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that for the man who sees only an oceasional fracture the simplest
form of splint, and rest combined with cxtension for certain frae-
tures, will give the best results.

Splints and Rest.

This is the oldest form of treatment of fractures, and it 1s very
accurately deseribed in the earliest Egyptian medical records. The
simplest forms are those made of a thin hoard, moulded plaster of
Paris and poroplastic felt. As a rule, moulded splints, sold in sets
for special fractures, are objectionable. Experience is required to
apply them accurately, and, in the absence of the proper size, one
is very apt to use the next available size, which may or may not
fit the case. Moulded plaster of Paris, in the form of the Bavarian
dressing, requires some experience to apply, but is a very desirable
splint when accurately adjusted to the injured part. Poroplastie
felt is an excellent, although somewhat expensive material, and is
very casily moulded.

Tt is hardly necessary to point out the advantages of the use of
such splints, chief of which is, that it enables one readily to expose
the parts and replace them without discomfort to the patient, and
at a cost of an additional strip of adhesive plaster or a bandage.

This method, comhined with extension by weights, is perhaps
the safest and more useful form of dressing for fractures of the
long bones, more particularly of the femur, and I know of no bet-
ter apparatus than Bueks’ extension with coaptation splints and a
long Liston splint. The dressing, while comfortable to the patient,
necossitates almost daily attention, as the rapid atrophy of the
thigh muscles requires that the coaptation splints he frequently
tichtened. As a rule sufficient weight is not applied. For an or-
dinary adult about ten pounds should be applied at first, rapidly
increasing until spasm of the muscles has heen completely over-
come. This requires from four to eight days, and the weights can
be inereased up to thirty pounds. The weights need not be kept
on continuously if the patient suffers from pain.

Coaptation splints should also be removed from time to time
to allow massage of the limb, and more particularly gentle move-
ment of the knee joint. After the spasm has been once controlled,
the weights can be diminished. Care should be taken as has been
frequently pointed out, that the splints should not be applied so
firmly as to interfere seriously with eirculation. In fractures of
the shaft of the humerus, oceasionally weights are required, but as
a rule if the patient is allowed up every day, and the supporting
sling is kept well down to the wrist and not near the elbow, the



