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The present invention relates to a new improved device 
for immobilizing the upper and lower arms of a human 
to prevent movement at the elbow joint, thereby facilitat~ 
ing intravenous administration of food, blood, or other 
?uids. 

It has been common hospital practice for several dec 
ades to inject various fluids like liquid food, blood, serum, 
saline solution, and dextrose, into the circulatory system 
of a human through a needle inserted in the vein extend 
ing up the arm, utilizing a ?uid container at an elevated 
level whereby the fluid will flow through associated tub 
ing to the needle and into the vein at a suitable rate. 
(For convenience, this procedure will hereafter be re 
ferred to as “intravenous administration,” or “IV admin 
istration.” 

it is necessary to immobilize the arm of the patient 
during intravenous administration. For example, move 
ment of the patient’s arm may cause the needle to pene 
trate the other side of the vein, as a result of which the 
fluid will in?ltrate into the arm outside the vein and 
under the skin, causing the arm to “blow up” until the 
?uid is absorbed into the system. Of course, this is 
undesirable and to be avoided. 
The common practice for immobilizing the upper and 

lower arms of the patient for intravenous administration 
is to secure the arm of the patient, palm side up, on a 
board which extends from approximately the knuckles of 
the hand to above the elbow. The board is tied to the 
patient’s arm by winding gauze or tape around the palm 
and the board at one end, and around the upper arm 
and the board at the other end. This use of arm boards 
for intravenous administration has a number of serious 
shortcomings. For one thing, the patient is very uncom 
fortable. Since intravenous administration may com 
monly last for four or live hours, and may commonly be 
applied several times a day, patients not only frequently 
complain, but also tend to move the arm due to discom 
fort. Taping of the arm to the board does not sufficiently 
immobilize it, and the patient frequently moves the arm 
to such extent that the needle penetrates the other side 
of the vein with the deleterious results previously noted. 

This extensively used arm board practice for intra 
venous administration also has a number of other serious 
disadvantages. When gauze is used, it does not hold well 
and slips so that the patient’s arm is not sufficiently im 
mobilized. Hence, it is common practice to use adhesive 
tape to prevent the arm from slipping with respect to 
the board. However, adhesive tape is irritating to many 
people, and generally involves the problem of pulling arm 
hair which may cause skin irritation or even provide 
sources of infection. Some people are allergic to ad 
hesive tape, in which case it is necessary to use a hypo 
allergenic tape that is more expensive than common 
‘adhesive tape (but does not eliminate other discussed 
shortcomings of the arm board method for IV adminis 
tration). When the arm is quite hairy, it is sometimes 
shaven in order to tape the board for IV administration. 
If the patient should be allergic to adhesive tape, his 
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skin will often blister and pull away when the tape is 
removed with resultant sores. 

Another disadvantage of the prevailing arm board ap 
proach for IV administration is that the hospital must 
maintain and store a comparatively large number of 
boards for use on patients having different size arms. 
Still another serious problem is keeping these arm boards 
sterile. 
The above-discussed and other shortcomings of the 

prevailing arm board practice for intravenous adminis 
tration have been recognized for some time, and there 
have been a number of efforts to overcome the objec 
tionable features of this practice. Some hospitals ‘have 
tried to pad and/or shape the arm board to make the 
patient more comfortable so that he will be less likely 
to move the arm. However, this procedure has not 
worked out well in the past and has not been generally 
adopted. Another approach recently introduced to elim 
inate various bothersome problems generally encountered 
with the prevailing arm board technique comprises use 
of a wooden board enclosed within a paper cover with 
a sheet of cushioning material interposed between the 
board and the side of the paper cover beneath the arm. 
This device is designed so that a single board may be used 
repeatedly, with replacement of the cushioning material 
and cover for each different patient, in order to reduce 
the chances of cross contamination which may occur 
when a soiled or contaminated board is used. However, 
since this new covered and cushioned board is still se 
cured to the arm by tape, gauze, ties or the like, its use 
is subject to various shortcomings and disadvantages of 
the long-standing typical arm board IV administration 
practice discussed earlier. 

