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10 THE SURGEON'S8 PRACTICAL GUIDE.

The Plumasseaw is a mass of charpie, the fila-

- ments of which are laid parallel to each other, the
ends being folded under and flattened between the

palms of the hands. Plumasseaux take different

sizes and forms to adapt themselves to the parts

upon which they are to be applied. They should

neither be so thick as to surcharge the part, nor so

thin as to become too quickly penetrated by the

pus ; neither should they be insufficient to maintain

a proper quantity of medicamentous matter.

The Bourdonnet is a little mass of charpie, rolled into
an oblong form between the hands. It it usually tied in
the middle : it serves for absorbing the pus in a deep
wound, and preventing a premature union of the edges of
the division.

The Tente differs only in size from the bourdonnet ;
it is, however, usually rolled tighter. It is employed in
diseases of the anus, and in those cases generally in which
it is required to dilate an opening or canal. The bour-
donnet is sometimes made of prepared sponge or of
gentian root,

The Meche is an assemblage of filaments of charpie
ranged parallel to each other,and doubled at the centre :
it is introduced into fistulous openings, &ec. upon the
point of the probe, and effects their obliteration gradually
from below upwards,

The Tampon is a mass of charpie varying in size,
rolled between the hands into the shape of a ball : it
serves for cleansing uleerated surfaces and for stopping
hemorrhage. For the latter indication the tampon is
frequently made of the boletus igniarius, or puff ball.

The Pelote is alarge tampon surrounded by a morsel
of soft rag, the edges of the latter being brought together
and firmly tied : it is oceasionally made use of in the
treatment of hernia, and in the compression of large
vessels, in operations, accidents, &e.

Compresses are pieces of linen used for confining dressings of
charpie or lint in their proper situation, preserving wounds from
the action of the air, equalizing the surface of members, compressing
the soft parts, &e. The linen made use of should be moderately fine,
and free from darns or hems. Compresses are folded or otherwise
arranged, in various manners, to fulfil these several indications. They
are either square or oblong : of the first variety are

The Common Sguare Compress, cut or rent sometimes of an
oblong form, and then doubled so as to form a perfect square.















DRESSBING AND BANDAGING. 15

to receive the malleoli ; ¢, a splint made of a very thin piece of wood,
to the inside of which is glued a piece of soft leather of the same
size ; the wood is afterwards split into several strips, it is thus
rendered capable of adapting itself with tolerable accuracy to the
arm, where it is most usually applied ; d, a pasteboard splint for
fracture of the lower jaw-bhone. See the various kinds of apparatus
for fractures in the second part of the work,

Pallettes.—A pallette, or hand splint, is a thin flat picce of any
light wood shaped out to the form of the hand and fingers, which it
is employed to sustain in injuries of these parts.

Soles are similar pieces of wood cut in the form of the sole of a
shoe ; they are pierced at the sides with two holes called mortises :
their use is to sustain the foot, and prevent its extension and change
of position in fractures of the lower extremities : they may in general
be replaced by a band, the centre of which is to be applied to the
sole of the foot, one circular turn being effected with it round the
foot ; the extremities are then crossed at the bend of the instep, and
afterwards secured one on each side to some part of the lower portion
of the apparatus. Soles form a part of certain compound apparatus,
and are sometimes made of iron.

Hospital Fracture Box.—The
sides and foot-board move upon
hinges, which connect them with
its floor : the entire of its inner
surface is lined with flat cushions,
and the footboard padded ; over
these a sheet of oil-skin is thrown
toprotect them from the moisture
of the applications ; the leg is gently deposited on the middle cushion,
and the sides of the box raised and kept fast by a cross strap and
buckle ; a band is then applied round the ankle and instep, and the
ends are brought through the fissures of the foot-board and tied. By
this means a moderate extension may be kept up ; a further extension
can be easily made by drawing the whole box downwards a little,
apd tightening the cross strap, its weight alone being sufficient to
maintain it in its proper situation. When it is required to give the
limb a semiflexed position, a pillow should be introduced beneath
the upper end of the box, where the ham rests,

This is a convenient machine, and may be readily constructed : it
admits of applications being made immediately upon the limb with-
out disconcerting it, from the upper surface of the limb lying exposed.

