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DRESSING AND BANDAGING. 9

heads (containing the ends),
and the centre, called by
the French the plein. No £
particular directions need [z
be given for the rolling of ==
a band, although it is of
great importance that it should be done with
care; when it is not sufficiently tight, it is
unsteady in the surgeon’s hands, often slips
through the fingers, and is difficult to apply;
on the contrary, when it is rolled firmly, it can
be applied with the utmost promptitude and
precision.

Adhesive Plasters are plastic - substances
spread on calico, linen, or silk; they are cut
into a great variety of forms and sizes, and are
used for uniting divided parts, and sometimes
for confining certain portions of dressings. The
quality of the adhesive substance differs, ac-
cording to the therapeutic indications which the
plaster is intended to fulfil: the following is the
formula for the preparation of the plaster em-
ployed by Mr. Baynton in the treatment of
chronic ulcers of the legs (See Part II. Sect. 4.
Compressive Bandage of the leg). Litharge
plaster or diachylon is to be slowly melted in
an iron ladle with a small quantity of resin, in
the proportion of half a drachm of the latter to








































g5 THE SURGEON’'S GUIDE.

tion proposed, and exert on the member an
equable compression: for this, they require some-
times to be moistened, which will occasion them
to sit more firmly. When applied too tight, or
when the compression is not uniform, very se-
rious consequences arise, such as cedematous
swellings, and even mortification : they should
always be terminated opposite to the affected
part.

In the department of surgery which consti-
tutes the subject of the present work, more
perhaps than in any other, is the practitioner’s
reputation exposed to the severity of criticism ;
and on the degree of knowledge and dexterity
which he evinces in this, to be attested by the
greater or less acuteness of the patient’s suffer-
ings, the duration of the treatment, and the
issue of the case, will be found to depend the
favourable or unfavourable general opinion of
his talents: the majority of people can only
appreciate what is palpable to the senses in the
practice of the healing art, and therefore it is
not surprising that they exercise their privilege
of criticism to its utmost limits here.

In commencing a dressing, the first care of
the surgeon, when it can be done, should be to
place himself on that side of the patient upon
which he is to act. His movements ought to
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26 THE SURGEON'S GUIDE.

powers, must be put into a complete state of
relaxation ; and when this can be done by mere-
ly affecting the position of the parts, the diffi-
culty is at once ended, but most frequently it
requires the application of an extending and
counter-extending force ; and even this requires,
in certain cases, to be seconded by therapeutic
agents, such as are calculated to diminish the
great muscular strength of the patient; all
attempts at reduction will prove fruitless, un-
less the bone with which the dislocated head is
naturally articulated be kept in a permanently
fixed position by means of the counter-extend-
ing force; the extending force should always
be in relation to the degree of muscular resist-
ance, but always more powgrful. It is import-
ant to take into consideration the causes of
the displacement, in order to be guided in the
direction in which extension should be exer-
cised ; it is found that the head of the bone be-
comes 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.

With respect to the part of the member upon
which the extending force is to be applied, a
great difference of opinion prevails ; the ancients
as well as many modern surgeons of great emi-
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nence, to cite only Pott in our own country,
and J. L. Petit in France, preferred applying
it to the luxated bone itself ; but the French, in
general, make extension from the most distant
point possible of the bone with which it rests
articulated ; and Sir A. Cooper even sanctions
the latter method in the reduction of a dislo-
cated humerus ; two great advantages they be-
lieve accrue from this: first, the reduction is
not impeded by the spasmodic contractions oc=
casioned by a compression of the muscles which
surround the dislocated bone; and secondly,
by making use, as in this case, of a longer
lever, the extending force is rendered more con-
siderable.

The fixed point with which the counter-ex-
tending force is connected, must at all times be
sufficient to resist the traction between these
two powers, and the extension may be operated
by means of multiplied pullies, or a sheet or
towel applied round the limb, and pulled by
a sufficient number of assistants; both forces
may in less difficult cases be exercised by assist-
ants only : however the extension be employed,
it should always at first act in the direction
that the luxated bone actually presents, and
then by little and little in its natural direction ;
if effected according to the first of the above
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methods, it is recommended to place the mem-
ber in a state of demiflexion; the extension
should be effected gradually, beginning with
the smallest, and increasing to the highest de-
gree of power necessary ; as well as gradual it
should be continual, for if done by shocks the
greatest difficulties will supervene from spas-
modic muscular contraction. Pressure ought
never to be made either upon the articulated
cavity or upon any point between this and the
head of the bone; the extending force should
act upon a broad surface, so as not to excoriate
the skin, and it is well in many cases to apply
about the part acted on, a quantity of tow or
other soft material.

The therapeutic agents employed in cases of
great difficulty are bleeding, the warm-bath,
antispasmodics, and the tartrate of antimony
and potash. The state of intoxication has been
found also favourable to the reduction. Mr.
Samuel Cooper states the greatest advantages to
have been derived from the employment of the
emetic-tartar, and the author’s own experience
has tended to confirm him of its efficacy. It is
not easy to assign a period after which attempts
at reduction become useless and even dangerous;
this is particularly the case when sufficient time
has elapsed to allow of the torn fibrous capsule



































































50 THE SURGEON'S GUIDE.

three more oblique
turns being made in
a similar manner in
the form of doloires
open inferiorly,

a a a, the band-
age 1s terminated
by a few horizontal
circulars about the
brow, & b.

Use.—To confine a dressing upon the eye.

Observations.—This bandage, extremely ele-
gant, has the disadvantage, however, of bein;:::;
easily deranged ; to prevent this as much as pos-
sible, the head should be covered with a night-
cap. It is not, at present, much employed,
being generally replaced by the Head-band,
page 40.

11. BANDAGE ForR THE HARE-LIP OPERATION.

Composition.—Two small pledgets to be
placed under the extremities of the needles,
a a;—a moderate-sized roller ;—a double-head-
ed roller three yards long and a finger’s breadth
wide;—a bandelette four feet long ;—two gra-
duated compresses of sufficient thickness to pre-
vent the uniting bandage when applied upon
the cheeks from toucﬁing the needles;—Ilastly,
a four-tailed bandage, page 41.

Application.—The patient’s head being co-
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12. M. THILLAYE’S BANDAGE FOR THE SAME.

Composition. — Four pieces of tape are re-
quired, each about two feet in length and broad
in proportion to the depth of the lip, aaaa;
to the extre-
mities of two

=
\

of these bands,

which may be :
denominated

posterior, are
stitched two small linen pledgets or cushions,
b b, about three-quarters of an inch square;
while the two extremities of the others, or anterior
tapes, are folded under to have more solidity.
Upon the extremity of one of these, are stitched
three strips of extremely narrow riband, ¢ ¢ c,
three inches and a half long, to connect it
with one of the pledgets, to which also they
are to be in like manner fastened, with a small
space left on the free edges: four strips of ri-
band, d d d d, similar to the first, are stitched
to the extremity of the anterior tape of the
opposite side, which, after being passed through
the intervals of the first set, are fixed to the
other pledget. By this disposition the bande-
lettes attached to either of the anterior tapes will
be found attached to the pledget of the oppo-
site side ; the free extremities of the tapes are

then rolled up and pinned.—T wo small graduated
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compresses, eight lines long by six wide ;—two
cushions large enough to occupy the space com-
prehended between the zygomatic arch on each
side, and the inferior maxillary bone ;—a single-
headed roller of moderate size ;—and two ban-
delettes, 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, ee, which
he retains in place while
~ the surgeon applies the
central portion of the [
quadruple-headed roller ‘ ;
upon the lip; the latter V.
then carries the heads of
the posterior bands to
which the pledgets are
attached in a horizontal
direction, over the cush-
ions, ff, placed between
the zygomatic arch and the lower edge of the
inferior maxillary bone, as far as the nape of the
neck ; from hence, after crossing each other in
changing hands, they are made to ascend ob-
liquely to the forehead, where the ends, g g, are
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pinned to the circles of the roller. Laying now
hold of the anterior bands, he pulls them in op-
posite 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
arefixed in like manner to the circles of the roller.

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

13. FOUR-TAILED BANDAGE oF THE CHIN.
(Syn. Fronde du Menton, Fr.)

Composition.—See Four-tailed Bandage of
the Head, page 41.

