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Spinal Carfee. 

I n  this article we propose to  give some 
description of the plaster work done at Lord 
Mayor Treloar's Cripples' Hospital a t  Alton, 
as described by Mr. Gauvain, the Medical 
Superintendent, in a lecture demonstration to 
the British Medical Association, and have 
pleasure in publishing a picture of a case of 
cervical caries put up in a plaster jacket. 

Mr. Gauvain emphasises the fact that $in 
the treatment of spinal caries the presence' of 

the blood will be altered in such a way that 
he is quite likely to faint, or at any rate to 
be extremely uncomfortable. To avoid the 
complication a stand is largely used at  
Alton on which a child et111 bo tilted 
into any position, niid tin approprinte 
rest is put  a c r m  it on which the 
patient can hkve his books, ~ Y S ,  01' iuaulr;. 
He is still in the hyperLtstended pmition ; he 
can leaiv his lessons and feed himseli with 
comfort, witholifj in any wag disturbing the 
proper relation of the parts about the spine. 
Nr. Gauvain says that this board has been 

, 

rnusculay spasm 
is not considered 
of such great 
importance as he 
holds it to be. 
Its importance 
in producing de- 
formity of the 
hip joint, and 
other joint affec- 
tions, is well re- 
cognised, and, 
actually, spinal 
cases are usuallx 
only treated re- 
cumbently, or in 
a jacket, when 
they are treated 
a t  all. There- 
fore, if Ghe spine 
is hyper - es- 
tended, a factor 
in the produc- 
tion of defor- 
mity is gradually 
overcome. This 
immobilisation is 
first obtained by 
means of a spinal 
board, or of the 
back-door splint, 
w h i c h  h a s  
already been 
described. After CASE OF CERVICAL CARIES I M M O B ~ L I S E D  IN PLASTER O F  

P A R I S  JACKET. 

found 'of very 
great value in 
treating the 
cases .at Alton. 
For example, if 
after a n  opers- 
tion, a patient 
suffers from 
shock, or col- 
lapse, he can be 
t i l t e d  h e a d  
downwards. A 
further modifi- 
cation of the 
board is also 
made by which 
the pptient can 
be put in any 
position, in any 
plane desired by 
the surgeon. 
This' is found of 
great advantage 
where there are 
dnusw, to assist 
in their more 
eacient drain- 
age. 

Before a child 
i s  p u t  i n  a 
plaster jacket he 
is always tilted, 
so that when he 
ix mt in n ver- 

that they are 
treated in plaster jackets. The applica- 
tion of t,hese jackets needs the direction , 

of an expert, because, as Mr. Gauvain 
points out, if a child has been recum- 
bent for cz very long time; and you im- 
mediately put on a plaster jacket, at anyrate 
by suspension, you will subject the child to  a 
great deal of discoinfort and pain, and 
furthermore there is a great tendency to syn- 
ccpe. If n child has been lying down in a 
horizontal position, and is suddenly put in n 
vertical one for suspension, the circuIation of 

t i ed  position 
for the plaster to he applied there is no danger 
of syncope. 

Mr. Gauvain states that he finds that if 
patient. is put in a plaster jacket if the disease 
is above the durscr-lumbar region, unless you 
app,Ij; the plaster with the patient in a, vertical 
position you will not get the proper correction 
oi: the deformity. If you put on the plaster 
with the patient in a horizontal position, i t  
wili do quite well for lumbar caries; but for 
dorsal .or even domi-lumbar, and certainly for 
cervical cases, i t  is desirabIe to have the 
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