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meet these indications, With these objects in view yon may
comatrnet an apparatus in.the following manner:

Take a thin picee of board, a plece of cigar-box or thin ghin-
gle, 4 Little longer than the child's foot, cover it with adhesive
plaster, and fasten it to the sole of the foot, allowing the board
L E"'I.P_'i'-;l.'t ::-u]mj‘n‘-‘i'.n* behind the heel. When fastened to the an-
terior portion of the foof, bring the foot into poeition, and then
CATTY : the long piece of udhesive plaster attached to the ]nnmnur
lf.“.|!l."||||1ll. of the beard up along the posterior aspect of the leg,
and there secure it by means of a roller-bandage, Such an appa-
ratus should be constantly worn until the child iz old enough to
wall, when a shoe will be required. For this purpose an ordi-
nary shoe mayv be used, having a steel gole.  From the heel, pro-
_'|u:-1r'.1'.:;; a trifle behind like a spur, is an eylet. Two upright bars
are attached to the sole of the shoe, one upon cither side, having
a joint opposite the ankle-joint. These hars terminate in a band
\'.'Jﬁu_-!u s .L"-_n.l"u] the npper ‘iu]l‘ on of the ]t‘f" 44'[' the poBLe-
rior portion of this band an muhua] muscle is attached and ex-

1 - = - sy
tends to the eylet before mentioned.  (See Fig, 20.]

One or more artificial muscles are to be need, secording to the
mnr}]mrl of traction required, and are to take the place of the
paralyzed mmscles until they are able to perform their funetiona
withont artificial aid. -

Tlie after-treatment of talipes ealeanensis to be condueted upon
the same plan as the other forms of talipes. This will be fully
considered wlen we come to the subject of general treatment,
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LECTURE VIII.
TALIPES.

Talipes Varus,—Causes -::-r.._-l:':|.-|_-.—l."lll'|||'|"|.':I.!i.!ZIL|-‘;,_t_'fml._;i-__]_'nlil-;!_-::_ Valous—Causes
of—Farvalvtle Varlety, with Cases.—=Trentment of ihe snme.

Gexriamey : At the close of my list lecture I was speaking
to you upon the mechanical treatment of talipes caleanens : to-
day I invite your attention to another variety of talipes which
hags received the name of talipes varus.

Talipes varus i that variety in which the foot is :|=m]tu:l
and more or less rotated, in such a manner as to bring its inner
surface uwpward, and the outer ed 2a o a greater or I[*;!,-t degree
upon the ground. (8= Fig, 21.)

g, 21

The mnscles chiefly affected in the paralytic variety are the
peronecals, 3

Thiz variety of talipes may be n;rmxm:l-.ul] and, when combined
with equinus, 1:-|zn]|1. ts of ench orizin, 'r.'l‘I:I!"J]I ite -]*HI]J equins,
it is one of the most eommon 1-::|m-= of def ormity of the foot.
Indeed, uneowmplicated tali pes varus is exceeding rave.

When l"lll"“llH] it is usually of a paralyt

fic mature, but i
may be gpustie, as

the result of some influence exerted ]I'|I|I1I. the
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!'.' of n mml-. tie tatnre. The most

that 1':..|~.1_ of paralysis known as ““infantile.
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to bed apparently in perfect health, and awake in the morning
with the lower extremities paralyzed; or the child may have
convulsions in (OnBequence of some 11{-1'i]]h{!]'i’l1 irritation, auch
aa teething, the presence of some irritating substance in the in-
testines, ete., ete., and these may be followed by paralyeis which
perhaps may affect all four extremities. Gradual restoration may
oo i until perfect motion iz restored to some of the parts in
volved, but there still remains a paralysis of certain muscles or
;_*;:'::-u[n.-:. of muscles, and consequently, motion is lost and defor-

, mity developed.

Case. Talipss Varo-Equinus Pavalytica, velieved by Elastic
Tension—Catharine N., aged four years, No. 16 Washington
Street, The mother states that the child, when two yedarsa of A2,
went to bed in perfect health. In the morning both lower ex-
tremities were completely paralyzed. The probable cause was an
apoplectic effusion into the lower portion of the gpinal cord.

