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disease in America, and has employed it for about four-
teen years. The present modes of treatment in America
date back to him. His splint is remarkable for its sim-
plicity, and embraces in itself and necessary appendages:
1. Adhesive straps and roller; 2. A perinasal strap of
elastic and non-elastic bands; 3. A tubular splint, which
is applied on the outside of the limb.

1. Adlhesive Straps. Four are required. These are
cut from stout twilled cotton cloth spread with lead
plaster, an inch and a half to two inches in width,
and three to four feet in length. At the lower ends the
plaster is doubled on itself for about an inch, and
strongly sewed to pieces of firm inelastic webbing. They
are applied as follows, after having been warmed: one
from the external malleolus to the great trochanter;
another from the internal malleolus to the pubis; a third
is applied, beginning from the external malleolus, cross-
ing the tibia in front diagonally, passing underneath
over the popliteal space to the outside of the thigh, back
again to the inside longitudinal strip; a fourth is simi-
larly applied, beginning at the internal malleolus, and
terminating at the iliac extremity of the outside strip.
The whole are then covered in with a bandage, and
allowed a few houirs for rest, in order to ensure perfect
adhesion to the skin.

2. The Perinceal Strap consists of two bands about an
inch wide, one elastic and the other inelastic. The
elastic band is intended to give a firm but yielding
counterextension; the inelastic band is designed for
preventing the superincumbent elastic band from stretch-
ing beyond a certain point. Both are provided with
buckles for adjusting their length; and at the extremi-
ties rings are sewn, into which a cord of catgut is at-
tached, which plays over a pulley located in the upper
extremity of the splint.

3. A Splint is used, which is composed of a stout but
light metallic tube three-fourths of an inch in diameter,
and long enough to reach from above the external mal-
leolus to the crest of the ilium. The upper part is some-
what curved. Attached to the distal extremity is a
thimble, fixed, but capable of being turned round. On
the inside is a female screw. Into this fits a second
smaller metallic tube, of about one-half the length of the
first, and cut with a male screw. By turning the thimble
the splint is extended or shortened. The smaller tube
is flattened out at its lower extremity into a trianaular
expansion, terminated with blunt teeth, and provided
with a metallic button, to which a buckle is fastened.
A compress of old linen is placed on the perinaum.
Over it is put the perinceal strap attached to the splint.
The webbed extremity of the outside longitudinal adhe-
sive strap is brought over the lower end of the splint, and
secured to the buckle. The length of the perinaeal strap
having next beern properly adjusted, the thimble is turned,
and the extension effected to the amount desired. The
splint is now applied.
The splint of Dr. Lewis A. Sayre, of New York city,

embodies the same principle. In fact, he derived his
idea from Dr. Davis. His apparatus differs from the
preceding in the followiDg points. 1. The perineal strap
is made of India-rubber tubing (caoutehouc). 2. The
splint is made of a hemicylinder of steel. 3. In addi-
tion to the long, he has a short splint reaching simply to
the knee-joint.

1. The Perineal Strap. This is made of common vul-
canised India-rubber tubing, half-inch to one inch in
diameter, according to the size of the patient. This has
the advantage of impermeableness to the secretions;
elasticity, which is increased, if the ends be sewn tight,
by the enclosed atmosphere forming an air-cushion ; and
of having no sharp corners to chafe the skin. It should
be long enough to reach from the anterior superior pro-
eess of the ilium through the groin to beyond the boss of
the buttock. Rings are sewn to the extremities and at-
tached to catgut.

2. The Splinlt differs from Ir. Davis's in being a flat-
tened bemicylinder. At the upper extremity there is an
expansion something like the bow1 of a spoon, into which
is fitted, by an universal joint, a smtll piece of brass with
a pulley at the free extremity, in whibh plays the perineal
catgut. Into the concavity of the splint fits a similar
piece of metal, so closely as to be tdmost conicealed.
This is provided with a ratchet of brts for its whole
length, besides an expansion fitted witL a small brass
roller at the end. By means of a notchedkey, extension
for several inches can be effected, and a spring catch
holds it in place. The splint is properly ~overed with
leatlher and provided with padding at the iliaw extremity.

