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A SUGGESTED IMPROVEMENT IN THE FORM OF NEEDLE 
USED FOR INTRAMUSOULAR INJEOTIONS OF MEROURY. 

By LIEUTENANT-COLONEL W. J. BAKER. 
Royal Army Medical Corps .. 

ONE drawback connected with intramuscular injections is the possi
bility of the needle breaking during its introduction, with the result 
that the fractured end may become buried. in the muscular tissue, neces
sitating a considerable operation for its removal. Though this accident 
is, fortunately, of rare occurrence, still it does occasionally happen, and 
the sufferer can then scarcely be expected to go among his comrades 
advocating intramuscular treatment. 

In a few instances, when the point of the needle has become bluut 
from use, when an extra tough skin is encountered, and considerable 
force has been exerted to drive the point through the skin, the needle, 
especially if a long, slender one, may buckle and break, usually some
where about its centre. In these cases the fracture, as a rule, occurs 
just as the needle has passed through the skin, and there is usually no 
difficulty in removing the fragment. In by far the greater number of 
instances, however, the break occurs immediately at the line of junction 
of the needle with the shoulder of the syringe, this being a fixed point 
and subject to the greatest strain; and the break is espeCially liable to 
occur if the patient should suddenly contract his muscles when the 
needle is fully inserbed. When this accident happens the skin will prob
ably retract over the fractured end of the needle, and though imme
diately cut down upon it may be impossible to find it. In one instance 
where this was done, and where the needle was subsequently localised 
by X-rays, two further operations were performed without success, and 
the man is still in possession of the needle. 

To guard against this accident, I have had a needle made with a 
very small shield, curved slightly backwards and fixed to the needle close 
up to the shoulder, there being a merely perceptible space of about one
fifteenth of an inch bet\veen the shoulder and the back of the shield. 
The weak point of the needle still remains at the shoulder, but should 
the needle break at this point the shield will prevent it from slipping 
through the skin and becoming lost in the muscular tissue, thus avoiding 
the often serious consequences of such an accident. 

OASE OF SUICIDE BY MEANS OF A BLANK ROUND OF 
AMMUNITION. 

By CAPTAIN T. H. STEVENSON. 
Royal Army Medical Corps. 

OORPORAL S., Royal Irish Rifles, was brought to the Station Hospital, 
:B'yzabad, at 6.30 a.m., having, in the barrack-room, shot himself with his 
rifle about fifteen minutes previously. He sat on the edge of his bed, 
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placed the muzzle of his rifle in his mouth and pulled the trigger by 
pressing with his foot on a piece of stick W"eaged against it. He was 
slightly conscious, and bleeding profusely from bis mouth. His clotbes 
were saturated with blood, of which he had evidently lost a large quantity. 
I saw him ten minutes after his arrival; he was then almost unconscious. 

On examination, a large wound was seen in the roof of the mouth, and 
the superior maxillre were separated by a wide fracture in the middle 
line of the palate. The left superior maxilla was freely movable, being 
fractured in every direction, through nasal and orbital cavities and malar 
bone. The superior maxillre were approximated and wired together, and 
the large cavity in the palate plugged. Hremorrhage stopped and patient 
rallied somewhat under treatment and made attempts to speak, but was 
never intelligible. He relapsed shortly afterwards into unconsciousness, 
gradually sank, and died at 12.45 noon. 

At the post·mortem examination it was seen that the whole of the soft 
palate had been blown away, and, in addition to the extemive shattering 
of the superior maxillre, there was a longitudinal fracture running through 
the cribriform plate of the ethmoid and the sphenoid. There was no 
laceration of the brain substance, merely some slight congestion and a 
few small hremorrhages. 

The case is reported as of interest in showing the tremendous explosi ve 
power of a blank charge of cordite fired into the mouth. 

REPORT ON THE TREATMENT OF SCABIES WITH BALSAM 
OP PERU. 

By LIEUTENANT-COLONEL S. C. B. ROBINSON. 
Royal Army Medical Corps. 

My attention was particularly turned to the treatment of scabies 
owing to the absence of any special wards for the segregation of cases 
of this disease in the Military Hospital, Colchester. This causes much 
inconvenience during the winter months, when these cases are fairly 
numerous. 

When the "Third Report of the Advisory Board for Army Medical 
Services on the Treatment of Venereal Diseases and Scabies" appeared, 
my eye was caught by a method of Lreatment in use in the German Army 
and described on page 9 of the Report. This procedure, which consists 
in rubbing the patient with balsam of Peru and then returning him forth
with to duty, struck me as being at on?e simple, efficacious, and so well 
suited to my requirements, that I determined to give it a thorough trial. 

Since December 20th, 1905, thirLy-seven cases of scabies hn.ve been 
treated with balsn.m of Peru after the manner about to be described, 
and it has proved so satisfactory that I now never think of treating the 
cases in any other way. 
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