After a few weeks she began to move the l'i;_-;h.‘ limb a little
when it was tickled or pinched; these movements gradually in-
creased until she had recovered perfect motion of that side. The
left leg remained paralyzed on the outcr side, cansing a severs

form of varo-equinus, as seen in Fig. 22. When her weight was

put upon it the varns was very much inereased, the foot making
almost a eol |'|]_lil;_'tL' rotution at the lllr':'l'll'-l"l-[:i'l"ﬁ'.il. articulation. .

The hmb was very much wasted, blne and cold. The peronel
museles wonld not contract under a strong Kidder's battery.

OUn the 16th of Awungust, 1507, I applied the Indiarnbber
muscles over the tibialis anticns and peronel muscles in order to
elevate and evert the foot. The musele was applied with only a
moderate degrep of tension, but in less than half an hour it had
produced a marked ¢hange in the form and position of the foot.

CABE OF TALIFEE VARUS, A
The chain was shortened a few links, and in three hours she could
stand npon her foot, touching the ground both with the lieel and
great-toe, as in Tig. 2

Ko 3,

Lilectricity was applied in this case to the outer and anterior
portions of the ]“{—.': irom ten to fifteen minutes every other day,
and the child enconriced to ran aroond as much as Iu_nh;;-,;.ihfu, 'fﬂu
plasters and tin had to he readjusted oecasionally 3 but at the end

il i*.l_;']'.l: months she had so far recovered us to require only the

slightest elastic, hooked into the eyelet of an ordinmry shoe, and
attached above to her garter. With this slight force she could
elevate the toes and walk perfectly naturally, as seen in Fig, 24,

Again, talipes varus may be developed by blows or otlier in-
juries to the muscles, by which their nervous supply is impaired,
and los of power cansed ) |

In this connection I present a ecase

. ; which is worthy of your
especial attention,

; It is one of varo-equinus. The foot, as you
see, 18 strongly inverted, the heel elevated and verv much dimin.
1zhed n E.i.'..'_'.'li'_, il:ltf.] ‘.|i2'l'lil 1_']'||§_‘: outer EJ..l].li_‘: L-'f HJ{? foot ﬂ;‘.{' laree eallosi-
tiUE.‘T];!‘L’!l have resulted from walking apon 1t 1 this lerl-:u‘:u;i] .
pos; [_E{J[I. A eain you will notice that the little toe of the affected
‘j"'”f'_' 18 very much larger than that upon the sound one, It has been
31*?|:_;1tuci and tormented by the almost constant pressure made npon
it, thereby keeping up®an excessive smount of irenlatien. s ce
S h."'f""“'tr”lﬂ’}r has resnlted. (See Figs, 25 and 26 Here, 1.Ei:‘|:1
we have a practical illustration of the same law I shall 50 mﬂ{*i;

lav d g i e PR Ve s e :
¥ down to you, that constant manipalation, friction, sham pocing,
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electricity, ete., are of the utmest service in an attempt to restove
muscnlar power, for the reason that they serve to increase the
amount of cirenlation throngh the parts to which they are applied.

This foot is not at present in a eomdition to he ent. for the
reason that these callpsities are inflamed. This is a point to be

taken into eonsideration in the treatment of all varieties of de-
formity. This foot shonld not be walked npon for several days,

TALIPES VALGUSE. il

and thess eallosities should have eold-water dressings applied to
them unfil all inflammatory action has subsided.

[The case was subsequently operated upon, and section made
of the tendo-Achillis and plantar fascia.  The first dressing applied
wis the ordinary board and adhesive plaster apparatus illustrated
in Fig. 43. The Barwell apparatus, Fig. 87, was subsequently
nsed, and the appearance of the foot when cured iz illustrated
in Fig. 27.]

Talipes valgus presents the converse of talipes varus, the dn-
aer border of the foot being downward. (See Fig. 28.)

I
y
i

This deformity iz much more likely to arise from trammatic
causes than any other deformity of the foot. It frequently re-
sults from inflammation of the anklejoint. It may resnlt from
& pull or wreneh of the foot, cansing inflammation of the pero-
nei museles and subsequent spastic contraction.

