
.

0

London Hospital Catgut
is manufactured under

unified control from

intestine to sterile tube

b,6

After final scraping, ribbon is measured

and multiple lengths spun into

raw surgical catgut.

.

0

.

.

.

0

0

.
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r� OBTAINABLE FROM ALL LEADING

SURGICAL EQUIPMENT HOUSES
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4 8P11’�1CER 8upport

for the Paraple4ie Patient

-: - � � � � r’ �

� ju . S
� .:.,:‘

This paraplegic patient, aged 25, developed symptoms in 1943 of stiffness in the neck and

pain in the right hip. Condition was diagnosed as a tumour inside the spinal cord (glio

Blastoma multiform). The site of the tumour : C.4, 5, and 6.

First laminectomy was performed 1943 ; a second operation was performed in March 1946.

X-ray therapy was given in April 1946, September 1946, and December 1946.

A Spencer Dorso-lumbar Support with rigid bracing at back and front was applied in October

1946, which enabled the patient to use his special walker for exercise. Abdominal muscles are

paralysed and a special Spencer Abdominal Spring Pad incorporated in his Support has been

helpful in assisting respiration and relieving symptoms of constipation and indigestion.

Prognosis is poor but the patient is comfortable so long as he wears the support and does

not attempt to be too active. Because he is unable to sit erect without high support to his

back and uplift for his diaphragm and chest, Spencer Designers created the Support (as shown)

to come up well over the chest to enable the patient to sit up with more comfort. Elastic

gores at top sides assist in respiration. Special hip pads protect the prominent hip bones.

For further information write to:

SPENCER (DANBURY) LTD.
Consulting tilanufacturers of Surgical and flrfliopaedic Supports

SPENCER HOUSE BANBUIIY OXFORDSHIRE

Telephone 2265

Branch Offices:

LONDON : 2 South Audley Street, W. 1 Telephone : GROsvenor 4292

MANCHESTER : 38a King Street, 2 Telephone : BLAekfriar� 9075

LIVERPOOL : 79 Church Street, I Telephone : ROYal 4021

LEEDS : Victoria Buildings,Park Cross Street, 1 (Opposiie Town Hall Steps)Telephone: Leeds 3-3082

BRISTOL : 44a Queens Road, 8 Telephone : Bristol 24801

GLASGOW: 86 St Vincent Street, C.2 Telephone: CENtral 3232

EDINBURGH: 30a George Street, 2 Telephone: CALedonian 6162

Trained Spencer Retailer-Fitters resident throughout the Kingdom, name and address of nearest Fitter supplied on request

Copyri4ht APPLIANCES SUPPLIED UNDER THE NATIONAL HEALTH SERViCE
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A transverse metatarsal fracture of the right foot

in a man weighing 19 stones was treated by the

application of a below-knee plaster cast.

After 7 days the cast broke down owing to the

excessive weight of the patient.

Over a period of 1 1 weeks four new plaster casts

were applied and one repaired. No cast was

strong enough for the patients weight.

The below-knee Glassona cast was applied, and

the patient discharged to the out-patients’ depart-

ment.

The result was satisfactory, the patient returning

to work wearing only an over-boot without

walking appliance. The cast was retained for

7 weeks, needing only repair underneath through

wear-on removal the fracture was united.

This actual case #{149}.�.. ...5
grap/zicalli’ illustrates

the exceptional streizgt/z

and toughness of

Glassoiza the izew

feather-i’eight splinting

zizaterial.

‘Glassona’ Bandages

.7

ix

Glassona II � cast

withstands weight of 19-stone patient

are obtainable in the

foIIowin�,sizes 3 and /

4 x4yards /

#{149}Full details of ‘Glassona’ may be obtained from SMITH & NEPHEW LTD., WELWYN

GARDEN CITY, HERTS., the marketing organisation of T. J. Smith & Nephew Ltd., Hull



TREATING TROCHANTERIC FRACTURES.

#{163}�ydeance

re/’exence

An Adjustable Internal Fix-

ation Element for the Hip-

McLaughlin, H. L, Amer.

Jour. Surg. LXXIII-2,

Feb. 1947.

adjustable

uuVitulliuth
A NEW IDEA I

Jic �Z�ie#{128}�y#�hn

�l�.zIe14r2chan/e�ic

EASIER INSERTION
Incorporates the advantages of

nail-plate combination. Permits
wider selection of nail lengths.

