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JOHN JOSEPH NUTT, B.L., M.D. 
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cal College ; Assistant Surgeon to the New York State 
Hospital for Crippled and Deformed Children. 

NEW YORK CITY. 

The successful treatment of Shaffer's foot, invariably, 
and of flatfoot, frequently, depends on the elongation of 
the gastrocnemius muscle. Compensation in the former 
condition, by means of a higher heeled shoe, and splint-
ing the deformed foot with steel arches, in the latter 
condition, are measures which generally give relief, but 
of themselves are not curative. 

An active foot, with limitation- of dorsal flexion, must 
suffer from the alteration of its mechanics. The changed 
disposition of the superincumbent weight and the abnor-
mal points of resistance due to the restricted movements 
of the lever-arms, must, inevitably, cause such disturb-
ances as result from pressure, i. e., corns, bunions, callos-
ities, "ingrowing toe-nails" and Morton's toe and an al-
teration, or a tendency to an alteration, in the relations 
of the tarsal bones. Whether the foot becomes what is 
known as flat, or presents a higher arch than formerly, 
depends on the amount of limitation of dorsal flexion 
and on the strength of the plantar tissues which serve 
to maintain the normal medio-tarsal joint. 

f igure 1. 

strap. This resultant pulls the calcaneum downward 
and forward in an arch whose radii are from a center 
passing through the astragalus just below the external 
malleolus; the traverse axis of the ankle joint. In very 
resistant cases, however; the force exerted by the as-
tragalar strap is such as to cause considerable discomfort 

In the apparatus presented herewith the astragalar 
strap is not brought into use until the gastrocnemius is 
well stretched, and then a momentary hyperextension 
is obtained by the use of an antero-posterior ratchet ex-
actly similar to the one in Shaffer's shoe. 

The machine consists of two lateral bars, a stand and 
a foot-piece. The lateral bars A, A, are joined ,  at their 
distal ends in a U shape piece. Their proximal ends 
are bent so as to pass beneath the chair, where they are 
secured by a draw-pin which passes through a socket • 

Figure 2. ' 

Every examination of an extremity should include an 
examination of all its joints. Examination of the ankle 
joint will often determine the cause of a thigh, leg or 
knee pain which, erroneously, has been considered rheu-
matic, neuralgic or neuritic. A painful flatfoot having 
a shortened gastrocnemius may often be relieved by re-
storing normal movement to the ankle joint, even with-
out any further attempt at restoring the arch. When a 
neglected Shaffer's foot has resulted in a flatfoot an 
artificial arch alone can not be expected to cure. The 
prolonged use of steel arches is seldom necessary and 
must be productive of atrophy of the small muscles, lig-
aments and fasciae of the foot. 

The apparatus in general use for stretching the post-
tibial muscles is the traction shoe devised by Dr. Shaffer 
and presented to the profession abdut twenty-five years 
ago. With this machine any desired force can be ap-
plied. From a therapeutic standpoint it is unqualifiedly 
successful. The force is the resultant of two forces, 
one applied in an antero-posterior direction through a 
strap passing behind the heel and called the heel-strap, 
and the other a force applied through a strap passing 
over the neck of the astragalus and called the astragalar  

screwed to the bottom of the chair-seat. The conti-
nuity of these lateral bars is interrupted just below the 
calf-band M, and the ends, overlapping, are held by 
thumb screws. Thus these bars may be shortened or 
lengthened as desired. The stand B, B supports the ma-
chine. It is detachable. The foot-piece consists of a 
foot-plate C and a heel-cup D. The foot-plate is joined 
to the heel-cup through the ratchet bar G, passing 
through the sheath E, which is secured to the bottom 
of the heel-cup. The entire foot-piece is riveted to the 
lateral bars at j, j, and by means of the ratchet F can be 
moved about the axis passing through j, j. The arc of the 
ratchet F is constructed On the radius jF. 

To the bottom of the foot-plate are riveted two 
buckles h, h, which secure the heel-strap. This strap 
passes behind the heel, forward on both sides of the 
foot, over the hangers i, i, projecting upward from 
the front of the foot-plate and backward to the buckles. 
On each side of the heel-cup are pulleys, k, k, through 
which the astragalar S is roven. The strap crosses 
over the ankle opposite the head of the astragalus, from 
one pulley to the other, and is doubled back and one end 
passed through the buckle sewed to the other end. 
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