1

TGRS

Ro4a9n.

Canada

Vor. XXII. MONTREAL, OCTOBER, 1893. No. 1
CONTEINTS.
ORIGINAL COMMUNICATIONS. Prophylaxis in Tubereulosis. , . 10 PROGRESS OF GYNZECOLOGY.
TReport of ’\omm%néﬁ gomanttee 11
The more recent Methods of Diagno- ES Sensible a,nd Timely Caution. ... 13
Agantm o eSOy | gl Tnent of Dl 6| Bt of Srada Gl i
A Large Sarcomatous Grow t.]'x'm the BRRCY. ovsruesnsiie oo reenreeens 18
—_— Neck, with Secondary Deposit in —_—
SOCIETY PROCE e ling s 2| PROGRESS OF OBSIETRICS.
OCEEDINGS. Some of the Uses of Sulphurous
Acid. i vevinirenaniss 13 | Ante and Post-Partum Doucbes.. ... 19
The Canadian Medical Association.. 8 | Three Cases of Friedrieck s Atu\m 13 '
Elebld?}‘} sl AdAress.....oeiiiivein. . 8 | Puerper a% Iéclaxnpstnw o Trdennio: 14 o
>ase of Eclampsia . 4 | Report o ommittee on Interpro-
Saﬁl;igtary Scxe%ce Pnnlcml Irt‘egxstmt%ogl.,... L Aiied 14 PROGRESS OF THERAPEvUTICS,
ects. ..., 5 eculiar Forms o eep or ie
The General P T CONGIONS +vs oeerres  veveneine.. 15 |Class-Room Notes ............ e 19
TOSADC. o v iers s vy 5 | Multiple Neuritus . T 'l‘hempeutui Briefs..civviiinniannns 22
Is Alcobol in 4l Doses and in all Ophthalmic \Iemoranda ............. 16 | The Chmc:'[l, Application of Ingluvin 22
Cases a Sedative and Depressant.. 6 Aperient Pill of Sumbul: an Effi-

. Case of Lateral Curvature. ......... 7 cient Combination......... «.e.... 22
Address on SUrgery.....eceuven.ann.. 7 Snuff for Recent Coryza 23
Movable Kidney with Two Cases of

Nephrorrhaphy ...oceviiiivnninn., 8 PROGRESS«OF SURGERTY. Personal....... . 23

. Case of Sub-cordal Spmdle-celled """""""""""""

Sarcoma and its successful Remo- The Role of the Posterior Urethra
val by Thyrotomy. .......,.. . 8 in Chronie Urethritis 16 | Pamphlets Received....ov viovuvnn.., 24
Two Cases of Lwarutomy 9 | Anal Dilatation ... 17 .
- Some Unusnal (,oudltwns met Swith Bread and Dyspeps 18
in Hernia Operations. . 9 18 | World’s Columbian Fair............. 24

Ichthyol in Gonorrhy

@riginal @ummunicaﬁuns.

A CONTRIBUTIOl\/T TO THE STUDY
.OF CLUB-HAND.

i

_ Abstract of paper read by REGINALD H.

SAYRE, M.D., before the Pan-American
. Medical Co;zgress Was/zmoz‘on Se;pz‘em—
ber, 1893.% ‘

Club-hand is very much less frequent
than club-foot. It may be acquired -as
the result of paralysis of certain muscles, or
contraction of others from central nervous
irritation, by cicatrices resulting from
burns, or be die to injuries to the bones

of the hand or forearm, or it may be con-

genital.
Of'the first variety, J. K. Youn greportsa

‘case wherean infant had the left side of the

head injured at birth. A large hematoma
Vformed here, and subsequently the right

s
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‘deformity

hand was markedly adducted and the
fingers and thumb flexed and the hand
flexed at the wrist almost at a right angle
with the forearm in the radio-palmar posi-
tion. The hematoma was incised, profuse
bleeding followed, and subsequently the
gradually subsided, having been
caused by the irritation produced by the
hematoma.

Biehaut reports a case of clubfhand due
to fracture of the ulnar at birth, with
subsequent loss of bone from suppuration,
giving rise to inequality in the length of
the bones of the forearm, causing a sharp
deflection of the’ hand towards the ulnar

‘side.

The congenital club hands dxﬁ'er Wzdely
from the above describad gases, ~and, may
be divided into three varietie§ : Ist, 'Thasé“i
where the skeleton is complete and well
formed ;  2nd, where the skeleton is com-
plete but ill formed ; and 3rd, ‘where thé
skeleton “is incomplete and distorted.
Various wnters say that the majorlty of ,




