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The invention irelates to Surgical Splints and 
it is particularly directed to appliances com 
In Only referred to as “aeroplane' Splints and 
adapted for use in connection with fractures of 
the Shoulder. In such splint it is advantageous 
to provide means by which fixation of the upper 
eXtrenity of the arm may be accomplished in 
abduction in from sixty to one hundred degrees 
and in neutral or externally rotated position at 
the shoulder With or without traction on the 
a Fn and it is also desirable to be able to support 
the forearn in the position of mid-pronation 
and the hand in dorsi-flexion, the several posi 
tions being elective. 
The object of the present invention is to pro 

Wide a Splint of novel and efficient construction 
in having the above recited advantages and the 
invention consistS in the novel combination and 
ai'i'angement of parts hereinafter described and 
illustrated in the drawing, in which drawing 

Figure 1 is a plan view of the splint; Fig. 2 a. 
front elevational view of the same; Fig. 3 a side 
View of the Splint, the forearm support being 
Omitted; Fig. 4 a cross-section on line 4-4 of 
Fig. 3; Fig. 5 a longitudinal cross-section of the 
foi'eat'n bar; Fig. 6 a longitudinal cross-section 
of the adjustable upper arm support and Fig. 7 
a pian view of the ti'action bar. 
In the illustrative embodiment of the inven 

tion the base is in two parts-the pelvic section 
1 and the chest section 2. The pelvic section is 
formined to l'est on and Snugly fit the side of the 
pelvis and thereby aids in retaining the appli 
ance in position and Supporting the same at the 
lower end thereof. This feature adds greatly 
to the comfort of the patient. Two buckles 3, 4 
are attached to the rear upper corner and rear 
edge of each end of the section 1 and a strap 
Or belt is attached to both buckles 3 and extends 
Substantially horizontally around the pelvis. 
Another Stl’ap or belt is attached to the buckles 
4. and extends over the opposite shoulder. 
The Section 1 is secured to a bar 5 having a 

longitudinal Slot 6 therein. This bar underlaps 
a longitudinally slotted bar 7 that is secured to 
the chest Section 2 of the base. A bolt 8 ex 
tends through the slot 6 and through a 
hole in the bar 7, a wing nut 9 being carried 
by the bolt, and a bolt 10 extends through the 
Slot in the bar 7 and through a hole in the 
bar 5 and carries a wing nut 11. The two sec 
tions are therefore adjustable toward and from 
each other to vary the length of the appliance 
in Order to accommodate variations in the sizes 
of patients. 

(C. 128-88) 

The section 2 is of proper width to provide 
the necessary bearing surface on the chest With 
out covering an excessive area, thereof and it 
is secured to the body by straps Secured to the 
buckles 12 and 13 respectively, one strap ex 
tending around the body and the other extend 
ing over the shoulder. 
One leaf of a hinge 14 is secured to the upper 

end of the bar 7 and the other leaf 14 of the 
hinge is pivoted at 16 to a transversely concaved 
arm rest 15 that is secured to a bar i8. The 
pivot 16 extends through the bar 18 and the 
bottom of a channel 19 formed in the arm rest. 
A bolt 20 also extends through the bottom of the 
channel and through a transverse slot in the 
leaf 14a and carries a nut wing 21 by which to 
lock the arm rest to the leaf 148 in laterally 
SWUIng or adjusted position on the leaf. This 
pivotal and hinged connection of the arm rest 
to the base provides a limited mobility of the 
arm in antero-posterior position. A reinforcing 
plate 22 is secured to the upper side of the bot 
tom of the channel 19 by the pivot 16 and the 
rivets 23. 