Fracture Bridge—Two pieces of wood an inch and a-half square,
and from twenty to twenty-four inches in length, are each perforated
on one of their faces to a certain depth with four holes, into which
are introduced the ends of four slender iron rods bent over to con-
nect them ; these last are bound together by a bit of wire which
runs along the upper part. It serves to protect the injured limb
from the pressure of the bed-clothes. Broad thin strips of wood may
be conveniently substituted for the iron rods.













DRESSING AND BANDAGING. 19

to the centre, should be always left intact, as they are the first
products of the process of cicatrization.

The necessary interval of time that should elapse between each
dressing is wholly dependent upon circumstances, such for instance
asan abundant purulent discharge, the nature of the applications,
and in some cases, even the state of the atmosphere ; some time is
necessary after certain operations, as amputation, extirpation of
tumours, &c. for the local inflammation to subside, which generally
happens about the second day, when the dressings may be changed ;
but whenever pain, inflammation, mortification, or other serious
accidents supervene, the dressings must be attended to immediately.
Bandages upon fractures, luxations, and hernize, usually remain for a
considerable time without derangement. The circumstances which
demand the more frequent application of dressings, are putrid exha-
lations from suppurating aurgu;es during warm weather, the employ-
ment of medicated liquids containing aromaties, aleohol, &e.; of
remedies which become rancid, as oils, cintments, &e., and those
whose degree of action is relative to the duration of their contaet,
such as causties.

When a wound or ulcer is in full progress of cicatrization it should
not be disturbed oftener than is absolutely necessary. The surgeon,
to use the words of La Faye, being only the minister of nature,
ought ever to lend his aid at her demand, but be extremely cautious
of {%isturbfng her in her operations, by rashness, or an inconsiderate
zeal,

It is necessary now to enter into some details upon the principles
on which dislocations, fractures, and herniz are reduced and treated ;
the author will do this as fully as the nature of the work permits,
and proceed at once to the description, application, and uses of
bandages in particular.,

1. Dislocations.—There are certain conditions necessary to the
coaptation of the ends of displaced bones, the muscles which offer
resistance to the reduction by their contractile powers, must be put
into a complete state of relaxation ; and when this can be done by
merely affecting the position of the parts, the difficulty is at once
ended, but most frequently it requires the application of an extending
and counter-extending force; and even this requires, in certain
eases, to be seconded by therapeutic agents, such as are caleulated to
diminish the great muscular strength of the patient ; all attempts at
reduction will prove fruitless, unless the bone with which the dislo-
cated head is naturally articulated be kept in a permanently fixed
position by means of the counter-extending force ; the extending
force should always be in relation to the degree of muscular resistance,
but always more powerful. It is important to take into consideration
the eauses of the displacement, in order to be guided in the direction
in which extension should be exercised ; it is found that the head ot
the bone becomes more readily disengaged from its new situation,
and returned to the articular cavity, in being made to follow the
same course which it took in quitting it.
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and the other from the ham to the tuberosity of the ischium; they
are united at an angle at the knee joint, and their lower ends are
united together by a horizontal board ; cushions are placed on this,
and upon all, the limb in a bent position. After the fracture has
been reduced, a long splint is applied from the hip to the knee, and
another along the inside of the thigh : the lower part of the apparatus
is furnished with a foot-board for preventing the foot from being
turned outwards, and keeping the limb steady.

Each of these methods has its partisans, but the general opinion
appears to be fast growing in favour of the latter, both here and on
the Continent.

A means of preserving the immobility necessary to the favourable
progress of reduced fractures, greatly oecupies at present the attention
of practitioners, namely, by plaster of Paris; the limb is embedded
in this substance to a certain extent, which, as it becomes hard, renders
all motion of the fragments impracticable. This method appears
best indicated in fractures of the middle and inferior parts of the
lower extremities, where the patient is unmanageable, and there is
no inflammation of the parts; its practice seems to have been hitherto
attended with suceess, and may at all times serve as an adjuvant to
the ordinary methods of treatment.

