
Because thle ligaments of the knee-joint vill not llaster, or to suggest raising the foot of the bedfor
purmit of greater extension without becoiming pain- the puI1ose ofmaking counter-extension, and thest
fuI1. are the nîost essential features of tbe trcatnient

If we stand in a position in w'hich the k-nees are So it is with other parts of the apparatus. Wearc
throwi back to their full extent, they soon betonie indebted to Dr. Buck for a great deal in the treat.
painful, and the position cannot be naintaincd ment of fractures, but tis al)aratus las been so
without great suffering. long employed in this country and S0 'ulli modi.

We usually stand with the knees bent at an angle fied that it niay with More propricty be called
of one or two degrees, and if straightened more Anerican. In this case the apparatus is coniplete,
they become painful. and let us sec what we havc. Firs/, ve bave two

Some patients will bear fifteen, some twe unty, and broad strips of adhesiýe plaster reaching from the
suine twenty-two pounds extension, which is the ex- knee to a fcw incbes below the foot, and sccured
treme anount that should bu employed. By n0 to the sides of Uic lirb ly rneans of a roer band.
ime ans put on such an amount of exteinion as age. A piece of board is attacbed to the lower
causes the patient pain. ends of the strips of plaster, and frorn the centre

A few years ago, at the suggestion of German of the board a cord passes over a pulley fastened
surgeons, who have dont so much good and praise. to tbe fot of tbe bedsttad. In some of these cases
worthy work, American surgeons began to use you viII notice tbat ve his c two pulcys, and in
plaster-of-Paris in the treatment of fractures of the otbers onlv one.
femur. In adopting that plan of treatient, they Originally, a simple straigbt piece ofboard, hav-
went a step backward instead of forward, for they ing a mortise in it, as you sec, and carrying a pul-
adopted a inethod by which tney could not secure 1ey, w as secured in the uprigbt position to the foot
any degree of extension and c< anter-extension, as of the bcdstead. The upright Seen bere is ror
any one can satisfy himself by waitching a case and can be adjusted and removcd vith eaý iiis
throughout its treatment. It is easy of demonstra- an imprvement ; tbat is, it is sonewhat mn con-
tion that it does not afford any extension and venient than tbe original wooden board.
counter-extension. If the plaster is put on so that Tfe piece of board to wbich tbe adhesivc straps
pressure is made on the peririeum, it w ill cause are attached nust be of suffluent lengtl, so that
ulceration. I have seen a case in which ulcera- w bien extenion is made they ivill not inpinge upon
tion extended through the perineuni, and trp the tic malleoli.
back six or eight inches, and as deep as my uand. Tbe strips ofadhesive plaster need not go aboe
If you do not use the perineum to make pressure the knee.
against, you must use the side of the thigh.

What kind of a surface does the thigh furnish? see, no lerineal band. e have simply raised
: is an oblique surface ; there is a gradual decline tbc foot of the bedstead about four inches, and

from the hip to the knee, and inasmuch as the have seen that the patient rests bis eîead, not kit
plaster will loosen within four or five days, so that s/oidders, upon a pillov. We nextapply four shot
you can run your hand in between it and the sur- side-spîints to the thigh ; threc vill fot ansver iL
face of the limb, there is no counter-extension at is necessary to have four side-splifts,
all ; not the slighitest.ail; fot ic ligîtet. vlich nearlv encircle the linîb. We are employing,

The entire foot a :d limb rnay be enclosed in here sints'constructed of feu.. whicl is made of
plaster as snug as you please, but you have no several thicknesses of cotton clotl. This materia
counter-extension ; not a particle. While the is one of tbe best that can be enployed for this
plaster was being used in this hospital, I saw more particular purpose as it is easiîy vorked, is suf
shortening than I ever saw before in ny lift-, and ficiently flexible, and at the saine tine possesses.
I saw two or three deaths, occasioned by the use
of the plaster-of-Paris dressing.

These cases have been carefully recorded in the Tc
5 th edition of my work on Fractures. by encircling the limb with four or five fIlets an

I think we have gone several steps backwards
when ive use the plaster-of-Paris dressing, and I am e
happy to say that it is almost abolished. At the and the splints can be easily rcmoved to afford-an
present time there is scarcely one of my colleagues opportunity for inspecting tle limb.
in this hospital who employs it in the treatient of in addition, you sce fastened to the side of the
fractures of the thigh ; there nay be one, but I am linib and to the side of the body a long splint aboût
sure you ivill not use it more than once or twice i four and oîe-half inches in width extending neaiin"
country practice. to the axilla, and having at thc lover end a bred

The apparel, when conplete, as I usually employ cross-bar to prevent its tipping.
it, is generally known as Buck's extension. But What is the use of ail this? Pirç!, it preveotS
Dr. Buck vas fot tpe first to employ the adhesivoe t eversson of tbe tidb.
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