Talipes valgus may be combined with equinus or ealeaneus,
ntaking valgo-equinus, or valgo-cdleaneus,

In some eases this deformity ie of a purely paralytic origin.
This eanse being unappreeiated, the projecting hones which make
their appearance at the front portion of the foot are very liable

to be mistaken for “ diseased bones’ © periosteal mflarnmation

dependent upon serofula,” ete, and sare treated accordingly.
These cases I regard as worthy of special eonsideration, and shall
dwell upon them sufficiently, T trust, to make them perfectly
cleur. In the severer eases the deformity is so conspienous as to
be readily recornized, but the less marked cases are very liahble
to be overlooked.

Tn the majority of eases this kind of trouble cecurs in persons
who are obliged to stand or walk for many hours in suecession,
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g constant exereise dnd strain to the tibialis-anticus
muscle, which Aulnprrrhc. the arch of the foot. Finally, from over-
work this muscle becomes partially paralyzed, the areh of the
foot settles, and walgns. bezins to be developed ; and, as it in-
creases in consequence of the loss of the arch of the foot, thi
head ¢f the scaphoid bone begins to project, undue pressure is
produced on a part of the foot not intended by Nature to receive

thereby giving

it, and infiammatory action is execited, which affects the seaphoid
on the inner border, and alzo the articulations between the two
cvmeiform, enhoid, and the fourth and fifth metatarsal bones, and
gives the patient the most exquisite and torturing pain.

When the arch of the foot is properly supported by a healthy
tibisliz-anticus musele, the articulating facets of the bones com-
posing it press upon each other, so as to sustain the weight of the
body without ]*m-'iu--in'f-* pain. These artienlar cartilages having
no blood-véasels or nerves of their own, are inzensible to pressure ;
but, when the arch of the foot loses its proper support in eonse-
quence of a complete or partial paralysis affecting the tibialis.
anticus muscle, thege artieulating facets no longer press upon each
other equally, but are made to tilt a little, and the pressure is
brought to bear upon the edges of the articular surfaces, where
the supply of blood-vessels and nerves is most abundant, which
oives rise to indeseribable pain and suffering with every. atep
that is taken.

The pathology of these cases is, first, paralysis of the anterior
tibial muscle ; second, settling of ﬂu- arch of the foot ; third,

abnormal pressure upon the ed; zos of [ the cuneiform and scaphoid
hones,

The pressure in this abnormal position produces periosteal, it
TiA Y he 0z ..~|| ﬁx""-xl}.:’ i:l'rﬁ:i'rllhhilfifﬂ-_, and then it is that the
case 18 B ﬁ'n-rl ]Ewu'-] d as one dependent wpon constitutional
dizeaze,

Now, having arrived at the true pathology, let us study ’r‘wir
symptoms.  The "-'II"I] vaig of the tibialis-anticus muscle can be
detected by its w 1 and flab by edndition when eompared W"?!'L
the same muse ]L, 1||p.'-|| the sound leg, or with a normal mmscle
when Loth the anticus muscles are affected. The spine of the
tibia will be mueh more prominent than normal, the foot will be
glichtly abducted, and any ineresse of the abduetion, either by
traction or by hiringing the R\'L‘:'lg_'ht of the body to bear upon it,
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eaunsges pain at the points heretofore mentioned. Pressure with
the thumb over the borders of the articulating surfaces of the
gumeiform and seaphoid bones, when in the abnormal position,
produces extreme pain ; but when the pressure upon these lLor-
ders is removed, which may be done by rotating the foot inwar]
and raising the arch, the foot will be able to bear the weight of
the body without produeing pain. Usually, there is Euaf very

' u-agfef f,._-‘.r-#,-_;.,- ity in these o eases, hence they require the manipula-

tion i ]nul.m] in order to deteet the precise nature of the diffienlty.