Another attempt to improve on the common arm board 
practice has been to provide a unit comprising a board 
enclosed in a plastic cover which has three pairs of eyelets, 
one each at opposite ends of the boards, and one at the 
center of the board. This board is applied by tying gauze 
through the eyelets and around the arm. This arrange 
ment has been found unsatisfactory because it has a 
tourniquet effect, with cutting off of blood circulation, 
since it is necessary to tie the gauze or other material 
rather tightly to properly secure the board. Hence, this 
device has not been put into use by many hospitals. 

In still another attempt to improve on the common 
arm board practice, arm boards have been molded of 
plastic material shaped to the contour of the underside 
of the arm. However, these are tied to the arm with 
tape or gauze, and thus retain most of the objectionable 
aspects of the above-discussed common arm board prac 
tice. Furthermore, these contoured arm boards are quite 
expensive and are very limited as to use with persons of 
varying size, so that a relatively large supply of such 
molded contour boards is needed by a hospital. Hence, 
this attempt to overcome the shortcomings of the com 
mon arm board practice for intravenous administration 
has not met with substantial acceptance (especially since 
most hospitals have serious budgetary problems). 

It is a principal object of the present invention to pro 
vide a new improved device for positively immobilizing 
the arm during intravenous administration, thereby elimi 
nating the shortcomings and disadvantages of arm boards 
and other variations heretofore used and providing many 
new advantages such as greater convenience for doctors 
and nurses, increased patient comfort, economical advan 
tages, etc. 
More particularly, it is an object of the present inven 

tion to provide a new improved arm immobilizer device 
which positively restrains the upper and lower arms and 
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prevents motion at the elbow joint, thereby facilitating 
intravenous administration. It is a related object of this 
invention to provide such a new improved arm immobi< 
lizer device which is very comfortable for the patient and 
even allows movement of the upper and lower arm as a 
unit without permitting elbow movement. 

It is still another object of this invention to provide a 
new improved arm immobilizer which has only three lines 
of contact with the arm but has no straps or the like going 
completely around the arm, thus completely avoiding the 
possibility of a tourniquet effect which may cut off blood 
circulation in the arm. It is another related object of this 
invention to provide a new improved arm immobilizer 
of very simpli?ed but highly effective design through use 
of a pair of relatively short bars of sufficient length to 
provide enough counter leverage to prevent a strong per 
son from bending his arm connected by two transverse end 
straps which go over the inside of the upper and lower 
arms, respectively, plus an intermediate strap which ex 
tends below the elbow in such manner as to positively 
prevent it from bending. I 

It is still another important object of the present inven 
tion to provide such a new improved arm immobilizer 
device which is designed so that a given unit is usable 
for various sized persons, whereby it is feasible for a 
hospital to stock only one standard adult size and one 
standard child size. It is another related object to provide 
such a new improved arm immobilizer wherein the trans 
verse straps are adjustable so that a given size unit can be 
adjusted to accommodate the difference in size of upper 
and lower arms typically encountered with most individual 
patients. It is another related object of this invention to 
provide such a new improved arm immobilizer in which 
the longitudinally extending elements are such that they 
can be shaped by hand to accommodate unusual elbow 
or arm contours for a given patient. 

It is a further object of the present invention to provide 
a new improved arm immobilizer which makes intravenous 
administration much easier and quicker for doctors and 
nurses, while also making it much more comfortable and 
safer for patients. It is another related object to provide 
means for increasing the e?iciency of nursing staffs by 
enabling a substantial saving in time required for applying 
and removing arm immobilizing means for intravenous 
administration. It is still another related object of the 
present invention to provide a new improved arm immo 
bilizer which will result in signi?cant annual savings on 
tape and gauze for a hospital. 

It is yet another object of the present invention to pro 
vide a new arm immobilizer which can be readily sterilized 
by washing or dipping in a standard cold antiseptic solu 
tion. It is another related object of this invention to pro 
vide such a new improved arm immobilizer which is very 
compact and easy to store. 

It is another important object of the present invention ‘ 
to provide a new improved arm immobilizer which is easy 
to manufacture, so that it can be sold at relatively low 
price to hospitals, which are necessarily cost conscious, 
whereby utilization of the device for its intended purpose 
is economically feasible. 

