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PREFACE TO SECOND EDITION.

TuE author has been much gratified at the favorable
reception which has been accorded to this work, and has
endeavored in the preparation of a second edition to make
it more worthy of a continuance of that favor. The
aseptic and antiseptic methods of wound treatment have
been thoroughly revised, and a considerable amount of
new matter, with a number of new illustrations, have
been added. Tiie author’s thanks are due to Dr. J oseph
P. Tunis for his kind assistance in revising the proof-
sheets.

112 Sourr EIGHTEENTH ST.,

PHILADELPHIA, July, 1893.






PREFACE TO THE FIRST EDITION.

THE author has, in this work, endeavored to present,
in as concise a manner as possible, a description of the
various bandages, surgical dressings, and minor surgical
procedures which are employed in the practicelof surgery
at the present time. The preparation and application of
the antiseptic dressings now most commonly used have
also received full consideration. The article upon Ban-
daging is fully illustrated with cuts, mostly new and
taken from photographs, which, it is hoped, will prove of
value as furnishing an accurate representation of the most
important bandages used in surgical practice; the same
is in a measure true of the article upon the dressing of
Fractures and Dislocations, in which many new cuts of
the same kind appear.

The work also contains short articles upon Trache-
otomy, Intubation of the Larynx, Ligation of Arteries,
and Amputations, and, although these procedures are
scarcely to be included with those of Minor Surgery, it
is hoped that their description will increase the value
of the work to medical students, for whose use it has



vi PREFACE TO FIRST EDITION.

been prepared. The author’s thanks are due to Dr.
Walter D. Green for his kind assistance in revising the
proof-sheets, and to Mr. James Wood for the skilful
photographic work used in illustrating several of the
articles.

112 SouTH EIGHTEENTH ST.,
PHILADELPHIA, August, 1891.



CONTENTS.

PART T.
BANDAGING.

VARIETIES OF BANDAGES 5

BANDAGES FOR THE HEAD AND NECK
BANDAGES OF THE UPPER EXTREMITY
BANDAGES OF THE TRUNK

BANDAGES OF THE LOWER EXTREMITY
SPECIAL BANDAGES % :
FIXED DRESSINGS OR HARDENING BANDAGES

IRATRAET
MINOR SURGERY.

THEORY OF ASEPSIS AND ANTISEPSIS IN WOUND
TREATMENT . i - 2

ANTISEPTIC AGENTS EMPLOYED g

PREPARATION OF MATERIALS USED IN ASEPTIC SUR-
GERY AND DRESSINGS 4

PREPARATION OF GAUZE DRESSINGS .

METHODS AND DRESSINGS EMPLOYED IN THE TREAL-
MENT OF WOUNDS TO SECURE ASEPSIS

PREPARATION FOR ASEPTIC OPERATION

MATERIALS USED IN SURGICAL DRESSINGS

PROCEDURES EMPLOYED IN MINOR SURGERY

ANZESTHETICS .

TRUSSES .

PAGES
13-33
33-49
49-66
66-72
72-84
84-91
91-108

109-111
111-119

120-126
126-131

132-133
133-143
144-158
158-209
209-220
220-224



viii CONTENTS.

USE oF CATHETERS AND BOUGIES

SUTURES .

Li1GATURES USED IN THE TREATMENT OF VASCULAR
GROWTHS .

TREATMENT OF HEMORRHAGE ¥

OPENING AND DRESSING OF ABSCESSES g ¥

DRESSING OF WoOUNDS, BURNS AND ScALDS, BED-
SORES, SPRAINS

TRACHEOTOMY, LARYNGOTOMY AND LARYNGO TRA-
CHEOTOMY

INTUBATION OF THE LARYNX

RARAESIGelE

FRACTURES
TREATMENT OF SPECIAL FRACTURES .

PART TIV.

DISLOCATIONS
SPECIAL DISLOCATIONS .

PART V.
LIGATION OF ARTERIES .

LIGATION OF SPECIAL ARTERIES .

PART VI

AMPUTATIONS
SPECIAL AMPUTATIONS .

INDEX

PAGES
224-234
235-263

254-259
259-281
282-285
285-294

294-306
306-311

312-325
325-385

386-388
388-417

418-420
420-452

453
467-509

511



s W Ll

BRANDAGING,.

BANDAGES constitute one of the most widely used and
important surgical dressings ; they are employed to hold
dressings in contact with the surface of the body, to make
pressure, to hold splints in place in the treatment of frac-
tures and dislocations, and to restore to their natural posi-
tion parts which may have become displaced.

Bandages may be prepared of various materials, such as
linen, crinoline, flannel, cheese or tobacco cloth, rubber
sheeting, or muslin, bleached or unbleached ; the latter ma-
terial is the most commonly employed, by reason of the ease
with which it is obtained and its cheapness ; flannel, from
its elacticity, is sometimes used, but its employment for
bandages is now generally limited to its use in dressings
for operative work in connection with the eye, and for a
primary roller in the application of the plaster-of-Paris
dressings.

Bandages are either simple, when composed of one piece
of material such as the ordinary roller bandage, or com-
pound when prepared of one or more pieces, adapted by
size and shape to peculiar objects.

Bandages are also described as uniting, dividing, com-
pressing, expelling, or retaining bandages, according to the
purposes they serve by their application.

The importance of being perfectly familiar with the gen-
eral rules of bandaging and proficient in the application of
the roller bandage cannot be overestimated, and both the
student and general practitioner will never have cause to

2



14 BANDAGING.

regret the time occupied in learning to apply neatly this
form of surgical dressing.

A well-applied bandage adds to the comfort of the pa-
tient, and the method of its application often secures for
the physician the confidence both of the patient and of his
friends, while, on the other hand, a badly applied bandage
is apt to be uncomfortable and insecure, and to meet with
their adverse criticism. :

THE ROLLER BANDAGE.

The roller bandage consists of a strip of woven material,
prepared from some of the materials previously mentioned,
of variable length and width according to the portion of
the body to which it is to be applied ; this, for ease of
application, is rolled into a eylindrical form.

The material commonly employed for the roller bandage
is unbleached muslin, although, for special purposes, linen,

101 (53 b

Bandage winder.

flannel, rubber sheeting, crinoline or cheese-cloth may be
used. It is important that the roller bandage should con-
sist of one piece, free from seams and selvage, for if made
of a number of pieces sewed together, or if it contains
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creases or selvage, it cannot be so neatly applied, and it is
not so comfortable to the patient, as it is apt to leave
creases upon the skin.

In preparing the ordinary muslin bandage the material
is torn in strips varying in length and width according to
the part of the body to which it is to be applied, and it is
then rolled into a cylinder, either by the hand or by a
machine constructed for the purpose. (Fig. 1.)

It is important that every student and practitioner
should be able to roll a bandage by hand, for in practice

F16. 2.

Rolling a bandage by hand.

the medical attendant may at any moment be called upon
to roll a bandage, in order to apply a dressing, and as the
art of preparing a bandage is acquired by a little practice,
it should be familiar to every student and physician. To
roll a bandage by hand the strip should be folded at one
extremity several times until a small cylinder is formed ;
this is then grasped by its extremities by the thumb and
index finger of the left hand ; the free extremity of the
strip is then grasped between the thumb and index ﬁl}gm'
of the right hand, and by alternate pronation and supina-
tion of the right hand the eylinder is revolved and the
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roller is formed ; the firmness of the roller will depend
upon the amount of tension which is kept upon the free
extremity of the strip during the revolution of the
cylinder. (Fig. 2.)

Fia. 3.

Single roller.

Fi6. 4.

Double roller.

_A bandage rolled in the form of a cylinder is called a
single or single-headed roller (Fig. 3); if rolled from each
extremity toward the centre so that two cylinders are
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formed joined by the central portion of the strip, the
double or double-headed roller is formed. (Fig. 4.) Double
rollers are not much used, and in practice the single roller
will be found to be amply sufficient for the application of
almost all the bandages employed in surgical dressings.

The free end of the roller bandage is called the initial
extremity ; the end which is enclosed in the centre of the
eylinder is its terminal extremity ; and the portion between
the extremities the body ; a roller has also two surfaces,
external and internal.

DIiMENSIONS OF BANDAGES.

Bandages vary in length and width according to the pur-
poses for which they are employed, and in practice it will
be found that a small variety of bandages will be amply
sufficient for the application of the ordinary surgical
dressings. ;

The following list comprises those most frequently used
and will show their dimensions :

Bandage one inch wide, three yards in length, for ban-
dages for the hand, fingers, and toes.

Bandage two inches wide, siz yards in length, for head
bandages and for the extremities in children.

Bandage two and a half inches wide, seven yards in
length, for bandages of the extremities in adults ; a roller
of this size is the one most generally used.

Bandage three inches wide, nine yards in length, for ban-
dages of the thigh, groin, and trunk.

Bandages four inches wide, ten yards in length, for ban-
dages of the trunk.

GENERAL RULES FOR BANDAGING.

In applying a roller bandage the operator should place
the external surface of the free extremity of the roller upon
the part, holding it in position with the fingers of the left
hand until fixed by a few turns of the roller, the cylinder
being held in the right hand by the thumb and fingers ;
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for thus as the bandage is unwound it rolls into the
operator’s hand, tl)(lvl)\ giving him more control of it;

are should Alm be tllwn that the turns are apph('d
smoothly to the surface, and that the pressure exerted by
sach turn is uniform.

If a bandage be applied to a limb the surgeon should see
that the part is in the position it is to occupy as regards
flexion and extension when the dressing is completed, for
a bandage applied when the limb is flexed will exert too
much pressure when the limb is extended, and then may,
by the pressure it exerts, become a matter of discomfort or
even of danger to the p(mont or if applied to an extended
limb will l)c( :ome uncomfortable upon flexion.

