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ROOM OF THE MANAGERS AND STAFF.




14 THE CHILDREN'S HOSPITAL.

The west wing is devoted to the surgical patients, who
are disposed of in two wards, of twenty beds each. The
beds are placed along the sides of the ward.

The east wing is mostly set apart for medical cases.
The lower floor has two large wards, for boys and girls
respectively. The second floor is made into small wards

MEeprcar WARD,

and single rooms, for the care of such cases as it may be
well to treat separately.

Over these wards the space has been so utilized that
a play-room is secured; it oceupies nearly the entire
space over this wing. This provision has been found
a valuable adjunct in the care of patients, giving a
change of air and scene as weli as amusement, —
essential aids to the improvement of patients in the

wards.
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The building for the out-patient department was espe-
cially erected for the purpose. Its first floor has a large
waiting-room for surgical out-patients, with DUmerous
small administrative rooms. From this waiting-room
extend a series of small rooms where children are pre-
: LT B L

pared for observation, and apparatus 1s fitted. There is

Smarn Mepicar WarD.

an operating-room, and a room for the application of
massage and gymnastic exercise.

The second floor of this building is used for medical
patients, as well as for those with diseases of the nose
and throat, and for nervous diseases. A room for pho-
tography and a lecture-room complete the rooms on
this floor. The upper floor, which is reached by a
separate entrance, is devoted to such contagious cases
as occur in the Hospital.
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The basement of this building is divided into rooms
used for a large museum, a plaster-of-Paris work-room,
a workshop for house officers, and a surgical-appliance
shop.

The Hospital is warmed by forcing heated air directly
into the wards and rooms, by direct radiators in the
rooms themselves, and by open fires.

Tae Lecture Roo.

Ventilation is secured by shafts starting near the floor
and at the ceiling of the rooms, by ridge ventilation,
open fireplaces, and by double windows and direct ven-
tilation. As the building lies with its whole length to
the southwest, it receives a full supply of sunlight
each day.

The walls are painted with three coats of paint and
varnish ; most of the floors are of hard pine, underlaid
with cement, the floors of bath-rooms and water-closets
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THE CHILDREN’S HOSPITAL.

GIRLS' SURGICAL WARD.
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126 THE CHILDREN'S HOSPITAL.

The surgical out-patient department is open for the
treatment of cases on four days weekly: two for the
first out-service, and two for the second out-service ;
the first service having Mondays and Wednesdays, and
the second service, Tuesdays and Saturdays. Patients
can attend on these days between two and four in the

: i
e mums .. 3

, A
LT 1L
- "

Warrmng Room. — Ovur=PATiENT DEPARTMENT.

afternoon, but are not admitted to the building later
than this.

Treatment is free to any worthy person who applies,
but apparatus is paid for in nearly every instance. There
is no fund to provide for supplying apparatus. It has
been found that it was a doubtful expedient to give appa-
ratus free, as it was almost invariably neglected and
carelessly treated under these circumstances.

Each out-service is under the charge of the surgeon.
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When a patient is first brought for treatment, he goes
at once to the record room, where the history is taken.
He then receives the card previously mentioned, and re-
turns to the waiting room, where he awaits his turn to be
assigned to one of the small examination rooms. There
he is seen by the assistant surgeon or his assistant, who

PrasTeEr Rooar.

examines the case, measures for apparatus if necessary,
and dictates the notes of the case to one of the dressers,
who afterwards enters them in the records. When the
surgeon has finished with the patient, and the treatment
is completed, the child is dressed and taken home. If
plaster-of-Paris work is required, the patient is trans-
ferred to the room especially fitted for this purpose.
When such work can be anficipated, the patient is sent
directly to this room, The assistant surgeon and his
assistants divide the work among themselves, and pass
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THE CHILDREN'S HOSPITAL. 141

the out-patient department, but is taken into the wards
whenever it is necessary, and is exceptionally sent to
the Convalescent Home, at Wellesley. Medicines are
administered as they are indicated, — such as cod-liver
oil, iron preparations, and the hypophosphites. Other
medicines have been tried, but without marked benefit.
Surcrca. TreEATMENT. — The essential part of the
treatment of spinal caries is antero-posterior® fixation of
the spine, with leverage so applied as to place and sup-

RicipiTy 0F Spise v Porr's DiseAsE.

port the super-incumbent pressure upon the transverse
processes, and this is carried out, with more or less
completeness, until the patient is cured. Apparatus is
modified, abscesses are opened, and extension and coun-
ter-extension in bed are applied in special cases. The
means for securing antero-posterior fixation of the spme
and support of the super-incumbent pressure, and for
placing that pressure upon the transverse processes, are
either —

1 According to the new anatomical nomenelature, this should be ¢ dorsal-
ventral ™
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SELVA Wikg FRAME.