Application.—The middle
part is placed upon the chin;
the two upper tails, a a, are
carried simultaneously to- =
ward the nape of the neck,
whence, after changing
hands, they are conducted
obliquely upward and for

—
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ward to the forehead and pinned; the lower
tails, & b, are then directed upward, passing be-
fore 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 ope-
ration ; 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.

14. CHEVASTER.

Composition. — A single-headed roller five
yards long and three fingers’ breadth wide.

Application.—The initial end of the roller is
applied upon the nape of the neck, and fixed
by a few horizontal turns about the head ; the
head of the roller is next carried beneath the
ear opposed to the affected side, then beneath
the chin, and finally upon the fractured side of
the maxillary bone; from hence it is made to
ascend, a, along the face
and pass obliquely over
the vertex to arrive be-
hind the ear of the sound
side; it pursues twice or
~ thrice the same circular
course in forming do-
loires, b b b, open toward
the median line of the
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face ; it is then conducted round the neck in
order to embrace the anterior part of the chin,
¢ ; still conducted onward, but more obliquely
in order to surround the neck, d, it gathers up
the plaits of the first turn, and after being made
once more to describe a vertical circular, it ex-
hausts itself in horizontal turns about the head.

Use.—In fractures of the neck of the inferior
maxillary bone.

Observation. — Some graduated compresses
are previously placed behind the angle of the
jaw, in order that the turns of the bandage
may determine a greater pressure, and conse-
quently push the lower fragment forward.

15, BAxDAGE ForR FrACTURE oF THE LowEeER Jaw,
WITH SPLINT.

Composition.—An oblong piece of thick paste-
board divided at each end to within an inch of
the middle;—a four-tailed bandage;—some com-
presses.

Application.—The pasteboard is previously
wetted and softened with vinegar, and afterwards
adapted to the outside of the lower jaw, both
along 1ts side and under its basis ; over this the
four-tailed bandage is applied, the centre being
placed upon the patient’s chin, while the lower
tails are pinned to the front of the night-cap,
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and the upper ones to a part of the same
farther back. When the pasteboard has be-
come dry it will be found to have taken the
exact form of the parts, page 14, and a piece
of soap-plaster being now applied to the skin
underneath, any ill effects which might arise
from the hardness or pressure of the pasteboard
will be prevented.

Observations.—In recommending this band-
age Mr. S. Cooper remarks, Surg. Dict. p. 507,
that “In order to keep the middle portion of
the bone from being drawn downwards and
backwards toward the larynx, it is frequently
necessary to apply tolerably thick compresses
just under and behind the chin.” ¢ When the
condyle is fractured, as it is incessantly drawn
forward by the action of the pterygoideus ex-
ternus, and on account of its deep situation
cannot be pressed back, the lower portion must
be pushed into contact with it. For this pur-
pose the bandage must be made to operate par-
ticularly on the angle of the jaw, where a thick
compress should be placed.”
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16. MR, LONSDALE’S APPARATUS FOR FRACTURE OF
THE Lower Jaw.

Composition.— A small plate of metal, a,
fig. 1, grooved to fit on the teeth, is made to
screw on a thin
rod of steel, b,
passing  down-
ward, and long

enough to extend
from two to three 1= :
inches below the ,
level of the chin; P
this rod is curv- | ¢
ed at its upper
part, to prevent

pressure on the
lower lip. Upon
the rod is made
to pass up and down a plate of wood, ¢, shaped
to the base of the jaw against which it rests, by
means of a slide, d; the chin-piece is raised or
depressed by means of a screw, which passes
through a small bar projecting backward from
the lower end of the vertical rod, e, f, and turn-
ed bya key, g, made to take off, to prevent
pressure on the chest when the head is inclined
forward, and also to guard against the patient
loosening the instrument himself. Pressure is
made laterally by two small plates, one on
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either side, A, fixed to a small bar, 7, moving
on a pivot by means of a small screw, &, under-
neath, and projecting from the under part of
the plate of wood upon which the chin rests ;
this bar stands out abeut three-quarters of an
inch, and is then bent upwards at a right angle
for an inch or more in length. Through this,
- at the upper part, a screw, /, passes, and is
attached to the plate, which it can move back-
wards or forwards, and make to press laterally
upon the jaw, more or less, according to the
degree in which it is turned. The plate is
steadied by a small bar fixed to it, sliding

through the bar through which the above screw
passes.

Fig. 2, represents a curved
plate, grooved, to be screwed on
the rod, &, when the fracture is
on the left side of the symphysis.

Fig. 3, a plate curved for frac-
ture on the right side of the sym-
physis, screwing to the rod, &.

Fig. 4, double-curved
plate in cases of double

fracture, to be fixed on
the rod, &.
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The teeth-plates should be washed with sil-
ver to preserve the saliva from acting on the
steel, and producing a disagreeable secretion in
the mouth. _

Application.— After having padded the plate
that rests on the teeth with lint, or leather, as
well as the chin-plate, and the portions of bone
being brought into as close apposition as possi-
ble, the plate, a, is placed on the teeth, and the
plate, ¢, beneath the base of the jaw, the screw,
/5 1s then turned until the portions of bone are
fixed between the two plates. The instrument
is prevented from slipping forward by a ban-
dage that passes through the holes, m m, the
ends of which are tied, the ones behind the
neck, and the others at the top of the head.
When the lateral pressure is required, it should
be made by the screw, /, before the pressure is
completed on the teeth, and the plate, /4, should
be lined by a pad of lint.

Observations.—The principle of the instru-
ment, is to confine the portions of bone be-
tween two parallel forces, so applied, that the

- one presses downward upon the teeth, and the

other upward, beneath the base of the jaw.

Since the time of its being first announced
(Medical Gazette, vol. xii. p. 565), it has been
tried in many cases of fracture of the lower part
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of the roller, which are made to fix at the same
time the extremities of the band, ¢, placed by
its centre upon the inferior part of the chin.
The body bandage, d, is applied round the
chest and pinned. The centre, e, of the com-
press being lastly applied upon the upper
and back part of the head, and secured by a
few more horizontal turns of the roller, its
pendent extremities are firmly fastened to the

fore part of the body bandage, ff.

18. BANDAGE FoR BURNS ON THE FORE PART OF
THE INECK.

(Syn. Bandage Divisif du Cou, Fr.)

Composition.— A double-headed roller six
yards long and three fingers’ breadth wide ;—a
band a yard long and of the same breadth as
the roller ;—some soft compresses.

Application.—~The band is placed on the
summit of the head, its extremities hanging
down in front of and behind the neck. The
centre of the double-headed roller is next ap-
plied over the median line of the forehead, so
as to cover the anterior extremity of the band,
while the heads, conducted backward as far
as the nape of the neck, are made to engage, in
crossing, its posterior extremity; from hence
they are conducted before the shoulders and
under the axilla (where the compresses should

B |

i
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~ be previously placed), to .the patient’s back,
where they again intersect each other, and are
returned to the forehead. Crossing anew at the
forehead, they are made to descend, a second
time, to the nape of the neck, and pursue
twice or thrice more the course just described :
lastly, the anterior extremity of the band is re-
flected over the vertex and fixed to the poste-
rior part of the apparatus, and what remains
of the roller is exhausted in horizontal turns
about the head. ‘

Use.—To prevent the unsightly cicatrization
which often succeeds to these accidents ; it may
be used in all cases where it is required to
keep the head at a certain distance from the
chest.

19. BANDAGE FoR BLEEDING AT THE JucuLaARr VEIN.

Composition.— A ligature a yard and a half
long ;—a graduated compress ;—a single-head-
ed roller five or six yards in length and three
fingers’ breadth wide.

Application.—The patient’s head being in-
clined to the side opposite to that on which the
operation is to be performed, the graduated
compress is laid upon the jugular vein at the
lower part of the neck ; the surgeon then ap-
plies the centre of the ligature upon the com-
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Use. — To confine dressings upon the chest ;
to furnish points for the attachment of parts of
several other bandages: iu dislocations of the
head of the humerus it is made to embrace the
limb and fix it against the thorax ; the fore-arm
in such cases should be suspended in a sling.

2. BANDAGE FoR FRACTURE oF THE Riss.

Composition. — A single-headed roller ten
yards long and three fingers” breadth wide.

