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Periscope.~Straw Splints for Fractures.

On the Use and Abuse of Mercurial Preparations —Dr. Sichel
- gives the following cautions as neccssary in the exhibition of mer-
curial preparations :— )

1. The diet must be in no-wisc stimulant, and as little nour.
ishing us possible. If this is not attended to the plasticity of the
blood becomes rugmented. ‘

2. All'notable change of atmosphcrical temperature should be
avoided. Unless this rule be observed, numerous disappointments
will occur, and prematurc salivation is cepecially likely to Dbe
induced.

3. Itis a general law that the speeial physiological action, or
the torxical effect of a medicinal substance, only manifests itself
afler its action upon the pathological condition has become
exhausted. -

‘The operation of this law is well seen in the emplovment of
narcotics in those affections of the nervous system whish afford
distinct indications for their use, us neuralgia and tetanus,  This
last, we know, demands large doses of oprum, but the point of
eaturation must be carcfully watched so that the drug may be
laid aside when the precursors of narcolism begin to replace the
tetanic symptoms ; unless we wish to see, us | have ofien seen in
the hospitals, the patient eurcd of the tetanus to die by vpium

he phvsiologrical action of mercury is excrted upon the saliviry

Ls vels, and with the carliest precursory symptoms of salivation,
thr blond has already lost some of its morbidly plastic character.
It is indeed remarkable to what an extent acute inflammation be.
camnes relieved, upon the appearance of the precursors of saliva-
tion, nud how long these are in making their appearance in in-
tense and essentially exudative inflammations, as iritis, peritonitis,
and especially puerperal peritonitis.  In this last we are some-
times surprised at finding the abdomen, which the evening before
would not endure the weight of the clothes, supporting pext day
firm pressure of the hand, the precursory symptoms of salivation
having manifestcd themselves in the interval. These are indeed
the signs of the system having become sufiiciently saturated with
the mineral, which must be left off as soon as they appear, our
object not being, save in very rare and obstinate cascs, to exvite
actual salivation. Instead of then pushing on the mercury, if
the diseasc dues not yield, we must, in the care of inflammation,
have recourse to other antiphlogisties; and in the case of syphilis,
to iodine, sudorifics, &c., carcfully limiting the regimen, and
avoiding cxposure to cold.  When, however, the precursory symp.
toms are dissipated, and the discase has not yet yiclded, we may
turn again and again to the mercurial treatment.  In syphilis this
is almost always nccessary.

It is from the non observance of the above rules, that so much
mischicf has been caused by this remedy, and so much prejudice
has been raiscd against it. The excitement of profuse salivation
is ' especially mischievous. The anti-plastic action of the drugz
may, after long use, so diminish the coagulability of the blood, as
to produce a-mercurial scorbutus, very difficult to cure. Maras
mus may likewise be 'produced, especially in children and aged
persons, if mercury be employed sufficiently long to induce ptyal-
ism or diarrheer, or the two conjointly. Calomel, pariicularly,
must be given to such subjects with great care. It 1s not suffi-
cient to withhld it when salivation or purging already- exist ; but
at every visit the condilivn of the salivary organs and digestive
tube must be carefully enquired into. From neglect of this pre-
caution, infants often” suffer ‘severely from the prolonged use of
calomel.—Medico-Chirurgical Review, Jun., 1817, from the
Revue Medicale, Nov., 1846. ‘ .

—

SURGERY.

_'Operation of My».Tenotomy.—[There can be little doubt that
in this, as in all other new operations, there is some risk of abuse,

“ from the wantof a due consideration of the cases to which it is
sufely applicable. It must therefore be a matter of intereat to the
surgeon, to know what arc the veritable indications for its per.
formanco, and what are the cases in which mechanical meuns
alone-will prove euffigient.] - - : »

- According to Neumann there is bat one patholagical ‘condition
which is indicative of the propriety ‘of the. section of tendons ;
this is muscrlar.retraction. - When this is not present, whatever