Still other objects and advantages of the present inven— 
tion will be apparent from the following description there 
of, with reference to the accompanying drawings, in 
which: 
FIGURE 1 is a perspective view showing the arm of a 

patient applied with tape to an arm board in typical 
manner according to long-standing practice; 
FIGURE 2 is a perspective view showing a preferred 

embodiment of the new improved arm immobilizer of the 
present invention applied to the arm of a patient (shown 
in phantom to permit clear illustration of the invention); 
FIGURE 3 is a plan view of the preferred embodiment 

of arm immobilizer according to this invention, which is 
shown in FIGURE 2; 
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4 
FIGURE 4 is a fragmentary and somewhat exaggerated 

cross-sectional view taken along line 4—4 of FIGURE 3; 
FIGURE 5 is a fragmentary and somewhat exaggerated 

cross~sectional view taken along line 5-5 in FIGURE 3; 
FIGURE 6 is an end view of the preferred embodiment 

of arm immobilizer shown in FIGURE 2, looking in a 
direction of arrow 6 in FIGURE 2; 
FIGURE 7 is a plan view of another embodiment of 

the new improved arm immobilizer of the present inven 
tion; 
FIGURE 8 is a partial perspective showing of the 

embodiment in FIGURE 7 illustrating how it would be 
applied to the arm of a patient (somewhat similarly to 
the embodiment shown in FIGURE 2); and 
FIGURE 9 is a fragmentary plan view of still another 

embodiment of the arm immobilizer according to the 
present invention. 

It is noted that in the drawings and following descrip 
tion, like elements are identi?ed by like numerals through 
out. In discussing the modi?cations of FIGURES 7-8, 
and FIGURE 9, certain modi?ed elements are identi?ed 
with like numerals as in FIGURES 1-5 plus subscripts, 
as below ampli?ed. 

Referring to FIGURE 1, the prevailing prior art prac 
tice for intravenous administration is illustrated therein. 
A board 12 is secured to the underside of the arm of a 
patient indicated at UA (upper arm) and LA (lower arm) 
by means of gauze or tape tied around the board and the 
patient’s palm and upper arm as illustrated at 14 and 16. 
A needle 13 is inserted in the vein and secured by adhe 
sive 2t), and the needle is connected to a conduit 22 
through which a ?uid, such as liquid food, blood, or the 
like is fed into the vein via the needle. Normally, the 
board 12 and the patient’s arm rest on the bed indicated 
at 24. 

Referring to FIGURES 2-6, there is shown a preferred 
embodiment of the arm immobilizer according to the 
present invention generally indicated by the numeral 26. 
This arm immobilizer comprises a pair of relatively elon 
gated steel bars 28 and 3% which are of like con?guration. 
Each of the bars 28 and 30 is provided at its ends with 
slots 32. As will be apparent from the drawings, each 
of bars 23 and 30 is bent outwardly intermediate its ends 
at 34 to form an intermediate section 36 which is parallel 
to, but spaced from, the main longitudinally aligned sec 
tions of bars 28 and 30. Like cross straps 33 extend 
through the slots 32 at the opposite ends of bars 28 and 
30 in a manner which is especially apparent from FIG 
URES 2, 3 and 6. It will be noted that each strap 38 
has a conventional buckle 40 of con?guration as shown, 
and that each strap 38 extends through the buckle 40 in 
such manner that the length of the cross strap 38 is 
adjustable. This permits ready variation of the spacing 
between metal bars 28 and 30 as desired. 

Referring particularly to FIGURES 2 and 6, it will be 
seen that one end 37 of each strap 38 is secured to the 
main portion of the strap on one side of buckle 40 by 
means of a rivet 42; and that the other end 39 of the 
strap 38 is passed through the buckle 4t) and secured 
to the main portion of the strap by means of another 
rivet 44. Although other types of adjustable strap and 
buckle arrangements could be used, this particular con 
struction has proven preferable, because it does not permit 
doctors, nurses, or other hospital personnel to disassemble 
the arm immobilizer 26 when adjusting the spacing be 
tween the bars 28 and 30. 
The arm immobilizer 26 also includes a third strap 46 

which is substantially wider than straps 38 and is secured 
at one end thereof to central section 36 of bar 28 by a 
rivet 4-8, or like means. Straps 38 and 45 are made of 
suitable material, such as one of the commercially avail 
able sheet plastics. One side of the strap 46 is provided 
with securing means which comprises a ?rst section 50 
of a material known as “Velcro,” plus another section of 
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“opposing Velcro” indicated at 52. Referring to FIG 
URES 3, 4 and 5, the portion of the Velcro indicated at 
Ell in e?’ect constitutes a large number of tiny eyelets ex 
tending from a base sheet; and the portion of “opposing 
Velcro” indicated at 52 comprises a large number of very 
small hook-like projections adapted to engage the eyelets 
of Velcro section 50. [Such “Velcro” material is avail 
able from the Velcro Corporation (Selling Agent), 681 
5th Avenue, New York 22, New York, and since this 
per se is not the present invention, detailed description 
thereof is deemed unnecessary] 