Application.—The initial end is applied to
the anterior part of one of the axillae, which we
will suppose to be the left ; the head is conduct-
ed from hence obliquely upward, in front of
the chest, to regain in passing over the right
shoulder the point of departure; another and
similar turn being effected, the head of the
roller, instead of being carried upward, is di-
rected transversely to the right axilla, and
two more oblique turns are carried over the
left shoulder, which intersect the first behind
and in front of the chest; the remainder of the
roller is employed in forming transverse do-
loires from above downwards.

Use.—In fractures of the ribs and sternum,
care being taken to apply compresses to the an-
terior and posterior extremities of the former,
if the fragments project inward; but if out-
ward, upon the fractured parts themselves.
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covered, and the whole is terminated by one or
two plain circles, @ a, carried about the chest
upon the last reverse.

Use.—The same as the preceding.

Observations.— Instead of the above band-
ages, which are liable to slacken, many sur-
geons employ a lacing body-bandage.

4, SUSPENSORY FOR THE BREAST.

Composition.—A piece of linen, ten inches
square, being accurately doubled, two triangu-
lar portions are cut away, at the expense of
the folded border; the first comprehending one
half of the length of this, and the second, the
half of what remains; the divided edges are
 sewed together, and in this manner is obtained
a sort of bag capable of receiving the breast.
To the lower edge of the bag is stitched a band
two yards long and three fingers’ breadth wide
and to the upper edge are attached in like man-
ner two bandelettes, each three-quarters of a
yard long.

Application.—The diseased breast being en-
gaged in the bag, the lower part of the latter is
fixed by two horizontal turns of the band, car-
ried round the trunk, and its upper part, by the
bandelettes, conducted over the shoulders, cross-

ed behind the neck, and brought forward un-
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der the axilla to the upper part of the breast,
where they are to be secured.

Use.—It serves to confine dressings upon the
breast, and to sustain it in cases where its
weight is productive of pain or inconvenience.

5. ApraraTus oF M. RECAMIER FOR THE TREAT-
MENT OF CancERrRous TumMounrs oF THE BREAST.

Composition. — Single-headed rollers two
and three fingers’ breadth wide and eight yards
long ;—disks of agaric,* varying from the size
of a sixpence to that of a crown-piece.

Application—Dependent upon the number
and the volume of the engorgements. Should
the person be young, or one whose breasts are
but slightly developed, a few horizontal circu-
lars of the broadest of the above-mentioned
rollers usually suffice;t+ a disk or two of aga-
ric being previously applied to the tumour in
order that the bandage may exercise a more
perfect compression on the part. When, how-
ever, the mammse are voluminous and soft, it is
necessary to give them such a degree of soli-
dity, that the engorged point be incapable of
escaping from beneath the compressing body ;

* Boletus igniarius.

t A laced body-bandage would answer the same end, and
is, by many practitioners, preferred.
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this is effected by the broad roller, which is
made to form a figure of 8 about the breasts ;
each of the branches will tend to elevate the in-
ferior part of one breast and depress the supe-
rior part of the other ; a disk of agaric is to be
placed upon each of these organs, and confined
by a horizontal turn of the narrow roller ; other
disks are placed over this, diminishing in size,
and interposed between each circumvolution of
the bandage, until the cone has acquired a suf-
ficient projection.

When the compression is only required to be
effected upon ome breast, a compressive sling
may be formed with the broad roller, by direct-
ing its head obliquely from the shoulder of the
sound side, behind the back and under the dis-
- eased breast, and then from below upwards to
the same shoulder ; a sufficient number of do-
loires should be thus made to cover the lower
half of the breast : the head of the roller being
now directed under the axilla of the sound side,
a certain number of horizontal doloires are to
be effected in order to enclose the breast en-
tirely. The rest of the bandage consists of
alternate oblique and horizontal circulars, be-
tween each of which is interposed a disk of
agaric.

Observations.—The manner of applying this
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bandage must of course vary according to cir-
cumstances, but in every case the compression
which is required to be exerted should be equal
upon every point of the tumour, and mode-
rately strong. The apparatus should be re-
moved and re-appliéd once at least every twenty-
four hours, in order that its action be con-
stantly the same, a thing of great importance
as regards the result of the treatment. |

6. COMPRESSIVE BANDAGE AFTER EXTIRPATION

OF A DisEASED BREAST.

Composition.—A double-headed roller eight
or ten yards long, and four fingers’ breadth
wide.

Application.— The dressings being applied,
the centre of the roller is placed under the
axilla of the sound side, while the heads are
carried obliquely, one before and the other be-
hind the chest, to cover them: after changing
hands they are conducted from thence round
the body in such a manner as to engage the
remaining breast between the turns, and arrive
for the second time upon the dressings. One
head of the roller is now employed in making
horizontal, and the other oblique turns, the
latter passing over the shoulder of the sound
side, till the bandage is exhausted.
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Observation.—The equal and efficient pres-
sure exerted by this bandage renders it greatly
preferable to the body-bandage used sometimes
in these cases.

7. THE STRAIT JACKET.
(Syn. Camisole, Fr.)

The strait jacket is a garment of strong
cloth or ticking applied upon persons in furious
delirium. This dress extends from the lower
part of the neck to a little below the last ribs ;
it closes behind with tapes sewed upon the bor-
ders at intervals of six fingers’ breadth, the
fore part being a continuation of the cloth ;
the sleeves are united at their extremities to
prevent the patient from using his hands ;
sometimes they are crossed upon the chest, and
tied behind, at other times a cord is fastened to
them in front, and fixed to the foot of the bed.
A loop is generally fastened to the garment
over each shoulder to allow of the passage of
a band employed to maintain the upper part
of the body in complete immobility, and in the
seam corresponding to the fore-arm is left an
opening, through which the medical attendant
introduces his hand to investigate the state of

the pulse.
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8. BopYy-BANDAGE OF THE ABDOMEN, WITH
THicH STRATS.

Composition.—A napkin, or piece of linen of
the same form, folded in three, to one of the
borders of which are stitched, near the centre,
two narrow bands half a yard long to serve
for thigh straps; they should be attached suffi-
ciently apart to correspond with the great
trochanters.

Application.—The middle of the napkin is
applied upon the loins, the extremities are
brought up to the abdomen, upon which they
are overlapped and pinned ; the bandelettes are
then conducted from behind forwards, crossed
under the perineum, and fixed upon the fore-
part of the apparatus.

Use.—To retain a surgical application upon
the abdomen, to exert compression on this part
after the operation of paracentesis, and to fur-
nish points for the attachment of parts of other
apparatus.

). BANDAGE FOoR THE UmpirnicaL HEmrNIA OF
INFANTS.

Composition.—A morsel of soft rag to apply
to the hollow of the navel when the parts are re-
duced ;—a spherical pelote, formed from a piece
of cork, the size of a marble ; or half a nutmeg ;
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line of the ab-
domen to be
placed upon
the affected
part ; the
back cushion
rests immedi-
ately upon the last dorsal vertebra: should the
complaint be at the right groin, the same truss
will equally apply, the spring, which moves
round the stem of the back cushion, b, being
brought round the left hip.

The front pad is connected to the spring by
means of a ball-and-socket joint, the mobility
of which allows it to conform itself to the move-
ments of the muscles of the abdomen. Fig. 2
. represents a double inguinal herniary truss.

13. Apams’s GRaADUATED PrEssurRe Truss rFor

IncuinaL HERNIA,
The distinguishing character of this truss,
which is made also, when required, upon the
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the truss passes. The use of this pad is to re-
lieve the pressure of the truss upon the back.

Graduated pressure trusses are made also
upon the same principles for femoral and um-

bilical hernie.

14, SarymoN AND Opny’s Truss For FEMoRAL HERNIA.

The principle of this truss is the same as
that of their inguinal and umbilical herniary
trusses ; it is applied, however, upon the same
side as the complaint.

Observations upon Herniary Bandages.—
They act in exciting a degree of inflammation,
necessary to the obliteration of the mouth of
the peritoneal process ; unless, therefore, as well
as entirely preventing the issue of the parts
from the abdomen, they exert a due compres-
sion, they are useless.