ADJUSTABLE
Angular relation of the femoral neck and
head to the femoral shaft is readily fixed in

most desirable position. 13 three.degree

steps are provided between 1 1 3 degrees
and 158 degrees.

POSITIVE LOCK
An improved feature over prior designs of
this appliance. The nail is gripped securely
by the plate teeth and the set screw. The

locking collar engages in keyed slots. The
set screw shaft is squeezed by the locking
collar. These features prevent loosening of
the screw or collapse of the angle.

This improved and strengthened Vitallium

appliance has been devised for intertro-
chanteric and subtrochanteric fractures and
for high femoral osteotomies.

Regular Vitallium hip nails are used with
the McLaughlin appliance. The many sur-

geons who prefer a nail-plate combination

can now standardize on Vitallium appli-
ances for all hip fractures-enjoy the ines-
timable advantage of using the single
metal, the cobalt-chromium alloy of which
Vitallium appliances are made, which is

inert, completely compatible v�ith bone
and tissue and causes no bone necrosis.

Vitallium appliances are made by the
Austenal-devised Microcast � Process, and

can be readily identified by their character-

istic “satin” finish.

J6me �t1�e4e �bita1l��um aftftlianee4-

Hip Nails #{149}Bone Plates and Screws #{149}Spinal

Fusion Plates #{149}Fracture Nails #{149}Bile Duct
Tubes #{149}Blood Vessel Tubes #{149}Skull Plates

Send for descriptive leaflet No. VS224, giving full
details of the McLaughlin appliance.

London Splint Company Limited

69 Weymouth Street, London, W. I

Welbeck 0318

x



Sensitive pressure gauge has greater accuracy.

durability. “Arm” and “leg” pressures indicated

on the dial are carefully calculated so as

to produce hemostasis in practically all

patients-even those with hyper-

tension and obesity.

�

Inflation hose is of high

quality latex rubber.

1�

� � ,-.

\

Dopp Kit-Unit packs

�‘\ compactly into handy

carrying case,

‘4

i-it

/

Aeroplane type safety buckle permits

quick, secure fastening and quick re�

lease of circular belt over the infla-

tion bag.

Conn Improved

Pneumatic Tourniquet
Manufactured by Zimmer Orthopaedic Limited

Convenient pump

is “bicycle” type-

durable, nickel

plated and easily

operated.

Inflation bag is

vulcanized in a

series of cures-

certainly one of the

mechanical rubber items

most difficult to produce.

London Splint Company Limited

69 Weymouth Street, London, W. I

Welbeck 0318

xi



The introduction of “ Dextraven “ has

made available for the first time a dextran

solution with controlled optimal molecular

content which has been referred to as

‘C narrow fraction dextran.” It produces rapid

elevation and prolonged maintenance of blood

volume and normally ensures that over 50% of the

dextran administered remains in the circulation after

24 hours-a longer period than has been possible

with any previous blood volume restorer.

“Dextraven” is the preparation of choice for the

restoration of blood volume. The British Encyclo-

paedia of Medical Practice (Medical Progress, 1952)

states: “There is little doubt that the narrow

fraction dextran will revolutionise supportive

therapy and may be regarded as one of the

major advances of the year.”-TRULY A

BLOODLESS REVOLUTION.

D ext raven TRADE MARK

xii

Bloodless

revolution

Developed by research at

�rLaboratories

BENGER LABORATORIES LIMITED HOLMES CHAPEL’ CHESHIRE ENGLAND



‘UTS PLASTER

C

but it won’t cut

XIII

cRcx

C �s�5J� �

This new Desoutter electric power Tool was developed specially to make the removal of

surgical plasters a fast and safe operation-safe for both patient and operator. The circular saw

does not rotate, it oscillates through an arc only a few degrees wide at about 1 8,000 strokes

per minute. This ultra rapid short stroke movement will not cut when it is in contact with

mobile skin or soft material. But when up against hard materials like plaster it is an

extremely efficient cutter. Please write for the leaflet which explains the method of use.

