and
uitimately constituies o firm and useful extremity.
The deep sutures have been applied Ly Mr. Mar
shall in several cases of amputation; and there will,

- donbtless, be ere lng a sufficient record of cases

for enabling swrgeons to judge of the utility of s
plan of treatinent which seemis to be well adapted

. 10 lessen the time of healing of a2 stump, and, con-

cation in a plan of dealing with stumps, which, °

though frequentiy practiced by Mr, Marshall, has
not, we bhelicve, been hitherto tried by other sur-
geons. The two flaps were Iateral and rectangular,
of equal dimensions, and of large size, as they ex-
tended for some distance in front of the ends of the
bores. After the arteries had been closed by tor-
sion and the cdges of the wound approximmated
after the usual manner by interrupted sutures, two
gtrong wire sntures were passed deeply through the
substance of both flaps close to the ends of the
bones, so as to bring together and maintzin closcly
in contact tlie inner muscular surfaces of the stump.
It had previously been Mr. Marshall’s usual prac-
tice to supplement these deep sutures by two well-

gequently, to prevent erysipelas, pyremia, hectic,
burrowing of pus, necrosis, and all the general and
local complications which result when a stump does
not heal favourably. :

2, Plustic operation for Chronic Ulcer.—The sub-
ject of this case was a voung and healthy agricul-
tural laborer, who, some few months before his ad-
miesion into University College Hospital, had re-
ceived a severe injury to the soft structures about
the left knee. This was followed by extensive
sloughing of the integument, and the formation of
a large granulating surface over the front of the
legr and the popliteal space, which had cieatrised
favcurably over a great part of its extent, but left
a long and narrow ulcer extending across the pos-
terjor surface of the knee-joint. This, in conse
quence of the retraction of the surrounding cicatris-
cd tissue, and of the frequent action of the haw-
string tendons situated immediately under its base,
could not be made to close, and the man was sent
to Mr. Masshall under the supposition that ampu-
iation would be required. The limb was kept af
perfect rest and in the extended position for about
five weeks; but as this treatment had very slight
effect upon the size of the ulcer, Mr. Marshall de-

‘cided npen perforiing the following operation, in

order to give the patient a chance of retaining?
useful limb :—The edges of the ulcer having been
pared, a long flap of integument was transplanted



