
Periscope.-Straw Splints for Fractures.

On the Use and Abuse of Mercurial Preparations -Dr.Sichel
gives the following cautions as necessarv in the exhibition of mer.
curial preiparations :-

1. The diel must be in no-wisc stimulant, and as little nieur.
ishing as posible. If this is not attended to the plasticity of the
bliod becomes augmented.

2. Ail notable change of atmosphcrical temperature should b
nvoided. Unless this rule be observed, numerousdisappointmenls
will occur, and premature salivation is especially likely to be
induced.

3. It is a general law that the sp'rial phpyiological action, or
the toxical eTct of a medicinal sulstancc, onli nanifesis itself
after ils action upon the pathological condition lias becoie
exhausted.

The operation of this law is well seen in the emplovnent of
narcotics in those affections of the nervous systen whicl afford
distinct indications for their use, as neuralzia and tetanus. This
last, we know, demands largo doses of opium, but the point of
Paturation must be carefully watcled so that the drug miay be
laid aside when the precnrsors of iarcotism begiin to replace the
tetanic symptoms ; utnless we wish to sec, as I have often seen in
the hospitals, the patient curcd of the tetanus to die by opium
The îsivsiological action of mercury is exerted upon the salivary
gla i and with the carlicst precursory symptons of salivation,
le liotd lias already lest some of its morbidly plastic character.
It i i ideed remarkab!e to what an extent acuite inflammation be.
cOMes relieved, upon the appearance of the precursors of saliva-
Si'on, :md how long these arc iii making their appearance in in..
tenît and essentially exudative inflanimations, as iritis, peritonitis,
anid reIecially puerperal peritonitis. In Lis last we are some-
tines surprised at finding the abdomen, vhich the cycning before
would not endure the veight of the clothes, supporir.g next day
firm pressure of the hand, the precursory symptons of salivation
having manifestcd thenselves in the interval. These are indeed
the signs of the systei having becone sufiieiently saturateul wiith
the minerai, which mu=t be left off as soun as they appîcar, our
object not being, save in verv rare and obstinate cases, to cx,ite
actual salivation. Instead of then pushing on the mierciry, if
the discase does not yield, we niist, in the case of inflammation,
have recourse to other antipllogistics; and in the case of syphilis,
to iodine, sudorifics. &c., carefully limiting the regimen, and
avoiding exposure to cold. When, however, the precuirsory symp.
toms are dissipated, and the disease lias not yet yielded, we mav
turn again and again tu the inercurial treatient. In syphilis thlis
is alnost always necessary.

It is from the non observance of the above rules, that so much
mischief las been caused by this renedy, and so inilch prejudice
lias been raised against il. The excitemeint of profuse salivation
is'cspecially mischievods. The anti.plastic action of the drue
may, after long use, so diminish the coagulability of the blood, as
to produce a -mercirial scorbutus, very diffieult to cure. Maras
mus ma v likewise ie produ.ed, especially in, children and aged
persons, if nercury be eip1loyed sufficieitly long to induce ptval-
ism or diarrhe, or the two conjointly. Calomel, particularly,
must be given te sucI subjects witl great carc. It is not sufil-
cient to withh ,ld it when salivation or purging already exist ; but
at every visit the conditiun of the salivary organs and digestive
tube must be carefully cnquired into, Froma neglect of tlis pre-
caution, infants often suffer severely froin the prolonged use o
calomel.--Medico-Chirurgical Revieza, Jan., 1S47, froin the
Revue Medicale, Nov., 1846.

SURGERY.