A difference of opinion prevails in the profession as to the real
advantages derived [rom the compression of the limb by means of
bandages ; the French greatly inculcate its necessity, but Assalini
disapproves altogether of the employment of tight bandages, and of
covering the whole of a broken limb with splints: he treated at
Paris a transverse fracture of the patella, by placing the limb upon a
concave splint, the shape of the latter being adapted to the under
surface of the leg and thigh. No bandage was employed in this
case ; two leather straps were crossed upon the knee and included
the fractured bone : he afterwards treated fractures of the thigh and
leg upon the same principle, employing in cases of the former, a
hollow splint to receive the thigh, with two lateral branches going
from it along the leg. The apparatus has a kind of sole also, for the
support of the foot; it is simply fastened with a few straps. The
advantages of this method are, that the practitioner has the whole
front of the limb in view, and may apply the dressings readily in
cases of compound fracture.

An admirable and very simple contrivance has been invented by
a distinguished surgeon, Dr. Sauter, of Constance, for treating fractures
of the lower extremities, &c. without the use at all of splints, an-
nounced by that gentleman some years ago,” and afterwards modified
by Dr. M. Mayor, of Lausanne,t a short time after his translating
into French M. Sauter’s work. * Dr. Sauter, convinced that position

* Instruction pour traiter siirement, commodement, et sans attelles les fractures
des extremités, &e., par le Docteur Sauter, &e. Constance, 1812,
Mémoire sur I"'Hyponarthésie, on sur le traitement des fractures par la
planchette, &e. ; par Matthias Mayor, Docteur-Médécin, Chirurgien de I'Hopital
du Canton de Vaud, &c. Genéve, 1827,
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the zygomatic arch on each side, and the inferior maxillary bone ;—
a single-headed roller of moderate size ;—and two bandelettes, one a
foot, and the other a foot and a half long,

Application.—The single-headed roller is
first of all passed horizontally round the
patient’s head, to afford points for the fixing
of certain parts of the apparatus; after which,
an assistant applies at the distance of half an
inch from the incised part, the graduated
compresses, €e, which he retains in place
while the surgeon applies the central portion
of the quadruple-headed roller upon the lip ;
the latter then carries the heads of the pos-
terior bands to which the pledgets are at-
tached in a horizontal direction, over the
cushions, f.f, placed between the zygomatic
arch and the lower edge of the inferior
maxillary bone, as far as the nape of the
neck ; from henee, after crossing each other
in changing hands, they are made to ascend obliquely to the forehead,
where the ends, g 2, are pinned to the circles of the roller. Laying
now hold of the anterior bands, he pulls them in opposite directions,
and brings, by the aid of the pledgets, the edges of the wound into
contact ;: the heads of these two bands pursue the same course as
those of the preceding, and the ends are fixed in like manner to the
cireles of the roller.

The bandelettes serve to render the apparatus more secure ; the
first, &, passes along the sagittal suture, being attached before and
behind to the circumvelutions of the roller ; and the second being
applied by its middle, #, to the chin, passes upward to the temples,
where it is fixed to the same circumvolutions ; a few stitches, & £, are
inserted to connect it with the cushions, and the whole is retained by
the four-tailed bandage of the chin.

13. Four~tairen Baxpage oF THE CHIN.
(Syn. Fronde do Menton, Fr.)

Composition.—See Four-tailed Bandage of the Head, page 25.

pplication.—The middle part is placed upon
the chin ; the two upper tails, @ @, are carried
simultaneously toward the nape of the neck,
whence, after changing hands, they are conducted
obliquely upward and forward to the forehead and
pinned; the lower tails, & b, are then directed
upward, passing before the ears, and are crossed
at the summit of the head, from whence they are
returned and fixed beneath the chin,

Use.—To fix the apparatus of the Hare-lip
operation ; it forms part also of the apparatus for
fracture of the lower jaw, and is used to retain a
reduced luxation of the condyles of that bone.
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which laces in front. Four straps are attached to the cirelet, two on
each side, near the uniting edges, while, to correspond with these,
fll;;ur buckles are fastened upon the belt, two before and two behind
the arm.

Application—The cushion, a, is placed in the axilla, and the
ribands, & &, carried one before and the other behind the chest to the
opposite shoulder, and tied ; the belt,
¢, 18 then passed round the body, be-
neath the cushion, and a little above
the bend of the elbow, and buckled
Fusterinrly. Next, the circlet, d, is
aced upon the arm, which is confined
to the trunk by means of the straps
and buckles, e e e e, ££ [/, of the same ;
a scapulary, g, is sometimes added.
While the elbow is thus fixed firmly
to the side, the cushion tends by its
resistance to push the superior part of
the arm upward and outward. The
elbow may be moved either forward
or backward by merely tightening
the anterior or posterior straps.