Sriva WIrRE FRAME COVERED.

SELvA WIRE FRAME APPLIED.

motion. Infants are treated on a frame, with additional
fixation secured by a back-brace, or plaster-of-Paris
jacket.
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head or the return rope of the head sling. Enough
traction is made to straichten the spine as much as
desired, but no attempt is made at foreible straightening
by complete suspension.

“In the recumbency method of applying a jacket, the
patient is laid prone, with the arms above the head, on

a hammock, which consists of a stout eloth a little ]{}llgtr

ArroN FoOrR Tavior BAcCK-BRACE.

and wider than the child, stretched over the ends of a
rectangular gas-pipe frame. One end of this cloth is
secured to the upper end of the frame ; the other end of
the cloth is attached to a movable bar which is connected
by a screw to the lower end of the frame., By means of
this serew, the tension on the cloth may be regulated.
To apply the jacket, the cloth is slit closely alone the
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3. Dorsal caries, disease below the fifth dorsal verte-
bra to the eleventh or twelfth dorsal.

4. Lumbar caries.

5. Complications.

1. Cervical Caries. — When a child presents itself
with cervical caries, with the disease acute and the cer-
vical rigidity marked, it is treated by rest in bed with
a head-extension. A light weight (from one half-pound
to three pounds) is attached to a cord which passes over

METHOD OF APPLYING A PLASTER JACKET.

a pulley at the head of the bed, and the head of the bed
is raised to give counter-extension by the weight of the
body (page 152). Not infrequently, twelve hours of this
treatment will render a child perfectly comfortable. As
soon as the pain and spasm of the muscles have subsided,
a more permanent form of apparatus is adjusted. This
consists of a Thomas collar in the high cerviecal caries,
and an antero-posterior back-brace and head-rest in low
cervical caries.

In cases of cervical caries where the Thomas collar
will not support the vertebrz, an antero-posterior back-
brace and head-rest are used. A number of forms of
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recorded, and its general condition watched. Pain or any
marked loss of flesh, elevation of temperature, or resist-
ance in either of the iliac fosse, suggest an extension of
the carious process or the formation of an abscess, and it
is admitted to the hospital, and treated by rest in bed

Tavror BACK-BERACE APPLIED. PreEssuRgE Marks rroM TAYLOR
BACK-BRACE.

until the symptoms arve relieved. If the back-brace is
carefully applied by the parents and well looked out for,
the cases do well and the deformity should not increase ;
in fact, the leverage which is exerted by accurately
adjusted padded plates holds the deformity while the
child grows, and the lengthening of its spine makes the
deformity much less apparent.
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obtained by the careful and accurate adjustment of plates
. ' =)
as shown on page 157. Lateral deviation of the spine
- - L] : I ’
especially in the early stages, is treated by rest in bed
with extension and counter-extension: but by attention
to the detail of fitting the Taylor back-brace and an
accurately fitting neck-piece, the deviation can usually
be prevented.
Psoas ConTrACTION, — This complication is treated by

rest in bed, and traction in the line of deformity. Davy

ExaMization ror Psoas CONTRACTION.

by day, the inclined plane upon which the limb rests is
lowered, and, in a varying length of time, the deformity
can be corrected. When the deformity is dependent
upon an abscess, the abscess is evacuated, and the de-
formity quickly yields to traction. Its presence 1s
detected by the test shown in the above illustration.

Apscusses. — Retro-pharyngeal abscesses are rare, and
are treated by an incision in the median line of the
pharynx. In one instance, the abscess was evacuated
satisfactorily through an incision just behind the upper
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not needed. When the child 1s placed upon the frame
and a traction-splint 1s applied, the patient can be moved
from room to room without danger of injury to the hip.

[t is essential that, in addition to traction, counter-trac-

FooT-PIECE FOoR WEIGHT AXD PULLEY TrRacTION.

