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anld fasciS as niay require cuttiing, soinctiiitcs a large () auont of
force mnust be emplloyed( to effec. tlie neeessary replacemnent. Iu
such a case as tliat. slîown ini Figl. 4, thie part (-f lie foot. anitericor
to tlie niiid-tar-sal joint utusis be broughit upward, and wlhen the
plautar. faschze and Iigaîtîeliîs lîaý-e. boeln (!ut, i t. requires a power-
fui force tu acýcoutîdlisî the desired resuit. I t w.as largelY to mneet
the iicai(ttionis iiu sueli ac c-ase a-s tiiis titat ani inlstrumiient. was de-
vised, callingr into exercise the use of the lever. l3y this
mneaus the h-foot~ miay be thoroughily straigrhtenied out and
the coîtcavitv of the plantar surface obliterated.

A second mneans of dealing w'ith î.endonb lias also bei largely
l)iactised wi tli reelit vears. If the peroiiei inuiscles be unable
to counterbalance ani anaonzlie ituiscles ai. tlie muiier border
of tho lezg and foot, a condition of balance imy be restored by
transferrin& oie of the imier gro-ups of muscles to die outer border
of the foot and iinse(rtiing it so as to reinforce the outward pll.
This lias been referred to quite largcly as " tendon ,graftiii-,"

tendon transposition," " tendon transplantation," etc.. Th e
efficient muscle thus transferred ilnay be grafted into the tendon
of the paretie muscle at the auter border, or it iniay Nvit1 great
advantage be carried under thie p-erioste-um there a Ji So stilred
as to give direct insertion into the boue.

Thlis mode of rest.oring balance bias giveii a fair degreu %)f
sat-isfaetion, but bas proved less satmstactor 'v tlitan was expected.
Tt is a plan which is ver\' attractive amin esd ai lookingl, and
increased thruhesand eflicencyle in tee1il~iqu~e is hiringing
abouit results w'bicli are more ;zttisf,;ctorv. It permit,- (-f being
emip]oved over a larŽe fteld, as thiere are few joints wlitere th .
relation of parts may not lx' altered býy sucli iinuseniuar transference.

Bath operations are somnetinies eailed for-, and mna ' be cmi-
ployed so as to greatlv increase efficieniey. Thîe terni " flalil joint "
is somnetimes employed to sigmîif 'y a Joint tuientscuimr coliti roi

of hih ia ben ntrey iost. If ail the muiiscles abou lt th~
anlile joint have beemi so disable<i that thiere is noc pow'er to mnove
tlie foot in, aliv direction, then there estsa condition of lgrea:t
rnsecuritv amii danger in the attemlpt to) have the foot bear the(
hodv wei glit. A meecian ical ai pl iance inay saniietinmes.: be cm pioved
so as tx- aceoiliplislt tlîis endl( wiith a fair dleg(ree of success, buit
an, operation wvhichi wvîl secure a symiostosis l>etweelt the lece and
foot is m111C1t more, satiSfactorýy. If aii incision 1bc madle, hor-se-
slioe sapd about the( externali nalleolus, io ctilg te, liga

ments as to) permit thle entîre inversion anid iloc.ation of the
f t,h boules at the nki joint wvill be flivl exposed, and if

suilflecient be rmedfronil ie uippr suriface of thie astragaluis and
fromn the iower ends of the tibia a1nd fibulla, and thec pa«,rtq recmoved
ho( qo 1adillstOe ais ta) permit an exact it of tlhc romi inde r o-f tuie


