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E, tightly over the shield, and straightening the
brace f rom time to time, the deformity is gradually
and gently reduced. At each re-application the
brace is made a little straighter than the foot at
that stage. This nay readily be done by the
hands, and then the adhesive strip is to be tight-
ened over the shield, till the shape of the foot
agrees with that of the brace. After a few days,

the brace is to be made still
straighter, and again re-ap-
plied, and made tight till an-
other point of improvement is
gained. The brace is applied
very crooked at the beginning

of treatment, as in Figs. 3 and
- ' 4, and is straightened from

Fig. 5. Fig. 6. time to time, and a longer

brace applied as the deformity is reduced and
the patient grows. It should be renoved every
week, or two weeks, and an interval of a few days
allowed for reedom fron the brace, when the
mother is advised to manipulate the foot con-
stantly, using as much force as she will in the
direction of symmetry. Manipulating the foot
during these intervals is of great importance, as
cases have occurred in which varus and equinus
have been entirely overcome by the mother's hand
alone.

By this simple and prosy treatment, carried out i
systematically and without haste, or violence, or
pain, the foot, unless it
may, with certainty, be

Fig. 7. Fig 8.

action. Figs. 3 and 4
shape of the brace at the

is a frightful exception,
changed fromt va-us to

valgus. At the same

time, the tendo-achillis
is lengthened till the

position of the foot is
near the norme, or at
right angles with the
leg, as the result of man-
ipulation and giving the
brace f rom time to time
a partly antero-posterior

show approximately the
beginning of treatnient,

Figs. 5 and 6 when the varus is reduced, and
Figs. 7 and 8 when valgus has taken the place
of varus. The foot, in this latter stage, may not
hold itsele valgus, when left to itself, but, with
almost no force, and with one finger, it may be
pushed into valgus ; and in this condition it must

be when the child begins to walk, and then an-
other stage of treatment begins.

When the patient begins to walk we have a new
difficulty. It is now seen that the weight of the
body, falling on the tender and ill-formed foot,
will, if not properly directed, defeat ail our efforts.
Let us, for a moment, consider the mechanical
environrment of the human foot. In the first place,
the corporal weight, which the quadruped distri-
butes among four pedal extremities, falls, in man,
upon two. Again, the small dloor area covered by
the feet and their slight structure, seem unequal
to the task of supporting the towering frame above
them, which in some cases almost resenbles a
pyranid resting on its apex. And when we ob-
serve the effect of active locomotion we see weight
and momentum combine in an apparent effort to
crush and destroy. And, furthermore, when
extraneous weights are added and the strain is
prolonged, as in the case of the burden-bearer
among savage tribes, or the infantry soldier on a
forced narch, the endurance of the foot excites
wonder. It is not strange that the feet are sub-
ject to ainents : to blisters, bunions, ingrowiig
nails, hallux valgus, ham mer toes, loss of the arch,
weak ankles, painful affections of the metatarsus,
perforating ulcers, osteitis, and the varieties of
talipes. The wonder is that they are not perma-
nenitly disabled soon after walkihg is begun, aid
certainly when the adipose tissue of the body takes
on the development which accompanies age and
good living. The gourmand, Savarin, said that,
among the works of creation, the design of the?
human foot was a conspicuous failure. Consider-
ing the immense weight carried by the foot, it is
evident, however, that only the most perfect
natural adaptation of mechanics lias enabled this
insigniticant member to perfori its superlative
functions, and that great caution should at'tend ail
procedures having for their object its artificial
re-construction.

It is also sufficiently evident that the correctiOn
of club-foot by mechar.ical means, while the patient
continues walking, is a problem beset with difll
culty. We have, however, a luminous ray of hope
and encouragement in the observation that, il'
talipes varus, there is an important boundary line
between deformity and the norme. If the foot is
held in some way, now to be considered, on the
right side of this boundary line, each step forces
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