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to use tlie foot within the limiits of pain froin the second day. The
plaster may need to be renewed as the swelling recedes.

3. In the severe form, where there is extensive rupture of the
ligaments, mucli contusion, and extravasation of blood into and
about fthc joint, the treatînent is the saine as just described for
forty-eig-ht hiours, but tlie linmb liad ýbetter bie 1 laeed on a. splint.
The splint is renioved daily and a warni bath givdn with massage
and gentie passive motion by the niiedieal inan, care being faken
that the rupturcd ligaments are kept in apposition, as in a sprain
about the external rualleolus the foot is kept slighitly everted.

This procedure is followed until tlîc sw'lliig bas receded to a
great extciit, whieli iray take from one to two andi a haif wecks.
Then thc adhesive plastcr-dressing is applied, reinforccd by on1e
or two long stril)s like a stirrup, extending- fromr below tbe knee on
the muner side of the le.- bencaf h the licel, over the outer malicolus,
and flnishing near the liead of flic fibula.

The patient is urged to use bis foot sonie every day within flic
limits of p)ain. The plaster niay be reniewecl as flic swelling recedes
-and flic last dressing is generally allowed f0 reýmain until if
loosens and cornes off itself.' Recovery is ýcomnpicte in five or six
weeks.

The advantagces clainîied for this plan of treatnîent arc: Early
use of the foot, and consequent saving of the patient's f ime. Relief
from pain and assurance of security, for flic applieýd plaster fur-
niishes support to flic injurcd ligamrents just wherc it is needed.
Early disappearance of swellirîg, for flic use of the foot and pres-
sure of the dressing supplies flic place of massage and passive
motion. The ligaments are hceld in aceuirate apposition, and so
secure and proper healing is assureýd.

DISCUSSION.

DR. F. N. Gl. STARRu sai flic reader is to be congratulated first
upon thlicehoice of sîibjeet, and, second, upon flic niner in which
hie dealf with it.

Many years ago flic speaker used a large amounit of wool tightly
bandaged for 24 hours, and then applied what, is now called flic
Gibney adhesive plaster dressing. The grezat thing is fo avoid too
prolongcd resf, and flic next most important point is to avoid flic
possibiify of fiat-foot following.

The clironie untreated cases inay give more trouble, but may be
lielped înaterially by tlie use of flie hot air bath; followed by mas-
sage and subsequently by sfrapping.

DR. G. E. ARMSTRONG (Montreal), expressed bis appreciafion of