DESOUTTER BRO#{176}I TD THE HYDE ‘ HENDON ‘ LONDON - NW9I I U L I Tel: Colindale 6316 ‘ ‘Grams: Despnuco’ Hyde ‘London
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kVp so
VARIATION O� mE EXTRA SPEED OF

H V SCREENS WITH EIIOVOLTAGE

xiv

NEW-the U�4LL�

intensifying Sc’’

A NEW FLUORESCENTMATERIAL. INCREASEDSPEED WITHOUT

LOSS OF DETAIL. IMPROVED CONTRASTAT HIGHER KILO-

VOLTAGES. GREATERMARGIN OF SAFETY FOR THE PATIENT.

In the HV Intensifying Screen (British

Patent 540252), the ILFORD Research

Laboratories have devised a screen

which is considerably faster than the

ILFORD Standard Intensifying Screen, for

many years recognised as providing the

greatest possible speed consistent with a

high order of definition. By the use of

a new fluorescent material-barium lead

sulphate-the increased speed of the HV

Screen has been obtained without any

sacrifice in the radiographic rendering of

detail.

The S peed ad van tage var ies acco rd i ng

to the kilovoltage used, being greatest

between 80 kVp. and 120 kVp. Over

this range, a pair of HV Screens is at least

5O#{176}�faster than a pair of Standard Screens

and, in addition, the results are superior

in contrast and clarity since the new

screens are largely unaffected by scattered

radiation.

While HV Screens are thus of outstanding

value for high-voltage medical work, they

can also be employed with advantage for

a considerable range of work at lower

kilovoltages. By their use, dosage can

more easily be kept within safe limits

when extensive investigations are necessary,

shorter exposures can be given when

involuntary movement is troublesome, and

heavy subjects can be examined with

greater success.

ILFORD LIMITED ILFORD LONDON



Acrylic Prosthesis Pembury
All-Metal

Prosthesis

Stamm’s

All-Metal Prosthesis

#{149}��1

-j

Tel,: HOP. 4141

Tel,: WEL. 3764

Manufacturers of Bone Surgery Instruments for over 70 years

Xv

Fitzgerald

All-Metal Moore’s

Prosthesis All-Metal Prosthesis

DOWN BROS. and MAYER & PHELPS LTD.

Surgical Instrument Makers

Head Office: 92-94 BOROUGH HIGH STREET, LONDON, S.E. I

Showrooms: 32-34 NEW CAVE NDISH STREET, LONDON, W. I

and at 70 Grenville Street, TORONTO
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ORIGINATED BY REMPLOY

xvi

THE TRIPOD

WALKING STICK

givesthe patientconfidence

This appliance has proved very successful

in the re-education of geriatric cases

after leg injuries or operations.

The firm three-point contact with the

ground gives remarkable confidence

to the patient.

The Stick has also given excellent

results in the rapid training of children

requiring assistance, due to physical

disability, towards walking, or

re-education in walking.

Various hospitals carry a stock of

these Sticks and loan them to patients for

home use, thus freeing beds more quickly.

For many elderly persons living at home,

the Stick is equally helpful.

Made in a light alloy with felt

padded handle covered in soft leather.

In two sizes:

Adult’s: Height 32” to 37”

(by adjustment). Weight 2� lb.

Child’s: Height 22” tO 26”

(by adjustment). Weight i� lb.

Full details available from Dept. JB 3

REMPLOY LIMITED (Orthopeedic Group)

i8 Ulster Place, London, N,W,i.

Factories at

Glasgow (Hillington), Bristol (Radnor Rd.), Croydon, Merthyr Tydfil, Bolton, Chesterfield, Gateshead



No. 905. K#{252}ntscher Low Angle Pins

Lengths 5”, 54-”, 6”, 64-”

Diameters 9 mm., 10 mm.

Special Sizes to Order

S.Mo Stainless Steel

N

Can be used

with standard

Kuntscher instruments

DR KUNTSCHER, DESIGNER OF THE ORIGINAL

CLOVERLEAF MEDULLARY NAILS, HAS SUCCESSFULLY

USED THIS MODIFIED VERSION OF THE NAIL FOR LOW

ANGLE PINNING OF FEMORAL NECK FRACTURES

GLAM

xvii

KUNTSCH ER
CLOVERLEAF PINS

FOR

LOW ANGLE PINNING
OF

FEMORAL NECK FRACTURES

Manufactured by

(�Jfl

ZIt�IM�ER

ORTHOP4EDR� LIMITED

BRIDGEND G. B.



Model

D 2608

Special features include

I9�ij��

xviii

An Improved

Fracture Table

of Modern Design

Improved Foot Pieces mounted on

/ Ball and Socket Joints.

