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T HE great advance made in surgical methods is nowhiere better illus-
Strated thian in the treatment of the deformities and disabilities

resiltingr Jrom anterior poliomiyelitis. While the prevention of deformi-
ties by early application of apparatus has been advocated and practiced
for a Ion-, time, it is only within r-cent years that any attempt bas been
made to rearrange the attachnment of active musclicq so as to permit of
them being used to the great est mechanical advantagt(.e.

The treatment of such deformities and disabilities wvill be briefly
conidered under four head,-, and iilustrated by cases from the notes of
the writer. In the consideratnn of these cases one speaks rnost largely
of paralysis affecting the lower extremity, because the surgeon is con-
sulted so much more frec1uently for relief of (leformity or establishment
of increased function, of the lower extremity than of the upper.

I. CASES WIIICIf 'MAY B3E T REATED 1BY MECHÂNICAL SUPPORTS.

In the lower extremity one finds numerous cases with paralysis of
ail the muscles, sonietimies includingy th,- adductors and glutei, w'hich
produces a fiait like or uncontrolled limb.

.No surgical procedure seemrs feasible iii sucli case.. In order to gain
a firmi base of support one w'ould have to produce ankylosis at hip, knee,
and anklo, and the obvions disadvantages of such a course would more
than overbalance the advantages. It seems then that this clas-, is nest
treated with a mechcanical support which taks sornewhiat the formn of an
artificial liinb with a core of bone throug(hout The support is preferably
fastened t-- the boat and exten(ls as a side box up each side of the leg, a
leather lacing enveloping caif and thiigh. The joint at the antcle May be

afree joint or a stop joint, set to, prevent toc dropping below th-- rigrht
angle. The knee joint should be an automatic lock joint, that locks itself
whien patient stands, and] ean be loosened by pressure on a springr, through
the clothing, so leu can be flexed when patient sits down. The support
may end at the perineumi or be continued to a pelvie band, with a free
joint at the hip.

This forma of support will usually enable one, wvho has hitherto lieen
obliged to use a pair of crutches, to get about with the assistance of a
cane. The mechanical support~ may be used also in those cases where
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