Great attention should be given to the form
and consistence of the pad; when this is too
convex it is liable, firstly, to press the external
soft parts into the opening; secondly, to sepa-
rate the tendinous fibres near the ring, and
thus facilitate a second protrusion; and thirdly,
to allow of the passage of the parts from the
sides. A pad of too large diameter in inguinal
hernia produces an extreme inconvenience from

its pressure upon the spermatic chord. So also,
G
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iﬂrthigh' and scrotum, is attached behind to the
transverse portion of the bandage. |

Use.—To retain dressings upon the groin of
a patient confined in bed.

16. Spica FOR THE GROIN.

Composition.—A. single-headed roller, seven
yards long and two fingers’ breadth wide.
Application—The initial extremity is applied
upon the sound side of the pelvis, midway
between the superior and inferior iliac crests,
and is fixed by a couple of horizontal turns
carried from before backward. After the se-
cond turn of the roller, the head is conducted
obliquely downward over the groin of the
affected side, and between the thigh and
- genital organs; winding round the posterior
part of the thigh it crosses the groin again,
and is made to pass over the pubic region to
the point of commencement ; a third horizontal
turn being effected, the roller is carried ob-
liquely round the thigh, as in the first instance,
and then for the fourth time round the pelvis:
the course thus described being once or twice
more repeated, the bandage is terminated by a
circular or two about the pelvis, see page 19.
- Use—To exert compression in venereal ul-
cers, &c. situated at the groin. It may be used,
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of tape or riband, d d, and about as far again
from the centre two mould-buttons, e e.

Two bandelettes are, in the next place, fast-
ened to the lower angle of the bag, each of
about half a yard in length, with two button-
holes near their free extremities.

Application.—The penis being engaged in
the triangular opening, f, of the bag, and the
scrotum perfectly enveloped, the belt is carried
round the pelvis, and being returned through
the loops, d d, tied above the pubes, g; the
two bandelettes are then made to ascend from
the perineum along the inferior borders of the
glutei muscles, to be buttoned to the belt in
front, e e.

- Use.—To support and confine dressings upon

' the scrotum ; to serve also for points of at-

tachment to other apparatus. It is chiefly em-

ployed in swelled testicle, hydrocele, and irre-
ducible scrotal hernia.

20. Mr. HUNTER’S APPARATUS FOR RETAINING

A CATHETER IN THE URETHRA.

Composition.— A bag-truss, with two small
rings, a a, attached to the fore part, immedi-
ately above the ears of the bag;—two small

tapes.
Application.—The tapes are fixed by their
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cle the penis, is covered with cloth, and to this
are attached four long pieces of tape, with the
same number of short ones.

Application.—The ring enclosing the penis is
fixed against the pubes by the long pieces of
tape, which, surrounding the pelvis in different
directions, meet, and are tied posteriorly. One
of the short pieces is carried through the ring
or groove of the catheter, on each side, and

being tied to its fellow, fixes the instrument se-
curely in the bladder.

22. ELASTIC-6UM, OR INDIA-RUBBER APPARATUS

OF THE FRENCH SURGEONS.

Composition.—Two small strips of this sub-
stance are first cut of different lengths, and
- formed into rings, by means of a few fine
silk stitches ; one of these should be of sufficient
size to adapt itself to the circumference of the
penis, and the other to that of the catheter.
Four more strips are then cut of the same ma-
terial, of sufficient length to extend from the
middle of the penis to about half-an-inch be-
yond the orifice of the urethra, and are attached
by their extremities to the two rings.

Application.—The outer end of the catheter,
a, 1s engaged in the smallest of the two rings, b ;
the catheter is then introduced into the bladder,

™
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time the elbow, and be returned again before
the chest, %, to the axilla; lastly, it passes ob-
liquely upward behind the chest to the shoul-
der of the fractured side, in front of the arm, ¢,
under the elbow, behind the chest to the axilla,
and is exhausted in horizontal doloires, £. A
few stitches should be inserted in various parts
of the bandage, to prevent the doloires from
becoming displaced, and the fore-arm sus-
pended by a sling.

Observations.—The principles upon which
this bandage acts, namely, by converting the
humerus into a lever, in carrying its lower
extremity forward, inward, and upward, push-
ing the shoulder backward, upward, and out-
ward, render it exceedingly well adapted to
fractures of the clavicle. The cushion placed
in the axilla serves for the fulerum. One of
its great advantages is, that it may be readily
constructed. It is liable, however, to some
objections ; the compression, for instance, which
it exerts about the chest, renders it ill adapted
to patients of a delicate constitution, and it
requires to be taken off and reapplied at least
every two or three days, from the circumstance
of its becoming easily displaced by the move-
ments of the patient.
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" means of the straps and buckles, ecee, £ ff, of
the same; a scapulary, g, is sometimes added.
Wohile 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, acting upon
the same principles as that of Dessault, is pre-
ferable to the latter, as well from the circum-
stance of its not being liable to become dis-
placed, as from inflicting a more limited com-

pression 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. MopiricaTion oF Mr. EARLE’S APPARATUS FOR THE
SAME, BY MR. CHAPMAN.

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 be-
hind to a well-padded circlet, g, which is slipped
over the opposite arm, and rests chiefly on the







BANDAGES OF THE UPPER EXTREMITIES. 103

“shoulder elevated by buckling the remainder
of the band, f, to the fore part of the circlet:
b, fig. 2, represents the elbow lodged in the two
fissures. Lastly, the transverse strap, A, is
buckled to the necessary degree to throw the
shoulder back.

Observations.—This bandage unites all the
advantages of the bandages of MM. Dessault
and Boyer, while the objections raised against
the former for compressing the chest too pow-
erfully, and concealing the fractured parts, and
against the latter for not exerting sufficient
action upon the shoulders to draw them back-
ward to the necessary extent, in cases of-oblique
fracture of the clavicle, are done away with. It
has, besides, the merit of supporting the fore-
arm and wrist in the most perfect manner, and
permitting the weight of the injured member
to rest in a great measure upon the scapula of
the opposite side. It is adapted to fractures
of either clavicle by reversing the band of web-
bing, and transferring the transverse strap, #,
to the opposite sides of the cap and circlet, to
which a second button and buckle, m, n, are
fixed. The band is laced down the middle, o,
which allows of its being accommodated to per-
sons of different sizes.
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6. BANDAGE FOR DISLOCATIONS OF THE CLAVICLE.

See bandages for fracture of this bone.

BANDAGES FOR FRACTURES OF THE SCAPULA.
7. For Fracture or THE Bopy oF THE BoxE.
It consists simply of a body or rolled-bandage

extending from the shoulder to the elbow, some

compresses being placed between the arm and
trunk to prevent excoriation of the skin.

8. For FracTureE oF THE LowER ANGLE.
'In this case the fragment is drawn downward
and forward by the serratus major anticus ; the
shoulder, therefore, must be lowered and di-
rected toward the fragment in carrying the arm
inward and forward; to maintain it in this
situation, it is kept fixed against the trunk by
a roller, the fragment being kept back as much
as possible by means of compresses. The arm
is to be supported in a sling. |
9. For FracTure oF THE Coracoip ProcEess.
The muscles attached to this process are to be
put into a state of relaxation by bringing the
arm forward toward the breast, and confining
it thus in a sling; the shoulder is to be kept |
downward and forward, and a compress confined
just under the broken part with a roller.

10. For FracTuRE oF THE NECK OF THE BONE.

The head of the os humeri is to be kept out-
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“ward by means of a thick cushion placed in the
axilla, while the glenoid cavity and the arm are
pushed upward with a sling; the arm is then
to be confined against the trunk by a roller.

11. For FRACTURE OF THE ACROMION.

The elbow s to be raised and kept rather back-
ward, with a cushion placed between it and
the trunk, in order to relax the deltoid muscle ;
at the same time the scapula must be pressed
downward to bring the fragments into contact.
The bandage proper to maintain the parts in
this position consist, first, of several horizontal
circulars carried round the arm and trunk ; se-
condly, of a few vertical ones passing round the
injured shoulder and the elbow; thirdly, of a
number of turns in the form of a figure of 8,
- the loops of which repose, the highest against the
axilla of the sound side, the lowest under the
opposite elbow; the intersection should corre-
spond to the superior and internal part of the
injured shoulder; fourthly, of some fresh hori-
zontal circulars maintained, together with the
other parts of the apparatus, by a body-bandage.