FiG. 5.

Method of removing a bandage.

My experience has been that, as a rule, those who have
had Tittle experience with the application of the roller
bandage are apt to apply their bandages too tightly, and
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this may lead to disastrous consequences, especially in the
dressing of fractures. Professor Ashhurst, in his clinieal
teaching, advises students to make use of a larger number
of turns of a bandage in securing fracture dressings rather
than to depend upon a few turns t00 firmly ¢ dppll(’d ; advice
which certainly conduces to the safety and comfort of the
patient. W hen the bandage has been dpl)ll(‘d the terminal
extremity should be sc(*urcd by a pin or safety-pin applied
transversely to the bandage, and if a pin be used its point
should be buried in the folds of the bandage; if the

FiG. 6.

<

y GEMRIG
N @ PHILA

Bandage scissors.

bandage is a narrow one, the end may be split and the
two tdlls resulting may be secured around the part by
tying. In removing a ban(lfure the folds should be care-
fully gathered up in a looae mass as the bandage is
unwound, the mass being transferred rapidly from one
hand to the other, thus facilitating its removal and pre-
\'entmg the pdrt frmn becoming (\11tan«rled in its loops.
(Fig. 5.) If it is desirable to (ut the l)andf\gc to remove
it, the use of scissors made for this purpose will be found
most satisfactory. (Fig. 6.)

VARIETIES OF BANDAGES.

The Circular Bandage.
This bandage consists of a few circular turns around a
part, each turn covering accurately the preceding turn.
This variety of bandage may be used to retain a dressing
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to a limited portion of the head, neck, or limbs, to make
compression upon the veins of the arm before performing
venesection. (Fig. 11, b.)

The Oblique Bandage.

In this form of bandage the turns are carried obliquely
over the part, leaving uncovered spaces between the suc-

FiGc. 7.

Oblique bandage.
cessive turns. (Fig. 7.) Its principal use is for the
application of temporary dressings.
The Spiral Bandage.

In this bandage the turns are carried around the part in
a spiral direction, each turn overlapping a portion of the

Fic. 8.

Ascending spiral bandage.

preceding one, usually one-third or one-half, it may be
applied as an ascending spiral (Fig. 8) or as a descending
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spiral (Fig. 9). This bandage may be used to cover a

part \\lmh does not increase tnu 1‘\1)1(1]\' in diameter, for
instance the abdomen, chest, or arm.

F1G. 9.

Descending spiral bandage.

The Spiral Reversed Bandage.

This bandage is a spiral bandage, but differs from the
ordinary spiral bandage in having its turns folded back or
reversed as it ascends a part, the diameter of which gradu-
ally increases. By its use it is possible to cover by spiral
turns a part conical in shape, so as to make equable
pressure upon all parts of the surface. The reverses are
made as follows : After ﬁ\'inw thv initial extremity of the
roller, as the part increases ¥ 1 diameter the band: age 1s

carried off’ a little obliquely tn the axis of the limb for
tmm four to six inches ; the index finger or thumb of the
disengaged hand is l)]d('(‘(l upon the lm(l\ of the bandage
to l\((p it securely in place upon the llml) the hand lml(l-
ing the roller is carried a little toward th(' limb to slacken
the unwound portion of the bandage, and by changing the
position of the hand holding the bandage from extreme
supination to pronation the reverse is made. (Fig. 10.)
Care should be taken not to attempt to make the reverse
while the bandage is tense, for by so doing the bandage is

Q%
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twisted into a cord which is unsightly and uncomfortable
to the patient, instead of forming a closely fitting reverse.

F16G. 10.

Method of making reverses,

The reverse should be completed before the bandage is
carried around the limb, and when it has been completed
the bandage may be slightly tightened so as to conform to
the part accurately.

The reverses should be in line to have the bandage
present a good appearance, and care should be taken that
the reverses should not be made over salient parts of the
skeleton, for if they occupy such positions they cause
creases in the skin and become uncomfortable to the
patient.

To make reverses neatly and to have them in line
requires skill and practice ; a well-applied spiral reversed
bandage is a test of a competent bandager.

Spica Bandages.

When the turns of the roller cross each other in the
form of the Greek letter lambda, leaving the previous turn
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about one-third uncovered, the bandage is known as a
spica bandage. (Fig. 11, a.) These spica bandages are
especially serviceable as a means of retaining surgical
dressings upon particular portions of the surface of the
body, such as to the shoulder, groin, or foot.

H1G 11

a b
Spica bandage. Circular bandage.

Figure-of-eight Bandage.

This bandage receives its name from the turns being
applied so as to form a figure-of-eight. This method of
application is made use of in the Barton’s bandage, the
bandages of the knee and elbow, and many other bandages.

FI1G. 12.

Recurrent bandage.
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Recurrent Bandage.

This bandage derives its name from the fact that the
roller after covering a certain part of the surface is re-
flected and brought back to the point of starting; it is then
reversed and carried toward the opposite point, and this
manipulation is continued until the part is covered by
these recurrent turns, which are then secured by a few
circular turns. (Fig. 12.) This is the bandage usually
employed in the dressing of stumps.

CoMPOUND BANDAGES.

These bandages are usually formed of several pieces of
muslin or other material, and are employed to fulfil some
special indication in the application of dressings to par-
ticular parts of the body. The most useful of the com-
pound bandages are the T-bandages and the many-tailed
bandages.

T-bandages.

The single T-bandage consists of a horizontal band to
which is attached, about its middle, another having a ver-

Fie. 13.

(@,

Single T-bandage.

tical direction ; the horizontal piece should be about twice
the length of the vertical piece. (Fig. 13.) The single T-
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bandage may be used to retain dressings to the head, the
horizontal piece being passed around the head from the
occiput to the forehead, the vertical piece being passed over
the head and secured to the horizontal piece; the shape
and width of the two pieces being varied according to the
indications. In applying dressings to the anal region, or
perineum, or in securing a catheter in a perineal wound,
the single T-bandage will be found most useful. In
applying a T-bandage for this purpose the body of the
bandage is placed over the spine, just above the pelvis, and
the horizontal portion is tied around the abdomen. The
free extremity is split into two tails for about two-thirds

Fic. 14.

Single T-bandage for chest.

of its length, and is carried over the anal region and
brought up between the thighs, the terminal strips passing
one on each side of the serotum and being secured to the
horizontal strip in front. The single T-bandage may be
rariously modified according to the indications which are
to be met; for instance, in applying a dressing to the
breasts the horizontal strip passing around the chest may
be made ten or twelve inches in width, the vertical strip,
two inches in width, passes from the back over the shoulder
and is secured to the horizontal strip in front. (Fig. 14.)
The single T-bandage may be variously modified, according
to the ideas of the surgeon, so as to meet the indications
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presented in special cases. For the groin a piece of
muslin six inches wide at its base and thirty inches long

F1G. 15.

N\ \\\\\\\;\\\\\\s\\‘\ &\\

i
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T-bandage of groin.

is sewed to a horizontal strip of muslin one and a half
yards long and two inches in width. It may be applied as
in Fig. 15 to hold a dressing to this part.

Double T-bandage.

The double T-bandage differs from the single bandage
in having two vertical strips attached to the horizontal
strip, and it may be used for much the same purposes as
the single T-bandage. (Fig. 16.) It may be conveniently
used for retaining dressings to the chest, breasts, or abdo-
men ; when used for this purpose the horizontal portion
should be from eight to twelve inches wide and long
enough to pass one and a quarter times about the chest :
two vertical strips, two inches wide and twenty inches
long, should be attached to the horizontal stri}; a short
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distance apart near its middle. In applying this bandage
to the chest, the horizontal strip is placed around the chest
so that the vertical strips occupy a position on either side

FiG. 16.

Double T-bandage.

of the spine; the overlapping end of the horizontal portion
is secured by pins or safety-pins, and the vertical strips

FiG. 17.

Double T-bandage of chest. Double T-bandage of nose.

are next carried one over either shoulder and secured to
other portions of the bandage in front of the chest.

(Fig. 17.)
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The double T-bandage may also be used to secure dress-
ings to the nose, in which event the strips should be quite
narrow, about one inch in width, and should be applied
as shown in Fig. 18.

Many-tailed Bandages or Slings.

These bandages are prepared from pieces of muslin of
various lengths and breadths, which are split at each ex-
tremity into two, three, or more tails up to within a few
inches of their centres, their width and length being regu-
lated by the part of the body to which they are applied.

Fic. 19. FiG. 20.

v ;
Four-tailed bandage of chin. Four-tailed bandage of head.

The four-tailed bandage may be found useful as a tem-
porary dressing in cases of fracture of the jaw, or to hold
dressings to the chin. It may be prepared by taking a
portion of a roller bandage three inches wide and one yard
in length, and splitting each extremity up to within two
inches of the centre; it is then applied as seen in Fig. 19.

m » .

Jh'e four-tailed bandage may also be used to retain
dressings to the scalp, and can be prepared by taking a
piece of muslin one yard and a quarter long and six or
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eight inches in width, splitting it at each extremity into
two tails within three inches of the centre; it may then
be applied as seen in Fig. 20.

The four-tailed bfmdage may also be used in the tem-
porary dressing of fractures of the clavicle—the body of
the bandage bun placed upon the elbow of the injured
side, two tails passing around the body, fixing the arm to
the slde, and two tails passing over the sound shoulder.

The many-tailed bandage may also be used for holding
dressings in contact with the abdomen or trunk, and is the
l)and.lgc which many surgeons employ to hold the dressings
to a ceceliotomy w ()1111(1, dl](] to give xupport to the abdom-
inal walls after this operation.  In preparing this bandage,
a strip of muslin, one and a half yards in length and
eighteen to tw ontv inches in width, is required, and the
extremities may be eplit so as to form an eight-tailed
bandage. In applying this bandage to the abdomen, the
body is placed upon the patient’s back and the tails are
l)rougllt around the abdomen and overlap each other, and
when sufficiently firmly drawn to make the desired amount
of pressure, they are secured by means of safety-pins.