“"r'-:--u the Fishe Prize Fund .l‘r':-“-“”j'-]

tion be applied. This can be done, if the weight and
pulley are used, by raising the lower end of the bed by
blocks from four to six inches high. Where traction-
splints are used, counter-traction is furnished by perineal
straps. The traction-splint used, and the methods of cor-
recting the deformities, will be described later.
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ual cases. Methods of partial fixation, such as the em-
ployment of the well-known Thomas splint, the plaster
of-Paris spica, or traction by means of a splint embracing
the thorax, have all been occasionally used; but they
have not been found satisfactory in cases where acute
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TracTION SPLINT EMBRACING THE [HORAX.

“"J‘l]m the Fiske Prize Fund Fssay. |

symptoms demanded careful fixation, and they have
seemed unnecessary in the convalescence of sub-acute
cases when locomotion is permitted. For this reason, the
long traction-splint has been used in preference, not in the
opinion that it furnished fixation of the hipjoint, but
masmuch as locomotion is only permitted when absolute
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fixation is no longer necessary, and because (as will be
SCell 1N an ilt‘{'thI]Ii:tH"‘a']]IIL:' paper on traction) the experi-
ence in the work at the hospital points conclusively to
the advantage of continual traction in hip-disease (as

has been claimed by Drs. Taylor, Sayre, and Shaffer)

e ¢

Wi
adef ot

Loxg TrAcTION SPLINT.

[From the Fiske Prize Fund Fissay.]

for a period much longer than is demanded for absolute
fixation. Lateral traction has of late been somewhat
used in painful cases.

h. AmpurLAaTory TREATMENT. — Patients suffering from
hip-disease should, as far as possible, be given the benefit

of exercise, provided the hip is protected in such a way
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that no injury to the joint can take place. Apparatus
for ambulatory treatment should —

1. Protect the diseased joint.

9 Furnish traction, and diminish the muscular spasm
from crowding the femur into the acetabulum.

3. Limit the amount of motion.

It is manifest that it is impossible to fix the joint
absolutely, and to allow the patient at the same time fo

THE APPLICATION OF LATERAL TRACTION DURING RECUMBEXNCY.

walk about. The amount of motion allowed depends
upon the condition of the patient’s joint.

The ambulatory apparatus ordinarily used at the hos-
pital is in most cases the long traction appliance with,
in addition, crutches and a raised boot on the well limb.
The instrument in general use at the hospital is a modi-
fication of the Davis-Taylor apparatus, which, for cheap-
ness, is furnished with a windlass traction-attachment,
instead of a ratechet and pinion extension. The object
of traction being to overcome muscular spasm, a sub-
stantial amount of traction is needed. Traction made
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from the dorsum of the foot and the heel is inadequate,
as pain is caused by any considerable pressure in that
region. The best pull is that furnished by adhesive-
plaster straps. One strap is applied longitudinally along
the side of the leg, while another strap fastened to this

LLoxg TRACTION SPLINT WITH AND WITHOUT CRUTCHES.

is passed obliquely around the limb upward; these
terminate below the ankle in stout webbing.

When the plasters are applied, the limb is bandaged
in order to secure apposition of the plaster, This ban-
dage, however, remains but a short time, and the next
day is removed, the skin being left bare except where
covered by the plaster. In this way, the circulation of
the limb is less interfered with than if a bandage were
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in walking. It is also the belief of the writers that
strong traction is essential during the earlier stage of
the disease.

After patients have passed the stage of acute inflam-
mation, and when it is believed that a stage of conva-

CONVALESCENT SPLINT.

lescence has been reached, absolute fixation is not neces-
sary. Later still, a stage is reached where traction is
not needed to overcome the muscular force. The trac-
tion-splint may therefore be discarded, and protection
alone furnished. For this, erutches and the raised shoe
will suffice for adults. With children, these are fre-
quently laid aside through carelessness, although the hip
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sion. There were also thirteen deaths from general
causes after the operation. One died from nephritis;
cleven from general tuberculosis; in one the cause was
not known. Two of these underwent amputation two
months after excision; recovered from the amputation,
but died a vear later. Of the remaining twenty, six
have not been heard from. Fourteen are known to have

WarDp Crair ror Hip-DISEASE.

recovered. Of these, one, after undergoing amputation
at the hip-joint, recovered, although extensive pelvic
caries was present. At present, ten years after the
amputation, he is in excellent health.

