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INTRODUCTION

It is wsatisfaetion to give a weleome to o book that comes to
s at o timne when it is definitely veeded. We nee having to
dectde problems= in surmery, which are cither vew, oF whicl
present sueh uew phases, that we must re-adjnst oneselves
in the methods of their reception and treatinent. D, Mayer,
in his presentation of the subjeet in this book, has led to these
inportant guestions, and has given the results of 4 practical
expericnee with mony of the new problems which have come
to us in the last three vears of military life. Tt has heen defi-
nitely demonstrated that early radical methods arve frequently
necessary for ultimate conservative results, and for the final
eompletion of full function, amd that eontinned treatment
given as early as possible, and in many instanees that the
early application of correet mechanieal principles, are neces-
sary, if we are to have in mwind the complete rehabilitation
of the injured man.  The mmportance of the restoration of
the dizabled individual back into his working life i= now having
its proper recognition, under the stinulos of war conditions,
althongh we musgt remember that this problein is not new,
for it has had, for some time, the attention of a few men,
who liad recognized itz importance and have done much
townrd establishing this feature in industrial surgery. The
need of surgeons who have o knowledge of these correet
prineiples and of the mechanieal supplements to surgery,
is emphasized in this work of D, Maver.

Dr. Maver has called attention to the need of planning
the treatment of long surgieal eases so that the patient ean
be restored finally to his full funetion, and has also emphasized
that this includes not only the restoration of hiz physieal amd
mental condition, but also the restoration of the individual
himsell baek to the position which places him in a wage-
earning status.  This is particularly applicable at the present
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10 INTRODUCTION

tie, when =0 much is being plunned for the complete re-
habilitation of the men dizabled in the war, and it iz also
valuable just now, to have this emphasized in the surgieal
task, the scope of which combines these two principles,
directed toward the velief of the immediate (medieal) nnd the
retote  (functional) conditions. It 18 wise to emphasize
the relation of the application of the eorrect mechanical
principlez to surgical measures, to provide the ultimate ns
well ag the imimediate vesult, and to thus avold the long and
unnecessary aftep-treatment, in overcoming secondary defects
and deformities, which may so frequently be avoided. The
restoration of the injured man shoulid begin with the first
treatment, so that the plan should have for its objeet the
uninterrupted care, from the first medical or surgical treat-
ment, to the working period of the individoal.

Thiz attention to the mechanical features of treatment
includes in mwany cases the fitting of artificial limbs. Too
little thought and time has been given in the past by the
medieal profession to this most important subject, not only
to the proper selection of the substitutes, but also to the fitting
and teaining in their use, and to the early preparation of the
stimp for their reception.  As much time and personal atten-
tion should be given by the surgeon to this important subject
as to that of splints and apparatus for acute joint affections,
This subject is now beginning to have the proper realization
of its lmportance by the prominence of its demands, and the
resder will find in this book the proper emphasis on this phase

of the work,
E. G. Brackert, Con. M. C., N. A,



PREFACE

Tuiz book is not a treatise on orthopedic surgery. Tis
purpo=e is mercly to emphasize certain principles and rules of
mdanee in the treatment of war injuries that have been of
value to me. These principles may be termed orthopedie
gince they deal with the prevention and eure of deformity.
It is foolish to hagele over the definition of orthopedie surgery
or to try to define the lmits between it and general surgery.
Every military surgeon who is called upon to work in a war
hospital, must bave orthopedic knowledge, and every ortho-
pedist who has te treat gun-shot injuries must be a man of
surgieal attaimments.  The two specinlties merge so intimately
in all injuries of the extremitics that the attompt to divoree
them seems to me artificial.

In this work 1 shall not refer to those injuries or deformities,
guch as spraing or dislecations, thal are commaonly zeen in
times of pewce, although a knowledege of their treatment is
most important for the military surgeon, but only to those
produced by the cxplosives of modern warfare. Tor the
treatmoent of the former, the reader is referred to the elnssic
text-books and to two publieations of Sir Robert Jones,
“Injuries to the Joints," and “ Notes on Orthopedie Surgery.”
These two booklets are invaluable to everyone practising
traumatie surgery.

[ am considering the treatment of war injuries under
two main groups: that given at the front, and that at the
baso hospital. In the field, the essential orthopedie problem
is proper fixation of the injured part; in the base hospital,
the proper time to diseontinue fisation and restore motion.

The chapters on the injuries to tendons and the peripheral
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tiervies represent in condensed form the substance of 4 eourse
given to military surgeons in Major Fred. H. Albee’s Depart-
ment of the Post-Graduate Hospital, New York City. T am
led to inelude the anatomic data at the request of my students
who have felt it of advantage 1o study the noatomie essentials
atripped of the unneecessary encumbrances of the anatomic
text-hook.

One chapter of the book is devoted to artificial limbs, not
that the subject is vet tipe for thorough treatment hut hecause
[ hope therchy to interest medieal men geoerally in this most
important branch of study. Too often the surgeon merely
amputates and leaves all elze to the brace maker, This is an
incorrect practice. Fven the best brace maker iz, afier all
a technician, net o physician, and the fttimg of a prosthesi=
does not correspord to the fitting of o suit, but to the finest
adjustment of an orthopediec brace or flat-foot support. In-
nate meclmanical senze and an aceurate knowledge of the anat-
omy amil physiology of the locomotor apparatus are essential
factors in the proper seleetion and application of an artificial
limb. Tt is & task requiring all the skill that the physician
can bring to his work, and frequently the problem is =o dif-
fieult that it will baffle the best of us.

[ wn al=o including a chapter on the organization of recon-
struction hospitals, sinee in the event of the econtinuanee of
the war this topie will demand carnest consideration by the
American physician and social worker.  In all the belligerant
countries the reconstriction hospital has been recognized as
essentinl to the welfare of the individual eripple and to that of
the eommunity, sinee it is the best method of rejuvenating
the physieally handieapped and of rendering them produetive
members of society,

The illustrations, except when specifie mention is made of
other sources, are from photographs and deawings made for
or by ome during my serviee as Orthopedic Surgeon to the
Urban Ited Cross Hospital and to the Ozear-Helene Home for
Crippled Chililren.



