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limb; the former treating hands, forearms, elbows; the latter feet, legs 
and knees. The first is essentially a trough (fig. 1) about two feet 
in length, held in an iron frame upon a stand with vertical movement 
and a ball-and-socket joint, so as to raise and rotate or incline the bath 
in any direction. Hot and cold water meet in the mixer and pass by 
a flexible supply pipe to two inlets. These are bent at right angles. 
within the bath, so that the entering jets of water are nearly parallel 
to its side. The overflow from the rotatory current passes away in 
a flexible waste. The leg bath has three inlets, one, two, or all of which 
may be used (fig. 2). 

In the four months that have elapsed since the writer's visit, the 
good results then reported have been more than confirmed. This simple 
but scientific bath treatment is believed to have saved many hundreds 
of limbs from permanent disablement, and, incidently, saved the Govern
ment from a corresponding expenditure upon disabled men. Of course. 
much depends on the skill and precision with which it is employed and 
combined with appropriate movements. The daily treatments at the 
Grand Palais alone are now stated to be as follows: "Hydrotherapy by 
Eau courante, 400; masso-therapy and mechano-therapy, 800 i gymno
therapy and electro-therapy, 500." 

• 
Uranslatton. 

A OOMPASS FOR LOOALIZING BULLETS. 
By PROFESSOR DEBIERNE. 

IN the Presse Medicale of March 4, 1915, I described a method of 
localizing bullets, which consisted in determining two axes passing through 
the foreign body, by means of points marked on the surface of the body 
of the patient, and in fixing the position of the bullet by the point of 
intersection of these two axes. 

The compass which I have the honour of bringing before the Academy 
of Medicine enables one to determine actually in the patient's body 
the direction and depth of the bullet, and thus guides the surgeon who 
is about to extract it. The compass has been designed by M. DrauIt,. 
instrument maker in Paris, on the following lines :-

A metallic band, in shape a segment of a circle, is fitted at each end 
with an attachment which can rotate round a vertical axis, and can 
be fixed by means of clamp-screw, V, V (fig. 1). Upon these attach· 
ments are mounted tubes, T, T, in which slide, with moderate friction, 
two rods, t, t, curved and pointed at their inner ends. The position of 
these rods can be fixed by means of clamp-screws, v, v. Thus it is. 
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possible to move these rods, t, t, and to superimpose their extremities 
upon any given points, for example, over the extremities of one of the 
axes passing through the bullet. In the arc, the middle part of which 
is slotted, is a movable attachment, G, which carries first a tongue, 1, 
which, as it fits the aperture. ensures the movement of an attachment 
being strictly along the arc; and secondly a tube T', in which can 
slide with moderate friction, a rod, t', terminating at one end in a fine 
point and at the other in a milled knob, by means of which the rod can 
be moved along the direction of a radius. This rod is graduated in 
divisions of five millimetres each, the zero point corresponding to the 
base of the milled knob: in other words, when the rod is pressed fully 

home the reading is nil. The attachment G and the rod t' cau also be 
fixed in any position by means of clamp-screws. It is clear, then, that 
whatever be the position of G, the point of the rod t' will always be upon 
the bullet if the ends of the rods t, t, are adjusted to the extremities 
of one of the axes passing through that bullet; moreover, the direction· 
of the rod t' will always be that of a straight line passing through the 
bullet in whatever plane the compass is held, provided that the points 
of the rods t, t, are not displaced. 

In order to make use of the compass, then, all that is necessary is to 
adjust the rod tl on the diagram which has been made to locate1 the 
foreigu body, so that its extremity corresponds with the point p, marking 
the position of the bullet, and then to adjust the points of the rods t, t, 

I Pour le reperage duo 
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over the extremities of one of the axes b, b'. Now if the compass is 
applied to the body of the patient so that the points of the rods t, t, 
coincide with the points B, B', marked on his skin, the amount by whioh 
it is neoessary to withdraw the rod t I so that its point just touohes the 
skin, gives by direot reading of the divisions on the rod the depth of the 
bullet in the direotion in whioh the rod points; such a direction is chosen 
as will give the optimum position from which to make the exploration. 

Moreover, in order better to fix the position or the compass, the 
surgeon oan add a seoond rod t" on the arc and adjust it so that its 
point rests upon a spot marked on the skin in a convenient position, so 
that the extremities of the rods t, t, are always over the points B, B/. 
The rod t I is thus supported by a tripod and is in a fixed position. 

I may add that all the parts of the compass are nickled and are 
therefore capable of perfect sterilization. 

----<~:.-----

'iRe\'tews. 

NERVE INJURIES AND SHOCK. By Captain Wilfred Harris, R.A.M.C.(T.). 
London: Henry Frowde, and Hodder and Stoughton, 1915. Pp. 123. 
Price 3s. 6d. net. 

This little book is one of a series of short War Primers. It is divided 
into two parts, the first part being devoted to the direct effeots of injuries 
of the nervous system, the second part to nervous shock following cerebral 
injury. As the primer consists only of one hundred and twenty-three 
small pages, the study of such interesting and important subjects as 
injuries of the brain and cranial nerves, of the spinal cord, of the brachial 
plexus and of the nerves of the lower limbs, is necessarily short. The 
reading of the text would have been made more useful by the insertion 
of a few figures or diagrams in illustration of the areas of the sensory 
paralyses. 

As the author states in his preface that an outstanding feature of the 
casualties in the present War is the very large number of cases of nervous 
exhaustion, neurasthenia and functional paralyses of various kinds, the 
reader turns to the second part with interest for an account of the author's 
personal experience of these cases. It is disappointing, therefore, to find 
only some three or four pages devoted to this subject. 

THE STRETCHER-BEARER: a oompanion to the R.A.M.C. Training Book, 
illustrating the stretoher-bearer drill and the handling and oarrying 
of wounded, by Georges M. Dupuy, M.D. London: Henry Frowde, 
Oxford University Press, and Hodder and Stoughton. Pp. xi + 
138. Price 2s. net. 

This little book oonsists of a series of photographs illustrating squads 
of four and six stretoher-bearers performing the principal movements of 
stretcher drill, and also some illustrations of bandaging, hand seats, 
and a short note on gas poisoning. 
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