The known duration of the disease before exeision, in
the fourteen reported cases, varied from five months to
five and a half years, the average being about two
years. The head of the femur was found to be diseased
in every case, and the neck in six cases. The aceta-
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bulum was diseased in twelve of the cases, and was per-
forated in four cases. The time which has elapsed since
operation varied tfrom eleven months to ten years. 'T'he
results at the present time, as far as they can be tabu-
lated, are, general condition, good in nine ecases, fair in

(a) A case of hip-disease under ambulatory treatment. Result good. Motion to
right angle in flexion.

three, and very poor in one. Six are left with discharg-
ing sinuses.

The splints used were the ischiatic crutches applied
as a protection to prevent relapse.

AxypuraTION. — Amputation following excision has
been done in three cases. The patients recovered from
the operation. Two, however, are known to have died,
a few months later, from amyloid degeneration of the
liver and kidneys. One recovered completely.



THE CHILDREN'S HOSPITAL. 183

The method of controlling hemorrhage was by means
of an elastic band. A circular incision was made with
a long lateral incision, and the bone removed sub-
periosteally. Reformation of bone took place in the

stump of the case which survived.

() A case of hip-disease under ambulatory treatment. Result fair. Motion to
45° in flexion.

Dovsre Hip-DisgaseE.— In a few instances double
hip-disease has been treated. The double Thomas-splint
has been found serviceable. Weight-and-pulley traction
can be applied while the patient is in bed, and the
traction-attachment can be aided by perineal counter-
traction in the more acute stages.

Concrusions. — It is impossible to define accurately
how long the various methods of treatment are pursued
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in the various stages of the disease. Treatment is bhegun
as soon as a diagnosis is established. Where the symp-
toms are acute, and there is much distortion, Imnl-t'ruut-
ment is advised. Where there is muscular spasm,
traction is employed. Where there is sensitiveness, fixa-

(¢) A case of hip-disease under ambulatory treatment. Result bad. No motion
at hip, discharging sinuses, shortening and wasting of limb.

tion is used, and protection is regarded as necessary as
long as any treatment is indicated. The length of time

=

protection is continued depends upon the age of the

[ s |

child, its weight, and rate of growth.

L=

¥

oilant; in the acute

e

In the first stage, treatment is vi
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stage it is rigorous ; and in the convalescent stage 1t 18
careful, In cases where treatment has been undertaken
in an early stage, and thoroughly carried out, ultimate
recovery, with a useful limb, is confidently expected;

(d) K. C. A good result after late excision of the limb. Disease treated conser-
vatively for two years. Now motion good in all directions, flexion, abduction, and
external rotation at a right angle. Sinuses healed. Three inches shortening. All
evidences of active disease have disappeared. Five years since operation. Walks
without apparatus.

but the excellence of the cure depends partly on the
thoroughness of the treatment, and partly upon the
extent of the tubercular process. In some cases, per-
fect cure, with re-establishment of motion, has been
obtained.



THE CHILDREN'S HOSPITAL.

S

(e) M. 0. A fair result after late excision of the hip. Dizease treated conserva-
tivelv for three vears. A few degrees of motion in flexion, other motions painful.
Qinuses discharging. Two and a half inches shortening. General condition poor.
Walks without apparatus, but limps badly. Four years since operation; condition

has not improved in last year.

[ From the Fishe Prize Firind .Ir'.‘.x'h"t.-‘.l-]
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£ | : L. . {_1,..1”' 8 .-.
. ' - catredst i S :
[ 9 ! ok v = .

() J. 1. A poor result after excision of the hip. Disease treated conservatively
nine months. (A very painful acute case, with rapid abscess formation.) Now no
motion at hip. Sinuses healed, but hip painful. Walks with long traction-splint.
Three years since operation.

{7) M.S. A bad result after excision of the hip. Disease treated conservatively
for one and a half years. Now hip abdnected through an arc of nearly 45°. External
rotation of nearly 90°, flexion to 60°. Four inches shortening. Anchylosis com-
plete.  Deformity great, and cannot walk without crutch. Sinuses healed. Nine
years after operation.