Referring to FIGURES 3 and 6, the arm immobilizer 
26 is applied to the arm of a patient by extending bars 
28 and 30 along the side of the arm, locating intermediate 
sections 36 opposite the elbow joint, with one cross strap 
38 extending over the lower arm LA and the other cross 
strap 35 extending over the upper arm UA. The central 
larger strap 46 is extended from bar 23 below the 
elbow and up over the inside and then the outside of the 
intermediate section 35 of bar 30, and then back under 
neath the elbow. The “opposing Velcro” section 52 is 
pressed against Velcro section 59, and when this is done, 
the Velcro sections 50 and 52 become secured to each 
other through the engagement of the Velcro projections 
and eyelets previously discussed. The result is immo 
bilization of the upper and lower arms of the patient due 
to restriction of the elbow and upper and lower arms 
by the coaction of bars 28 and 30 and straps 38 and 46. 

Since either of cross straps 38 is intended to go across 
the inside of the arm, they are made relatively narrow 
so as to provide exposure of substantially the entire arm. 
Thus, the entire length of the vein along the lower arm 
is available for multiple intravenous administration if 
necessary. The wider central strap 4-6 is made of su?i 
cient width so that when extended below the elbow, it 
will prevent movement thereof. The intermediate sec 
tions 36 of bars 23 and 30 provide a ready reference 
whereby a doctor or nurse may properly locate the im 
mobilizer 26 along the length of the arm by merely plac 
ing sections 36 opposite the elbow. The bars 23 and 30 
are of such length that a strong person would not be able 
to exert suiiicient leverage to bend the arm at the elbow. 
The buckles ‘til permit adjustment of the size of straps 
38 and thus of the spacing between the ends of bars 28 
and 3th for the upper and lower arms, respectively, of a 
given individual in order to accommodate difference in 
size of the upper and lower arms. Similarly, straps 38 
and buckles 4b permit adjustment in the lateral size of 
immobilizer 26, whereby a given size unit can be used 
for different persons of varying size. in fact, with im 
mobilizer 26, it is possible for hospitals to standardize 
and use one basic adult size and one basic child size. 
To remove the arm immobilizer 26 from the arm of 

a patient, the end of the central strap 4d is merely pulled 
away to disengage “opposing Velcro” section 52 from 
Velcro section 50, whereafter the unit 26 can be simply 
and quickly removed from the arm. 
The immobilizer 26 has been found remarkably el?cient 

in preventing the patient from moving the lower arm with 
respect to the upper arm, thereby making it possible to 
carry out intravenous administration without encountering 
the problems with existing practices as previously dis 
cussed. Furthermore, the immobilizer 26 of the present 
invention has been found to be very comfortable for the 
patient. In addition, the construction of immobilizer 26 
makes it inherently trouble-free for use by unskilled hos 
pital personnel, as well as making it extremely easy and 
simple to apply and remove. 

It is noted that the bars 28 and 3t) are so constructed 
that the outwardly bent central sections 36 will accom 
modate typical variations in the elbow joints of most 
persons; but that the bars 28 and 30 may readily be bent 
to accommodate any unusual variations in size or con 
?guration of a patient’s elbow joint. 
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As will be apparent, the arm immobilizer 26 applies 
restraining force to the elbow and upper and lower arms 
along three semi-circular bands (355 and 46), with no 
band going entirely around any part of the arm. Hence, 
the arm immobilizer 2d eliminates the possibility of any 
tourniquet eliect which would cut off blood circulation in 
the arm. 