12. HANDKERCHIEF BANDAGE FOrR FRACTURES OF THE

CLAVICLE, THE ACROMION, AND THE NECK OF THE
HuMERUS,

(Syn. Grande echarpe, Fr.)
Composition.—Two large handkerchiefs or
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pieces of strong linen of the same form; —a
cushion for the axilla;—a soft pad for the
opposite shoulder.

Application.—F'irst,
the cushion, a, is to
be placed in the axilla, AN
and thearm putintothe "\ |
proper position, with / A\
the fore-arm bent ; the
doubled edge of one |
of the handkerchiefs, \|
b, folded cornerwise,
is then made to en-
velop the elbow, while
the corners support the hand ; the posterior long
extremity is carried up behind the back to the
opposite shoulder, upon which the pad, ¢, is
to be previously placed, and the anterior one
brought up in front to meet it and be tied.

The second handkerchief serves to confine the
elbow and fore-arm more securely by being car-
ried round the waist, and fastened upon the op-
posite side of the trunk.

Observations.—The bandage should be modi-
fied in the following manner when intended for
fracture of the acromion: after the first hand-
kerchief is applied, some compresses should be
placed upon the injured shoulder, and a few
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vertical turns of a roller passed round the
shoulder and elbow; after which the second
handkerchief is to be applied as above ; also the
cushion under the axilla should be omitted, and
a pad placed, before applying the first handker-
chief, between the elbow and side.

13. BANDAGE FOR AMPUTATION AT THE SHOULDER
JOINT.

Composition.—A band, eight yards long and
three fingers’ breadth wide, rolled up into heads
of different sizes, the smallest containing but a
yard and a half.

Application. — The surgeon commences by
applying the smaller head upon the middle of
the operated shoulder, directing the other ob-
liquely before the chest, under the opposite
axilla, and then obliquely upward, behind the
back, to regain the point of departure, where it
passes over and fixes the smaller head; next,
directing the latter under the axilla, he passes
the former over it to retain it, and reversing it
from behind forward fixes it with the larger
head, which he directs behind and upon the
shoulder, across the chest, under the axilla and
behind the back to the sound shoulder, upon
which he effects a third reverse, which he fixes
like the two first. These oblique turns, with
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the reverses, are repeated in the form of doloires
directed from the anterior to the posterior, and

from the posterior to the anterior parts of the
stump, till the dressings are entirely covered.

14. BaAxDAGE FoRr DisrocaTioN oF THE HuMERUS.

It consists of a body or rolled-bandage, ex- 3
tending from the shoulder to the elbow, to con-

fine the arm against the trunk ; a few soft com-
presses should be previously introduced be-
tween them, to protect them from excoriation.

15. BaANDAGE FOR FRACTURE OF THE NECK OF THE

HuMERUS,

=
e

Composition.—T wolong rollers ;—three strong

splints, between two and three inches broad ;—a

cushion, three or four inches thick at one end,

terminating at the other in a narrow point, and

long enough to reach from the axilla to the el-
bow ;—a sling to support the fore-arm ;—lastly,

a towel to cover the whole apparatus.

Application—The fracture being reduced, :1':-;
and maintained by the assistants, the surgeon

fixes the initial extremity of one of the rollers,

which has been previously saturated with a lo-

tion, at the upper part of the fore-arm by two
or three circulars, and winds it round the arm
in doloires ; taking care, however, when he ar-
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‘rives at the upper part of the limb, to make re-
vegses, in order to prevent folds to which the
Jinequality of the part would otherwise give rise ;
from hence he 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 ob-
struct the application of the bandage.

The surgeon now takes the roller, and de-
scends 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 out-
ward ; which is most commonly the case;
fixing it with pins to the upper part of the
roller : lastly, bringing the arm against the
trunk, he confines it there, by means of the
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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 shoul-
der, and presses the arm strongly against the
thorax. See handkerchief-bandage, page 105.

16. BaNDAGE FOR FRACTURE oF THE Bony oF THE

HuMERUS.

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

Application.—The surgeon, placing himself
on the outer side of the limb, 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
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above the fingers, and having 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 re-
duce 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 de-
pression which corresponds to the insertion of
the deltoid musecle, in order to effect 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.
Lastly, the assistant giving up the roller to the
surgeon, and laying hold of the splints near the
bend of the elbow, the latter proceeds to cover
them from above downward, by spiral turns,
and fastens the end of the bandage with a pin.

Observation.—This is all that is necessary to
be done when the patient keeps his bed ; should
he desire to walk about, the fore-arm is to be
bent upon the chest, and fixed, together with
the whole apparatus, by means of a sling.







(L
=

BANDAGES OF THE UPPER EXTREMITIES. 113

~applied when the arm is bent at right angles,
one upon the side of flexion, and the other
upon that of extension ; — each of the splints,
previously softened with vinegar or water,
should be divided to about one-fourth of the
entire breadth on either side, the outer one at
the part corresponding to the elbow, and the
inner one at the bend of the arm.
Application. — The surgeon first surrounds
the fore-arm and arm with a portion of the
roller, and confides the head to an assistant ;
flexing the fore-arm at right angles upon the
arm, he applies the splints, and adapts them
accurately to the bend of the elbow : the as-
sistant then resigns the head of the roller to
the surgeon, and lays hold of the splints to
keep them in place, while the latter proceeds to
cover them from above downward with the re-
mainder of the bandage. The fore-arm should
be maintained in the bent position by means
of a sling.

19. SLING FOR THE FOoRE-ARdM.

(Syn. Moyenne écharpe, Fr.)
Composition.—A napkin or square handker-
chief folded triangularly.

Application.—The handkerchief thus folded
1is passed between the patient’s arm and chest,
I
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gether, a, the rollers are drawn nearer to each
other, and the fragment of the olecranon kept
in the closest apposition possible with the ulna.
Lastly, the split deal splint, ¢, well padded, is
applied along the front of the arm, and secured
with a bandage, d d, which is to be.frequently
wetted with an evaporating lotion.

22, M. DEssauLT’s.

Composition.—A strong paste-board splint,
long enough to cover a part of the arm and
fore-arm, and shaped so as to accommodate
itself to the bend of the elbow, when the arm is
in a demiflexed position ;—a roller five or six
yards long and three fingers’ breadth wide;
—and some compresses or lint.

Application.—The limb being maintained by
two assistants in demiflexion, the surgeon pro-
ceeds to cover the hand and fore-arm with the
roller ; as he appmachés the elbow an assistant
draws the skin, which is here usually wrinkled,
gently upward, to prevent it from introducing
itself between the fragments : the surgeon now
pushes down the fractured extremity of the ole-
cranon, in order to place it in exact contact
with the ulna, and confines it in this situation,
by means of a few turns of the roller, carried
round the joint in form of a figure of 8, asin
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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 particularly close, and should enve-
lop the hand. The fore-arm is to be supported
in a state of demiflexion, and between pronation
and supination, by means of a sling.

For fracture of one alone of these bones.—
Whichever be the injured bone, the application
of the bandage differs only from the one de-
scribed 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 abduction, _

Observation.—In double fractures of the fore-
arm, the best apparatus is perhaps that of Scul-
tetus; see its description, sect. 4.

24, Mgr. AMESBURY'S SPLINTS AND BA:HD;GE FOR
FracTuRES OF THE ForE-ArM BELow THE OLE-
CRANON.

Composition.—A narrow split deal splint of
sufficient length to reach from the elbow to the
tips of the fingers ;—Mr. Amesbury’s two con-

vex splints;—cushions for the three;—Ilastly, a
small band.
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Application.—~The arm is to be raised by an
assistant, and turned so as to bring the bones in
a proper line, and the hand in a position nearly
supine. The surgeon then applies the long con-
vex splint, a, fig. 1. Fig. 1.
upon the back of |
the fore-arm, with |
its most convex
part opposite the
space between the
ulna and ra-
dius. The
short convex
splint, «, fig.
2, should be
also placed in

such a manner

that the middle of its convexity be opposite
the middle of the fore-arm. The assistant then
holding these splints firmly upon the arm, the
surgeon proceeds to place the deal splint along
the line of the ulna. The straps, bb, b0, figs.
1 and 2, fixed upon the convex splints, are then
to be buckled round the limb, in order to secure
the splints and produce a moderate degree of
pressure. The hand is to be secured to the
back splint by the band, ¢ ¢, figs. 1 and 2, and
the arm placed in a sling.
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Observations.—During the union of the frac-
ture, the straps are to be buckled a little tighter
in proportion as the tumefaction subsides, and
the soft parts yield to the pressure. Great care,
says Mr. Amesbury, should be taken to make
the sling press equally, or as much at the elbow
as at any other part; and it should be left long
enough to allow the fore-arm to hang at a right
angle with the humerus.