Observations.—This bandage, act-
ing upon the same principles as that
of Dessault, is preferable to the latter, as well from the circumstance
of its not being liable to become displaced, as from inflicting a more
limited compression upon the chest; the compression is capable of
being regulated by means of the straps and buckles which unite the
ends of the belt.

5. MoniricaTion oF Mr. EARLE’'S APPARATUS FOR THE SAME,
By Mg, Cuapmax.

Composition.—A cushion, a, fig. 1, for the axilla, suspended by
a cap, b, which crosses the shoulder of the affected side ;—a long
band of webbing, ¢, d, e, f, for supporting the arm, and retaining it
in contact with the trunk; the
two ends of this band are buckled
in front and behind to a well-
padded circlet, g, which is slipped
over the opposite arm, and rests
chiefly on the scapula. The cir-
clet and cap are connected be-
hind by a strap, &, buckled to the
latter posteriorly, by means of
which the shoulders are drawn
back to the extent necessary.

Application.—The cushion is
first placed in the axilla of the
affected side, and fastened to the
cap by tapes, and the circlet is
then slipped over the opposite
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carries the head of the roller twice round the opposite axilla, and
confides it to one of the assistants, who retains it upon the top of the
shoulder of the injured side. The first splint being placed in front,
reaching from the bend of the arm as high as the acromion ; the second,
on the outside, from the external condyle to the same height ; and
the third,from the olecranon behind to the margin of the axilla ; they
are given to another assistant to hold : which he does by applying
his hands near the bend of the arm, in order not to phstruct the ap-
plication of the bandage.

The surgeon now takes the roller, and descends by moderately
tight doloires to the upper part of the fore-arm, where he pins the
end, and while the assistants still keep up the extension, he places
the pillow between the arm and trunk, taking care to put the thick
end upward, if the fracture be displaced inward ; but downward, if
this should be displaced outward; which is most commonly the
case ; fixing it with pins to the upper part of the roller : lastly, bring-
ing the arm against the trunk, he confines it there, by means of the
second roller, applied in horizontal circulars. The turns of the last
roller should be rather tight below and slack above, if the fracture
be displaced inward ; but if outward, they should be slack below and
tight above. The fore-arm is to be sustained by a sling, and the
whole apparatus enveloped in the towel to prevent any displacement
of the bandages.

Richerand employs in his practice, instead of the above bandage,
which is very inconvenient to the patient, a sling made with a towel,
which embraces at once the arm, fore-arm, and shoulder, and presses
the arm strongly against the thorax. See handkerchief-bandage,
page 53.

16. Bawpace ror Fracture oF THE Bopy or tue Humervs.

Composition—A single-headed roller eight or nine yards lon
and three fingers’ breadth wide ;—a longitudinal compress made cﬁ'
soft linen rag ;—four splints, not quite so long as the arm, nor so
broad as to touch each other when applied ;—lastly, some lint or
charpie.

vipplication.—The surgeon, placing himself on the outer side of
the limh, commences by passing a roller, carefully, round the hand
and fore-arm, to prevent cedema of those parts ; fixing its initial end
by a few circulars made above the fingers, and havin% filled the
hollow of the hand with cotton, carrying the head of the roller
upward to the elbow in the form of doloires. His next care is to
reduce the fracture ; and being well assured that the arm has resumed
its natural form and length, he continues the turns of the roller on-
ward to the upper part of the limb, applying the compress, however,
previously saturated with a lotion, over the fracture, and filling up
with cotton or some other soft material the depression which corres-
ponds to the insertion of the deltoid musele, in order to eflect a
uniform pressure. That done, he confides the head of the roller to
an assistant, and places the splints, well padded, along the arm, at
the extremities of its transverse and antero-posterior diameters.
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tion of the upper end of the ulna, when it accompanies fracture of
the olecranon.

23, Baxpace FoR FracTure oF THE Rapivs axp Urxa.