3. The Short Splint allows free motion to the knee-
joint. It is exactly like that just described, with the ex-
ception of its length, and that from the inner part a
broad strip of steel is sprung, and bridges over tLe thigh
so as to afford a point of attachment to the inner ad-
hesive strip.
At night the splint may or may not be removed. In

case it is withdrawn, the extension is to be maintained
by weights attached to a cord which plays over a pulley
and is fixed to the adhesive straps. If the thigh is
iflexed on the pelvis at a considerable angle. The pa-
tient is put upon a bed, the upper part of which is
elevated to the same angle. Extension is applied by ad-
hesive straps, cord, puilley, and weight, until the limb is
brought into a line with the axis of the body. Then the
splint is applied.
The writer regrets not having the splints to exhibit.

The subject is mentioned on his own responsibility, with
the belief that the following advantages attach to it.
They are cheap, efficient, easily applied, simple, and are
in constant use. They allow the patient to be peri.
patetic, and obviate in some measure the shortening and
the pain.

Dr. Davis is paying great attention to this department
of disease; and furnishes, not only his splint, but in-
formation concerning the subject. He deserves a great
deal of gratitude and respect from the medical profession
for his invention and labours.

Dr. Sayre bas also written extensively upon the sub-
ject; but has, unfortunately, fallen into a controversy
with Dr. Davis. However, his splint is very good. I
speak from experience.

ON THE WEIGHTS TO BE USED IN
MEDICINE.

By THOxAs HODGKIN, M.D.
IF no other member of the Association is prepared to
invite the attention of the members assembled at the
present session, to the proposed alteration of the weights
to be used in the preparation and dispensing of medi-
cines, I would crave the indulgence of my medical breth-
ren whilst I offer a few observations on the subject.
The General Council for the United Kingdom will, before
we meet in another year, not merely have adopted a new
Pharmacopceia, which, for the first time is to be accepted
by the three kingdoms, but it will have fixed by law the
weights by which medicines are to be prescribed and dis-
pensed, and there is no small danger that the new weights,
instead of being an improvement on the old, will be very
inferior to them, and prove prolific in confusion and
error.

It would be a needless, trespass upon the time of the
meeting, were I to enster into a minute exam-nination of
the defects and dangers of the proposed new weights.
They have already been ably pointed out by the writers
in several of our professional periodicals. My object is
merely to raise the question in the bope, I would almost
say the confidence,that the Association, without much ab.
stwaotiun of its valuable time from other subjects, will
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adopt such a resolution as may at least set aside the pro-
posed innovation, and if it do not hasten the adoption of
that system which has already received the approbation
of a large portion of the civilised world, will leave us in
the undisturbed use of those weights to which we have
all been accustomed and which are universally under-
stood wherever the science and art of medicine are exer-
cised by qualifiedpersons. The proposal to adopt new
grains, scruples and drachms as parts of the avoirdupois
ounce and pound, seems somewhat ominously to have
commenced in Ireland, where it assumed the appearance
of making the sum of the parts greater than the
whole. The contrivers of the nlew Pharmacopacia were
too shrewd to commit themselves to such a blunder,
but at the same time they were caught with the facilities
apparently presented by the Irish plan. There is gener-
ally something to be admired initiating the kind of
blunder known as an Irish bull. They therefore filed, or
swealed, or otherwise reduced the parts, so that when
combined they should not exceed the whole, but then they
retained old names to designate new things, and unless
some distinction be appended to them amounting in fact
to the adoption of a new name, doubt and confusion must
be the inevitable consequences.

It has been said in defence of the new little grain, that
no danger can result from the change, since it can only
lead to smaller doses being given. This, however, is a
one-sided view of the case; for we must not suppose that
all the grains, scruple, and drachm weights now in use,
will at once be discarded from every apothecary's and
druggist's shop. In spite of law there will be a lingering
adherence to long established usage; and when an apt
scholar in the new system may in the use of the little
grain, have brought his patient to the maximum dose of
a powerful article, of elaterium for example, the prescrip-
tion may afterwards be placed in the hands of a different
and distant dispenser, by whom the larger old grains
*are employed. I need not offer other illustrations which
will readily suggest themselves as likely to occur in prac-
tice.