25. BANDAGE FOR AMPUTATION OF THE FoORE-aARM.

Composition.— A single-headed roller four
yards long and three fingers’ breadth wide ;—
lint or charpie ;—some slips of adhesive plaster ;
—and a longitudinal compress.

Application.—When the vessels are tied, the
flesh and integuments are to be brought together
from before backward and from behind forward,
over the extremities of the bones; the ligatures
ought to be placed at the angles of the wound,
and the edges of the latter maintained in appo-
sition by means of the strapping. Over the
extremity of the stump is then placed a pledget
of lint or charpie, smeared with spermaceti oint-
ment, another and dry pledget upon this, and,
lastly, a longitudinal compress. The whole of
the dressing is to be confined by the roller, the
initial end of which is to be placed upon the
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the compress is to be placed along the palmar

face of the joint, and maintained there by means
of the roller, which should extend from the hand
to above the elbow, passing round the latter in
the form of a figure of 8; the splint, properly
padded, is to be applied over these, and fixed
by spiral turns, conducted from above down-
ward, of the remainder of the roller.

28. For DISLOCATION FORWARD OF THE UPPER END
oF THE Rapius.

Composition.— A roller four or five yards
long.

Application.—It should be applied from the
hand to the lower part of the humerus; the limb
is then to be bent at right angles, and the fore-
arm and hand supported in a middle state, be-
tween pronation and supination, by means of a
sling.
29, BANDAGE FoR DISLOCATION OF THE LOWER EX-

TREMITIES OF THE Rapius axp UrLxa, or Disco-
. CATION OF THE WRrisT.

Composition.—A single-headed roller four or
five yards long ; — four longitudinal compres-
ses ; — four splints; two of these should be
rather longer than the others, and extend before
and behind the limb to the phalango-metacarpal
articulation ;—the splints should be about an
inch and half broad.




i o o b i e

BANDAGES OF THE UPPER EXTREMITIES. 125

Application.—When the reduction is effected,
a few turns of the roller are to be applied about
the hand, and the compresses placed forthwith
upon the anterior and posterior faces, and upon
the sides of the fore-arm; these are to be covered
by the four splints, and the whole maintained
by the remainder of the roller, which should be
carried upward spirally, and form an 8 about
the elbow ; the fore-arm ought then to be sup-
ported in a sling.

30. ANOTHER BANDAGE FOR THE SAME.

Composition.—A roller four yards long and
two fingers’ breadth wide ;—one or two longi-
tudinal compresses ;—and, lastly, a palette or
hand splint.

Application.—When the dislocation is re-
duced, the joint is to be surrounded with the
compresses, wetted with a cold lotion; the
surgeon then applying the initial end of the
roller upon the lower part of the fore-arm,
fixes it by a few circulars, and descends with it
by doloires to the wrist; hence he directs the
head obliquely over the back of the hand, and
passing it between the thumb and index finger
and across the palm, returns it to the dislo-
cated part; when the roller has pursued twice
or thrice more the course just described, about
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part ; having arrived at the end of the finger,
it is conducted downward, in two or three
turns, to the back of the hand, and from
thence to the wrist, around which another
circular is passed: the other fingers are co-
vered in the same manner, and the bandage is
completed by a few circulars about the wrist.

Use.—In fractures and dislocations of the
phalanges ; in burns, to prevent the fingers
from uniting ; in diseases also of the carpus
and metacarpus. It may be made, but less
solidly, with a roller for each finger.

35. DEMI-GAUNTLET.

Composition.— A roller four or five yards
long and an inch wide. 1

Application.—1t is fixed, like the preceding,
about the wrist ; it is then carried obliquely to
the base of the index, which it embraces, and
is reconducted diagonally to the wrist, which it
again encircles. Having embraced successive-
ly, and in the same manner, the base of each
finger, it is terminated by a few circulars about
the wrist. .

Use—In dislocations of the first phalanx,
with the metacarpal bones, and in diseases
which have their seat upon the back of the
hand.
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mattress, which should extend the whole length
~also of the plane, ¢, as they lie connected to-
- gether. The mattress should be provided with
‘a hole at the part which corresponds to the
- middle plane of the apparatus. A blanket and
‘sheet, with a hole in each, to correspond to the
hole in the mattress, are to be applied over this,
and stitched round the edge, {//, and round
the hole in the centre, placed opposite the trap-
door, f, in order to prevent them from getting
into folds and incommoding the patient.
Application.—The patient is to be placed
‘upon the mattress with the perineum opposite
‘the hole in the middle plane of the apparatus;
and the lower limbs, m m, over the double in-
clined plane. The foot of the injured limb should
then be fixed by means of a band, #, and a pad
placed just below the external malleolus, to the
foot-board, k, which will keep it upright, with
the heel close down against the mattress. After
which the middle plane, d, should be adapted to
the length of the sound thigh, by the two por-
tions of board of which it is composed being
moved uponeach other so as toelongate or shorten
it as it may be found necessary; it is fixed by
the screw g. The pelvis and limb may be thus
kept perfectly quiet, and motion of the frag-
ments totally prevented; continued extension
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may be made in the line of the thigh-bone an¢
retraction of the limb prevented, while neith
inversion nor eversion of the foot can possibly
take place. When the neck of the thigh-bone is
fractured, there are two indications to be f |
filled, namely, to prevent the upper end of the |
femur from dropping from its natural line, and ¢
keep the fractured surfaces in perfect contact.
The first is done by properly placing a small |
pad under the trochanter major, between it and
the mattress; and the second by a padded splint,

g, 7, placed along the outer side of the thigh, ‘ |
and secured to the pelvis and lower part of the
thigh by two simple bands, ¢, s, which should be ‘ L
tied round the pelvis, so as to exert a sufficient t
degree of pressure to keep the fractured sur- &
faces in contact. In fractures of the ¢rochanter
major above. the neck, the limb should be kept
in a position to allow of the great toe being ir
a line with the anterior superior spinous process
of the ilium. Unless, in these cases, there is
fracture also of the neck of the bone, it is un.
necessary to keep up extension; it suffices t¢
apply the middle of a four-tailed bandage ovel
a pad of lint just above the trochanter, two of
the tails of which should be carried round the
pelvis and drawn rather tightly, to prevent thi

bandage from slipping off, and the remaini !’e' |
two, also upon a pad, round the upper part |
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of the thigh, and fastened as close as the case
may require. The object of this bandage is
to counteract the contraction of those muscles
which have a tendency to separate the fractured
surfaces. A splint should also be applied along
the outer side of the thigh as in fracture of the
neck ; its object is to keep the trochanter in a
proper line with the shaft of the bone. In
fractures beiween the trochanters, just below the
neck, the same position is necessary as in frac-
tures of the neck of the bone; the trochanter
prevented from dropping by a hard pillow
being placed beneath it, and the upper and
lower fragments kept in a proper line by means
of the side splint lightly applied. In fractures
below the trochanter minor, the limbs ought to
be placed over the double inclined plane, fixed
at a right angle, and the injured limb extended
to its natural length by the elongation of the
middle plane. A common splint, well padded,
and long enough to reach from the tuberosity
of the ischium to the ham, should be placed
under the thigh upon some straps, another
upon the outer side, another upon the inner,
and a fourth upon the front of the thigh.
They should keep up a pressure, judiciously
regulated, upon the limb, by means of straps
and buckles. u u, represent the bed-clothes
thrown back
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three splints: the external one should extend
along the outside of the limb from the crest
of the ilium to a little beyond the foot; the
internal one, along the inside of the same, from
a little below the pubes to the same distance;
and the anterior one from the upper part of the
groin nearly to the bend of the instep ;—three
cushions of oat-chaff, of the same length as the
limb, to be interposed between the splints and
bandelettes ;—]lastly, a roller a yard and a half
long to cover the foot, and a band to support
the same.