[From the Fiske Prize Fund Essay.
_ v:] E. H. B
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which encircles the upper part of the thigh, which is joined
to two iron wire uprights which extend downwards along
the outer and inner sides of the leg, to two or three inches
below the sole of the foot, and are here Joined together
by an oval ring which serves as a foot piece, and a bar

Tue Trnomas Kxee Sperrxt. Tromas Kxee Srrint ArrLiEDn.

which is used for extension when needed. The inner
upright is joined to the oval hip ring at an angle of 55°
which is padded with felt and leather so as to reduce the
angle to 45°.  This may be used as a crutch, the patier:xt
resting on the tubevosity of the ischium. The Ie:g is
secured to the splint by means of leathers which encircle
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increasing the flexibility of the spine, and correcting the

rotation. These are all passive in character, and are

used either by long continued force, and applied and

regulated by screw force, or as forcible exercise given

by the assistant, with or without the aid of mechanical
means,

The mechanical correc-
tion is carried on by
means of the pressure
correction machines, of

. which there are two kinds,
designed for pressure in
the standing and in the
recumbent position. The
apparatus for the former
consists of a large upright
frame, in which the patient
stands and is partially
suspended by a head sling
and by the hands. By
means of clamps the hips
are fastened so that mno
motion in this direction
is possible, and shoulder

pressure is made by
Staxping PrEssureE CORRECTIVE adjustable pla,tes. The

MAGEIE rotating pressure force is
applied by means of plates which are attached to long
serews, and may be placed on any part of the patient’s
trunk, and pressure made in any direction. By means
of the screw, the amount of the pressure can be accu-
rately gauged. The patients are allowed to stand in
this frame until they show signs of fatigue, and are
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of leather, or paper, and made over a mould which has
been corrected, to give the desired amount of pressure.
In taking the plaster cast for this mould, no attempt is
made to correct the rotation of the thorax; but care is
taken to have the shoulders and hips in the same planes.
The cast from this is then changed so that a jacket made
upon it will make pressure on the prominent parts, and

Parer JACKET.

leave room for the expansion of other parts. The choice
of the kind of corset depends upon the circumstances of
the patient. The plaster-of-Paris removable jacket and
the leather jacket, however, do not exert so thorough a
rotating force as the paper jacket, which is made of suf-
ficient thickness and stiffness to prevent yielding, and it
also possesses the additional advantage of not softening
under the moisture of the body.

Paper jackets are made from a corrected cast of the
patient, and consist of from five to six layers of matrix
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foot in adults, in which the whole sole of the foot is in
contact with the ground. This condition is however
]‘;1‘:‘(*]“&.’ associated with prominent symptoms unless ac-
companied by an eversion of the foot, when casy fatigne
i walking is prominent. The imprint of the i'nn!.: in these
two conditions is shown in the accompanying cut.

The elinical history of the cases of flat foot oceurring
in children shows an absence of prominent symptoms,

and in fact it may be said that symptoms are u.-umlf}'

FratT Foor. Frar Foor witHd EvERSION.

absent, and the children are brought here on account of
the appearance ot the foot, rather than because of symp-
toms arising from it.

The local treatment is the same for all the types
described. The general treatment need not be con-
sidered in this place. The object of the treatment in
all cases is to prevent, as far as possible, eversion of the
foot, to prevent abduetion of the foot, and to support the
arch. It is known that the foot in small children may
normally present no arch, and the absence of this is re-
garded only where eversion or abduction of the foot is

also '[}l‘wsnrt!t.
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contra-indications to operation. The value of operation in
restraining these movements has not yet been shown.
The removal of deformities and contractions can less
readily be accomplished in the constant presence ot
these movements, and
even when the contrac-
tions have been cured the
movements still impede
the voluntary actions of
the limb and impair its
usefulness to a marked
degree. In most cases
where congenital choreie
or athetotic movements
exist a marked ataxia
also prevails, and this
must of itself always be
considered as unfavorable
to the final result. No
form of operation has yet
been found whieh has
proved of much avail in

t'nlm‘{mimnr ataxie limbs.

The operative measures

used in spastic paralysis

SrasTic PARALYSIS.

are cither tenotomy or
myotomy. No attempt is made here to explain the
rationale of the operation, but there is no doubt as to
its efficacy iIn certain cases.