The following case, which T saw in consultation with the
late Tir. Krackowizer, is a very good illustration of the disease
Or flE'fH:'luiE’}’ of which we are now .'é]_m‘.‘ll:in;:; :

(aze—On the 258th of Decewnber, 1872, T was 1 equeated by Dir.
Krackowizer to see in consultation with him Mr. H, of T Liirt: -
ninth Street, New York, ag he had been lame more or less for the
past three years. As the patient had been singularly affected,
and as all the treatment which he had adopted had not relieved
him, the doctor was anxions to have me examine the caze,

I found Mr. H., a young man of about twenty-five, in Ap-
parently perfect health, rather museular in cd"i”_]ul::u;" t, and
able to wall around the rodm at that time with very little dis
com fort, Tlm doctor gtated that this had been his condition
for the lust three years whenever he remained quiet in his house
for & number of days together, but very moderate exercize for
one or two days would cause him to complain of preat pain over
the inner border of the ai--lrhrlid and in a narrow line on the top
and outer side of the Lu-u t, which corresponded m ecizel§ with the
junction of the second, third, afid: fourth metatarsal. with the
middle and external -:I|||E*1f"|1l1'l and enboid bones. A ;1x' x:-’tumln‘
to bear the weight of his body upon this single foot ve Ty creatly
-:i;_!'ﬂ'l.-"‘f"t{‘l'l the pain in | ||L""'-E gituations. He ]u il been {nciu” £ 1.
blistered over these points, but at the time of onr visit they wer
painted with iodine. The doctor stated that at first ]u:m:'ru_f
npon it as a rheumatic affection, he had treated it .~:|;-|=:-|'|l|u;.-;.':'.-
and the I atient had reen vered ; but, |'“1'||||'|- that E"-.'i’_‘l'n:_'iil;_-. |l
WaYS I.:'i]'ll.'-{.‘I] it to return, he had sUEpicions of his diagnosis be-
Ing correct, and was nnable to satistactorily explain rl--. FARe,
There was no evidence of specific taint or he would have sus-
pected that as its origin; but the man had never been affected
with syphilis, aid the doctor, to make assurance doubly sure; had




Hd TALIPES.

several times treated him with lodide of potassinm, and egeh time
he wonld recover from the pain, but he was disposed to attribute
his freedom from pain to the rest he seenred during the time he
was confined to his room and not to the medieine.

The history of the case was as follows: Three years previous,
when crossing the ferry to Astoria, one of the horges suddenly
became alarmed when going on the boat, and he jumped from
the wagon, nsed considerable exertion to get his horses on the
hoat, and finally was compelled to jump or epring very forcibly
to get on the boat himself. DBefore he had erossed the river he
,";.L-*g-nj to feel a -*C“}_'i'hT ']'I;,-H-."I on the ontside of hiz shin-bone, and
when he arrived at Astoria found himeelf gmte lame, but not
sufficiently so to call in a physician, In a few weeks this all
pasged off, and he never complained of pain slong his shin-bone
or lez from that time, but after some months began to eomplain
of pain at the inner horder of the scapnoid, and at the junction
of the two cuneiform and enboid bones with the metatarsns, as
before deseribed. Upon a very eareful examination of his two
legs, the foot upon the right side was found to be a distinet
walgus, and upon the outer side of the spine of the tibia there
was a deep sulens in which the finger could be readily placed,
indicating that the tibialis-amtiens mmnscle had probably been
partially ruptured at the time of the aceident. The diameters of
the two lexs at this point showed an inch and an eighth difference.
The 11.:_-,;-'rar|5_~;|]§_ on the J":_,;'ht gide were YErY ]"l_.'_*':iti]:g.' contracted,
and could not he extended so a8 to allow the foot to be brought
around toits normal position,

The diagnosis was, thercfore, rupture or paralysis of the
tibialisanticus muscle, eversion, abduction, and flattening of the
foot. In ecmsequenee of this loss of the sopport fo the areh,
pressure upon these abnormal parts oceasioned the intense pain at

and the reflex contraction from

the points previously deseribe
this pain prodneed the spasmedic contraction of the peroneals.

Dr. Krackowizer was so charmed with the c]ial;l:-:.*:lf-- that he
requested me to take charge of the’case, allowing him the privi-
lege of seeing it from time to time.