Pre!iminaw Remarks.—When there is fracture of both bones,
the patient is placed in a sitting posture, and the surgeon bends the
arm and fore-arm, and places the hand in a middle state between
pronation and supination. An assistant now lays hold of the hand
and extends the fractured parts, while a second effects counter-ex-
tension, by fixing the humerus with his two hands just above the
elbow. The surgeon restores the bones to their natural situation
by applying the extremities of the four fingers of each hand upon
the palmar face of the fore-arm, opposite the interosseous space, and
by a gentle pressure exerted on both sides, pushes the soft parts into
the interval, and effectually separates the fragments of l}:: radius
from those of the ulna.

In cases where one alone of the two bones is fractured, the ex-
tension required is but trifling; when it is the radius, the patient’s
hand should be inclined toward the cubital side of the member ; and
when the ulna, to the radial ; in either case, pressure is to be exerted
upon the muscles of the interosseous space to keep the bones suffi-
ciently apart.

The following bandage will be found suitable for fractures of one,
or both bones.

Composition.—A single-headed roller six yards long and three
fingers’ breadth wide ;—two graduated longitudinal compresses
nearly as long as the bones of the fore-arm, the thickness of which
should be proportioned to the arm in such a way, that, when applied
along its anterior and posterior sides, the extent of the antero-posterior
diameter of the whole should be rather more considerable than that
of the transverse;—lastly, two splints, one of which should be of
sufficient length to extend from the bend of the elbow to the palm
of the hand, and the other from the olecranon to the dorsal face of
the metacarpus.

Application.—For fracture of both bones,.—The compresses,
saturated with an appropriate lotion, are first to be placed upon the
dorsal and palmar face of the fore-arm, and over these, the splints,
lined with compresses, wetted like the preceding; the splints are to
be fixed by means of the roller, the turns of which should be par-
ticularly close, and should envelop the hand. The fore-arm is to
be supported in a state of demiflexion, and between pronation and
au]EJjnation, by means of a sling,

or fracture of one alone of these bones.—Whichever be the
injured bone, the application of the bandage differs only from the
one described above, by the head of the roller being carried from
without to within, or from within outward, according as it may be
found requisite, to maintain the hand in a state of adduction or of
abduetion.
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lowered, it may be done by means of the strap which confines the
shoe to the foot-board.

The part of the pad, e, which lies under the small of the leg, should
be raised and supported in close contact with it by means of tow
placed between the pad and this part of the apparatus, so that the
whole length of the back of the leg may have an equal bearing upon
the apparatus.

The lateral splints are next to be applied, the longest upon the
outer side of the leg, and the shortest upon its inner side. The lower
ends of these splints should be fastened to the foot-board by means
of narrow tapes passed through the holes at the sides, and the upper
end kept close to the leg by the circular strap, g, passed round the
limb over the splints and the apparatus.

With respect to the position, the limb thus fixed should be placed
with the apparatus resting upon the heel ; the two planes should be
connected, as seen in the wood-cut, by means of the steel bar, which
forms part of the apparatus for fractures of the thigh, described page
69, and the whole steadied by tapes attached to the foot-board, and
passing off from thence to the sides of the foot of the bed. Surgical
applications may be made by unbuckling the cireular leg-strap, and
throwing back the side splints.

When the inflammation is subdued.—Some strips of soap-
plaster, each about an inch and a half wide, should be applied with
very moderate tightness round the limb, and sufficiently elose ; they
should pass from the ankle toa considerable distanceabovethe fracture.
The ends should be crossed on the sides or front of the leg, and cut off,
g0 as to be easily turned back, when it is necessary to observe the
state of the skin. Some strips also, or a short roller, should be passed
round the foot to prevent cedematous swelling in that part. When
this is done, and the side-splints re-applied, the shin-splint should be
Eruperly adjusted, and the whole leg-part of the apparatus supported

y three circular straps and buckles.

The cross bar may be now removed, and the apparatus furnished
with a sling or thong of leather fixed to the lower end of the leg-
part of the apparatus; by means of this the limb may be moved
passively at pleasure : the patient may recline upon a sofa, or rest his
leg upon the seat of a chair. He may _walk, too, with the assistance
of crutches, passing in this case the sling over the neck, as in the
ordinary way ; the movements of the‘hmh, however, should be nh'i:*&]?-‘.l
passive, and never by the action of its own muscles. In a fortnight
or three weeks’ time, according lo circumstances, the foot-board
should be shifted a little higher up the leg-piece, to press the fractured
ends together, and hasten their cunsulidatinn.l .

