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Fio. 2. F1a. 2.—a, aleather splint or
= l.::sc, cmhrrici'rlug the E:}Eh ll‘;J—
Mo ) " e s rtinnta il chanter and ilinm, and nearly
mm”mmmwm“ '|d'.|'i-|:-1|f ||I||||||mllilm the eircumiference ol the thigh,
__.-;;'_ljl[ﬂ_-_ | but leaving a spoce in progpor-
2 LiOn Lo its size o0 its anterior
"‘ surince, for the paste-board
\ gplint, I, g, &, conneclin
trons, by the =screws  an
thumb-nuts of which, the ap=-
paratus s mlapted to the
lemgth of the limb, and exien-
slon, in cerlain cases, made,
b, the leg splint, as represented
in ﬁf 4, before the roller is
applied. &, the rachet-wheel
windlazz, which = connectl-
ed  with the gaiter by a cord.
&, [y the perineal and pelvic
Biraps.,
Without questioning the utility of the
starch roller in many cases of fracture, I cannot
\ conceive of its application to the thigh, so as
W, to afford so uniform pressure to its muscles, to
the extent of the origin‘'of the most powerlul
ones, and so firm support to the trochanters,
as may be expected by the leathern-case
and anterior paste-board spint, confined by
straps and buckles, as may be seen in fig-
ure 2.
~ This apparatus commends itself, when
propirly applied, by its answering the fol-
lowing indications of treatment: viz., sim-
plicity of construetion, facility of application,
and of removal, so far as may be necessary
for examination ; eausing no pain in the re-
duction and retention of the lracture ; the ele-
vated position of the limb; the means of
extension, ‘‘ the continued effort” of the
suspended weight, obeying the motions of the
body and limb, thereby preventing the dis-
“turbance of the fracture ; being in all essen-
tial particulais self-adjusting, requiring but a
few visits from the surgeon ; and admissible
where there is a fracture of the leg on the
same extremity of the fracture of the shalt
or neck of the thigh.
Second Method, or Ag;fnmfus Jor the
upper part of the shaft of the femur (fig. 2).
—This me_thcd of treatment did not result
from the discovery of any important defect
in the one first described, but from the fa-
cility with wlm:]] an apparatus for the
e LSS !'raclun; of the thigh can be formed by the
i o it bfs'? :fﬂf'-r:?_ltcme splint (fig. 3) with the leathern-case of
gl by umiting-slides at the knee, without any other addition to
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the anterior part of the leg, cut to the length and breadth of it, not
covered by the posterior splint; which, when dry, together with the
rest of the apparatus, forms a neat and unyielding case for the limb.

[ am aware that further remarks on the application of this splint must
be made at the risk of being thought tedious, but as the “immovable
apparatus > is highly applauded by the profession in some hospitals and
cities, [ will take the liberty to suggest some further modifications of my
apparatus, which cannot fail to fulfil the indications of treatment which
are said to be so effectually done by the starch bandage, and some which
this does not.

One of the most important indications is a speedy reduction of the
fracture. The first days of the treatment are as important in removing
irritation and consequent pain and inflammation, as the last weeks are to
insure a perfect limb ; and a surgeon in private practice, especially in the
country, who should do nothing effectually for the relief of his patient in
the former, might sometimes experience the mortification of finding him in
the care of another, in the latter period. The ¢ immovable apparatus™
cannot always be applied till some days after the accident ; and when it
is, it forms no sufficient support till the third day of its application. The
posterior-coneave splint can be applied at the earliest stage of treatment,
and will afford a uniform support to the limb, and every facility, by posi-
tion, fomentations, lotions, &ec., for the removal of inflimmation. ~ After
this, should it be desirable, in addition to the advantages of this splint,
we may avail ourselves of those of the *“immovable apparatus” in the
following manner. After applying the common roller, as has been
above described, moisten that part of it which comes in contact with
the leg and foot with the ““albumen ” of Scultetus, the *oxyerate cumn
alb. ovor.” of Turner, the ¢ glue, varnish, paste of eggs, sugar and
flour,” &ec.,of J. Bell, or the * solution of starch” of Suitin. Then the
second and third roller may be added, the same part of each being satu-
rated with the one of the above articles used for the first. 1 have found
Allred Swee’s ¢ composition® for moulding tablets for fractures,” made
excellent splints or cases to enclose the fractured upper extremities ; and
it would be a very convenient substitute for the above articles. When
the bandage on which has been spread either of the above solutions,
has become dried, it should be slit open on the edge of the splint on
each side, and at the edse of each foot-piece. A dry or an adhesive
roller may now be cast over the splint, and that portion of the rollers
which has thus been formed into a firm tablet. The limb is now com-
pletely encased with so much firmness as to enable the patient to walk
with crutches without any hazard of disturbiog the fracture. The tablet
can be removed for the purpose of examination as olten as it may
be desirable, and replaced with the greatest facility.

Plaster of Paris, or stueeo, which has for more than a cemm[?' been
used in Arabia, in the treatment of fractures, and recently in France,
might be used as a convenient aoxiliary in the application of this splint.
After the splint is properly adjusted to the limb, lay a piece of cotton or

* This gomposition is made by rubbing whiting with the mucilage of Arabic.—Lancet, and Bell's
Medical Library, Vol. 111., No. !‘; - k IR o


