't is noted that the inside-closing side of a limb bend 
able at a joint is known as the “fiexor side” and the out 
side-opening side of a limb bendable at a joint is known 
as the “extensor side.” Thus, FIGURES 1 and 2 in the 
drawings show the flexor side of a human elbow joint 
between upper arm UA and lower arm LA; and, in FIG 
URE 2, the spaced straps 38 of immobilizer 26 are dis 
posed on the ?exor side of the arm, with the center strap 
41’; being disposed on the extensor side of the arm below 
the elbow joint. 

Referring to FZGURES 7 and 8, there is shown an 
other embodiment of the arm immobilizer according to 
the present invention generally indicated by the numeral 
26a. in this unit, bars 28 and 3t), cross straps 33, and 
other components identi?ed with like numerals as in 
FIGURES 2-6 are of like construction as such elements 
of the above—described embodiment of FEGURES 2-6, 

whereby further detailed discussion of such elements believed unnecessary. The difference between the em 

bodiment of FIGURES 7-8 and that of FIGURES 2-6 
lies in use of a different form of center strap indicated at 
46a with different securing means indicated at Stla. As 
will be noted from FIGURES 7 and 8, the strap 46a 
comprises a ?rst section 47 of suitable non-elastic ma 
terial, such as sheet plastic, which is secured at one end 
to bar 28 by rivet 48 with its other end sewed or other 
wise secured to a band of elastic material 49. The other 
‘end of elastic band $9 is sewed around one side 51 of the 
securing means 56a, which is in the form of a J-shaped 
hook. As will be apparent from FIGURE 8, the modi 
fied arm immobilizer 26a is applied similarly to the im 
mobilizer 26 of FIGURE 2. That is, straps 28 and Ell 
are extended along the upper and lower arms with bent 
sections 36 opposite the elbow, and the broad central 
strap 46a is extended from bar 28 below the elbow and 
up the inside of the bar 3t), and then down over the out 
side of bar 3%,‘ and beneath the elbow. The l-shaped end 
53 of securing means Stla is hooked over the upper side 
of central sections 36 of bar 28. As will be apparent, 
the spacing between bars 28 and 36 may be adjusted by 
means of straps 38 and buckles dill for different size 
patients, with the elastic section ‘l’? of strap 46a accom 
modating variations in the size of the patient’s elbow. 
As will be apparent, the arm immobilizer embodiment 
26a of FIGURES 7-8 is removed by unhooking l-shaped 
hook means Ella and removing the immobilizer from the 
arm similarly to the preferred embodiment of FIGURES 
2-6. 

Referring to FIGURE 9, there is shown still another 
embodiment of the arm immobilizer of the present inven 
tion generally indicated by the numeral 26b. This em 
bodiment is generally similar to that of FIGURES 2-6 
with like components being identi?ed by the same num 
rals as in FIGURES 2-6, whereby further detailed de 

scription thereof is believed unnecessary. The principal 
difference in this embodiment lies in the use of a plain 
strap 46b which is secured to bar 23 by a rivet 43 and 
cooperates with another short strap 54 which is secured 
to section 36 of the other bar 3%) by means of a rivet 56 
and has a buckle 58. This arm immobilizer embodi 
ment 26b is applied to the arm of a patient in a similar 
manner as the arm immobilizer of FIGURES 2-6 and/ or 
FIGURES 7-8, excepting that the strap 46b is passed be 
neath the elbow and through buckle 58, with the cross 
straps 38 extending over the upper and lower arms, to 
thereby secure the immobilizer 2%. As will be apparent, 
the adjustability of end cross straps 38 and the use of 
strap 46b with buckle 58 permits a given unit to be 
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varied in size for accommodation of variations in size 
of the upper and/or lower arms for different patients. 
To illustrate tl e size of a typical embodiment of arm 

immobilizer 26 suitable for adults, the dimensions of the 
components would be approximately as follows: 

Inches 
Overall length of bars 28 and 3t) __________ __ 11 
Thickness of bars 28 and 3f) ______________ __ 1/s 
Length of intermediate sections 36 of bars 

23 and 39 ___________________________ __ 2to 21/2 

lidth of end straps 38 __________________ __ 2/4 

Width of below-the-elbow central strap 4-6____ 21/2 
Length of central strap ________________ __ 12 

Other elements would be proportioned in relation to 
the foregoing approximately as shown in the drawings. 

It has been found preferable to make bars 23 and 3%} 
of a chrome or nicide plated mild steel so that they are 
resistant to contamination, do not bother the patient, can 
be easily kept sterile, and can be readily bent if necessary 
to accommodate elbow variations. Other components 
are made of commercially available suitable materials as 
previously indicated. 

