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tive way. The sinîiple,; for", Of operation called for, and that
nîost frequently required, eon)isists il, euttiug the strucetures Nyhich
-ire eontracted1 and wliich iii that sliortened state I)revent the part
froin being- placed directly iii the Une %uf Nwci,ý)ht traiismitted
throughi the Iimib. 1For exiidwlin the foot has been long
supilnaýted and in a eondition uf varus, the muuscles ai. the iner
border of the le- and foot. are iiucli shorteiwed, and also the lig-a-
nients and fasei-a. of thet. part. rues imi,, iii the great uîajority
of cases> be ent et aueisy t1is pecnitting reetiflezition of

Fig f~.

the deforrnity. There are feu' tendons in the lower ext.reiuity
which m-ay not require, under varýying- conditions, thlus te be eut.
Thiere need be ne hesitation Nv1îen. tendons, tascîoe or ligaments
h.ive thus been euit siubciiunciisuy', in. înaking a fulil replacement
nf the dcformity. It is neeessary that it shouild be done w,,ith
earefifi, aseptic precautions, and that thie limb shall be Main-

Liie.in a corrected position for sonie wveeks thereafter.
For this -purpose therc is no form of splint whichi is superior

ta that mnade frorn plaster-of-Paris. After ineisin.- such tendons


