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may be introduced deeper than the tendon âo as correct the foQt then a wedge-shaped piece M ouldto ut toward the surface or may be introduced be removed from the outer aspect of the oscalcis.between the skin and the tendon so as to cut in- Personally I have not found it necessary in moreward. The internai lateral ligament and also the than one case to make a section of bone to correctcaicaneoscaphoid may b. cut through the opening any deformity of the foot.made in reachiig the tibialis poticus. In cutting The dressing of this wound is an important mat-the plantar fascia iL is weIl to introduce the teno- ter. In my first case I packed the wound fromtoine at its inner margin as close to the tubercle the bottom s0 as to control hmorrhage. In thisof the oscalcis as possible. By so doing the knife case healing occurred leaving a deep hollow at theis mc de to pas bebind the plantar arteries and inner margin of the foot, and other cases I havecutting a T be done freely without any fear of seen where a deep scar remained extending to thehenorrhage. The sane precautions ohould be bone. i now dress over the wound leaving ittaken to secure an aseptic condition of the foot witout any filling. I find it quite possible tobefore making there subcutaneous sections as if leave the dressings on for a period of two weeksan open wound were bing iade. or more without having any considerable eleva-The next clas of cases is such that rectifica- tion of temperature and on removing the dressings,tion cannot b made even when tendons and frequently find the wound healed and the surfacefasci2e are ut subutaneouly. Here the simplest even. Haemorrhage in this operation is veryand most satisfactory method is that which is seldom troublesome. The vessels and nerves mayknown as tPhep' Open Section.' 7  Pheps im- be seen and avoided. After the dressing of theself begins the operation aiways by cutting the wound a plentiful layer of absorbent cotton istendo Achillis and then rectifying the deformity placed about the foot and limb as high as the kneeas much as possible. Personally I much prefer and the limb incased in plaster of Paris,tot commence by making an incision as he describes When it is thought that the wound made at thea litt e in front of the internai malleolus, extend- inner border and plantar surface of the foot hasing downward and forward in the concavity at the sufficiently bealed, then section of the tendo Achil-inner margin of the deformed foot as far into the lis should e made, and the equinus corrected.plantar surface as may b. necessary. Through In my experience there are few feet that May notthis incin are ut al the structures which will have this portion of the deformity well correctedstand in the way of rectification. There may be when complete section of the tendo Achillis hasespeciay enumerated the tibialis posticus , the been effected. The foot must now be forced intotibialis anticus, the fascia at the inner border, a L a fully corrected position, i. e., to say into one ininternai lateral ligament, the abductor hallucis, the which the plantar surface will make an angle ofshort fexor, the plantar fascia, the long fexor of 800 or less, with the axis of the leg, and must thenthe tos and the calcaneoscaphoid ligament. It be retained in the fixed dresing for some weeks.aurt not be assumed. that ail of these structures After section of any of the tendons or struc-are to b. ut as soon as the incision is made. In tures above named, there need be no hesitation inmany instances the defor uity may be corrected drawing the segments of the cut tissue as far apartwhen only the ek and the superficial structures as the circumustances require. It is not uncom-have been cut. At each stage of the operation mon, for example, to draw the segments of thewhen any obstructing band ha been incised an tendo Achillis an inch and a-quarter awayfrom eacheffort should be made with Ith hand to place the other. If asepticism has been oarefully securedfoot in a correct position. If this can be dond no union will be good, and the gap will be thoroughlyfurther cutting is required. c owever, if the foot filled in.canne b. placed in a corrected or rather an over- There remains still another class of cases. Thatcorrected position then further section is needed. in which the equinus cannot be fully oorrectedee in claimed that soI cases cannot be corrected after section of the tendo Achillis. When theeven in this manner. If go, the nect step is to anterior portion of the articulating surface of themake a linear otion through the neck of the astragalus is so broad that it cannot be wedgedastragallu. Should iL atilI b. impossible to fuly in between the malleoli it nay act as a fulcrum,