Oblique Fractures.—In these cases extension must be made in the
following manner :—the thigh-piece of the apparatus must first of all
be pressed up closely against the back of the thigh, and the foot-
board shifted down, so as to make the space between the foot-board
and the thigh-piece longer than the leg ; an assistant then grasps the
foot and an%{le in his hands, and makes gentle extension in the natural
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fectly flat, and finishes the application by two or three circulars
below the knee. See page 16.

22, Mr. Bayxron's Compressive Baxpace ror Artoxic Uncers oF THE LEG.

Composition.—Several strips of an adhesive plaster, the manner
of preparing which has been already described in the first part of the
volume, at page 12, about two inches in breadth, and sufficiently long
to pass round the limb and leave an end of about four or five inches;
—several longitudinal eompresses made of soft calico ; and a calico
roller about three inches in breadth, and varying from four to six
yards in length, according to the size of the limb.

Jpplication.—One of these strips is to be applied to the sound
side of the limb, opposite the inferior part of the ulcer, so that the
lower edge may be placed about an inch below the lower edge of
the sore, and the ends drawn over the lower part of the ulcer, with
as much gradual extension as the patient can conveniently bear ; the
other strips must be applied in the same manner, each above and in
contact with the other, until the whole surface of the sore and the
limb is covered from one inch below to two or three inches above
the affected part.

The whole of the leg should then be covered equally with the
longitudinal compresses, and the roller applied round the limb [rom
the toes to the knee with as much firmness as the patient can support.
One or two circulars of the roller should be first passed round the
ankle-joint, then as many round the foot as will cover and support
every part of it, except the toes, and the same continued up the limh
as far as the knece; the roller should be ecarried from the ankle
upwards in doloires, as many reverses being made as the parts
require, in order that each turn may lie flat upon the limb. Should
the parts be much inflamed or the suppuration very abundant, the
applications are to be wetted frequently with cold spring-water,
The patient may take exercise if he pleases, as this will be found to
alleviate the pain and tend to accelerate the cure. The bandage
ought to be daily applied soon after rising in the morning, when the

rts are most free from tumefaction ; and the force with which the
ends of the plasters are drawn over the limb, gradually increased as
the parts return to their natural state ol ease and sensibility. When
the cure is thus far accomplished, the roller should be applied with
as much tightness as the calico will bear, or the surgeon’s strength
exert, more particularly if the limb be in that enlarged or compressi-
ble state denominated the scorbutic, or the edges of the wound wide
apart.

paThis bandage is liable to produce excoriations of the limb, which
are never serious except when they occur over the tendo-Achillis;
to prevent these, or accelerate their disappearance, Mr. Baynton
recommends the application of a small shred of soft leather under
the adhesive plaster ; the author usually applies a bit of lead-leal’ in
place of the shred of leather, having found it answer better.
. 11
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maulding itself exactly to its form. A hole should be pierced near
each of the angles of this board for the passage of the suspension
cord, fig. 2, ¢. Each end of the cord should be introduced through
the corresponding holes at one extremity of the board from below
upward, and after being drawn to the same length, passed from above
downward through the holes of the other extremity, and firmly
knotted. The cord will thus form two parallel bows of equal length,
which, by being held at the middle, will suspend the board as a
perfect plane, or allow of its receiving more or less inclination either
way, according to the distance, on one side or other of the centre,
upon which the point of support is made to act. The support here
spoken of consists of another cord, one end of which should be carried
through a staple driven into the ceiling, above the injured limb, and
the other made to pass under the collected bows. By pulling, there-
fore, in contrary directions the extremities of this second cord, the
board may be elevated to the necessary degree ; and by knotting
them, the elevation thus obtained steadily preserved.

Instead of the staple it would be better to employ a pulley, as seen
in figs. 1 and 6, (A). A pulley would likewise be found more con-
venient for the connexion of the perpendicular and transverse cords,
as seen in fig. 6, (B). The first of these pullies would afford greater
facility in the elevation of the board, while the second would serve
to give it the due degree of inelination, with but little effort, and
without oceasioning the slightest shock.