The operations which have been found useful have
been simple tenotomy of the tendo Achilles, with or
without open division of the hamstring muscles. Origi-

nally, tenotomy of these muscles was done; but it was
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After the division of the contracted muscular fibres,
the head should be forcibly straightened by the hands of
the operator. The corrected position can be maintained
by the application of a plaster-ot-Paris bandage over the
trunk, neck, and head. In two instances this was done,
but although it enables the patient to go about on the
day following the operation, it is cumbersome and does
not permit any further stretching of the muscles. For

BED TREATMENT AFTER OPERATION.

this reason in the majority of instances the patient has
been placed, immediately after the operation, in a re-
cumbent position upon a frame, and correction has been
secured by the use of adhesive plaster strips applied to the
face and attached by straps to weights. The acecompany-
ing illustration indicates in what way" these are ap-
plied. It will be found that this occasions but little
discomfort, and if worn for a week or ten days will
complete correction, and will overcorrect. At the end of
a week or ten days, a retention appliance should be fur-
nished the patient, who is allowed to go about freely,

using in some instances of obstinate torticollis, the strap
18
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walls thick, and the opening into the spinal canal not

large, Morton’s fluid is used. When, however, the

Bl

threatens to burst, and sufficient sound tissue can be

SroxnTaxEors Cure oF Srixa BIFipa.

found to form flaps, an excision of the sac and isolation
of the nerve fibres which are implanted on its inner
surface is undertaken. The accompanying cut shows

the spontaneous cure of a spina bifida.
HL L B:
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METHOD OF MAKING THE TrRACTION EXPERIMENTS.
[ From the N, ¥. Med. Journal.]
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only in the extent of the destructive osteitis. (See
illustration. )

Erosiox o THE UrrEr PART OF THE ACETABULUM.
[From the N. Y. Med. Journal.]

The change from carious destruction is most marked
in the upper portion of the acetabulum, and in the lower
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servations have been made, extending over seven years,
Of this number a small proportion have corrected them-
selves, and a large number have been operated upon.
There are very few general practitioners of twenty or

FENANENGEERNREDEN
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Child sitting in Turk fashion, produeing Child with bow-legs, sitting in its ordi-
at junction of lower and middle thirds nary position, showing the fitting of one
of legs anterior and lateral bowing. leg to the other.

more years experience who cannot relate numerous cases
of the self-correction of bow-legs in young children.

A study of the types of the deformity as they existed
was made from photographs and tracings. It suggested
itself to the writer that as these deformities oceur be-
tween the first and the fifth year most commonly, and







322 THE CHILDREN'S HOSPITAL.

forming leg, and either produces relaxation of the inter-
nal lateral ligament or extra pressure upon the external
condyle of the femur, thus relieving the pressure upon
the internal condyle. which results in an unnatural growth

STANDING “ AT Kase.™ STANDING “AT ATTENTION."

at that point. The boy figured above shows the effect
of attitude in forming knock-knee. In the first he is
standing *“at ease,” as he ordinarily does; in the second
he is standing *at attention,” and has completely oblit-
erated the beginning deformity.

It is obvious that as soon as the tendency to defor-
mity is established, it goes on with increasing rapidity ;
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lytie club-foot. This eondition is often the result of too
early removal of apparatus, or of use of apparatus too
short to hold the anterior part of the foot and the toes.
The cause of this is obvious; although the correction has
been carried to completeness, the elongated structures
offer no resistance whatever to the return of the foot

when left to itself, and the weak museles are not brought

nto equal action with their opponents.

ExTeENSION 0F ANKLE PERFECTLY COR- FooTr wiTH

LIMITED TO 90°. RECTED BooT, ADDUCOTION.

The second condition is often due to imperfect cor-
rection of the resistance, and soon appears if the adduc-
tion of the foot is allowed to persist.

This is shown in the right imprint above. The
middle imprint shows the usual condition found in
a perfectly corrected foot in these young patients. The
left represents an impression of a foot in which the ex-
tension at the ankle joint was limited to 90°, and there
existed still a slicht contraction of the plantar fascia;
the print resembles a normal adult sole, but one which
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If, however, the restoration has been complete, and
without force, it is better to keep the bandages on for
a longer period of time, from six weeks to two months,
in order that the foot may not be disturbed from its over-

APPARATUS BEFORE AND AFTER APPLICATION OF THE BANDAGE.

corrected position, When the bandages are removed,
areat care should be taken that the foot is not allowed to
drop from its over-corrected position, and thus make trac-
tion on the ligaments and soft parts in which contraction
is desired.

The apparatus used after the removal of the plaster




