Straps 38 and 46 (or 46a or 46b) can be made avail 
able for replacement; e.g., if the straps are nicked with a 
scissors. 

it is noted that the above-described arm immobilizer of 
this invention also can be used for other purposes besides 
intravenous administration. For example, immobilizer 
26 can be used to prevent patients, especially children, 
from touching wounds on the head or ot rer parts of the 
body which cannot be reached when the upper and lower 
arms are immobilized with respect to each other in a 
straight line. It is also noted that the present invention 
is especially suitable for military field use and for civilian 
defense, and particularly for portable hospital installa 
tions which have been developed for such emergencies. 

It will be apparent from the foregoing that the new 
improved arm immobilizer of the present invention shown 
in the drawings and described above completely avoids 
the use of gauze, tape or the like, as in current arm 
board intravenous administration practice, thus eliminat 
ing the serious objectionable aspects of the prevailing 
practice which have not heretofore been successfully 
overcome by prior attempts in that direction. It will also 
be apparent that the present invention solves other above 
discussed serious shortcomings and disadvantages of prior 
art arrangements for immobilizing the arm of a patient 
for intravenous administration, and that the present in 
vention achieves the many important objects and ad 
vantages discussed earlier in this application. For ex 
ample, this invention achieves truly effective arm im 
mobilzation, eliminates any tourniquet effect, enables use 
of a standard size unit for different persons, simpli?es 
iospital and storage problems, helps prevent contamina 
tion, etc. 
De?nition-The term “flexible material” used in the 

claims with reference to strap means recited therein refers 
to a plastic, cloth or like fle ible material suitable for 
such straps, in accordance with the disclosure herein, as 
distinguished from straps made of metal or other rela 
tively rigid material. 
The invention may be embodied in other speci?c 

forms without departing from the spirit or essential char 
acteristics thereof. The present embodiments are there 
fore to be considered in all respects as illustrative and 
not restrictive, the scope of the invention being indicated 
by the appended claims rather than by the foregoing de 
scription, and all changes which come within the mean 
ing and range of equivalency of the claims are therefore 
intended to be embraced therein. 
What is claimed and desired to be secured by United 

tates Letters Patent is: 
1. A device for immobilizing a limb of a human being 

which is bendable at a joint comprising: a pair of rela 
tively elongated and relatively rigid members; ?rst and 
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second strap means of pliable non-metallic material at 
tached to at least one of said elongated members and 
connecting said elongated members at spaced locations 
for spanning the human limb with which it is adapted to 
be used on the joint closing side of the human limb at 
locations spaced from the joint; third strap means of flex 
ible material intermediate said ?rst and second strap means 
adapted to span the side of the human limb opposite said 
joint closing side in engagement with the joint, said third 
strap means being attached to at least one of said elon 
gated members and including means adapted to effective 
ly secure said pair of elongated members in lateral rela 
tion to each other; each of said first and second strap 
means being spaced a sufficient axial distance from said 
third intermediate strap means so that the human limb 
with which said device is adapted to be associated can 
not be freely bent by muscular power when the interme 
diate third strap means is disposed at the joint; each of 
said ?rst and second strap means including means adapted 
to adjust the length thereof to vary the lateral distance 
etween the parts of said pair of elongated members con 

nected by said ?rst and second straps, thereby adapting 
said device for use on different size limbs. 

2. A device for immobilizing a limb of the human body 
which is bendable at a joint comprising: ?rst and second 
relatively elongated and relatively rigid members; first and 
second strap means of pliable non-metallic material at 
tached to at least one of said elongated members and 
connecting said elongated members at spaced locations 
for spanning the human limb with which it is adapted to 
be used on the joint closing side of the human limb at 
locations spaced from the joint; third strap means of flex 
ible material intermediate said ?rst and second strap means 
adapted to span the side of the human limb opposite said 
joint closing side in engagement with the joint, said third 
strap means being attached to at least one of said elon 
gated members and including means adapted to effective 
ly secure said ?rst and second elongated members in re 
lation to each other; each of said first and second strap 
ieans being spaced a sufficient axial distance from said 

third intermediate strap means so that the human limb 
with which said device is adapted to be associated can 
not be freely bent by human muscular power when the 
intermediate third strap means is disposed at the joint; 
each of said first and second strap means including means 
adapted to adjust the length thereof to vary the lateral 
distance between the parts of said ?rst and second elon 
gated members connected by said ?rst and second strap 
means, thereby adapting said device for use on different 
size human limbs; said adjustment means for each of 
said ?rst and second strap means being constructed so that 
the ?rst and second strap means do not disassemble dur 
ing adjustment of the length thereof. 

