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THE WEIGHT OF THE BODY IN ITS
RELATION TO THE PATHOLOGY AND
TREATMENT OF OLUB-FOOT.*

o BY A. B. JUDSON, M.D.
Tthop:.dic Surgeon to the Out-Patient Department of
the New York Hospital.

ex:r desire to present a few thoughts, of an
of t ?nely p"a‘ctica] kind, relating to thfa trea.tmen.t;
ta] al‘PeS equino-varus. Beginning with congeni.
is ac “b-fO(')t, it is well to bear it mind that there
a eh";aSt dlﬁ'f%rence between a child recumbent and
CaSel'd walking.  While the child is in arms the
culty 'S yet free fromn the complications and diffi-
'6s caused by the falling of the weight of the
mm:v on the deformed foot. These twelve months,
. ©or less, are the most important year in the
islstt"):y of the case, because, in this period, th'e foot
way, "% changed so that, when the child begins to
on] » the use of a slight walking-brace, exerting
Weiy : moderate degree of force, will convert the
in 8ht of the body from a deforming to a correct-
wigthagent' .During these months of recumbenf:y,
all ththe .WEIght of the body out of the way, with
meo ® tissues soft and formative, and the foot
'® than doubling in size with the growth of
inev::i]d’ there is every reason to expect to succeed
at we undertake, provided time enough be

§1Ven to the case, and faithful attention to the
etailg

Bree The apparatus which
r\ 1have conveniently used
to effect this reduction,
before thechild learns to
stand, is a simple reten-
tive splint which acts a8
a lever, making pressure
Fig. 2. on the outer side of the

-
Nev}v{%(&d before the American Orthopzdic Association,
ork, September 21st, 1892.

foot and ankle, at A, in Figs. 1 to 4, inclusive, and
counter-pressure at two points, one on the inner
side of the leg, at B, and the other at the inner
border of the foot, at C. It is advisable to keep
in mind that this simple instrument is a lever,
because, if we know that we are using a lever,
with its three well-defined points of pressure, we
can make the apparatus more efficient than if we
view it, in a mere general way, as an apparatus
for giving a better shape to the foot.

I use a little brace made of sheet brass, doing
the work with a few simple tools. An advantage
of doing the work one's self is that there is no
room for doubt as
to where theblame
lies if the appara-
tus does not work
well. Two curved

3and 4,areriveted .’
to a shank, D, and
thus is formed that part of the brace which ap
plies the two points of counter-pressure, v hile, on
the other hand, the point of pressure is brought
into action by a third disk, or shield, A, which is
drawn tightly against the outer side of the foot
and ankle, and held in place by a strip of adhesive
plaster, E, which includes the limb and the piece
which connects the two disks, B and C. The
disks are lined with two or three thicknesses of
blanket, easily renewed, when necessary, with a
needle and thread. These braces are so cheap and
easily knocked together that it is nothing to apply
new and larger ones, using heavier material for
the shank as the child grows. In general, three
sizes will be enough, the shanks being 12 gage §
in. wide, 14 gage 1 in. wide, and 16 gage ? in,
wide. The disks are conveniently made from 22
gage 1} in. wide. The rivets are copper belt
rivets No. 13. A lip turned on the edges of the’
disks, with the flat pliers, gives stiffness to the
thin brass and protects the skin from the rough
edge. If more easily cbtained, tin disks, light
bars of iron or steel, and ordinary iron rivets,
would doubtless answer.

The brace is applied with three strips of adhe-
aive plaster. The upper and lower pieces, F and
G, Fig. 4, are simply to keep the apparatus in
place, which they do effectively if ordinary gum
plaster is used, while, by drawing the middle strip,