0/ Table Top raised and lowered by

hand wheel operating a concealed

screw.

No cross bars to impede surgeon

‘ and his assistants.

�/ Body and Head Support

mechanically adjusted, backwards

and forwards, by hand wheel.

Horizontal Extension Bars, now

made of heavy square tubes, pro-

vide easier and safer adjustment.

“Modern Operation Tables “- a

catalogue showing this and other

models gladly sent on request.



/
OBLIQUE FEMORAL HEADS

AND ANCILLARY INSTRUMENTS

ORIGINAL MODELS

by Drs J. and R. JUDET

Patented in FRANCE, U.K. and abroad

Enlarged weight’ bearing

surface

The angle prevents rotation,

Almost horizontal and pressure forces tend to
equalise

Cortical bone is retained-

no additional shaping re-

quired for recess

Angled Femoral Prosthesis

)

/5-

Angled Prosthesis with re-

duced conical stem for

narrow femoral necks

in France

DRAPIER
41 Rue de Rivoli, Paris I

Also available from our Agents

xix

The rounded end of the

stem allows the take-up

of any subcapital bone
absorption

Component of body-weight
in line of weight.bearing

trabeculae increased

Sole Manufacturers

in U.K.

LUSTERLITE PRODUCTS LIMITED
56 Devon Road, Leeds 2
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Made in SHEFFIELD ENGLAND by Ihe PARAGON RAZOR CO.



WORLD LEADERSHIP IN ARTIFICIAL LEGS

HENLEY PARK, GUILDFORD Telephone: Guildford 62861

xxi

a proud tradition

Individual construction by skilled crafts-

men who take a pride in their contribution

to humanity . . . a supply and after-

sales service second to none. . . these

are but two of the ways in which V.E.S.S.A.

maintain the tradition� of an already

world-famous range of artificial legs.

Illustrated literature and particulars of

nearest fitting centre or agent, covering

all principal cities both in the U.K. and

overseas, will gladly be supplied.on request.

ERNST

SCIENTIFIC

SURGICAL

APPLIANCES

LTD.



---it enables the patient

to be turned easily and

with little effort from

the supine to the prone

position; or vice versa.

THE

��ZTURNING FRAME

xxii

T HIS IS AN IDEAL APPARATUS

for nursing which overcomes the many

difficult problems presented in cases suffering

from burns and paralysis ; in the post-

operative treatment of spinal and pelvic

fracture and spinal fusion, and in any

instance where it is necessary to maintain the

patient immobile with an absolute minimum

of handling.

A strongly constructed steel framework

with its special canvas beds gives firm support

together with comfort for the patient, whilst

facilities for bed-pan service, urination, and

drainage are provided.

The sliding platform below can be used

as a table top for feeding or reading by the

patient when lying prone.

An illustrated informative folder is available,

on request from the manufacturers.

THE MEDICAL SUPPLY ASSOCIATION LTD.
PARK ROYAL ROAD, N.W. 10. West End Showrooms, 95 WIM POLE STREET, W. I

Telephone: ELGar 4011 (Ten lines) LONDON

EDINBURGH: 10-13 TEVIOT PLACE SHEFFIELD: 6-12 HOLLY STREET
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SERVICE TO THE LIMBLESS

DESIGN
In Step With

Modern Techniques

of

Manufacture and Fitting

Craftsmanship, personal

service, quality. These are

the foundations of HANGER

“Service to the Limbless.”

Over the last forty years

HANGER has been marching

in the forefront of develop-

ment in artificial legs, and

has been responsible for most

of the outstanding advances

in design which have taken

place during that period.

�1�
I :� #{188}

The wealth ofexperience which has

been gained in fitting over 100,000

limbless is incorporated in every

HANGER leg and ensures that the

limbless person is being supplied

with the finest prosthesis which

modern science can make available.

It is an undisputed factthat more

HANGER legs are prescribed than

those of any other make, sure

proof of the pre-eminence of the

HANGER limb in the field of

prosthetics.

Literature and any special in-

formation, together with the

address of the nearest centre at

which HANGER “Service to the

Limbless” can be obtained, will

be gladly sent on your request.

J. E. HANGER
AND COMPANY LIMITED

ROEHAMPTON . S.W. 15

Telephone: Putney 442215
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READY�MADEVita1IjUm

IN SIX DESIGNS . .