HANDKERCHIEF BANDAGES.

The use of handkerchiefs or square pieces of muslin for
the temporary or permanent dressing of wounds, fractures,
or dislocations was advocated many years ago by M.
Mayor, a Swiss surgeon, who wrote an extensive work
upon this subject, in w hich he reduced their application to
a system. He employed a handkerchief or a square piece
of muslin, and by various modifications in the application
of these, developed a number of very ingenious bandages.

The various forms which the handkerchief or square
(Fig. 21) is made to assume are as follows: The oblong,
made by folding the square once or twice on itself (Fig. 22).
The triangle, made by bringing together the (lld("()]hll
angles of the square (Fig. 23). The line of inldm(r is
known as the base, the angle opposite the base the apex,
and the other angles the extremities.
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Fi6. 22,

The square. The oblong.

FiG. 23.

The triangle.

F16G. 24.

The cravat.

FiG. 25.

The cord.

The cravat is prepared from the triangle by bringing
the apex to its base, and folding it a number of times
apon itself until the desired width is obtained. (Fig. 24.)
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The cord is formed from the cravat twisted upon itself
(Fig. 25). The names of the yarious handkerchief ban-
dages are derived from the shape of the handkerchiefs
used and the parts to which they are applied; the names
serve as guides in their application. It is to be remem-
bered that the base of the triangle or the body of the
cravat is to be placed upon the portion the designation of
which forms the final portion of the name of the bandage ;
thus, in the fronto-occipital triangle, the shape of the hand-
kerchief is given, and we know that the base of the
triangle is to be applied to the forehead and then pass to
the occiput. In using the cravats the same rule applies;
thus, in the bis-azillary cravat, the body of the cravat is

Bis-axillary cravat.

to be placed in the axilla of the affected side, the extremi-
ties crossed over the corresponding shoulder and carried
over the chest, one before, the other behind, to the axilla
of the opposite side, where they are secured. To apply
the bis-azillary cravat (Fig. 26), a picce of muslin a yard
and a quarter long and eighteen inches in width folded into
a cravat is required; this bandage may be used to hold
dressings to the axilla.
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The Cruro-pelvic Triangle.

This bandage may be applied with a piece of muslin
folded into a trianglé a yard and a half long and two feet
deep. It is applied by placing the base of the triangle
obliquely across the right groin and conducting the superior
extremity around the left side, across the loins to the right
groin, when it is secured. The inferior end should be
arried around the upper part of the right thigh between
it and the scrotum, to a point near the superior extremity,
and fastened with a pin (Fig. 27); this bandage may be
employed to secure dressings to the groin, hip, and upper
portion of the thigh.

Fia. 27.
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Cruro-pelvic triangle.

I have described a few of the many very ingenious ban-
dages devised by Mayor to substitute the use of the roller
bandage, which will give the student some idea of their
design and application. It is well to bear in mind this
system of dressing, for the occasion might occur in which
the other means of bandaging could not be obtained, and
the use of handkerchiefs might answer a useful purpose as
temporary dressings. I think their principal use is for
temporary dressings, and I do not think they will ever
take the place of the roller bandage, which can be applied
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with much greater nicety and exactness, and certainly pre-
sents a much neater appearance.

Barton’s Handkerchief.

This dressing may be employed to make extension in
cases of fracture of the leg or thigh. It is applied by
taking a handkerchief folded into a narrow cravat and
placing the body of it on the extremity of the os calcis
below the insertion of the tendo Achillis, so that two-thirds
of the eravat comes around under the outer malleolus, and
the other third remains on the inside. The inside portion
remaining parallel with the sole of the foot, the outside
piece is carried over the instep and passed around it so as
to form a knot, and also passed under the sole of the foot
to be turned around the first turn and to form another
knot at the metatarsal articulation, when both ends are
carried off' perpendicularly from the foot.

REGIONAL BANDAGING.

Bandages for the Head and Neck.
BARTON’S BANDAGE.

Roller Two Inches in Width, Siz Yards in Length,

ArprrLicATION.—The initial extremity of the roller
should be placed on the head just behind the mastoid pro-
cess, and the bandage should then be carried under the
occipital protuberance obliquely upward under and in
front of the parietal eminence across the vertex of the
skull, then downward over the zygomatic arch, under the
chin, thence upward over the opposite zygomatic arch and
over the top of the head, crossing the first turn, which
was made as nearly as possible in the median line of the
skull, carrying the turns of the roller under the parietal
eminence to the point of commencement. The bandage
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Fi1G. 28.

Barton’s bandage.

is then passed obliquely around under the occipital pro-
tuberance and forward under the ear to the front of the
chin, thence back to the point from which the roller started.
These figure-of-eight turns over the head and the circular
turns from the occiput to the chin should be repeated, each

FIG. 29.

Barton’s bandage showing crossing of turns at vertex,
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turn exactly overlapping the preceding one until the ban-
dage is exhausted. (Fig. 28.) The extremity should then
be secured by a pin; and pins should be introduced at the
points where the turns cross each other to give additional
fixation to the bandage. In applying the bandage care
should be taken to see that the turns overlap each other
exactly, and that the turns passing over the vertex cross
as near as possible in the median line of the skull (Fig. 29).

MopirIED BARTON’S BANDAGE.

To obtain additional security in the application of the
Barton’s bandage a turn of the bandage passing from the
occiput to the forehead may be made, this turn being
interposed between the turns of the bandage as ordinarily
applied. (Fig. 30.) In applying this bandage after the

FI6.130.

Modified Barton’s bandage,

first set of turns has been completed, that is after the
bandage has been brought back to the oceiput, the bandage
is carried forward upon the head just over the ear, around
the forehead and backward above the ear on the opposite
side to the occiput; this being done, the ordinary figure-
of-eight and circular turns are made, and when these have
been completed another occipito-frontal turn may be made
as described above, and this may be repeated as often as is
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desired until the bandage is exhausted, when the extremity
is fastened with a pin, and pins are also introduced at all
points at which the turns cross.

Usk.—This bandage is one of the most useful of the
bandages of the head, being employed to secure fixation
of the jaw in cases of fracture or dislocation, and for the
application of dressings to the chin. T have also employed
it in place of the head-gear in slinging patients for the
application of the plaster-of-Paris bandage in cases of
disease of the spine, a stout cord or a piece of bandage
about three inches wide and one yard long being passed
under the turns crossing over the vertex; this cord is then
secured to the cross-bar of the extension apparatus; this
will be found quite as comfortable to the patient as the
ordinary head-gear employed and much less likely to slip
out of place and interfere with the breathing of the patient.

A firmly applied Barton bandage holds the jaws so
closely together that care should be taken in applying it
to patients who are under the influence of an anzesthetic,
for if vomiting occurs the material may not be able to
escape from the mouth and suffocation might occur unless
the bandage were promptly removed. This accident I
once saw occur and the patient’s condition was alarming
until the bandage was cut, allowing the jaw to be opened
and the contents of the mouth to escape.

G1BSON’S BANDAGE.

Roller Two Inches in Width, Siz Yards in Length.

ApPLICATION. — The initial extremity of the roller
should be placed upon the vertex of the skull in a line
with the anterior portion of the ear; the bandage is then
carried downward in front of the ear to the chin, and
passed under the chin, and is carried upward on the same
line until it reaches the point of starting. The same turns
are repeated until three complete turns have been made ;
the bandage is then continued until it reaches a point just
above the ear, when it is reversed and is carried backward
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around the occiput, and is continued around the head and
forehead until it reaches its point of origin ; these circular
turns are continued until three have been made. When
the bandage reaches the occiput, having completed the
third turn, it is allowed to drop down to the base of the
skull, and it is then carried forward below the ear and
around the chin, being brought back upon the opposite side
of the head and neck to the point of origin ; these turns
are repeated until three complete turns have been made,

FiG. 31.

i 24
Gibson’s bandage.

and upon the completion of the third turn the bandage is
reversed and carried forward over the occiput and vertex
to the forchead, and its extremity is here secured with a
pin.  Pins should also be applied at the points where the
turns of the bandage cross each other. (Ifig. 31.)

Use.—This bandage may be used to fix the lower jaw
in cases of fracture or dislocation of the jaw, but is more
apt to change its position, and is, therefore, not so satis-
factory as the Barton’s bandage for this purpose.
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OBLIQUE BANDAGE OF ANGLE OF THE JAW.

Roller Two Inches in Width, Siz Yards in Length.

AprpLICATION.—The initial extremity of the roller is
placed just in front of and above the left ear, and if the
left angle of the lower jaw is to be covered in, the bandage
is to carried from left to right, making two complete
turns around the eraninm from the oceiput to the forehead.
If the right angle of the lower jaw is to be covered in, the
turns should be made in the opposite direction.

Having made two turns from the occiput to the fore-
head, the bandage is allowed to drop down upon the neck,
and 1s carried forward under the ear and under the chin

Fic. 32.

Oblique bandage of angle of the jaw.

to the angle of the jaw ; it is now carried upward close to
the edge of the orbit, and obliquely over the vertex of the
skull, then down behind the right ear, continuing this
oblique turn under the chin to the angle of the left jaw,
where it ascends in the same direction as the previous turn.
Three or four of these oblique turns are made, each turn
overlapping the preceding one and passing from the edge
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of the orbit toward the ear until the space is covered in 5
the bandage is then carried to a point just above the ear
on the opposite side, is reversed, and finished with one or
two circular turns from the occiput to the forchead, the
extremity being secured by a pin. (Fig. 32.)