Application.—The several objects of which
the apparatus is composed being placed over
the pillow upon which the limb ought to rest,
the patient should be carried to the bed, the
fractured limb extended along the middle of the
apparatus, and the reduction proceeded with
forthwith. The limb having resumed its na-
tural length, the assistants are still to continue
the reductive efforts, while the roller is applied
upon the foot, and the wetted compresses placed
along the thigh. That done, the bandelettes
are applied, in succession, from the lower part
of the leg to the upper part of the thigh; for
which purpose the surgeon takes hold of the
extremity nearest himself of the last bandelette,
an assistant, opposite, fixing the other ex-
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fastens the tapes, commencing by the one that
corresponds to the middle of the thigh, knotting
them on the outer side of the limb, fig. 2, eeecee.
Lastly, the middle of the band is applied upon |
the sole of the foot, and the extremities, after __
being crossed upon its fore part, are pinned to
the lower part of the apparatus, fig. 2, f.

Observations.—This is an extremely simple
and efficient apparatus for transverse fractures
of the shaft of the femur, and may be readily
passed underneath the limb without disturbing
it: one great advantage that it possesses over
the eighteen-tailed bandage is, that each ban-
delette, when it becomes soiled, may be removed
without displacing the whole apparatus. It
may be employed equally in fractures of the
arm and leg.

5. E1GHTEEN-TAILED BANDAGE.

Composition.—To a strip of roller, four fin-
gers’ breadth wide, and as long as the limb, are
stitched, crosswise, eighteen others of equal
width, and sufficiently long each to make a turn
and a half about the limb, from the upper part
of the thigh down to the ankle. They ought
to cover each other from above downwards by
about two-thirds of their entire breadth, and {
have a slight degree of obliquity relatively to
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v- on of the brass foot-piece from one of the
h or projections of the rack to another.
At the upper end of the thigh-piece is a sliding
‘brass plate, &, fig. 2, so adapted that it may be
applied to either of the thigh-pieces at pleasure.
This contrivance allows of the thigh part of the
apparatus being adapted to thighs of various
lengths. The upper end of this plate is turned
off, so that, when it is properly padded, it may
~ bear against the tuberosity of the ischium with-
out injuring the integuments. At the back of the
sliding plate are placed a couple of brass bars,
1 2, which answer the double purpose of render-
ing the sliding plate more secure when it is fixed
upon the thigh-piece, and of preventing the
pelvis-strap, to be noticed presently, from slip-
‘ping from the apparatus. There are little studs,
l, placed at the back of the apparatus, for the
purpose of receiving the straps by which the ap-
paratus is confined to the limb.
The pelvis-strap is of leather, furnished with
a sliding pad, and is long enough to reach round
the thigh and round the pelvis.
Three short splints are also required, to be
placed upon the thigh.
Application—The apparatus and splints be-
ing properly padded, the surgeon commences
y placing the pelvis-strap between the bars
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~serving to allow the upper extremity to pass
‘a few inches beyond the last turn of the
‘roller, and the openings to lie upon the
wound ; he fixes a portion of the upper ex-
tremity, by means of two or three circulars
carried round the limb, at some distance
above the solution of continuity, and reflecting
what remains of it downward, secures it by a
few more turns. Confiding now the head of
the roller to an assistant, he takes the remain-
ing roller, fixes its extremity below the knee
by a few circulars, and carries the head spi-
rally to the lower part of the thigh, b: next,
placing the split band along the limb, the
tails directed toward the wound, beyond which
they should extend by about three-fourths of
their entire length, he fixes its lower or undi-
‘vided portion, in the same manner as he had
done the upper portion of the first band, and
resigns the head to an assistant. Lastly, having
applied the compresses, ¢ ¢, one above, and the
other below the wound, he engages the bande-
lettes in the corresponding perforations, and
draws these free extremities of the bands in
contrary directions, in order to approximate its
edges: when he considers the edges of the wound
to be sufficiently in contact, he extends the
bands along the limb, and while the assistants
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briform compress; —several strips of adhesive
plaster ;—and lastly, five thin longitudinal com-
presses, one longer than the rest, and rather
more than sufficient to surround the stump.
Application.—"The double-headed roller is to
be applied about the pelvis and brought half-
way down the stump, in the form of a spica,
and then as far as the border of the wound in
simple circulars with what remains of the
longest head. The surgeon now carefully ap-
plies a simple dressing upon the face of the
stump, prepared either with the lint or with
the charpie; if the latter be employed, the
cribriform compress smeared with a little simple
ointment should be first applied upon it, and
over this the charpie; the dressing should be
maintained by the strapping applied from
within outward; over the adhesive plaster
should be applied a plumasseau of charpie, con-
fined by means of the longitudinal compresses,
two of which should extend from the external to
the internal side, and two from before back
ward ; the extremities of these compresses are to
be fixed by the longest of the five, carried trans-
versely about the stump, and the whole dress-
ing secured by a capelina. To construct this,
the surgeon takes the second roller, and fixes the
extremity by a couple of circulars, applied at the
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and a strap is attached to it, bearing upon or
end a buckle ;—a shoe, with a wooden sole, fo
the reception and retention of the foot, t¢
which are attached two straps for connecting
it with the foot-board ; the shoe is supportec
by a foot-strap, which, when in use, extend
from one side of the thigh-piece round the
lower part of the foot-board, where it is pass o
under a strip of leather placed there to keep it
in its place, and then carried up to the opposite
side of the thigh-piece, where it is buckled.

The apparatus ought to be adapted to
sound limb in cases of simple fracture of the
leg, and well padded; a small concave pad
too should be placed on the inside of the heel :
of the shoe, and another pad upon the sole
Two side splints are required, the outer one
extending from the foot-board to the upper
part of the outer condyle of the femur, and
the inner one from the foot-board to the inner -
condyle ; — also a split deal shin-splint; an
in cases of oblique fracture a thin pad to b
applied upon the instep, covered with a piece
of paste-board, a little wetted, which, wher
dry, serves to equalize the pressure and kee
the instep easy. '

Application — In the first or Inflammator:
stage.—The shoe, a, containing the heel mnd
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forward. A padded splint should be =:=i;:.
upon the front of the thigh, and the whole ¢
the thigh-part of the apparatus fixed to th
thigh by means of the straps, c. That done
the foot-board should be raised nearly to
right angle with the leg-piece, and fixed in th
position by the foot-strap, d, care being taker
that the heel does not bear against the sole o
the shoe. The fractured ends should next b
noticed ; and if the foot requires to be raised oi
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 th
small of the leg, should be raised and supported
in close contact with it by means of tow placec
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 applie
the longest upon the outer side of the leg, anc

of these splints should be fastened to the foot
board by means of narrow tapes passed througl
the holes at the sides, and the upper end ke
close to the leg by the circular strap, g, passec
round the limb overthe splints and the apparatus

With respect to the position, the limb thu
fixed should be placed with the apparatus rest
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leather fixed to the lower end of the leg-pa
the apparatus ; by means of this the limb ma
be moved passively at pleasure ; the patient may
recline upon a sofa, or rest his leg upon th
seat of a chair. He may walk, too, with th
assistance of crutches, passing in this case the
sling over the neck, as in the ordinary way ;
the movements of the limb, however, should be
always passive, and never by the action of its
own muscles. In a fortnight or three weeks
time, according to circumstances, the foot-boarc
should be shifted a little higher up the leg
piece, to press the fractured ends together, and |
hasten their consolidation. |
Oblique Fractures.—In these cases extensi n
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 tc
make the space between the foot-board and the
thigh-piece longer than the leg; an assist: H:
then grasps the foot and ankle in his hands, anc
makes gentle extension in the natural line of
the bone, so as to bring the fractured part:
into proper adaptation; when this is done,

surgeon keeps up the extension by but:k]i |
the strap, which is fixed transversely to the
shoe, round the foot-board. Great care must
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below to two or three inches above the affe
part. 4
The whole of the leg should then be covered
equally with the longitudinal compresses, and
the roller applied round the limb from 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 an_
support every part of it, except the toes, u
the same continued up the limb as far as the
knee; the roller should be carried from the ankle
upwards in doloires, as many reverses being
made as the parts require, in order that each
turnp 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 pa-
tient may take exercise if he pleases, as this wi ]
be found to alleviate the pain and tend to ac-
celerate the cure. The bandage ought to be
daily applied soon after rising in the morning,
when the parts are most free from tumefaction;
and the force with which the ends of the plas-
ters are drawn over the limb, gradually in-
creased as the parts return to their natural state
of ease and sensibility. When the cure is thus
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spoken of consists of another cord, one end
which should be carried through a stay
driven into the ceiling, above the inj-l
limb, and the other made to pass under tl
collected bows. By pulling, therefore, in cor
trary directions the extremities of this second

