'85.]

THE CANADA LANCET.

357

he will not, till allowed, bear weight on the injured
limb while moving about on crutches.

In recent fracture I much prefer an apparel that
will allow examination from day to day till the con-
solidation is well advanced. Even after the most
perfect reduction I want to Zzozw and not simply
to Aope that the fragments maintain their proper
position, and that the soft parts over them are in
good condition. In 1872 I first applied what is
known as the Bavarian or book splint. After using
it a few times I began to substitute shaped pieces
of cheese-cloth satyrated in plaster cream and
placed between the inner and outer flannels, for the
thick usual layer of solid plaster. With this hinged
splint I have treated about thirty fractures of the
bones of the leg. It is lighter and stronger than
the Bavarian, as ordinarily made, and it can be ap-
plied with safety when to use a plaster bandage
would be malpractice. By placing the limb first
on one side and then on the other the halves of
the splint can be raised like lids, and the seat of
injury examined without risking in the least a dis.
turbance of the process of repair. I show you one
of these, but shall not urge its claims upon you
since I wish to use the time at my disposal in ad-
vocating a still better and more easily applied re-
tentive apparatus. This is one that I first saw at
the Boston City Hospital three years ago. It is
known as the “plaster posterior splint,” and its de-
velopment is largely due to the skill and ingenuity
of Dr. R. A. Kingman, of Boston. This gentleman
writes me that the original idea came from Brook-
lyn, N.Y., and that his connection with it has been
in improving its details and demonstrating its uti-
lity and practicability. Through his courtesy I am
able to show you three photographs of one of these
as applied before the Massachusetts Medical So-
clety last year, after the reading of a paper on the
subject by Dr. Geo. W. Gay, surgeon to the City
Hospital. I show you also a completed splint and
a pattein of the shape into which the material for
it was cut. One surgeon, well able to judge, con-
siders this to be the most important advance in the
treatment of leg fractures within the last fifty years.
Another, and with him I certainly agree, thinks that
it comes nearer than any other to being an ideal
dressing for a broken leg. Unlike the Bavarian it
is always open, permitting sufficient examination
without disturbing the limb. It is also far easier
to apply, and when applied is selfretaining. It

may be made in this way: The limb is first ban-
daged with wadding in roller form, enough being
used to protect the bony processes and the tendo-
achilles from pressure. A single layer of gauze
or crinoline large enough to extend from the toes
to above the knee, is to be placed beneath the
limb closely wrapped about it and cut so as to
completely surround it with the exception of a
space about an inch wide on the anterior aspect.
This piece serves as a pattern by which the other
layers, six or eight in all, are cut. The cloth is to
be deeply slashed on each side opposite the point
of the heel to allow the foot piece to be brought to

N -

Pattern of *‘Plaster Posterior Splint.”

a right angle without forming clumsy folds. The
layers are now to be soaked in plaster cream, placed
one upon another, applied to the limb at once and
moulded closely and carefully to it. At the sides
of the ankle where the angles from the foot piece
and the leg piece overlap, I find it gives the neat-
est result if they are interlocked two at a time. A
bandage rapidly applied secures a perfect fit of the
splint to the limb and can be removed when the
plaster has become firmly set. If no bandage be
left on the leg the splint will accommodate itself to