Operation of My>.Tenotomy.-[There can be little doubt that
in this, as in ail other new operations, there is soine risk of abuse,
frei the wantof a due consideration of the cases te whiclh it is
stiely applicable. It inust therefore be a matter of interest te the
surgeon, to know what arc the veritable indications for its per.
formanco, and what are the cases in whiclh mechanical means
alone-will prove suffigient.}

According to -Neumann there is but one pathological condition
which is indicative of the propriety of the section of tendons;
this in muclarretract ion. When this is not present, whatever
bc the state of the parto, the oporation will 4ot b. follOvwed by its,

expected resuits. The iiiuscilar retraction referred toi manifests
itself in general, by a tension and hardiiess if the tendon or ils
muscles, which caniot b accoiunted for by the state of the af.
fected limb. We must be careful not to confound the retraction
of a muscle, with a shortening of ils fibres. T;i 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 cquinus. A inan in perfect lcalth is able,
at pleasture, to induce such contraction of the gastrecnemil mus.
cles as shalil clevate the liel as much as iscommonly seen in pes
equinus. The're is no proof, therefore, that the tendon is short-
ened in this nffection ; il is onlv retracied, and tenotomy destroys
the morbid retraction and rigiditv of the fibres. without necessarily
causing the elongation of thie tendon. And even if it did se, the
t'longaiion would be meonvenent, for although the patient would
be able to place his bcel on the grouind. lie would walk defectively.
Again, it is ieccessary te separate mnorbid retraction of the mus-
cles and tendons frein that which occurs in the aponiurosis and
liganents, formng a real slortening.

Among the discases which require tenotomy, and wrhich depend
upon mu'scular retraction, the autlior establishies two classes,-
those wiiich are gencral, or those which may appear indiscrimi-
nately in any' part of the body, and those whiieli are confined to
particular localities. 'lie first chis: inchilesparalysis and anchy.
losis, when these are accoipanicd by permanent retraction of the
muisecls; certain accidents to whicli the joints are subject, and
which are alwa*ys acconpanied by mîuscular retraction, suc as
insensibility, sensation of cold, &c. In the second class lie coin.
prises strabisinus, ptosis, tortuosities, club-foot, and articular re-
tractions.

Anotlier important question is whether, when several muscles
are simultaneously retracted, they shouild be operated upon at one
or several difïerent times. On this point the author is opposed to
M. Guerin, and affirms that it is beler to divide several muscles
at once if they belong to the saine region. If another articula.
tion or limnb requires an operation, it should, he observes,bealwavs
at ai interval of a week at least froua the former one.

The author farther states, that tenotiirny shuld never be per.
formed un intants under a year old. The operation for strabismus
ciglt not to b recomnmended before the age of ciglit or ten years,
as up to this time the resources of nature may prove siufficient.
So also for club-foot, we ought never to operate before the age of
twelve years, because previously to this age a cure may be accom.
plished by meclhanîical means alone. After the age of sixty the
author thinks tcnotomy iseless. Inflammation of a retracted ar-
ticulation is a potent contra.inadication to an operation in aIl
cases.-Casper's Wochenschrift.

Treatmuent of Ganglions. or adventitious Cys/socin the Tendons
about the Wrist or Foot.-y F. C. SKEY, Esq., F.R.S.-A
punctuire with the point of a small lancet is a less painful ý and
more certain remedy than a blow. The punctuire may b sufli.
ciently largo only to allow the contents to b pressed through.
A pad of lint, bouind downaî with adliesive plaister firrmly applied,
will alnost invariably destroy the cavity in tventy-four hours.

A case occurred in the early part of the sumner, which nay
serve to remind us that even these cutaneous cysts will not bear
rough treatmnent. The cyst, which was rather unusually large,
occuîpied the back of the wrist in a youth of 18. f punctured il
several times, but it returned. I thmen passed through it a verv
fine thrcad. I was, unfortunately, absent fron the hospital oun
the day of his next visit, and the thread rciaaained for a few days
beyond the usual period. Inflammation followed, of a severa
kind, and the youth became an inmate of the hospital for some
weeks, whiere, liavinîg recovered from the attack of inflammation,
he returned to the out.patient room with his original malady.-
Medical Gazette.

Straw Splintsfor Fractures.-AL a recent meeting of the Sur.
gical Society of Ireland, Mr. Tuffuieil exhibited a form of splint
which ha lad been in the habit of using for somo years, and
which uae believed had first been invented by Baron Larrey. It
is made by filling a linen bag of the size of the sp!int required,
withi unbroken wheat straw, that used in the country for thatch.
ing being the best. The straw must be eut offat the length to
fit the limb, and the opQr) end of the bag sewn up. The aplint
thus made combines the double advantsgo of being both splint