As the free sliding of the cords would be detrimental to the treat-
ment of the case, from the circumstance of the board being liable to
alter its position by the least movement of the patient, it is advisable
to tie the two bows together near the pulley, and introduce between
the latter and the ligature a small splinter of wood, which will
naturally prevent the bows from retrograding,

These preliminary arrangements, with the exception of the intro-
duction of the splinter, should be made before the limb is placed upon
the board, in order that it may be immediately elevated when the
former is applied upon the cushions. Care also should be taken to
arrange before hand the patient’s bed, by pressing it down at the
part corresponding to the apparatus, in order that his horizontal
movements be not interrupted. As soon as the limb has been eleva-
ted to a certain height, it is advisable to place a pillow underneath
the board, which should remain there till the fracture is reduced, and
the position, &e. of the limb conveniently arranged. The suspension
apparatus when isolated, yields to the slightest impulse imparted by
the patient in his movements, occasioning neither shock nor pain.

The facilitv which patients have of moving themselves in this way
is so great, that, as M. Mayor has remarked, they may be seen chang-
ing their position with the utmost facility, obeying, throu h means
of the common utensils, the calls of nature, and even gliding upon
another bed of equal height.

Nevertheless, as may be readily conceived, it would be imprudent
to permit them to indulge in any inconsiderate movements, as this
would oceasion and keep up in the osseous fragments a mobility that
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the fracture reduced, to exert continued traction on the limb, the
following pieces must be added. To the inferior extremity of the
board, fig. 2, a foot-support is to be adapted, of the shape of a ladder,
fig. 3, by means of mortises, @ a, pierced in the former to receive
it; it should be from eight to ten inches high, and form with the
board an angle of about eighty degrees.

The object of this foot-board is to fix the heel-strap (la falonniére),
fig. 5, ¢ b ¢ d, which, on one hand, embraces accurately the instep,
heel, and malleoli, fig. 1, G, and on the other, is atiached by means
of two tapes, fig. 5, d d, which terminate it, to one of the sides of
the ladder, according to the direction desired to be given to the
limb.

Thus, by means of the garter on one hand, and the foot-frame and
heel-strap on the other, the elongation of the limh may be operated,
and the overlapping of the fractured ends effectually prevented.
The extension is produced and maintained by the heel-strap, and the
counter-extension by the garter, without taking into aeccount the
weight of the body and the fixture of the limb upon the apparatus;
while the heel-strap itself prevents rotation, inwards or outwards, of
the lower fragment,

But that alone is not sufficient to restore the limb to its natural
form when the fragments are displaced in respect to the diameter of
the bone ; and if the shortening of the bone has been provided against,
nothing has yet heen done to maintain the fractured ends in apposi-
tion. The following is the manner in which this indication is
fulfilled ; instead of recourse being had, as is generally the case, to
the uniform pressure exerted by the eighteen-tailed bandage or that
of Scultetus, with splints applied upon the soft parts that surround
the ends of the bone, M. Mayor has recommended a means, without
contradiction, more simple and more efficacious, and one which offers,
besides, the advantage of not covering with any portion of apparatus
the part 6f the limb at which the fracture is seated ; of permitting
the surgeon to visit it as often as he pleases, without the help of an
assistant; and of remedying the displacement, if any such should
have occurred, as well as dressing the wound, should one exist,
without meddling with the apparatus. The means in question
consists in placing upon the part of the limb toward which the end
of the bone is directed, and where it makes projection, the centre of
a directing band, fig. 9, B, and fastening the extremities to the
opposite side of the hoard ; care being taken, however, to see that
the fracture is properly reduced. Two bands, which act in opposite
directions, are occasionally necessary, but more {requently the de-
sired effect is obtained by one alone. The middle of the band should
be applied upon the most convex part of the deformed limb ; one of
its extremities is to be passed immediately under it, the other over,
and both drawn with sufficient force and fastened to a peg inserted
at the side of the board which corresponds to the concavity of the
limb, or in default of this to a mortise pierced about this spot ; they
may be even nailed at once to the board.
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