3. A device for immobilizing a limb of a human being 
which is bendable at a joint comprising: a pair of rela 
tively elongated and relatively rigid members; ?rst and 
second strap means of pliable non-metallic material hav 
ing at least one end thereof passing through aperture 
means formed adjacent the opposite ends of at least one 
of said elongated members and connecting said elon 
gated members at spaced locations for spanning the limb 
with which it is adapted to be used on the joint closing 
side of the limb at locations spaced from the joint so that 
said elongated member and straps can be compactly col 
lapsed When not in use; third strap means of ?exible mate 
rial intermediate said ?rst and second strap means adapted 
to span the side of the limb opposite said joint closing 
side in engagement with the joint, said third strap means 
having means secured thereon adapted to effectively se 
cure said pair of elongated members in relation to each 
other; said third strap means also being connected to one 
of said elongated members and adapted to pass about 
said other elongated member; each of said ?rst and sec 
ond strap means being spaced :1 sufficient axial distance 
from said third intermediate strap means so that the limb 
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with which said device is adapted to be associated can 
not be freely bent by mucular power when the inter 
mediate third strap means is disposed at the joint. 

4. A device for immobilizing a limb of a human body 
which is bendable at a joint comprising: a pair of rela 
tively elongated and relatively rigid members; ?rst and 
second strap means attached to at least one of said elon 
gated members connecting said elongated members at 
spaced locations, each of said strap means adapted to be 
disposed over one side of one part of said human limb 
on opposite sides of said limb joint; third strap means hav 
ing a portion secured to one of said elongated members 
and adapted to extend laterally across a limb joint in en 
gagement therewith, and including means whereby said 
third strap means can effectively secure said ?rst and sec 
ond elongated members in relation to each other; said 
?rst and second strap means being spaced a su?icient ax 
ial distance so that the human limb cannot be bent by 
muscular power of the human to which the device is ap 
plied with said third strap means disposed at the joint, each 
of said elongated members being bent intermediate its 
ends at a location adapted to be disposed adjacent a hu 
man limb joint when in use. 

5. A device as de?ned in claim 4 wherein: said third 
strap securing means comprises two portions of said third 
strap means which incorporate means for maintaining 
said two portions secured to each other upon engagement 
thereof. 

6. A device as de?ned in claim 5, wherein: one of said 
two portions comprises a plurality of eyelets and the other 
of said two portions comprises a plurality of projections, 
said eyelets and projections being engageable with each 
other so as to secure said third strap means. 

7. A limb immobilizer device as de?ned in claim 4, 
wherein: said third strap securing means comprises hook 
means as part of said third strap means, said hook means 
being connectable to one of said elongated members. 

8. A limb immobilizer device as de?ned in claim 7, 
wherein: said third strap means includes an elastic por 
tion so that it can accommodate di?erent size human 
limbs. 
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9. A limb immobilizer device as de?ned in claim 4, 
wherein: said third strap means comprises a relatively 
elongated strap secured to one of said elongated members 
and adapted to extend laterally across a limb joint and 
said securing means includes buckle means attached to 
the other said elongated members and adapted to coop 
erate with said elongated strap. 
W. A device as de?ned in claim 4, wherein: each of 

said ?rst and second strap means is adjustable in size to 
permit variation of the distance between said elongated 
members for use of said device on different size human 
limbs. 

11. An immobilizer device as de?ned in claim 10, 
wherein: each of said straps includes adjustment means 
so arranged that the strap will not dissassemble during 
adjustment of the length thereof. 

12. A limb immobilizer device as de?ned in claim 4, 
wherein: at least one of said ?rst two strap means is 
relatively narrow to provide maximum exposure of the 
portion of the limb engaged thereby, and said third strap 
means is relatively wide so as to fully overlap the joint 
of the limb on which said device is used. 
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