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and fascim as may require cutting, sometimes a large amount of
force must be employed to effeet the neeessary replacement.  In
such a case as that shown in Fig. 4, the part of the foot anterior
to the mid-tarsal joint must be bronght up\\'urd, and when the
plantar fascize and ligaments have been cut, it requires a power-
ful foree to .1(.(,01]11)11311 the desired result. lt was largely to meet
the indications in such a case as this that an instrument was de-
vised, calling into exercise the use of the lever. By this
means the foot may be thoroughly straightened out and
the concavity of the plantar surface obliterated.

A second means of dealing with tendons has also been largely
practised within recent years. If the peronei muscles be unable
to counterbalance and antagonize the muscles at the inner border
of the leg and foot, a condition of balance may be restorved by
transferring one of the inner groups of muscles to the outer border
of the foot and inser ting it so as to reinforce the outward pull
This has been referred to quite largely as “teudon grafting,”
“tendon transposition,” © téndon transplantation,” ete.  The
cfficient musele thus transferred may be grafted into the tendon
of the paretic muscle at the outer border, or it may with great
advantage be carried under the periostéum there and so sutured
as to give direct insertion into the bone.

This mode of restoring balance has given a fair degree of
satisfaction, but has proved less satisfactory than was expected.
Tt is a plan which is very attractive and reasonable looking, and
inercased thoroughness and efficiency in techunique is hringing
about results whicli are more satisfactory. It permits of heing
emploved over a large field, as there are few joints where the
relation of parts may not be altered hy such muscular transference.

Both operations are sometimes ealled for, and may be em-
ploved so as to greatly increase efficiency.  The term “ flail joint
is sometimes employed to signify a joint the muscular control
of which has been entirely lost. TIf all the muscles about the
ankle joint have been so disabled that there is no power to move
the foot in anx direetion, then there results a condition of great
insecurity and danger in the attempt to have the foot bear the
hody weight. A mechanical appliance may sometimes he employed
so as to accomplish this end with a fair degree of success, but
an operation which will secure a synostosis hetween the leg and
foot is much more satisfactory. Tf an incision he made, horse-
shoe shaped. about the external malleolus, so cutting the liga-
ments as to permit the entire inversion and dislocation of the
foot, the bones at the ankle joint will be fullv exposed, and if
aufficient be removed from the upper surface of the astragalus and
from the lower ends of the fibia and fibula, and the parts removed
be so adjusted as fo permit an exact fit of the vemainder of the



