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tion has its origin in an abnormal condition of ligaments or
muscles does not appear. The theory which attributes the
changes to ligamentous relaxation, more particularly of the
inferior caleaneo-scaphoid ligament, is the one generally
held, but this I may mention 18 not only questioned but dis-
tinctly disbelieved in by von Meyer,

Professor Sayre is of opinion that an important etiological
factor in the production of flat foot is paralysis of the tibialis
anticus—a condition which, as I have learned in Professor
Symington’s classical paper, Mr. Golding-Bird failed to find
in any of his cages, which were fifty in number.

In the case from which this specimen was taken—a power-
fully built muscular individual—there was no evidence of

Fig. 1.

any atrophy, at all events of that, or in truth of any other
muscle.

The theory based on muscular debility is to a great extent
held by Sir George Humphry, who congiders that the de-
formity mainly depends on ‘‘a persistent over-extended and
incurved condition of the middle and chief joint of the
targus, and is dueto a wearying of the muscles, more particu-
larly of the tibialis posticus and a stretching of the liga-
ments, more particularly of the inner part of the calcaneo-
geaphoid, with the confluent forepart of the deltoid and cal-
caneo-cuboid.”
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drawings (Figs.10 and 11), !mm;!fi:asta taken before and subse-
quent to operative interferen

ce, illustrate the satisfactory

Fig. 10.—Before operation.

Fig. 11.—After operation.

It that may be anticipated by the adoption of this proce-
E?.lﬂr‘;, The casi- was operated on by me some years ago in the
Richmond Hospital.
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