cessary 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,
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 inclination, with but little effort, and
without occasioning the slightest shock. |
As the free sliding of the cords would be |
detrimental to the treatment of the case, from |
the circumstance of the board being liable
alter its position by the least movement
the patient, it is advisable to tie the two bows
together near the pulley, and introduce
* tween the latter and the ligature a small splin:
ter of wood, which will naturally prevent the
bows from retrograding. y
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 These preliminary arrangements, with the
xception of the introduction of the splinter,
1ould be made before the limb is placed upon
e board, in order that it may be immediately
*vated when the former is applied upon the
cushions. Care also should be taken to ar-
range beforehand the patient’s bed, by press-
ing it down at the part corresponding to the
[Wratus, in order that his horizontal move-
ments be not interrupted. As soon as the limb
has been elevated to a certain height, it is ad-
ﬁable to place a pillow underneath the board,
wh hich should remain there till the fracture is
reduced, and the position, &ec. of the limb
conveniently arranged. The suspension appa-
? tus when isolated, yields to the slightest im-
-_' ilse imparted by the patient in his move-
‘ments, occasioning neither shock nor pain.
The facility which patients have of moving
ﬁamaelves in this way is so great, that, as M.
gayur has remarked, they may be seen chang-
ﬁ their position with the utmost facility,
eying, through means of the common uten-
sils, the calls of nature, and even gliding upon
another bed of equal height.
evertheless, as may be readily conceived,
t would be imprudent to permit them to in-
2 In any inconsiderate movements, as this

3
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more solidity is required to be given to
apparatus, the femoral board should
shaped out at its internal and superior angle,
in the manner represented in fig. 11, and fur-
nished with a belt, which will be spoken oﬁf'
farther on. g

The boards thus arranged, are not only use-
ful in fractures of the shaft of the femur, but
also in the treatment of fractures of the neck of
thatbone; they fulfil perfectly, in presenting two
inclined planes for the flexion of the thigh and
leg, the indication of the pillows of Sir Astley
Cooper, which are often inefficient, and the
machines of Sir Charles Bell, Earle, and Del-
pech, which have the inconvenience of being :
much more complicated, and consequently of
less easy and general application, particularly
in places distant from large towns. In short,
one of the advantages for which the suspension
apparatus is deserving of being made known, is
its simplicity, and its possibility of being con-
structed at all times, and in all places. “In
country practice,” says M. Mayor,  in isolat-
ed districts, every portion of this apparatuﬂ.
may be readily procured without occasioning
the least embarrassment to the surgeon.”

“ For myself, I may say,” continues this
gentleman, I have never experienced the
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 slightest difficulty. I have sometimes substi-
~ tuted any common bands, when the proper
 cords failed me: I have nailed these to the
board when I have had no instrument to bore
the ordinary holes ; I have employed nails for
screws, and to form the directing bands,
(bandes de direction,) tow, wool, or rags;
these last materials, as also bran, sawdust,
moss, and even soft hay, have served me in
constructing my cushions for the boards ; the
bark of a tree, moistened leather, the binding
of an old book, have supplied the place of
pasteboard ; rope-ends, skin, or strong cloth,
have not unfrequently replaced the metallic
hinges.”

The double-boarded apparatus, it may be
observed, will be found extremely useful in
the case of fracture of the leg, with tendency
to displacement, more especially when this oc-
~ curs near the knee-joint, from the impossibility
of applying the garter, (jarretiere,) one of the
directing bands of which mention will be made
farther on.

A simple tibial board, shaped out at the su-
perior and internal angle, would suffice for
cases of fracture of the arm and fore-arm,
~ when the injury 1s of so grave a nature as to
require the patient to keep his bed; for in or-
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'.‘Hn
dinary cases, the common sling, alone or sup-
porting a convenient board, would answer bet-
ter, inasmuch as the patient would be at
liberty to walk about.

Although particularly applicable to fractures
of the limbs, the suspension apparatus of M.
Mayor may, under other circumstances, be of
important use. It will readily be conceived how
great might be its utility in any painful diseases
seated upon one or other of the limbs, as well as
in certain white-swellings, in arthritic and rheu-
matic tumefactions of the foot, or in any other
serious affections of the knee, or of the articu-
lation of the foot and leg. Its ‘use might
be extended to the treatment of transverse
wounds of the thigh, or of the tendo-Achillis,
for which the most perfect immobility is indis-
pensable. There cannot be a better means, so
long as the immobility of the fractured part is
insured, of allowing the patient to vary his

position in bed.
B. AprarraTION.

It is not sufficient, although assertions of
this kind have constantly been made, to place a
fractured limb, after its reduction, upon an im-
movable plane, in order to effect the cure. If
this were true, for very simple cases, which
would be but exceptions, if, for instance, in
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limbs, the fragments face each other ; whence
the necessity, of exerting pressure in the direc- -
tion of their diameter, if the displacement ex-
ist in relation only to the axis of the body of .
the bone, or of pulling at the same time at
the lower fragment, if the displacement is lon-
gitudinal, or in other words, if the broken
ends overlap, in order to effect their coaptation.
The hands alone of the surgeon and assistant
are sufficient to fulfil effectually these indica-
tions; but as they are only temporary means,
recourse must be had, in order to render the
effects permanent during the whole time neces-
sary to the consolidation, to the aid of an
intelligent machine, if such an expression may
be used, which in accomplishing this end, will
in no respect inconvenience the patient.

Let the fracture of a leg be taken as an in-
stance ; if it be of such a nature as not to ex-
act the continued extension of the limb, and
position alone suffices to maintain the broken
ends in apposition, the surgeon has only to
confine himself to the application, below the
knee, of a tie or garter, the central portion of
which has merely to be applied upon the ante-
rior, or one of the lateral faces of the limb, and
its ends attached either separately on each side,
or together, on the outside or inside of the
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foot-support is to be adapted, of the shape of a
ladder, fig. 3, by means of mortises, a a, pierced
in the former to receive it; it should be from
eicht 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 talonniere), fig. 5, ab ¢ d, which, on one
hand, embraces accurately the instep, heel,
and malleoli, fig. 1, G, and, on the other, is
attached 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 limb may be operated, and
the overlapping of the fractured ends effectually
prevented. The extension is produced and main-
tained by the heel-strap, and the counter-ex-
tension by the garter, without taking into ac-
count the weight of the body and the fixture
of the limb upon the apparatus; while the heel-
strap itself prevents rotation, inwards or out-
wards, 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
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been provided against, nothing has yet been
done to maintain the fractured ends in appo-
sition. The following is the manner in which
‘this indication is fulfilled ; instead of recourse
being had, as is generally the case, to the uni-
~ form pressure exerted by the eighteen-tailed
* bandage or that of Scultetus, with splints ap-
 plied 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 of 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 dis-
* placement, 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.
| B, and fastening the extremities to the op-
_ posite side of the board ; care being taken, how-
ver, to see that the fracture is properly re-
Two bands, which act in opposite di-
'na, are occasionally necessary, but more
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frequently the desired effect is obtained by one :
alone. The middle of the band should be ap-
plied upon the most convex part of the de-

- formed limb ; one of its extremities is to be

passed immediately under it, the other over,
and both drawn with sufficient force and fast-
ened to a peg inserted at the side of the board
which corresponds to the coneavity 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.

The directing bands should not be placed
until the heel-strap and garter are adapted,
the latter being fixed to the board upon the
opposite side to that toward which the neigh-
bouring band is to be directed ; without at-
tending to this the two extremities of the limb
would be found to yield to the inverse tractions
of the bands. - The disposition of these several
pieces will be seen in figs. 8 and 9. In com-
minutive fractures with extreme tendency to
displacement, a piece of pasteboard, fig. 7,
should be applied upon the anterior part of
the limb, with the notch corresponding to the
instep.

To fix the femoral board more solidly, the
surgeon should apply the large quilted band,
d, in fig. 11. This band should be of sufficient








