STRONG . . . INERT . .

Orthopedic Surgeons, who have for years been seek�

ing practical, ready-made hip prostheses to replace the

femoral head and neck, will find in the six Vitallium

hips illustrated here clinically proven prostheses which

will help to meet their urgent needs.

Aseptic necrosis, osteoarthritis, ankylosis, ununited

fractures, fresh fractures in elderly patients, derange.

ment of the hip joint, and congenital complications are

some of the indications for the use of a hip prosthesis.

The Vitallium hips offer a variety in design which

permits the selection of the type of appliance best

suited to the patient’s requirements.

0 MOORE TYPE (Self-Locking) HIP
This prosthesis closely approximates the anatomical aspects

of the upper femur. A substantial collar and intramedullary

stem transmit the main stresses to the femoral neck and shaft.

The trochanteric portion is made thin and wide to prevent

rotation. It is available in four head diameters. A special Rasp

is used to prepare the cavity.

0 McBRIDE TYPE (Door Knob) HIP

A strong and stable appliance with a threaded intramedullary

shank to provide wide distribution of weight bearing stresses.

The appliance is screwed into place by rotating it back and

forth so the self-tapping threads cut their way to a firm seating

position. A thread-cutting tap is available to prepare the bone.

The greater trochanter is re.positioned over the hook and se-

cured with a bone screw. Two head sizes.

e F. R. THOMPSON TYPE HIP
The oval shoulder and stem transmit weight bearing stresses

to the femoral neck and shaft. Available in a right and a left

hip style to provide normal anteversion and also in a straight

style. There are two head diameters in each of the head styles.

A Rasp is available to facilitate preparation of the medullary

cavity for close adaptation.

Limitation of space does not permit full description of the salient

features of each prosthesis. Write for more detailed information,

including size data and suggested operating techniques.



ORDER THROUGH YOUR

SURGICAL DEALER

xxv

HIP PROSTHESES

...CLINICALLY PROVEN

...AND LONG WEARING

All ofthese prostheses are a result ofcareful thought,

trial and study on the part of the initiating surgeon.

All have been implanted successfully in a number of

patients, and their use is recommended in properly

selected cases. They are strong, well-designed and

will wear indefinitely.The head portions are smoothly

polished and (except F) are hollow for lightness.

The suitability of Vitallium appliances for perma-

nent implantation has been proven incontrovertably

through 1 5 years of use. It is the full confidence in

Vitallium surgical appliances-in their strength,

inertness, and absence of unfavorable tissue reaction

-that has stimulated the demand and the design

for these Vitallium hip prostheses.

0 MODIFIED JUDET TYPE HIP
A popular strong one-piece appliance. The recessed under-

part of the head seats firmly over the pre-shaped stump of the

femoral neck. This takes the main weight-bearing strain. The

stem penetrates the lateral cortex of. the femur, provides

stability and prevents rotation. Available in two head dia.

meters and seven nail lengths in each.

0 J. E. MA THOMSON TYPE (Ught Bulb) HIP
The round head tapers into an oval cone-like neck and then

into a three-flanged nail stem.The neck follows the shape of the

inner cortical aspect of the neck of the femur and rests on it.

The oval neck and the three-flanged stem help provide stabil-

ity and prevent rotation. One head diameter and stem length.

0 LIPPMANN TYPE HIP
A rigid, well-balanced intramedullary prosthesis, with broad

distribution of weight bearing stresses. It is assembled in the

patient’s femur during operation. The head portion is free to

rotate on the pivot rod. Muscle pull and weight bearing pre-

vent dislocation of the head. Two head styles are available #{237}a

the same diameter. One provides a shorter head-neck length.

AUSTENAL f:::��’!:5�: I�#{174}
224 EAST 39th STREET #{149}NEW YORK 16,N.Y.:



No. 551 Wilson Convex Frame for Spinal

Surgery. Positions patient with spine in

flexion and with no pressure on abdomen,
resulting in less hemorrhage. Adjustable
during surgery. Operating time is greatly

reduced.

No. 444-A

No. 875

Right facet

rasp and left
facet rasp

Holscher Root

Retractors

Stainless steel re-

tractors for spinal

surgery. Retract

nerves without in-

terfering with use

of rongeurs and

other instruments.

No. 877

Spinal
fusion

key

These four instruments are for vertebral
body and facet fusion. Write for technique

of use.