Use.—This will be found to be one of the most useful
of the head bandages ; it may be used with a compress in
treating fractures of the angle of the lower jaw, for holding
dressings to the lower part of the chin and to the vault of
the cranium, and is especially useful in retaining dressings
to the sides of the face and the parotid region.  As before
stated, it may be applied to cover ecither the right or left
side of the face, and, by reason of the oblique turns, holds
its position most securely, having little tendency to become
displaced.

RECURRENT BANDAGE OF THE HEAD.

Roller Two Inches in Width, Eight Yards in Length.

ArprricaTioN.—The initial extremity of the roller is
placed upon the lower part of the forehead and the ban-
dage is carried twice around the head from the forehead to
the occiput to secure it.  When the bandage is brought
back to the median line of the forehead it is reversed and
the reversed turn is held by the finger of the left hand
while the roller is carried over the top of the head along
the sagittal suture to a point just below the occipital pro-
tuberance ; here it is reversed again and the reverse is
held by an assistant while the roller is carried back to the
forehead in an elliptical course, each turn covering in two-
thirds of the preceding turn. These turns are repeated
with successive reverses at the forehead and oceiput until
one side of' the head is completely covered in, and when
this is accomplished a circular turn is made from the fore-
head to the occiput to hold the reverses in place.

The opposite side of the head is next covered in by
elliptical reversed turns made in the same manner, and
when this has been accomplished two or three circular
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turns are carried around the head from the forehead to t‘h(\,
occiput to fix the previous turns. Pins should be applied
at the forehead and occiput at the points where the re-
versed turns concentrate. (Fig. 33.)

FiG. 23.

Recurrent bandage of the head.

Use.—This bandage when well applied is one of the
neatest of the head bandages, and it will be found useful
to retain dressings to the vault of the eranium in the treat-
ment of wounds of the scalp in this region. It will also
be found of service in holding dressings to fractures of the
cranium and to wounds after the operation of trephining.
In restless patients it will sometimes become displaced,
and it may be rendered more sccure by pinning a strip of
bandage to the circular turn in front of the ear and carry-
ing it down under the chin and up to a corresponding
point on the opposite side, where it is pinned to the cir-
cular turn ; or one or two oblique turns passing from the
circular turn over the vertex of the skull downward behind
the ear, under the chin and up to the circular turn in front
of the ear may be applied. The course of these turns is
the same as those employed in the oblique bandage of the
angle of the jaw, the extremity being secured by a pin.
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TRANSVERSE RECURRENT BANDAGE or HEAD.

Roller Two Inches in Width, Siz Yards in Length.

AprprLICATION.—The initial extremity of the roller is
placed upon the lower part of the forehead and the ban-
dage is carried twice around the head from the forehead to
the occiput to secure it. The head is then covered in by
transverse turns of the bandage ; the first turn, starting
from a point behind the ear on one side, is carried below
the occiput to a corresponding point behind the opposite
car, and ascending transverse turns are then made and
carried over the head, each turn covering in about two-
thirds of the preceding turn, until the forehead is reached,
and when this has been reached two or three circular turns

FiG. 34.

Transverse recurrent bandage of head.

are carried around the head from the forehead to the
occiput to fix the recurrent turns.  Pins should be f}pp]iod
at the point of starting of the reversed turns behind the
ears, and at the occiput and forehead. (Fig. 34.)
Use.—This bandage may be employed to secure dress-
ings to the scalp in case of wounds, or in injuries to the
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skull, and is used for the same purposes as the recurrent
bandage of the head.

V-BANDAGE OF THE HEAD.

Roller Two Inches in Width, Four Yards in Length.

AppricaTiON.—The initial extremity of the roller is
secured by two turns of the bandage around the cranium
from the forehead to the ()"(1l)llt, and when the roller
reaches the occipital protuberance it is allowed to drop
slightly a little below this and is carried forwa rd below
the ear around the front of the chin and lower lip, then

Fi1G. 35.

V-bandage of the head.

backward to the point of starting. These turns p‘l\\lll"‘
from the occiput to the forehead 'md from the occiput to
the chin are alternately made until a sufficient number
have been applied, and the extremity is secured by a pin
over the occiput. (Fig. 35.) ]

This bandage may be modified by (~ar1‘ving the turns
from the occiput forward under the and around the
upper lip and back to the occiput md alternating these
turns with the occipito-frontal turns; if employ ed in this
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way a bandage of one and one-half inches in width should
be used.

Use.—This bandage may be employed to hold dressings
to the front of the chin, to the upper and lower lips in
ases of wounds, or to give support to these parts after
plastic operations.

HEAD AND NECK BANDAGE.

Roller Two Inches in Width, Four Yards in Length.

ApPPLICATION.—The initial extremity of the roller is
placed upon the forchead and carried backward just above
the ear to the occiput and is then brought forward around
the opposite side of the head to the point of starting. Two

F1a. 36.

Head and neck bandage.

of these circular turns are made to fix the bandage, and
when it is carried back to the oceiput it is allowed to drop
down slightly upon the neck and is then carried around the
neck, the turns around the head alternating with the neck
turns until a sufficient number of these have been applied,
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when the extremity of the bandage is secured by a pin at
the point of crossing of the turns at the back of the
head. (Fig. 36.)

Use.—This bandage may be found useful in securing
dressings to the anterior or posterior portion of the neck
or to the region of the occiput.

Care should be taken to apply it in such a manner that
too much pressure is not made by the turns around the
neck, which would be uncomfortable to the patient, and
might seriously interfere with respiration.

CRrossED BANDAGE oF ONE EYE.

Roller Two Inches in Width, Four Yards in Length.

AprpricaTioN.—The initial extremity of the bandage is
placed upon the forehead and fixed by two circular turns
passing around the head from the occiput to the forehead ;

FiG. 37.

Crossed bandage of one eye.

the roller is then carried back to the occiput and passed
around this and brought forward below the ear, and pass-
ing over the outer portion of the cheek is carried up\\'zu‘d
to the junction of the nose with the forehead, and is then
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conducted over the parietal protuberance downward to the
occiput ; a circular fronto-occipital turn is next made, and
when the bandage is brought back to the occiput it is
brought forward again to the cheek and ascends to the
forehead, covering in two-thirds of the previous turn, and
is again conducted back to the occiput; these turns are
repeated, the oblique turns covering the eye alternating
with circular turns around the head until the eye is com-
pletely enclosed (Fig. 37), and the bandage is finished by
making a circular turn about the head and introducing :
pin to secure its extremity. It will be found more com-
fortable to the patient to include the ear on the same side
on which the eye is covered in the turns of the bandage.

Use.—This bandage will be found useful in retaining
dressings to one eye. It will be more comfortable to the
patient if a flannel roller be used to apply this bandage, as
well as the bandage which includes both eyes.

CrosseED BANDAGE or Born Eves.

Roller Two Inches in Width, Siz Yards in Length.

AprprrLicATION.—The initial extremity of the roller is
placed upon the forehead and secured by two circular turns
of the bandage, passing around the head from the forehead
to the occiput; the roller is then carried downward behind
the oceiput and brought forward below the ear to the upper
portion of the cheek ; it is then carried upward to the
junction of the nose with the forehead and conducted over
the parietal protuberance to the occiput ; a circular turn is
now made around the head from the occiput to the fore-
head, and the roller is carried from the occiput over the
parietal protuberance of the opposite side forward to the
junction of the nose with the forehead, then downward
over the eye and outer portion of the check below the ear
and back to the occiput; a circular turn around the head
is next made, and this is followed by a repetition of the
previous turns, ascending over one eye, descending over
the other eye, each turn alternating with a circular turn

3*
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around the head. These turns are repeated until l)(.>th
eyes are covered in, and’ the bandage is finished by 1}1;\](111;:
a circular turn around the head, the extremity being se-
cured by a pin. (Fig. 38.) In this bandage both cars
may be covered in, or left uncovered.

F1G. 3%.

Crossed bandage of both eyes.

Use.—This bandage may be used to apply dressings to
both eyes, and both of these bandages covering the cyes
are used where it is desired to make pressure; but, for the
simple application of a light dressing or of a bandage for
the exclusion of light, the Liebreich’s bandage (Fig. 76)
will be found more comfortable to the patient.

OCCIPITO-FACIAL BANDAGE.

Roller Two Inches in Width, Four Yards in Length.

The initial extremity of the roller is placed upon the
vertex of the head, and the bandage is carried downward
in front of the ear and under the jaw, and upward upon
the_opposite side in the same line to the vertex ; two or
three of these turns are made, one turn accurately cover-
ing in the other, and a reverse is made just above and in
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front of the ear, and two or three turns are made around
the head from the occiput to the forehead, which completes
the bandage. (Fig. 39.) Pins should be inserted at the
points where the turns of the bandage cross each other.

F1a. 39.

Occipito-facial bandage.

Usk.—This bandage is employed to secure dressings to
the vertex, temporal, occipital, or frontal regions.

OBLIQUE BANDAGE OF THE HEAD.

Roller Two Inches in Width, Four Yards in Length.

The initial extremity of the bandage is placed upon the
forchead, and is secured by two circular turns passing
around the head from the forehead to the occiput.  From
the occiput the bandage is carried obliquely over the
highest part of the lateral aspect of the head, which is to
be covered in, and is passed over the forehead and back to
the occiput, and is then carried to the forehead by a cir-
cular turn, then conducted obliquely over the other side of
the head and back to the oceiput. These turns are repeated,
so that each succeeding turn covers in three-fourths of the
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preceding turn until the sides of the ll(:ll(l are covered in
by descending turns, and the bandage is completed by ¢
circular turn passing around the head from the forehqad
to the occiput. (Fig. 40.) This bandage may be applied
with descending or ascending turns.

Fi6. 40.

Oblique bandage of the head.

Use.—This bandage is employed to make pressure upon
or to hold dressings to the lateral aspects of the head.

