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1. Massage and physical education, that is, systematie, vwil-
dîrected efforts on the part of the patient to remedy the disabiihty.

9, Mechanical aids.
3. Diirect operative inasures:
(a) Tendon transposition, tendon lengthening, shortening

and grafting.
(b) Arthrodesis.
(c) L'erve transposition anci nerve grafting.

_(d) Remnoval of skin flatps to aid in flexion.
L. As soon as the acute syinptoms have passed, massage ni-

telligently directed acPýompauied iby manipulations designmed t0
stretch the muscle groups tending to beconie -tiduly shortened,
is lielpful, and mnay be carried out by the iother or nur-se. The3eý
efforts should be long contin4ued, and assiduously employed, aitd
are helpful. inii ringing m iore bkood to the needy mnuscles, thus
lessening h arniful contractures.

2.Mdchanical aids are very viaried and mnust be designe.d
and used to ineet the direct needs of each individual patient. Sueh
braces empLllo.yedl while the patient is in bed at ni ghlt are often mnost
efflcacious. The relaxed condition dluring sleep, the. weighit of the
bed-clothes carrying the f oot 'into a wrong position, continuing for
s0 many hours, are responsible in a large degree for miany of the-
deformities. A brac'e iiaty be adapted to the needs of the patient,
and correctly designed boots may acc.omplish the samie in the day-
tijue. The mnechanîcal aids iay have in view supplementing, a
short limib, maintaining the foot or lez directly under the body
weighlt, fixilig securel.y a disabled joint, holding the spine ereet.,
or otber purpose as indicated by the exact nature of the di-
ability. In ex-treme cases crutclies may have to be employed, but
the resources of modern snigical. art are such that probably no îut-
dividual, .io-%vever crippled by this disease, ma:y not be rendered
capable of voluntary motion.

3. Operative measures:
(a) Operations upon tendons. ENicoladoni in Ttaly proposed

and carried out the plan of grafting energized tendons into other3-
wbose muscle had been rendlered inert through. paralysis. The-
principle of treatment thus advocated was sound, :and its appli-
cation has beenl greatly extended in the intervening years. Very
briefly the ,object to be gained may be stated tbiis: In the ur-
balanced state of a joint the muscles not paralyzed do hiarni bri
causing defority, hence if their action cau be transferred so as *

make tileir pull at another part where n-tuscular traction. is nee -
ed, such a transfer -will help to restore balance, aTid consequentl-,
joint efficiency. The praictice is now bein1g employed very e.-
tensively and with sucb beneficial resuits -as to entitie it to bco
considered a truly elpoJh-mnalz-ngr advance. Its applicability is so'


