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end. The active interference of the surgeon The child should not pass from observation asshould begin at such a time as will enable him to soon as the deformity has been corrected; buthave the foot over corrected when the child learns should be under the supervision of the surgeou forto walk. t is a great disadvantage to allow the several years afterward. .Though club-foot shoescBild to walk on an imperfectly corrected foot. and other appliances are not to be recommendedBy so doing the weight of the body acts as the as means of correcting the deformity, yet theirdeforming agent, whereas if the foot has been employment afterward is essential to success.over corrected, the weight of the body and the The difference between a defective and a perfectemployment of the foot become means not only result when the patient is seen in after years,to prevent relapse but also to increase the degree depends largely upon the careful managementof motion. It is useless to have corrected the of the case subsequent to rectification of thefoot a long time before the child may be expected deformity.

to walk, as the foot so corrected must be retained Age je not a serious barrier in tle way of treat-
in that position by some appliance or fixed dressing. ment. Satisfactory results are obtained in casesThe employment of mechanical appliances for who have attained the age of forty years; andthe correction of this deformity is not to be there seems no good reason why patiente should
recommended. With the exception of the coiled not have this deformity corrected at even a laterspring for correcting pigeon toe, I never employ time.
any mechanical appliance to rectify the deformnity.
Their use is limited to the time when the deform- 14 Bloor St. W,ity bas been fully corrected or over-corrected, Toronto.
when they are employed to prevent relapse.

Notwithstanding the fact that so many unsatis- IDeformities of the Foot, Walshan and Hughes, 189.
factory results have been obtained in dealing with Hartley-N. Y. Med. Rec., Aug., 1894.
these cases as to have made them the opprobrium pHoffa-Lehrbuch der Orthopadischen Chirurgie, 3rdthese~~~~~~~~~~ case atohvmaete teoprrum E, p. 660.
of surgery, yet there are few patients whom we Bradford and Lovet, Orth. Surg., p. 450.are called upon to treat, where results that are Young, Orth. Surg., p. 325.

2Walsham and Htugheis, page 68.more pleasant both to the surgeon and to the 3shurst Internat. Enc. Surg., Vol VI., p. 1004.
patient are to be obtained. If the parents of a 4Transact. Amer. Orth. Asocr , Vol. V. pp. 164, 220,
child will follow instructions, and will not grow Judson, Trans. Amer. Orth. Assoc, p. 206, Vol. V.weary in what is necessarily a prolonged course of 6ucKenze, Trans. A. . A., Vol. V., p. 203.
treatment, the surgeon may confidently look for 7N. Y. Med. Rec., Nov. 29t, 1890, p. 53. B8t. Med.
such a result as will permit a return to function and Surg. Jour., 1892, c. xxvi: p. 308.
and form so nearly approaching the normal as to 8Morton, Med. News, July 12, 1890, p. 25.

Lancet, March 16, 1889.leave no trace of defect to the ordinary observer. A nnals Surg., Aug., '93, p. 248.