- be the slate of the parts, the operation will got be fullowad byits

expeefed resnlts.  The muscular retraction referred to manifests
itself in general, by a tension and hardoess of the tendon or its
museles, which cannot be acconnted for by the state of the af.
fected limb. We must be carcful not to confound the retraction
of a muscle, with a shortening of its fibres. To shew the im.
portance of a due distinction of these conditions, it will suffice to
glance at one of the affections for which tenotomy is most fre.
quently employed, pes equinus. A man in perfect health is able,
at pleasure, to induce such contraction of the gastrocaemil mus.
cles as shall clevate the heel as much as iscommonly secn in pes
equinus. ‘There is no proof, therefore, that the tendon is shorf-
ened in this affection ; it is only refracied, and tenotomy destroys
the morbid retraction and rigidity of the fibres, without necessarily
cansing the elongation of the tendon. And even if it did so, the
clongatinn wonld be meonvenent, for although the patient swvould
be able to place his heel on the ground, he would walk defectively.
Again, it is necessary to separate morhid retraction of the mus.
cles and tendons from that which occurs in the aponeurosis und
ligaments, forming a real shortening.

Among the discases which require tenotomy, and which depend
upon muscular retraction, the author cstablishes two classes,—
those which are general, or those which may appear indiserimi-
nately in any part of the body, and those which are confined to
particular localities. T'he first clasa includesparalysis and anchy.
Insis, when these are accompaniced by permanent retraction of the
manscles; certain accidents to which the joints are subject, aud
which are always accompanied by muscular retraction, such as
inscnsibility, sensation of cold, &c. In the second class he com.
priscs strabismus, ptosis, tortuositics, club.foot, and articular re-
tractions. ’

Another important guestion is whether, when several muscles
are simultaneously retracted, they should be operated upon at one
ar several differcnt times.  On this point the author is opposed to
M. Guerin, and afiirms that it is better to divide several mnuscles
at once if they belong to the same region. I another articula.
tion or limb requires an operation. it should, he obscrves, bealways
at ay interval of a week at least from the lormer one, .

The author farther states, that tenotomy should never be per.
formed on infants under a year old. ‘I operation for strabismus
ought not to be recommended before the age of eight or ten years,
as up to this titne the resources of nature may prove sufficient.
So also for elub-foot, we ought never to operate before the age of
twelve years, because previously to this age a cure may be accom.
plished by mechanical means alone.  Afler the age of sixty tho
yuthor thinks tenotomy useless.  Inflammation of a retracted ar.
ticulation is a potent contra.indication to an operation in all
cascs.—Cusper's Wocheaschrift. '

Treatment of Gunglions, or adventitious Cystson the Tendons
abont the Wrist or Foot—By F. C. Skey, Ezq, F.RS.—A
punecture with the point of a small lancet is a less painful and
more certain remedy than a blow. The puncture may be suffi-
ciently larac only to allow the contents to be pressed through.
A pad of lint, bound down with adhesive plaster firmly applied,
will almost invariably destroy the cavity in twenty-four hours.

A case occurred in the early part of the sumimner, which may
serve to remind us that cven these cutancous cysts will not bear
rough treatment. The cyst, which was rather 'unusually large,
occupicd the back of the wrist in a youth of 18. T punectured it
several times, but it returned, T then passed through it a very
fine thread. I was, unfortunately, absent from the hospital on
the day of his next visit, and the thread remained for a few days
beyond the usual period. Inflammation followed, of a severo
kind, and the youth became an inmate of the hospital for come
weeks, where, having recovered from the attack of inflammation,
he returned to the out.patient room with his original malady.—
Medical Gazette. -

Straw Splints for Fraciures—Al a recent meeting of the Sur-
aical Socicty of Ireland, Mr. Tuffucll exhibited a form of splint
which be had been in the habit of using for some years, and
which be believed had first been invented by Baron Larrey. It
18 made by filling a linen bag of the size of the eplint rcquired,
with unbroken wheat straw, that used in the country for thatch-
ing being the best.  The straw must be cat off at the length to
fit the Jimb, and the open end of the bag sewn up, Tho eplint
thue madoe combines the doubls advantage of being hoth splint