OCCIPITO-FRONTAL BANDAGE.

Roller Two Inches in Width, Four Yards in Length.

ArpricaTioN.—The initial extremity of the bandage
is placed upon the forehead and a circular turn is made
around the forehead and occiput to fix it. A circular turn
is then made passing around the head from a point below
the occiput to a point just above the forehead ; the next
circular turn is made around the head ascending pos-
teriorly and descending anteriorly, and after a sufficient
number of turns have been made to cover in the front and
back of the head, the end of the bandage is secured with
a pin. (Fig. 41.)
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Fi1G. 41.

Oceipito-frontal bandage.

Use.—This bandage will be found useful in securing
dressings to the forehead and anterior and posterior portion
of the scalp.

Bandages of the Upper Extremity.

SPIRAL BANDAGE oOF THE FINGER.

Roller One Inch in Width, One and a Half Yards in
Length.

APPLICATION.—The initial extremity of the roller is
secured by two or three turns around the wrist; the ban-
dage is then carried obliquely across the back of the hand
to the base of the finger to be covered in, then to its tip
by oblique turns; a circular turn is then made and the
finger is covered by ascending spiral or spiral reversed
turns until its base is reached ; the bandage is then carried
obliquely across the back of the hand and finished by one
or two circular turns around the wrist; the extremity may
be pinned or may be split into two tails, which are tied
around the wrist. (Fig. 42.)
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Fic. 42,

Spiral bandage of the finger.

Usk.—This bandage is employed to retain dressings
upon the finger and to sceure splints in the treatment of
fractures or (]lﬁl()( ations of the phalanges.

GAUNTLET BANDAGE.
Roller One Inch in Width, Three Yards in Length.

AprprricATioON.—The initial extremity of the roller is
fixed at the wrist by one or two circular turns of the ban-
dage; it is then carried down to the tip of the thumb by
an nl)hquc turn of the roller, and this is covered in b\'
spiral or spiral reversed turns to the metacarpo- ])h‘lldllg‘(‘ll
articulations; the roller is then carried back to the wrist
and a circular turn is made around it, and the bandage is
now carried down to the tip of the next finger 1) an
ul)lulue turn, which is covered-in in the same manner.
When all thc fingers have been covered in, the bandage is
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finished by circular turns around the hand and wrist.

(Fig. 43.)

Fie. 43.

Gauntlet bandage.

Use.—This bandage may be employed to apply dress-
ings to the fingers and hand in case of wounds or frac-
tures. It was formerly much employed in the treatment
of burns of the fingers to prevent the opposed ulcerated
surfaces from adhering, but its use for this purpose has
been supplanted by wrapping each finger in a separate
dressing and applying a dressing over the whole with a
few recurrent and spiral turns of a wide roller, the applica-
tion of this dressing being much less painful to the patient,
and being at the same time equally satisfactory.

DEMI-GAUNTLET BANDAGE.

Roller One Inch in Width, Four Yards in Length.

AprpricATION.—The initial extremity of the bandage
should be placed upon the wrist and fixed by two circular
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turns passing from the ulnar to the radial side; then carry
the roller obliquely across the back of the 1]:1]1(,1. to the base
of the index finger, pass the bandage around this and arry
the roller back to the wrist, making a circular turn; it

Fic. 44.

Z i

Demi-gauntlet bandage.

should then be carried obliquely across the hand to the base
of the next finger, and so successively until the base of
ach of the fingers and of the thumb has been included ;
the bandage is then completed by a circular turn around
the wrist. (Fig. 44.)

The demi-gauntlet bandage may be also applied in such
a manner as to cover the palm of the hand and leave the
back of the hand uncovered.

Use.—This bandage may be employed to retain light
dressings to the dorsal or palmar surface of the hand.
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SpicA BANDAGE oF THE THUMB.

Roller One Inch in Width, Three Yards in Lenglh.

AprrLIcATION.—The initial extremity of the rvoller is
placed upon the wrist and fixed by two circular turns; then
arry the roller obliquely over
the dorsal surface of the thumb Fio. 45.
to its distal extremity; next :
make a circular or spiral turn
around the thumb, and carry the
bandage upward over the back of
the thumb to the wrist, around
which a cireular turn should be
made. The roller is next car-
ried around the thumb and wrist,
making figure-of-eight turns,
ach turn overlapping the pre-
vious one two-thirds as it as-
cends the thumb, and each figure-
of-cight turn alternating with a
circular turn about the “Ti“t Spica bandage of the thumb.
These turns are repeated untl]
the thumb is completely covered in with spica turns, and
the bandage is finished by a circular turn around the
wrist.  (Fig. 45.)

Use.—This bandage is employed to apply dressings to
the dorsal surface of the thumb, and for the retention of
splints in the dressing of fractures or dislocations of the
bones of the thumb.

SPIRAL. REVERSED BANDAGE oF THE UPPER
EXTREMITY.
Roller Two and a Half Inches in Width, Seven Yards
wn Length.

ArprLicATION.—The initial extremity of the roller is
placed upon the wrist, and secured by two turns around
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the wrist; the bandage is then carried obliquely across the
back of the hand to the second joint of the fingers, where
a cireular turn should be made; the hand is covered in by
two or three ascending spiral or spiral reversed turns.
When the thumb has been reached, its base and the wrist
are covered in by two figure-of-eight turns; the bandage
is then carried up the forearm by spiral and spiral reversed
turns until the elbow is reached; this may be covered in
with spiral reversed turns, and the bandage is next car-
ried up the arm with spiral reversed turns to the axilla.
(Fig. 46.) If, on reaching the elbow, the arm is bent or

Fi6G. 46,

Spiral reversed bandage of the upper extremity.

is to be flexed in the subsequent dressing, the elbow should
be covered in with figure-of-eight turns, and when this
has been done the arm may be covered in with spiral
reversed turns.  When properly applied, the reverses
should be in line, and should not be made over the promi-
nent ridge of the ulna.

Use.—This is one of the most generally employed of all
the roller bandages ; it constitutes the prifn;lrv roller which
is applied in the dressing of fractures of the humerus. and
is also the bandage employed in holding dressings to the
arm and forearm, and in securing splints to these parts in
the treatment of fractures and dislocations,
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FIGURE-OF-EIGHT BANDAGE OoF THE ELBOWw.

Roller Two Inches in Width, Four Yards in Length.

AprprrLicATION.—The initial extremity of the bandage is
placed upon the forearm a short distance below the elbow-
joint, and fixed by one or two circular turns, the arm being

FiG. 47.

Figure-of-eight bandage of the elbow.

flexed. The bandage is then carried by an oblique turn
across the flexure of the elbow-joint, and passed around
the arm a few inches above the elbow ; a circular turn is
then made, and the roller is next carried across the flexure
of the elbow and passed around the forearm. These turns
are repeated, the turns from the forearm ascending and
those from the arm descending, each set of turns crossing
in the flexure of the elbow until it is covered in, and a
final turn is passed ecircularly around the elbow-joint.
(Fig. 47.) This bandage is sometimes applied by first
making one or two circular turns around the elbow and
then applying the figure-of-cight turns as previously
described.

¥
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Use.—This bandage is often employed as a part of the
spiral reversed bandage of the upper extremity when the
arm is to be flexed, and is also used to hold dressings to the
region of the elbow-joint. Tt was formerly much used to
hold the compress upon the wound resulting from venesec-
tion at the elbow.

SpicA BANDAGE OF THE SHOULDER (ASCENDING).

Roller Two and a Half Inches in Width, Seven Yards
wn Length.

ArpricATioN.—The initial extremity of the roller is
placed obliquely upon the outer surface of the arm opposite
the axillary fold, and fixed by one or two circular turns. If

F1G. 48.

Spica bandage of shoulder (ascending).

the right shoulder is to be covered, the bandage is next
carried across the front of the chest to the axilla of the
opposite side, then around the back of the chest to the
pomnt of starting upon the arm ; then conduect the roller
around the arm of this side up over the shoulder, across
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the front of the chest, through the opposite axilla and
back over the posterior surface of the chest to the point of
starting ; continue to make these ascending turns, each
turn overlapping the preceding one about two-thirds until
the shoulder is covered in (Fig. 48), when the extremity of
the bandage may be secured by a pin at the point of end-
ing, or the last turn may be carried from the shoulder
around the back of the neck and brought forward over
the opposite shoulder and pinned to the turns which pass
around the axilla. It should be remembered that the
turns of the roller overlap each other exactly in the
opposite axilla, and it will be found more comfortable to
the patient to apply a little cotton wadding in the axilla
to prevent the bandage from excoriating the skin of this
part. Care should be taken to see that the turns are made
in such a manner that the spica turns occupy, as nearly as
possible, the median line of the shoulder. When this
bandage is applied to the left shoulder, after fixing the
initial extremity by ecircular turns around the arm, the
roller should be carried over the back of the chest to the
axilla of the opposite side and then brought back to
the point of starting; the succeeding turns are then
applied in the same manner.

SpicA BANDAGE OF THE SHOULDER (DESCENDING).

Roller Two and a Half Inches in Width, Seven Yards
. Length.

ArpLICATION.—The initial extremity of the roller
should be fixed upon the arm as near as possible to the
axillary fold by one or two circular turns, and if it is
applied to the right shoulder the bandage should be passed
under the axilla and carried obliquely over the shoulder to
the base of the neck, then downward across the front of
the chest to the axilla of the opposite side ; from the axilla
the roller is carried over the back of the chest to the base
of the neck so as to cross the first turn at this point ; it is
then carried to the axilla and through this, then back to
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the neck, the turns descending toward the shoulder.
These turns, taking the same course, are 1'01)0;1‘(0(1,. each
turn overlapping two-thirds of the previous one until the
shoulder is covered in and the circular turn around the
arm is reached, at which point the extremity is secured by
a pin. (Fig. 49.)

