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Warneford Place, restored and partly rebuilt, still stands in
its seclusion of lovely woodland with a lake and lawns, in
March ablaze with daffodils.

I am indebted to Mr. T. P. Williams, Group Secretary, Warneford
and Park Hospitals, Oxford; the Rev. W. E. Gladstone, Rector of

Bourton-on-the-Hill, Glos., for information; to Brigadier C. P.
Prescott, of the Old Rectory, Bourton-on-the-Hill, for permission
to see the rectory ; and in particular to Mrs. Mary Gibson, n~e
Warneford, for personal information, biographical details, and family
anecdotes recorded in her book, Warneford, The Life and Times of
Harriet Elizabeth Weatherell Warnzeford, published privately,
Bournemouth, 1960.

NEW APPLIANCES
New Leg Splint System

Group Captain R. W. POVEY, orthopaedic
consultant, Royal Air Force, Aylesbury,
Bucks, writes: A new system has been
devised to provide a universal system of
leg-splinting for use in hospital. It allows
for simplicity in assembly ; a comfortable,
accurate fit; the elimination of the Balkan
beam; and the transportation of the patient
by any means, including air, at an early stage
in treatment (Fig. 1).

FIG. 1.-Diagram of new splint: a, turnbuckle
width adjustment; b, upper bars; c, adjustable
interchangeable crutch pieces; d, adjustable
castor pieces ; e, hinge ; If, bed-end support with
adjustable roller and pulley; g, Collar'n'Cuff

disposable groin ring.

The splint comprises the following
features:

(1) Two crutch pieces that are adjustable
in length and interchangeable to accommodate
all adult thigh lengths and to provide for
right and left legs, the adjustment being made
by two Allun screws.

(2) The use of a soft replaceable ring of
Collar'n'Cuff (made by Messrs. Seaton Pro-
ducts) to eliminate the hard, uncomfortable,
and frequently soiled ring of the Thomas type
splint.

(3) Two long upper bars which are parallel
to but above the line of the crutch pieces
and maintain the integrity of the apparatus.
They provide support for the leg piece and a
means of applying fixed traction to the leg.
They also provide for a pulley to allow the
patient to practise knee movement.

(4) The knee flexion pieces that allow the
hinge to be accurately placed under the knee,
free from obstruction that might occur when
skeletal traction, either femoral or tibial, is
used. They also permit fixed traction to be
applied to the leg with the knee flexed.

(5) A turnbuckle to allow easy adjustment
of the splint width.

(6) A bed frame that supports the upper
bars and allows them to slide freely over a
roller which is adjustable in height. This
gives the patient considerable freedom of
movement in the bed. Also on this are
adjustable pulleys to provide weight-loaded
traction. Large (and cheap) plastic pulley

wheels are used which will carry the weight
clear of the bed end. The frame, which is
of the simplest construction, can be lashed
to any bed having a bed end. Clamping

FIG. 2.-Splint and bed-end support in use.

devices are being made, though these will
have to suit the individual beds used (Fig. 2).

(7) Castor supports, which are adjustable
in height and ensure that the splint is firmly
applied to the thigh. Modern, freely mobile
castors are used, and these enable the splint
to move easily about the bed following the
patient. By adjustment a tendency to internal
or external rotation can be corrected, and the
correct horizontal balance can be mantained
when the patient is on a concave surface,
such as a stretcher.

(8) The splint is made in a collapsible form
which will allow it to be packed flat in a
sealed plastic bag. This makes storage and
transportation easy and ensures that no
deterioration occurs-especially in tropical
conditions.

Development is proceeding to provide
a lumbar universal support for use in
severe hip and pelvic injuries when the
use of a groin ring is not possible. One
or two splints would articulate with this.

It will be seen that, as in the case of the
Thomas, Hodgen, and Fisk splints, this splint
can also be used on the balanced traction
system, a Balkan beam being used if desired.
It has proved highly satisfactory in the
management of synovectomy of the knees,
where early free gravity-eliminated movement
is required.

It will also be seen that by eliminating the
bulky groin rings two splints may be applied
with minimal nursing inconvenience. This
permits the patient to be carried on a standard
stretcher and is important when considering
long-distance transportation in aircraft and
the manceuvrability of the patient through
and into confined spaces.

In this context a simple stretcher-end
support has been constructed on which the
upper bars are supported on rollers, replacing
the roller on the bed-end frame. It facilitates
the movement of the patient, but at the same
time ensures that the splint remains and
moves with the patient and not with the
stretcher, which in transit is subject to con-
siderable whipping movement. (Fig. 3).
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I would like to thank the Director-General
of the Royal Air Force for permission to
publish this article, Air Vice-Marshal Mac-
kenzie Crooks, consultant adviser in ortho-
paedic surgery, for his encouragement and
help, and the workshops of R.A.F. Halton
for their assistance.
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