
CORRESPONDENCE.

the si.rgeon here, Mr. B. Broadlhurst, (author of the works on club-foot aud

spina1 curvature), on stating that ca.es of the kind did iot appear 1ie

verv conion in Canada, that it was the. same here before the estalish-

ment of the hospit:d, but afterwarn that people came from ail quarter,

to be relioved ; soine even from Liverpool and other large chies in tle
cenir:0 ai northern pa t.s of Enghd,-there not beng anotlier in any
of phe laces. I have been present verv frequentlv at th. tientmtil

or the out and in-door patients, ftS well as a the operations. Thehpi-
tal being as yet but smali, cau accolunodate but few, the most lwinqg
out-door patients. There are on an erage from 40 to 45 a day,-th

place is literally cranmed, many not having seate.

It would be useless for me to dtscrilbe tho surgieal operations as they
are treaied of in every work on surgery, and moreover. here they are not
by anly means conisidered as tie mot essential part to be attinided to. It
is the Afir treatnent that nust he depended on. I may here mention
that they never operate twice e:en when hie tendon has to be strevtched
two inest or more, the one being quite sufficient. Whereas, in the fir.:
hospital in London, three weeks since,I saw two ,r three tendons divided
which hiad been previously operated on during lat falfl.

The treatnent for talipes equinus is after the tendo acbilles bas been
divided, to place the foot in the sane position as it was before by curved
splints, and then bandage up. The patient shoul keep the knces a
little bent, and rest is better te le enforced. The îiatural heat also re-
quires to be kept up by appropriat, covering. Ou the fourth or fifth
day after the operation Scarpa's shoe may be applie 1, it must be fitted to
the an at which the foot muay be at the timne of operation. Extension
is now to be made slowly, and gradnally increased uintil the heel is sufli
ciently depressed, and the foot tiexed util it miakes an acute angle with
the leg. lI children, when the muscles are healthy, throe weeks will be
generally suflieient te stretch the tendon. In paralytic cases longer time
is necessary on account of the state ot nervouis energy and imusenlar de-
bilitv. Extension should be inade equnally, whether slow or rapeid, that
the tendon may be equally strotg, after five or six weeks the process will
be completed, and the foot may be brotught into use, the patient being
furnished with a support attachîed to the shce, having a stop-joint cor-
responding to the ankle, to prevenit its being ton much extended,

There is generally distortion of the toes more or less accompanying
this deformity, but it seldom requires a special operation for removal. h
being remedied when the foot is placed into its normal position, although
some of the tendons will require at times to be divided.

The after-treatment of talipes varus does not differ mnuch. It requires
frst to be reduced to T. Eyuinus, and then proceed as previoualy direct-