Fic. 49.

Spica bandage of shoulder (descending).

Use.—The spica bandages of the shoulder are employed
to hold dressings to the shoulder, to hold compresses over
the acromial end of the clavicle in case of dislocation of
that portion of the bone, to retain the shoulder-cap used
in the treatment of fractures of the upper portion of the
humerus, and to retain dressings to the axilla.

FIGURE-OF-EIGHT BANDAGE OF THE NECK AND
AXTLLA.

Roller Two Inches in Width, Five Yards in Length.

ApPrPLICATION.—The initial extremity of the roller is
fixed upon the side of the neck and secured by one or two
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loosely applied circular turns; if applied to the right axilla
arry the bandage from left to right over the right shoulder
to the posterior part of the
axilla under which it passes,
to ascend in front over the
same shoulder to the back
of the neck ; these figure-of-
cight turns around the neck
and axilla, each turn over-
lapping  two-thirds of the
previous turn, are repeated
until the desired space is
covered, and the bandage is
completed by a circular turn
around the neck. (Fig. 50.) Figure-of-eight bandage of
Use.—This will be found P el

a useful bandage to secure dressings to the base of the
neck, the upper part of the shoulder, and to- the axilla,
as it does not restrict the motions of the arm unless drawn
too tight.

F16. 50.

VELPEAU’S BANDAGE:

Two Rollers Two aid a Half Inches in Width,
Seven Yards in Length.

AprpricaTioN.—The patient should place the fingers of
the hand of the affected side on the opposite shoulder; the
initial end of the roller should be placed on the body of
the scapula of the sound side and secured by a turn made
by carrying the bandage over the shoulder of the affected
side, near its outer portion, then conducting it downward
over the outer and posterior surface of the arm of the same
side, behind the point of the elbow, and obliquely across
the front of the chest to the axilla of the opposite side,
thence to the point of starting. This turn should be
repeated, to fix the initial extremity of the bandage.
Having completed the second turn, carry the roller trans-
versely around the thorax, passing over the flexed elbow
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of the affected side, from this point to the axilla, and
through this to the back. From this point the roller is
carried over the shoulder and down the outer and posterior
surface of the arm behind the elbow and obliquely across
the front of the chest through the axilla to the back, and

Fi6. 51.

Velpeau’s bandage.

continuing, passes transversely across the back of the chest
to the elbow, which it encircles, then passing to the axilla.
These alternating turns are repeated until the arm and
forearm are bound firmly to the side and chest. The
vertical turns over the shoulder, each turn covering in
two-thirds of the previous turn and ascending from the
point of the shoulder toward the neck and from the
posterior surface of the arm toward the elbow, are applied
until the point of the elbow is reached. The transverse
turns passing around the chest and arm are so applied that
they ascend from the point of the elbow toward the
shoulder, each turn covering in one-third of the previous
one, and the last turn should pass transversely around the
shoulder and chest, covering the wrist. (Fig: 51.

The extremity of the bandage should be secured by a
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pin where it ends, and additional fixation will be secured
by introducing a number of pins at the points where the
turns of the bandage cross each other.

Usk.—This bandage is employed to fix the arm in the
treatment of certain fractures of the clavicle and scapula,
also to secure fixation of the humerus after the reduction
of dislocations of the shoulder-joint.

DEsSAULT’S BANDAGE.

Three Rollers Two and a Half Inches in Width,
Seven Yards in Length.

A wedge-shaped pad to fit in the axilla is also required.
These rollers are known as the first, second, and third
rollers.

First Roller of Desault’s Bandage.

AppricATION.—Before applying the first roller the arm
of the patient on the injured side should be elevated and

FiG. 52.

First roller of Desault’s bandage.

carried off at right angles to the body ; the wedge-shaped

pad with its base in the axilla should next be applied to

the side of the chest, and the initial extremity of the roller
4
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is placed upon the middle of the pad and fixed by two or
three circular turns around the chest ; the bandage is then
arried down the chest by oblique circular turns until the
lower extremity of the pad is reached, and it is then carried
up the chest until the upper extremity of the pad is reached,
when it is conducted obliquely across the front of the chest
to the sound shoulder and passed under the axilla, brought
over the shoulder and conducted around the chest, where
it is secured. (Fig. 52.)

Second Roller of Desault’s Bandage.

ApPpPLICATION. —The arm should be brought down
against the side so as to press upon the pad previously
applied, and the forearm should be flexed upon the arm
and brought across the lower portion of the chest. The
initial extremity of the roller is placed in the axilla of

FiG. 53.

Second roller of Desault’s bandage.

the sound side, and the bandage is carried around the chest
and over the arm of the injured side, making a circular
turn around the chest to fix it; then spiral turns are made
around the chest from above downwawd until the elbow is
reached, the turns being more firmly applied as they de-
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scend, and when this point is reached the end of the ban-
dage is secured. Or the initial extremity of the bandage
may be placed upon the chest of the sound side and a
circular turn may be made to fix it, and then spiral turns
including the chest and arm may be made from below up-
ward until the axilla is reached. (Fig. 53.)

Third Roller of Desault’'s Bandage.

AprprLICATION.—The initial extremity of the roller is
placed in the axilla of the sound side, and the bandage is
carried obliquely over the front of the chest to the shoulder
of the injured side, passed over this, and conducted down
the back of the arm to the elbow, thence obliquely upward
over the upper fifth of the forearm to the axilla of the
sound side. From this point it is carried backward ob-
liquely over the back of the chest to the shoulder; crossing
the previous shoulder-turn it is conducted down the front

FiG. 54.

Third roller of Desault’s bandage.

of the arm to the elbow, then around this and backward
obliquely over the back of the chest to the axilla of the
sound side. These turns are repeated until three sets
of turns have been applied, which should overlie each
other exactly. (Fig. 54.) The course of the turns of the
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third roller is considered the most difficult to rememb.er,
and the student may be assisted in its correct application
by remembering that all the turns start at the axilla, pass

FiG. 55.

Posterior view of turns of thlrd roller of Desault’s bandage.

to the shoulder, and then to the elbow, and from the elbow
always return to the sml'tlxl(r—l)()lllt—the axilla. The turns
of the third roller make two tri iangles, one on the anterior
surface of the chest, the other upon the back. (Fig. 55.)
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After the application of the three rollers the hand and
uncovered portion of the forearm should be supported in
a sling suspended from the neck.

Use.—This bandage, applied completely, or some one
of its various rollers, is employed in the treatment of
fractures of the clavicle.

ARM AND CHEST BANDAGE.

Roller Two and a Half Inches in Width, Seven Yards in
Length.

FiaG. 56.

Arm and chest bandage.

Before applying this bandage the arm should be placed
against the side of the chest and a folded towel or a pad
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of cotton should be placed in the axilla and allowed to
extend from the axilla to the elbow ; the latter is used to
prevent the opposing surfaces of skin from becoming ex-
coriated by contact.

AppricaTioN.—The initial extremity of the bandage
is placed upon the spine at a point opposite the elbow-
joint, and it is fixed by a turn or two passing around the
arm and chest ; the bandage is then continued by making
ascending spiral turns, covering in the arm and chest until
the axilla is reached ; at this point the bandage is carried
through the axilla and over the back of the chest to the
top of the opposite shoulder, and it is then conducted
down the front of the arm to the elbow, is passed between
the arm and chest and carried up the back of the arm to
the shoulder, and is then passed obliquely across the front
of the chest and is secured upon the back of the chest.
Pins should be introduced at the points of crossing of the
bandage. (Fig. 56.)

Use.—This bandage will be found useful in fixing the
arm to the body and in fixing the shoulder-joint where it
is desirable to allow the forearm to be free. It is em-
ployed in the treatment of fractures of the shaft and neck
of the humerus to fix the arm and hold splints in position.

Bandages of the Trunk.

SPIRAL BANDAGE oF THE CHEST.

Roller Three Inches in Width, Nine Yards in Length.

AprprrLICATION.—The initial extremity of the roller is
applied to the anterior portion of the waist, and fixed by
one or two circular turns; the bandage is then carried
upward, encircling the chest by ascending spiral turns,
each turn covering in one-half of the previous turn until
the axillary fold is reached; the roller is next carried
around the axilla to the back, and obliquely over this to
the base of the neck of the opposite side, and then it may
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be passed down over the chest and pinned to the spiral
turns at several points; a pin should also be inserted at
the point where the last turn of the roller leaves the spiral
turn upon the back of the chest. (Fig. 57.)

F1G. 57.

Spiral bandage of the chest.

Use.—This bandage is employed to hold dressings to
the chest, and may be used as a temporary dressing in
fractures of the ribs or sternum. Care should be taken
that the bandage be not so tightly applied as to interfere
with respiration.

ANTERIOR FIGURE-OF-EIGHT BANDAGE OF THE
CHEST.

Roller Two and a Half Inches in Width, Seven Yards in
Length.

AprpricaATioN.—The initial extremity of the roller
should be placed in the axilla of one side, and the ban-
dage is then carried obliquely across the anterior portion
of the chest to the shoulder of the opposite side ; it is then
carried backward around the shoulder and through the
axilla, and is next conducted obliquely over the anterior
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portion of the chest to the opposite shoulder, through the
axilla and again back to the anterior portion of the chest,
the turns crossing in the median line over the sternum.
These turns should be repeated, ascending from the
shoulder toward the neck, each turn overlapping three-
fourths of the preceding one, until five or six turns have
been applied, the end of the bandage being secured by a
pin (Fig. 58), or it may be completed by a circular turn
around the chest.

FiG. 58.

Anterior figure-of-eight bandage of the chest.

Use.—This bandage may be employed to bring the
shoulders forward, and to hold dressings to the anterior
portion of the chest.