I dressed him with the Barwell dressing, as seen in Iig, 37,
lacing & tin on the ounter side of the leg, and connecting ite top
with an eyelet secured to adliesive plaster on the inner border
of the foot by India-rnbber clastics, so that by their contraction

T
1
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they took the place of the ti bialis-anticns muscle. The relief to
the pain was instantaneous upon the application of this elastic
foree, and the patient was able to walk about with great eomfort,
The eure, however, was not perfect until section bad been made
of the eomtractured peroneal muecles, which was done by Dr.
Krackowizer at my suggestion in the fellowing March.

When 1 first saw this patient I was not aware of the prinei-
ple which I have since established, viz., that point-pressure upon
a contractured tendon, producing reflex spasm, is an indication of
the noeessity of section, or we should have divided these mmuscles
before any other treatment was adopted. Finding tliat T had
simply gained relief from pain without making any improvement
in the position of hiz foot when the elastic force was removed, I
then examined him, and discovered that pressure upon the con-
tracted peroneals produced a reflex spasm. Dr. Krackowizer snb-
cutaneonsly divided them, as before mentioned, when the foot was
mmediately brought with ease into its normal position and re-
tained there by adhesive plaster and a roller. The wonnd healed

in a very few days, and af the end of a month, with a slipht clas
tie to fake the place of the tibialis, he was enabled to walk and ex-

ercise a5 well as he ever did, and is able to do so to this day, sim-
ply using u steel sole with an elevated arch to support his foot.

I have seen many cages, of which the one just reported is a speci-
men, but will only narrate ane or two, for still forther illustration.

Case.—Some years since 8 gentleman ealled on me with his
little boy, who, he stated, had been suffering for several years
with scrofulons disease of the bones of his foot. He had applied
to various physicians and had used all the constitntional remedies,
as well as local means, for its rvelief without benefit, and wished
me to examine it. I found an open sore about an inch in eir-
enmference over the junetion of the euboid and two euneiform
bones with the metatarsal bones, which wae kept discharging by
some ontment which was 1]11{1:.’ applied. The peroneal mnseles
were very rigidly eontracted ; the foot was a eplendid specimen
?f valgus ¢ the snlens at the side of the tibia was very distinet,
Il contrast with the ']J]IH‘.I':]',I condition of the other ]l;l;‘r'_; there were
an enlargement and projection of the seaphoid bone, the skin
over which was covered with the tincture of iodine. As T was
going to my lecture at that moment, and a= I was lecturing upon
club-foot at the time, I asked the gentleman if he wonld be kind

5
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enough to get into the carrisge and let me take the boy before
the class, e stated that, ss my explanation was the first clear
one he had ever had in regard to the boy's conditien, if it w culd
be af any benelit to & -.nr.-.__. he wonld go with me moet cheer-
fully. I took him to Bellevue Hospital Medical College and
E-LIJE--lr-nunj;,h-i-.,- divided the peroneal muscles. The foot'was then
restored to its nataral position, and secured there by a strip of
adhesive plaster passed around the foot, and earried up the inside
of the leg, the plaster being secured by a well-ndjusted roller,
eare having been taken to put a cotton pad on either side of the
inflamed scaphoid where the adhesive plaster passed over this
|_]1;11{:_ I ,]..;u ordlared ].'ll!". a-ghoe to be made w ith an elevated
inside steel sole, so ag to support the areh of the fuot; an iron
rod, running wnder the sole, eane np on ‘the inner side of the
ankle, where it had a joint; from this point a steel spring long
u_-uulwh to reach above the calf, terminating in a band to go
aronnd the leg. When thie steel was bent outward, anid ,rtuwﬂ
to the calf of the lee, it necessarily bent the foot inward, and the
steel sole in the hm‘r.um of the shoe sustained the hones of the
foot in such manner as to allow them to receive pressure in their
normal position, and gave perfect nlh_i from pain .

One week from the day of the operation, [11_.- gentleman
u."IIH broueht his bhoy with the shoe to my legture at the Li_llh rg,
The adhesive ].l]..l.-.'EL'._.J was removed ; the wound occasioned by the
tenotomy had firmly united. The sore upon the top of the
foot not having entively healed, a greased rag was pnr upon it 3
his stocking and s le having been put on, and the spring arom |-;1
the calf 1!‘ perly adjnsted, the |.-.1, mmedistely walked around
the room with putm..l EASE.

