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joint or a stop joint, (i.e., a joint made to stop at a, riglit angle but free
for dorsal flexion) as the case requires, at the ankie and continued up to
a caif band. To the sole of the boot on the inside a T strap ,;houl(l be
selwn, in such a way as to allowv thie horizontal limb of the T to be buckled
around the upright bar Just abov'o the ankie.

This method gives a good1 base of support and patients walk very
conifortably and securely so long as apparatus is intact and iii grood work-
ing order, but it necessitates the continuous wearingl of a support, and îs
hardly to be recomrnended, if the next plan eau be adopted.

G.11, girl of thirteen years, had paraly.i fmslso h nieo
leg. Tenotomny of the tendo Achillis and peroneus brevis with application
of a splint as above, was suggested, and ,o long as T strap hield, the posi-
tion was very good aiî1 d she was able to walk well, but strap would giv'e
way frequently aûd foot was soinewhat neglected, and ultimiately
defeXrmity recurred and was afterwvard successfully and permanently cor-
rected by tendon transplanting.

This case is giJven to show~ the necessity of constant care where ap-
pliances art! used, tu keep them in ordler so that the siruplest £orm of
apparatus that ('an be used is always the most successful.

GEa siînilar case, is a chuld of 5 years, who wvas sligrht and not
severe on any appliance, had a very useful foot with such a simple splint
and wears it without inconvenience.

III. CASES WI-iEirî THE ATTACUMNENT 0F ACTIVE iJUSCLES MAY 13E,

TRANSPOSED SO As T0 ALLow TFIEM TO ACT TO B3ETTER
ME--CHANICAL ADVANT.AGE.

The operation for transplanting active tendons into paralyzed ones
first perforr-ned by Nicolodani, w'as not, taken Up so0 rapidly as its reason-
ablenecs warranted. After the lapse of several years it bas now becoine
establishied a.- a satisfactory plan of treatment in certain cases which
would otherwise i emitin disabled, but where by this means function
bas been almost coxnpletely restored. Suchi marked success has been
attained that patients with severe disability, who were hopelessly
crippled, or compelled for life to wear somne forni of support, are enabled
to do without apparatus, or are perniitted to substitute simple for more
complex and cumbersome apj>liances.

Tendon transposition is applicable to muscles and tendons in axuy
part of the body, but on account of the less intricate arrangement of
tendons, muchl more useful in thie lower extremities.

In the upper extremity paralysis of the supinatoi's of forearm, and
consequent extreme pronation can be largely remedied by detaching the
insertion of the pronator radii teres from the outer side o? the radius,
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