PoSTERIOR FIGURE-OF-EIGHT BANDAGE OF THE CHEST.

Roller Two and a Half Inches in Width, Seven Yards
i Length.

ArprricaTiON.—The initial extremity of the roller
should be placed in the axilla of the left side, and the
bandage is then carried obliquely across the back of the
chest to the tip of the opposite shoulder; it is next carried
through the axilla and conducted across the posterior por-
tion of the chest to the tip of the opposite shoulder, and
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passed through the axilla to the point of starting. These
turns are repeated, ascending from the shoulder toward
the neck, until five or six have been applied, the end of
the bandage being secured by a pin. (Fig. 59.) In

F1a. 59.

Posterior figure-of-eight bandage of the chest.

applying both of these bandages the crosses of the ban-
dage, either anterior or posterior, should be made in the
median line of the chest.

Use.—This bandage may be employed to hold dressings
to the posterior portion of the chest and to draw the
shoulders backward.

SUSPENSORY AND COMPRESSOR BANDAGE OF THE
BREAST.

Roller Two and a Half Inches in Width, Seven Yards
wn Length.

AppricaTioN.—The initial extremity of the roller
should be placed upon the scapula of the affected side, and
secured by two oblique turns carried over the opposite
shoulder and conducted downward under the breast to
be covered in, and then carried to the axilla of the same
side. Next carry the roller transversely around the chest,

4%
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covering in the lowest portion of the affected breast.
These turns should be repeated, the oblique turns from the
axilla over the shoulder alternating with the transverse
turns around the chest until the breast is covered in, each
series of turns ascending, and covering two-thirds of the
preceding turn. (Fig. 60.)

Fia. 60,

Suspensory and compressor bandage of the breast.

Use.—This bandage is employed to support the breast -
and to make compression at the same time; it may also be
employed to hold dressings to the breast.

SUSPENSORY AND COMPRESSOR BANDAGE or BorH
BREASTS.

Two Rollers Two and a Half Inches in Width, Seven
Yards in Length.

AprpricaTioN.—The initial extremity of the bandage
should be secured by oblique turns of the axilla and
shoulder as in the preceding bandage ; the roller should
next be carried transversely around the back to the breast,
then under the breast and upward over the opposite
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shoulder, then obliquely downward around the chest to the
other side, being carried transversely over the lower por-
tion of both breasts to the point of starting upon the
back. Repeat these oblique turns from the shoulder to
the breast and from the breast to the shoulder, and alter-

Fi6. 61.

Suspensory and compressor bandage of both breasts.

nate them with a transverse turn around the chest and
over both breasts. Both series of turns should ascend,
and each turn should overlap two-thirds of the preceding
one. (Fig. 61.)

Use.—This bandage is employed to support and com-
press both breasts and to retain dressings to them.
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Bandages of the Lower Extremity.

SINGLE SPICA BANDAGE OF THE GROIN (ASCENDING).

Roller Two and a Half Inches in Width, Seven Yards’
wm Length.

AppLICATION.—Place the initial extremity of the ban-
dage upon the anterior portion of the right thigh just
below the groin and secure it by one or two circular turns
around the thigh, or place the initial extremity of the roller
obliquely upon the upper part of the thigh and carry it

FiG. 62.

Ascending spica bandage of the groin.

behind the limb and upward around the outer side of the
thigh to the abdomen, omitting the circular turns; then
carry the bandage obliquely across the lower part of the
abdomen to a point just below the crest of the left ilium
and conduct it transversely around the back of the pelvis
to a corresponding point on the opposite side ; then bring
it obliquely downward to the groin over to the inner por-
tion of the thigh, carrying it around the limb, crossing
the starting-turn in the middle line of the thig};. These



SINGLE SPICA BANDAGE OF THE GROIN. 73

turns are repeated, each turn ascendmg and covering in
two-thirds of the previous turn, until six or eight complete
turns have been made, and thc bandage is secured at any
point where it ends. (Fig. 62.

SINGLE SpicA BANDAGE OF THE GROIN (DESCENDING).
Roller Two and a IIalf Inches in Width, Seven Yards
in Length.

ArprLIcATION.—Place the initial extremity of the roller
obliquely upon the anterior surface of the right thigh and
secure it by one or two circular turns around the limb, or

Fia. 63.

Descending spica bandage of the groin.

start the bandage with an oblique turn, as previously
described ; then carry the bandage obliquely across the
abdomen to a point just below the crest of the ilium, and
conduct it transversely around the back of the pelvis to a
corresponding point on the opposite side ; then bring it
obliquely down over the lower portion of the abdomen,
crossing the first turn, to the junction of the thigh with
the scrotum, pass it under the thigh and bring it up over
the lower part of the abdomen, and let it follow the course



74 REGIONAL BANDAGES.

of the first turn. These turns are repeated, each turn
descending and overlapping two-thirds of the previous
turn until the groin is covered (Fig. 63). When either of
these bandages is applied to the left groin, after the initial
extremity of the roller is fixed, it is carried first to the crest
of the ilium of the same side, then around the back of the
pelvis to a corresponding point on the opposite side, then
obliquely across the lower part of the abdomen to the outer
aspect of the thigh, being conveyed under this and brought
up between the thigh and the serotum, passing obliquely
over the groin to follow the course of the original turn.

DouBLE SricA BANDAGE OF THE (GROINS.

Roller Three Inches in Width, Nine Yards in Length.

AprricaTioN.—The initial extremity of the roller is
placed upon the abdomen just above the iliac crests and

Double spica bandage of the groins.

secured by one or two circular turns; the bandage is then
carried from a point just below the crest of the right ilium
obliquely across the lower portion of the abdomen to the
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outer portion of the thigh, and is carried around this and
brought up between the scrotum and the thigh, and is
passed obliquely over the groin, crossing the previous turn
i the median line, and is conducted to a point just below
the crest of the ilium on the same side. The bandage is
then continued around the pelvis to the same point on the
opposite side, and from this point is made to pass obliquely
over the groin to the inner side of the thigh, passing
around this and coming up on its outer side, crossing the
previous turn at the middle line of the groin, to be carried
obliquely across the groin and lower part of the abdomen
to the crest of the ilium on the opposite side. These turns
are repeated, each turn covering in two -thirds of the pre-
vious turn, until both groins have been covered (Iig.
64). The turns may be so applied as to ascend or descend,
forming the ascending or descending double spica bandage
of the groin. When properly dpplled this bandage pre-
sents three sets of crossing turns, one in each groin and
one in the median line of the abdomen.

Use.—The spica bandages of the groin, either single or
double, are employed to hold dressings to wounds in the
inguinal region—for instance, those resulting from herni-
otomy, or from operation upon the glands of the groin.
They are also employed to make pressure upon this region,
and will often prove of use in the securing of compresses
applied for the temporary retention of hernize.

SprcA BANDAGE oF BurToCK.

Roller Two and a Half Inches in Width, Seven Yards
wn Length.

ArpricaTioN.—The initial extremity of the bandage
is placed upon the back of the thigh just below the gluteal
fold, and is carried around the th](rh and brought back to
the p()qtermr aspect of the limb so as to fix and cross the
starting turn near the middle of the thigh. It is next
conducted obliquely across the thigh and buttocks and
carried to the rim of the pelvis of the opposite side, when
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it is brought obliquely over the abdomen and back to the
posterior surface of the thigh. There ascending turns are
applied, each turn covering in about three-fourths of the
preceding one, until the buttock is covered, and the ban-
dage is then finished by one or two circular turns around

the pelvis and abdomen. (Fig. 65.)

Fi1G. 65.

Spica bandage of buttock.

Use.—This bandage is employed to hold dressings to
the upper posterior portion of the thigh, or the buttock.

F1GURE-OF-EIGHT BANDAGE OF THE KNEE.

Roller Two and a Half Inches in Width, Five Yards in
Length.

ArpricaTioN.—The initial extremity of the roller is
placed upon the thigh three inches above the patella and
secured by two or three circular turns; then conduct the
bandage over the outer condyle of the femur across the
popliteal space to the inner border of the tibia and around
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the anterior surface below the tubercle and head of the
fibula, and make one circular turn ; the roller should then
be carried obliquely across the popliteal space to the inner
condyle of the femur, crossing the previous turn; then
carry it around the front of the thigh to the outer condyle ;
repeat these turns, ascending toward the knee from the
leg and descending from the thigh toward the knee, and
finish the bandage by a circular turn over the patella.

(Fig. 66.)

F16. 66.

Figure-of-eight bandage of the knee.

Use.—This bandage is employed to hold dressings to
the knee-joint either anteriorly or posteriorly. These
figure-of-eight turns are often employed in covering the
knee in applying the spiral reversed bandage of the lower
extremity when it is desired that the patient be allowed to
bend the knee.

L]
Ficure-or-E16HT BANDAGE OF Borm KNEES.
Roller Two and a Half Inches in Width, Seven Yards
. Length.

AprpLicATION.—Place the knees of the patient together
with a compress between them ; then place the initial ex-
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tremity of the roller upon one thigh, about three inches
above the patella, and secure it by one or two circular
turns around both thighs; then conduct the roller from
the outer condyle of the femur obliquely across the pop-
liteal spaces of both legs to the head of the fibula on the
opposite side, making a circular turn around both legs;

Fi1G. 67.

Figure-of-eight bandage of both knees.

pass the roller from the head of the fibula on the opposite
side across the popliteal space to the external condyle
opposite the point of starting.

Repeat these turns, descending from the thighs and
ascending from the legs, until the knees are covered, and
finish the bandage by carrying a turn of the bandage at
right angles to the previous turns between the thighs and
the legs. (Fig. 67.)