Clasn. Doulle Talipes Valgus, or Flatfoot, from Wealened
Anterior Tihials, mistaken and treated for Rheumatic Gout )
cuped by e 'r‘*:;'-'.-ﬁ' .f"i---r--w to talke the !’.f'errtc? af the Wealened
Mugeles —Mr. AL,
welrhing two hundre ] and forty | il
siloon. He had been for some years afflieted with great pain in
his feet, npon taking the slightest exercise, more particularly
when standing h- Rt ]us-»'-._-.-'.*.'_ Being a freeliver, it ]'.:]il been sup
posed that he h eumatic gout, and had been treated according-
]‘r Finding no I*-._ rmanent relief, exee pt in the horigontal posture,
he changed his medical adviser, and his new attendant, suspecting

d thirty-two ; a very large and heavy man,
mnds 3 proprietor of a pul blic
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1 T:l.-l_-m! use of p-‘}:nat'nrm and iron, in r-\.|-|..-|'|T'|l-}-|-| to the cn’lrrm{'um,
the use of wh i.-h he was directed to continume. Dy a few weeks’
confingment to his bed, he would invariably get relief from the
pain in his feet, bt hie gtomach and -rJt]!m l!]]”l;_‘htl‘." organs had
beeome g0 impaired by the econstant use of colehicum ﬂur:. potis-
sinm, that after some years of treatment he abandoned all medi-
eal advice, and simply resorted to hiz bed when hig 13:.3114.'-1.11 attack
came on, and discovered that he recovered abont as quickly by
rest alone as he had before through medical treatment, and, at the
same time, his digestive organs were mmuch improved ; but one or
two days’ standing behind Lis bar would invariably compel him
to keep to his bed the three or fonr snceeeding days,

In this eondition, and with this history, he came under my
care. Upor his naked feet he walked in the most awlward
manner, hiz feet being very mueh everted, and the arch com-
pletely broken down, Pressure over the junction of the enboid,
external, and middle euneiform bones with the three median
metataraals, and over the lower and inner border of the seapheid,
eqve intense pain.  The tibial museles on either eide were very
dsficient in_develoy pment, and he had no power of inverting or
elevating the inner ‘border of his foot.

In II|1- case, I injected strychnia {one sixtieth of a grain) into

the tibial mu =L]i*- anid qu*dld it every twelve days, and applied
the Barwell dressine to lh.--.h feet, in such a manner as to take the
place of the deficient tibial museles, and the following day he re-
sumed his avocation of waiting npon cnstomers at hiz bar.  Elee-
tricity was applied to the tibial muscles, every other day, for
apout three months, doring w hich fime he u:_urp-{j[llh. wore the
Barwell dressing.  After this pe riod, steel soles, made to fit the
arch of the foot, so as fo sustain them in the natural position,
were worn in either she e, and from that time to the present
over five years, he has n-.-uanmd in perfect health and attends to]
hiz basiness, never having an attack of rhenmatism, gout, or any
of his former suspected maladies.

Cn reviewing my note-book, I find more than a seore of eases
almost identical with the three jnst deseribed, but T will only

R LET e one more.

Case—*Mr. M. D. F., g

ged about fifty years, a very large
amd heavy man, eivil engineer by profession, was brooght to me
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in the fall o1 ]!;.'JT, from Halifax, to see if it were poesible fo have
an operation performed upon his feet that mi glhtl 1'ul.§m'r¢ hrim from
his intense agony, and render him capable of Ir::ul.-uwtu?:r hiz profes-
siom, or elze to have his feet amputated at the ankle-joint, as :"E'ti'LEHi'
ing for any length of time, or locomotion, had become almost im-
}_-l_r:a.-_-i::,.]u. During the last three years he had been confined either
¢y his tents on the island of Newfoundland, and various places
where he had been engaced in placing the telegraph-wire from
[’r,; + Anbasque to &t John's, or else in St. John's, or Halifax,
to which places he had been earried several times for treatiment.
i Ty all his eonfinements he had been 5'1[}‘.‘1'_IUE~L‘I1 to have had
rheumatizm, gout, or a complication of the two, and had been

treated for these dizeases according to the best lights of science.”

