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Tre chief asset of a trained nurse is to possess a
thorough knowledge of the principles and practice of
nursing ; but, in addition, she should understand enough
about medical and surgical subjects to make her own
work eomprehensive and give intelligent adviee to in-
quiring friends and patients. In this latter connee-
tion it is important that a nurse should understand
gomething about Orthopedie Surgery.

A knowledge of how to recopnize orthopedic de-
formities at an early stage; the danger that exists in
not recognizing them ; the possibilities of cure; and the
sad results of lack of proper treatment would be
of advantage to all parents and individuals interested
in children, and such knowledge should be expected
of all trained nurses.

The object of “Orthopedic Surgery for Nurses” is
not so much to supply nurses with a text-book, in the
gensc of a medical stndent’s text-book, as to give them a
book which will discuss clearly and simply the recog-
nition, dingnosis, prognosis and treatment of the more
eommon and important orthopedie deformities. Tn or-
der to elucidate and emphasize the text many free-hand
outline illustrations have been added.

I wish to express my thanks to Mra. Ralph B. Poat.
formerly Supervising Nurse at the Albany Hospital,

-for her ecriticism of the work, and to Dr. William P.
Howard for the free hand illustrations.
Atzaxy, N. Y, Jonw McWitriams Besmy.

June, 1916. 7
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Modern Orthopedie Surgery may be fairly deseribed
a8 the surgery of the deformities and disabilities of the
apparatus of locomotion ; the phrase, apparatus of loco-
maotion, being uscd in a broad sense to include, not only
the lower extremities, but also the trunk and upper ex-
tremities. Club feet, bow legs, curvature of the apine,
paralytic deformities of the arm, ete., ure all exumples
of orthopedie deformities. Harelip, eleft palate, her
niag, ete., arc deformitics, but, since they have nothing
to do with the apparatns of locomotion, they would not
be considered as within the provinee of Orthopedie
Burgery.

The deformities of the apparatus of locomotion may
be divided into two main classes: congenital and
sequired. Congenital Deformities are present at birth
and can be recognized at that time or become apparent
soon after. Their canses are to be sought for in the
conditions governing intra-uterine life. Aecquired De-
formifies develop after birth and are the result of
dizenses, strain and overloading of the body framework,
contractions, ete.
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CHAPTERI

mmﬂ ﬁmmmﬂ DEFORMITTES
- , £ > -:

T]'uB congemtnl orﬂmpedm deformities include: elub-
bing of the extremities, of which cluly foot is the most
important; congenital dislocation of various joints,
eapecially the hip; wry-neck; asymmetrical develop-
ment; missing bones, supernumerary bones, malformed
or mmplaeed bones, ete.

CLUE FOOT—TALIPES

Club Fool or Talipes, which is the correct medieal
term, is a deformity in which there is an abnormality
in the unatomieal relation of the foot to the leg or of
one part of the foot to another part. It has been ob-
served that elub foot sometimes Tuns in families, being
transmitted through the male side. The deformity can
take place in any direction that the foot can move.
Thus there may be:

Deformity (the foot turned) downward—_ialipes
equinus (Fig. 1),

Deformity (the foot turned) upward—talipes cal-
caneus (Fig. 2).

Deformity (the foot turned) inward—ifalipes varus
(Fig. 3).
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