Use.—This bandage is employed to secure fixation of
the limbs after operation upon the perineum, and may also
be employed to obtain temporary fixation of the limbs in
transporting cases of fracture of the neck of the femur,
and after the reduction of dislocations of the head of the
femur.
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SpricA BANDAGE orF THE Foor.

Roller Two and a Half Inches in Width, Five Yards in
Length.

AprpPLICATION.—Fix the initial extremity of the roller
upon the ankle and secure it by two circular turns; then
carry the bandage obliquely over the dorsum of the foot to
the metatarso-phalangeal articulation and make a circular
turn around the foot at this point; then continue it upward
over the metatarsus by making two or three spiral reversed
turns ; next carry the bandage parallel with the inner or
outer margin of the sole of the foot, according to whether
it is applied to the right or left foot, directly across the
posterior surface of the heel; thence along the opposite

FIG. 68.

Spica bandage of the foot.

border of the foot and over the dorsum, crossing the
original turn in the median line of the foot. This com-
pletes the first spica turn. These spica turns are 1‘01)(-utvf1,
gradually ascending by allowing each turn to cover in
three-fourths of the preceding turn, until the foot 1is
covered in with the exception of the posterior portion of
the sole of the heel. (Fig. 68.) Care should be taken to



80 REGIONAL BANDAGES.

see that the turns cross each other in the median line
of the foot, and that they are kept parallel to each other
throughout their course.

Usk.—This bandage will be found very useful when it is
desired to make firm compression upon the foot or to retain
dressings to it ; it is especially useful in the treatment of
sprains of the ankle or anterior tarsus.

Baxpace or Foor CoveERING THE HEEL (AMERICAN).

Roller Two and a Half Inches in Width, Seven Yards
wn Length.

ApPpPLIcATION.—The initial extremity of the roller is
placed upon the leg just above the malleoli and fixed by
two ecircular turns around the leg; the bandage is then
arried obliquely across the dorsum of the foot to the
metatarso-phalangeal articulation, at which point a circular

FiG. 69.

Bandage of foot covering the heel.

turn is made ; two or three spiral or spiral reversed turns
are then made ascending the foot ; the roller is next carried
directly over the point of the heel and continued back to
the dorsum of the foot ; thence beneath the instep around
one side of the heel and up over the instep ; from this
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point it is carried beneath the instep around the other side
of the heel and up in front of the ankle, from which point
it may be continued up the leg. (Fig. 1).))

Use.—This bandage is employed to cover in the foot
and retain dressings to the foot and heel.

JANDAGE OF oot NoT CovERING THE HEEL (FRENCH).

Roller Two and a H(t(]‘ Inches in Width, Seven Yards
i Length.

AprPLICATION.—Fix the initial extremity of the roller
upon the leg just above the malleoli and secure it by two
circular turns around the leg ; the bandage is then carried

Fia. 70,

Bandage of foot not covering the heel.

obliquely across the dorsum of the foot to the metatarso-
phalangeal articulation and at this point a circular turn
.lmund the foot is made. The roller is now carried up the
foot, mv(lm«r it in with two or three \]m'zll reversed turns,
and at this pmnt a figure-of-eight turn is made around tho
ankle and instep ; tln\ should be repeated once, which will
cover in the foot \\ltll the exception of the luvl : the ban-
dage may then be continued up the leg with spiral reversed
turns.  (Fig. 70.)
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Usg. —This bandage may be employed to secure dress-
ings to the foot and is the one generally used to cover the
foot in applying the spiral reversed bandage of the lower
extremity.

SPIRAL REVERSED BANDAGE OF THE LOWER
ExXTREMITY.

Roller Two and a Half Inches in Width, Seven Yards
i Length.

AprpricATioN.—The initial extremity of the roller is
placed upon the leg just above the malleoli and secured by
two circular turns, then carried obliquely over the foot to
the metatarso-phalangeal articulation and here a circular
turn is made around the foot ; the foot is next covered in
with two or three spiral reversed turns and two figure-of-
eight turns of the ankle and instep, and just above the
ankle one or two circular or spiral turns are made around
the leg, and as the bandage is carried up the leg, as it
increases in diameter, spiral reversed turns are made until

Fia. 71.

Spiral reversed bandage of the lower extremity.

it approaches the knee ; at this point, if the limb is to be
kept straight, the spiral reversed turns may be continued
over this region and up upon the thigh. If the knee is
to be bent, figure-of-eight turns may be applied until the
knee is covered, and then the thigh may be covered with
spiral reversed turns. (Fig. 71.) To cover in the thigh
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as well as the leg, two bandages of the dimensions before
given will be required. Care should be taken to keep the
reverses in a line and not to make them over the spine of
the tibia, as they may thus become painful to the patient.

Use.—This 1s one of the most frequently employed of
the roller bandages; it is used to apply pressure to the
lower extremity, to retain dressings, and to secure splints
in the treatment of fractures and dislocations.

FIGURE-OF-EIGHT BANDAGE OF THE LEG.

Roller Two and « Half Inches in Width, Seven Yards
in Length.

AprprLicATION.—This bandage differs from the spiral
reversed bandage of the lower extremity only in the fact

F1a. 72.

Figure-of-eight bandage of the leg.

that when the swell of the calf is reached, figure-of-eight
turns are made around the leg instead of spiral reversed
turns.  In applying the roller, when the calf of the leg is
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reached, the bandage is carried obliquely around the leg
and brought in front of the leg and made to cross the
starting-turn in the median line ; these turns are repeated
until the calf of the leg has been covered in, and the ban-
dage is finished with one or two circular turns just below
the knee. (Fig. 72.)

Use.—This bandage holds its place more firmly than
the ordinary spiral reversed bandage of the leg, and may
be employed in the treatment of ulcers of the leg in con-
junction with strapping, where it is desirable to change
the dressings at infrequent intervals and to allow the
patient to walk about during the course of treatment.

SPECIAL BANDAGES.
SPIRATL. REVERSED BANDAGE OF THE PENIS.

Roller Three-quarters of an Inch in Width, Thirty Inches
in Length. ;

Spiral reversed bandage of the penis,
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APPLICATION.—F'ix the initial extremity of the roller
by two ecircular turns around the penis close to the pubis ;
then carry the bandage obliquely down to the corona
glandis ; from this point ascend the body of the penis by
spiral reversed turns to the pubis and finish the bandage
by two figure-of-eight turns around the neck of the serotum
and root of the penis ; split the end of the bandage so as
to form two tails and secure it by tying these around the
root of the penis. (Iig. 73.)

RECURRENT BANDAGE OF STUMP.

Roller Two and a Half Inches in Width, Five to Seven
Yards in Length.
ArpLICATION.—Place the initial extremity of the roller
upon the anterior or posterior surfacejof the limb a few

inches above the extremity of the stump, and carry the

Fi1a. 74.

Recurrent bandage of stump.

bandage to the end of the stump, and then conduct it

upward or downward on the limb, as the case may be, to a

point directly opposite the point of starting; then bring
5
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the bandage back over the face of the stump to the point
of Starting and continue these recurrent turns, each turu
overlapping two-thirds of the previous one, until the face
of the stump is covered; then reverse the bandage and
secure the recurrent turns at their points of origin by two
or three circular turns. The roller should next be carried
obliquely down to the end of the stump and a circular
turn should be made around this, and the bandage should
next be carried up the limb by spiral or spiral reversed
turns beyond the point at which the recurrent turns termi-
nated, and secured by one or two circular turns. (Fig. 74.)

In applying this bandage in very short stumps resulting
from amputations at or near the shoulder or hip-joints,
after making the recurrent and spiral turns, it will be
found necessary to carry the bandage, in the case of the
shoulder, across the chest to the opposite axilla and back,
and apply several of these turns; so in case of the hip
amputations it will be found best to finish the bandage
with a few turns about the pelvis.

BANDAGE FOR SECURING THE HANDS AND FEET IN
THE LitHoromy POSITION.

Roller Two and a Half Inches in Width, Three Yards in
Length.

ArpricATiON.—The hand of the patient should be
brought down and made to grasp the outer side of the
foot; the initial extremity of the roller is fixed by two
circular turns around the wrist and ankle, and the bandage
is then passed around the foot and hand, and these turns
are alternated with turns around the wrist and ankle, until
the hand and foot are firmly secured. The same procedure
is adopted with the hand and foot of the opposite side.
(Fig. 75.)

Use.—This bandage is useful in securing the hands and
feet while the patient is put in the lithotomy position for
that operation, or for perineal section. 3
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FiaG. 75.

Bandage for securing hands and feet for lithotomy.

LieBREICH’S EYE BANDAGE.

This bandage consists of a strip of flannel two and a
half' inches in width and from six to ten inches in length,

FiaG. 76.

Liebreich’s eye bandage.
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to the extremities of which are sewed tapes. It may be
applied transversely so as to cover both eyes, or obliquely
$o as to cover one eye only, and is secured by the tapes
carried around the head and tied over the forehead.
(Fig. 76.)

Usk.—This bandage is used to hold compresses or dress-
ings to the eye or eyes, and the elasticity of the flannel
permits of its being applied so as to make a variable
amount of pressure.

BANDAGE OF SCULTETUS.

FiG. 77.

Bandage of Scultetus.

_This is a compound bandage, consisting of a number of
pieces of muslin, and may be prepared from a two and a
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half or three-inch roller by cutting off strips long enough
to encircle the part about one and one-third times. These
strips are placed under the part in such a manner that the
first piece shall be overlapped by the second, the second by
the third, and so on from below upward; the pieces are
then brought around the limb, and the extremities of the
last piece are secured by pins. (Fig. 77.) This bandage
was formerly much employed in the treatment of com-
pound fractures to secure dressings to the wound, and
possessed the advantage that when a single strip became
soiled it could be removed without disturbing the whole
dressing, the new strip to be introduced being pinned to
the extremity of the soiled piece to be removed, and then
being drawn thro<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>