I am not, however, so immoveably attached to our old
system of weights, as to wish to prevent, or even to delay
the adoption of a real improvement in our medical weights.
There is, undoubtedly, a practical inconvenience in the
simultaneous and concurrent employment of two systems
of weights, the one for commercial, the other for medical
purposes; and I will just mention an evil connected with
it which I have never seen noticed, and which, though of
no very great importance, is probably of very frequent
occurrence, especially in country shops and other situa-
tions, in which the sale and dispensing of medicines are
combined. All quantities amounting to a few grains are
doubtless determined by the right description of weights,
and with at least ordinary care in the use of them; but the
avoirdupois ounce will without any fraudulent intention,
and probably by mere accident on the part of a subordi.
nate, be at times employed in place of the apothecaries',
the half ounce for four drachms ; and the quarter ounce
for two drachms, in cases in which several doses of the
articles prescribed in grains are to be made up.

All difficulties of this kind would be completely ob-
viated by taking the lead of our countrymen, and em-
ploying the metrical system, now very generally in use
with our continental brethren.
More than twenty years ago, I attended a meeting of

the Academy of Medicine in Paris, when this subject
was very earnestly discussed. Although the use of the
gramme on the metrical system was in universal and
approved employment throughout France for commercial
purposes, some members of the medical profession were
most conservatively attached to the apothecaries' weights
in general use throughout almost all countries. Still,
this section of our French brethren were unable to main-
tain their ground; and the gramme has become the
general measure of weight with the presoribers and dis-
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pensers of medicine, as well as with the scientific and
manufacturing chemists.

This admirable system of weights is by no means new
to this country. More than forty years ago, my late
accomplished and amiable friend Dr. Andrew Durican
(generally called young Duncan, though he was probably
fifty years of age) fully described them in his Dispensa-
tory, and they have been very much used by English
chemists in their investigations; but they have had to
convert them into the apothecary's nomenclature for the
use of their countrymen. I am not going to dwell on
the merits of this metrical system, which have been
amply set forth in the publications of the International
Decimal Association, and more especially in those of my
friend James Yates, who has devoted the most enlight-
ened and persevering attention to these subjects; but I
would earnestly entreat, not only my fellow-members of
the British Medical Association, but my British medical
brethren generally, not merely to set their faces against
the new grains, which will not remove old inconveniences,
but give rise to many new ones, but rather take the
lead in introducing that beautiful and practically con-
venient system of weights and measures which, though
devised by our nearest foreign neighbours, should excite
no national jealousy, since it belongs alike to every por.
tion of our globe. Having already been accepted. in
almost every part of Europe, the continued rejection of
it by our countrymen is calculated to leave Britain in a
sort of Bceotian singularity.

IJbxsfratbrnIX
OF

HOSPITAL PRACTICE:
METROPOLITAN AND PROVINOIAL,

ST. MARY'S HOSPITAL.
PRACTICAL REMARKS ON THE PATHOLOGY AND TREATMENT

OF SKIN-DISEASES.

By C. HANDFIELD JONES, M.B., F.R.S., Physician to the
Hospital.

LConcluded from page 173.J
THE treatment of the papular eruptions is, on the
wlhole, very similar to that of the squamous. Blood-
letting, general and local, is to be resorted to in cases
where the dysuesthesia is severe, and the state of the sys-
tem warrants it. Purgation, abstinence from exciting food
or drink, cold or tepid baths, and weak acid or lead
lotions, are to be employed in the earlier periods, espe-
cially of lichen. Mr. Green's cases of prurigo show very
forcibly the importance of proceeding on the same prin.
ciples in this disease. None of them, and the youngest
was aged 60, were benefited until bloodletting had been
performed, which in one case was repeated twice. Some
of Mr. Hunt's cases are quite to the same effect, especi.
ally one of prurigo formicans, in which the patient lost
over seventy ounces of blood in little more than six
months, and took large quantities of colchicum, antimony,
and purgatives, besides twice having her gums made ten-
der by mercury. No permanent depression, however, en.
sued. Can it be doubted, Mr. Hunt asks, that prurigo
is sometimes expressive of a plethoric (sthenic?) condi-
tion of the system ? Arsenic and the sulphur fume are
as great remedies in these affections as in the squamous,
and to be used with the same precautions. Cazenave
writes: " I1 faut bien se garder dans le debut d'employer
les bains sulfureux ou alcalines; ils aggraveraient la ma-
ladie; plus tard, au contraire, quand l'inflammation est
d6croissante, ils sont fort utiles." He also joins in recom-
mending arsenic in lichen, but does not mention it ia
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