He then resorted to all the various specifics that are adver-
tised for the cure of gout, such ag Blair’s pills, White’s pills, La-
ville's specific, Reynoldss specific, and all the other remedies that
promise to enre the gout, but all without any result except to
-{_'I'E‘L::l”‘:.-' injure his digestive organs.  His attacks recently had be-
come so much more frequent and gevere, that he was compelled
at last to abandon the work, another engineer taking his place.
He had formerly been an exceedingly active man—a great ath-
lete—seorning the ides of fatigue or over-exertion, and during
the first two vears of his work on the island of Newfonndland
had walked geveral times from Port Aubasgue to 8t. John's,
leaping crecks, elimbing crags, and descending cliffs, until at last
his muscles had become overfatioued., The tibials having be-
come wasted in tone, flat-feet resnlted, and, when the weight of
the hody was placed upon them, pressure was brmfght to hn:-:fl]'
upon the upper horder of the edge of the junetion of the enboid
external and middle cnneiform with the upper edge of the artie-
ulating facets of the corresponding lziulzL_L:i:'Eu.l bones of each
foot, The under and inner sarfage of either scapheid was also
 exquisitely sensitive, like an attack of acute pericetitis, a perfect
counterpart of the other case already described.
¢ T galed him to walk into my inner office.  This he started to
do upon his erutehes, and, as he reached the doorway, T_ﬁtn‘npptad
Liim and asked him to place each of his feet over the sill of the
door (which happened to be about the proper height to sustain
the arches of his feet), and, after some perauasion, induced him to
lay agide his crutehes and see if he could bear hiz weight upon
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his feet in that position. He at fivst hesitated to make the at-
tempt, but, being assured that I would not let him fall, he handed
me hig erntehes, and stood ereet upon his feet and mstantly burst
into tears, telling his brother who was with him, that from this
they might, think his diseaze and the agony he suffered was all
In-::u-n.ﬁ,r_ﬂ but it was not so, and he eonld not understand how it
was possible that regting only three daye on the ship this time
iad cured him perfeetly, for he was just as bad when he left
Halifax a& he had ever been in any of his numerous attacks, and
now he felt no pain whatever., He was not aware that the sup
part to the arches of his feet had anything to do with hiz relief,
and was very nrgent in frying to persnade his brother that he had
not heen playing this game in order fo be relieved from labor in
that distant country, but that his disease was real. I gave him
his erutehes, and asked him to step off from the =11l of the door
and stand upon the even sarfaee of the floor without any support
to the arches of his feef, when he sereamed outy in the most in-
tense arony, “There is that old pain back again!®

“T took two pieces of sole-leather, and, marking them to fit his
feet, eut ont a pair of soles. These were 'E]-I'[l]lﬂ-l.[ in cold water
until they were perfectly zoft, and then carefully monlded to the
bottom of his feet and zecured by a nicely-adjusted roller, The
feet were then pressed into their natural shape, the leather firmly
pressed up under the arch of each, and the feet held in this posi
tion for some time, until the leather had aceurately assumed the
shape of the bottom of his feet. He was then permitted to po
home. From these leather models Mesars, Otto & Reynders, of
Chatharm Btreet, eonstructed steel soles exactly similar and in-
serted them into wellfitting hoots, securing them at the heel by a
nivel or gerew.