ZIMMER. MANUFACTURINGC!�� . #{149}WARSAW,IND.(
� In Canada Available through selected surgical supply deai\�

or through our Agents, Fisher & Burpe, Ltd.

xxvi

0

No. 876

Curved

osteo-

tome

I withdepth stop

,� _____
Look for the trademark



presents

CI(4)

the “quickufroeze”

immobilizer

for surgical, x-ray, orthopedic,

and prosthetic procedures

The malleable bag mass is shaped around

the part to be immobilized. Instantly

evacuated, it becomes a rigid self mold.

One minute it looks, feels, acts like a limp rubber sandbag. The next, it “ freezes “ into a

rockhard mass. What’s happened?

Simply that all the air has been suckedfrom the bag. The dense mass, now in vacuo, is compacted

on all sides by the 1 5 pounds (approx.) per square inch pressure of the surrounding atmosphere.

As long as the vacuum is maintained, the FlexiCast stays hard. When the vacuum-release valve

is tripped it reverts instantly to the flaccid state, freeing the patient.

FlexiCast has already proven itself invaluable in many procedures where temporary immobilisation

is required, dispensing with the need for straps, bands, sandbags, and similar restraints. The

range of four shapes provides quick immobilisation for practically any part of the body.

ELECTRONIC & X-RAY APPLICATIONS LTD

15-17 PENNANT MEWS, KENSINGTON, LONDON, W.8

Telephone: Fremantle 7744/5. Telegrams: Exal, London

xxvii

SOLE DISTRIBUTOR FOR
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TOWER /

FINEST IN FRACTURE TABLES

GOLDTH WAITE IRONS-NOTE EASE OF CAST APPLICATION

a

4,

INTERSCAPULAR SUPPORT-ALSO EXCLUSIVE WITH TOWER

�,,iI tE r�1 � cc� � � � � ‘�:,, � � � ‘� � j �n � � r’ �

plnce ot H p � �‘ .. ‘ii’H� �‘ � �

t(i C I � I t I � �. I r� u � � �-) I� rf ‘ , � - � cI , ,‘�“ . .-

arid secure r1ir’r’IobIlI�cI��)n iIIrIrI(�

surgery, X-ray procedur�� �

nq to any part of the bo�iy

Note the excIu�v�. tIm cInd

S(iVIflq Qwc: - TCIJI Foot S�rap�

quic�k and eoy ‘cur�II� c� !h-� �

THE TOWER COMPANY � INC.

� U. BOX 3181, SEATTLE 14,WASOINCTON-FIFTH & STEVENS, GENEVA, iLLINOIS _____________



SACROILIAC BELT

A perfect Appliance for its purpose:

xxix

SALT’S

Designed by an eminent orthopaedic specialist, this

Belt is available in styles for ladies and gentlemen.

Its perfect efficiency is accompanied with complete

comfort. Rapidly restoring the normal relationship

of the sacral and iliac bones, it also exerts a beneficial

effect on the tone of the abdominal viscera. Not the

least commendable thing about this Belt is the fact

that it enables the patient to make early resumption

of normal activities. Further details and Measure/

Order forms available to medical people on request.

SALT & SON LTD.
CHERRY STREET,

Appuinlmrnts in Lundsln -

I STANLEY HOUSE
IO� Marylebone High St., London, W.I

WELBECK 3034

BIH%1INGHAl�1, 2

REDUCTION

OSTEOSYNTH ESIS

DRAPI ER
41 rue de Rivoli

PARIS - FRANCE

by Coaptors

Cerciage

INSTRUMENTATION

OF Pr.

DANIS
LEAFLET N61 ON DEMAND

Screwing

Bolting



N.A.P.T.

Tuberculosis

in Childhood

and Adolescence
With special reference to the pulmonary forms

of the disease by

F.J. Bently, M.D.. F.R.C.P., D.P.H., Senior Physician.

S. Grzybowski, M.D.. M.R.C.P.. Senior Registrar.

High Wood Hospital for Children. Srentwood. Essex. and

B. Benjamin, B.Sc., F.I.A., formerly Statistician,

London County Council

Clothbound 30/-
272 pages, including many tables and

graphs and 32 pages of radiographs

. Based on experience of over one thousand children

treated and followed up for an average period of over

six years. A special investigation into the deaths from

tuberculosis of one hundred unselected cases in London

children in recent years is also included. The various
manifestations of the disease in childhood are con-

sidered from aspects of incidence, diagnosis, prognosis

and treatment.