“Some daye after Mr. Reynders informed me that the boots
were done, and had heen sent to the brother’s honse in this eity.
I ealled there, on my way to the hospital, to see him, and to my
&Mmazement 'J'U-:I.rli-'.' that he had pot them on and was COMming
down-stairs with his earpet-bag in hand, and going to the depot,
Fourth Avenne and Twenty-seventh Street, to leave for his home

in Massachusetts, By the use of this artificial support he has
heen entively relieved from his gont, rhenmatism, and rheamatic

gont, without the employment of any infernal remedy.”
Fpee ¥ s 5 . . 5
T'he muscle -*|IIL—!H':. concerned in this paralytic variety is the
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tibialis anticus, which fails to sustain the arch of the foot. There
are varions methods of relieving this T'I-: rticular class of cases, bt
the following are among the most serviceable: In the first place,

a steel spring may be constructed of the exaet shape of the arch

of the foot in its normal position. Such a spring may be placed
in a shoe and fastened at the heel, leaving the anterior portion
frec to move as the weight of the body 18 thrown upon if. A
pattern for the spring ean be obtained by making a plaster cast
of the foot with its arch elevated to the normal position, and
‘terward the steel can be easily fitted to such a model. A shoe
and spring arranged in this way will L-;'u'f= ,-';.upl,lurt to the arch of
the foot, but before 1](.1T1:I.1ILI!L+ relief ean be obtained vitality
must be restored to the paralyzed anterior tibidl ruscle. Mr.
Ieynders, the instromentanaker, i 1'r'|:g;'r,'l1.1-.;1!.- COnLriY-
ance which is very usefol in this class of deformities, which con-
sists of an upright bar on either side of the leg, wilh joints
the ankle, and secured to the sole of the shoe. These np-
righta extend ngarly to the head of the tibia, secured by a band
behind and buckle in front. From the top of these bare a web-

Mg, 28

hing passes down inside the boot under the arch of the foot, the
inner webhing having a few inches of elastic insertion. This

'w':*'uh-:lh.l_r_ can he made tant or loose at the Lo of the bara -|]|". &

buckle, o that the arell of the foot is sustained when stepping by

the extra smupport given it by this piece of webbing. (bee Mig. 23.)

APPLICATION OF DRESSING. - s

Another method of treatment iz to ;l‘-.-:u-"]_l. to the inner side of
the sole of the shoe an upright strip of spring-steel, having a
joint opposite the anklejoint and diverging from 'rhr: side of the
leg with a considerable angle. When the foot is seenred in such
a shoe, the spring is brot L;Jlt in contact with the tibial side of the
|.;-..__';"_ *m._l lhrc..u B0 .||L.:i- The action of the b-lJ-_mg 1= to adduct the
foot and give additional support to the arch.

The most convenient method of treatment, however, and one
equally serviceable, is that by means of the elastic tension which
in afforded by Barwell’s apparatus, This apparatus will be fully
deseribed when we ecome to the subject of treatment of talipes,
and it is, therefore, only neeessary tp say here that you simply
have to reversé this apparatus as ﬁpp.]r:l'l for varug, to make it B
plicable to the treatment of valgus. (8o Dlig.

The apparatus mnst be made | proportion ~|t~*!r -uf-nc,} according
to the weight of the patient.

There are a few points with regard to the applieation of the
dressing which deserve special mention. One of the points of
tenderness may be over the articalation of the scaphoid with the
mternal euneiform bone, which is exaetly in the line of traction
made by the chain to which the artificial muscle is attached, The
précaution should, therefore, be taken to pad around this inflamed
point, by means of adhesive plaster and eotton, applied one strip
upon another, nntil a sufficient thickness is obtained to prevent
the chain from doing any harm by pressure. The origin and in-
sertion of the artificial musele are {0 be applied reepectively over
the origin and insertion of the tibialis-anticus musele, and one or
wmore museles may be attached as the case may require. Yom
shonld ul"-'-'m'-'u cut & hole in the stocking for the chain to pass
throngh, &0 that the artificial muscle can act freelv upon the out-
side. If lul' shoes are worn they will eanse no obstruction to a
tree action of the mmeele, but if a high shoe iz worn it will be ne-
cessary to cut a hole in the upper lesther through whieh the chain
is to pass, as through the stocking. When arranged in this way
the artificial muszele can act withont restraint.  (Sez Fig. 59.)

In moderate cases, all that may be necessary is a broad strip
of adhesive plaster applied in such a manner as to give '-i‘ll.'l]ﬂt't to
the wealened tibialis-antieus muscle, and firmly “-LLI'J]'J"E.J. i posi-
tion by means of a roller-bandage.  (See Fig. 43, 22