Order now from:

NATIONAL ASSOCIATION FOR THE

PREVENTION OF TUBERCULOSIS

Tavistock House North, Tavistock Square,

London, W.C. I

Education, we are told, is not so much a

matter of knowing the facts as knowing where

to find them. In matters of finance, you will

find ‘the facts’ at the Westminster Bank. Special

departments exist to advise on overseas trade,

to help with customers’ Income Tax problems,

to obtain foreign currency and passports, to

act as Executor or Trustee, to . . . But why go

on ? We have said enough to show that,

when problems like these arise, the

simplest thing to do is to leave them in

the efficient hands of the Westminster Bank.

xxx
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Clarks promise freedom from

all foot troubles caused by footwear,

if from babyhood none but Clarks shoes

are worn, fitted by Clarks Footgauge.

Clarks back this promise with 29 years of

shoe craftsmanship. They keep It by

making children’s shoes which are

�m��ased on the natural shape of a

� � child’s foot . . . In different

\ widths to each length� .... � \ size . . . fitted with

scientific accuracy on a

special Footgauge for

‘ength, for breadth

� i� and for girth.

MADE BY C. & J. CLARK LIMITED
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A revised and enlarged edition of this comprehensive and authoritative

reference book on the diagnosis and treatment of diseases and injuries

of the shoulder. The concise text, combined with a profusion of large-

scale illustrations, makes vividly clear the anatomy and pathology of

each lesion discussed, as well as the recommended techniques of repair.

By focusing attention on the clinical aspects of each problem, avoiding

theoretical distractions, and making maximum use of illustrations for

clarity, the author has prepared a monograph that will supply quick,

accurate help when shoulder problems arise in practice.

340 pp. Illustrated. 9o/-
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The Journal (‘1 Bone and Joini Surgery is the official publication of orthopaedic

surgeons of the Commonwealth of British Nations and the United States of Am&ica.

and in this respect it represents the science and practice of orthopaedic surgery in the
English-speaking world; but important orthopaedic contribution, are alao reported from

every country in the world, and original articles will be welcomed from any contributor,

wherever he may live. Facilitiee for translation wili be made available.

We are alao anxious to report the Proceedings of Colleges, Universities, Societiejand
Associations in every part of the world in so far as they contribute to the advance of

orthopaedic surgery. A measure of international co-operation in publication has already
been achieved and this will be fostered and, we hope, increased.

Manuscripts offered for publication in the British volume should be addressed to the
Editor, Journal of Bone and Joint Surgery, 82 Portland Place, London. The Editorial

Secretary of the Board is at the service of authors, and will assist in any way she can.
Manuscripts offered for publication in the American volume should be addressed to the

EditOr, Journal of Bone and Joint Surgery, 8 The Fenwaye B0StOfl 15, M3.SeaChUS�tt8.

Manuscripts from surgeons in the United States should be submitted to the Boston

Office, and manuscripts from surgeons in the British Commonwealth should be
submitted to the London O�ce; only in special circumstances is this agreement between

the offices alt&ed.
Manuscript should be typewritten with double spacing and wide margins. The

author should keep a carbon copy. The Editorial Board reserves the right to make
literary corrections. Radiographa should be submitted as reduced or contact prints,
but accompanied whenever possible by the original x-ray films which will be returned
in due course. The Editor is anxious to emphasise this point. The quality of reproduction

can often be greatly improved if authors will be good enough to submit x-ray films as
well as reduced prints. Photographs, drawings, radiographic prints and films, should be
numbered and dearly marked with the name of the author. Legends should be furnished

in separate lists and not put on the back of the Originals. Each figure should be referred

to in the text.
References to medical literature should be recorded in the text with the name of the

author and the year of publication in brackets. At the end of the article the list of

references should be arranged alphabetically, each item including name of author, year

of publication, title of article, Journal, number of volume, and page reference, thus:

Gum, W. E. (1948): Recurrent Dislocation of the Shoulder. Journal of Bone and

Joint Surgery, 30-B, 6.

The names of Journals should be given in full; the “World List” of abbreviations

is not used. Every bibliography and list of references will be checked by the Editor,
but much delay will be avoided if authors would be good enough to pay careful

attention to accuracy.