Longitudinal Slots 24 are formed in the arm 
rest 15 and receive the bolts 25 which extend 
through openings in a second arm rest 26 haW 
ing the longitudinal Slots 27 therein. BoltS 25 
extend through the slots 27 and through open 
ingS in the arm rest i5. Each bolt 25, 25 car 
ries a Wing nut 28 by which the arm rests 15 
and 26 are clamped together in longitudinally 
adjusted position. 
The arm rest 26 is secured by the rivets 29 to 

a bar 30, the bar being disposed in the channel 
19 with the lower heads 298 of the rivets adapted 
to extend into the channel. The bar 30 projects 
from the forward end of the arm rest, 26 and 
an aperture 31 is formed therein to receive a 
bolt 32 by which the forearm bar 33 is secured to 
the bar 30 in adjusted position. The attachable 
end of the bar 33 is curved upwardly and slotted 
at 34 to receive the bolt 32. The curved end of 
the bar 33 permits a wide variation in angularity 
of the bar 33 with respect to the bar 30. The 
bar 33 is also slotted at 332 to receive the bolts 
34 which bolts 34 carry wing nuts 36 by which 
the piece 35 is locked to the bar 33 in longitu 
dinally adjusted position thereon. The face of 
the bar 33 that contacts with the bar 30 is 
roughened or otherwise formed so that the bar 
33 Will remain in position when adjusted, and 
the Wing nut on the bolt 32 is tightened. 
A traction bar 37 having one end turned up 

Wardly is Split or cut out longitudinally for a 
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large portion of its length, the bifurcations inay 
ing more or less Spiring. This bai' is inserted in 
the channel 19 beneath the bar 30, and firic 
tionally engages the Walls thereof so that after 
it is adjusted the traction producing instrumen 
talities that are attached to the patient’s aim 
and to the bar 37 will not cause longitudinal 
movement of the bar. 
Athleaded irod 38 is pivoted to the bar 18 and 

a threaded rod 39 is pivoted to a bracket 40 that 
is adjustably held on the overlapped bal's 5 and 7 
by the bolt 8 and the wing nut thereon. The 
rods are connected by the light and left Scievy 
sleeve 41 by turning which the angularity of the 
bar 18 with respect to the bar 7 is adjusted. 
This turnbuckle supports the arm rest in adduc 
tion and since its lower end is adjustaiole on the 
base the range of abduction of the an is na 
terially increased. 
What I claim is: 
1. A Sui'gical Splint comprising a base, 

upper ai'i in Support mounted on the base, a. 
forearm support and a member on tie iate: 
Support and projecting regi'Wardly therefona, 
the projecting end of the n: enaber being carved 
upWardly and Slidable longitudiinatiy of the "fe 
on the upp3' arrin Support Win3reby to Sege airy 
longitudinal inclination of the forean Support, 
With respect to the upper airin Support. 

2. A Surgical Splint comprising a 3a3e, 
upper airin Support mounted on the 
forearm Support, a 

Y 3. 

bar Seculied to ti 
Support and projecting rear Wa: 
the projecting end of the bar being curved up 
wardly and having a longitudinal slot therein 
and means extended through the slot and the 

3,921,987 
u239; ailm Support to adjustably attach the 
bai' to the upper al'm Support in any angle of 
inciination thereto. 

3. in a Surgical Splint, an upper al'm Support, 
a forea.in Support engaging the Outer end por 
tion of the upper artin Support and having an 
a'cuate end portion held tangentially to the 
upper arm Support, Said arcuate portion being 
iilovable to bring a Selected portion into engage 
ment. With the upper arm Support to thereby 
tilt the forealm Support, and means to secure 
tile foirearm Support in adjusted position. 

4. A Surgical Splint comprising a base, an 
up;3i arm Support mounted on the base and 
having a longitudinal slot in its outer portion, 
a forea.I'm Support including an arcuate end 
201'tion engaging tie upper alm Support at the 
Slotted QOition, Said arcuate end portion being 
longituidiinally slotted, and a clamping bolt ex 
tending througin Said slots to hold the forearm 
Support in adjusted position relative to the 
upper alm Support. 

5. In a Surgical Splint, an anchor member 
having rests. Secured tinereto applicable to the 
body of a patient including means for securing 
Same ii) place thereon, a Supporting member 
hingedly Secured to said anchor member includ 
iing meanS for Securing Same in adjusted posi 
tions and having an humerus rest Secured there 
*i), 2 ind a forera..!"in rest inaving a slotted arcuate 
har adjustably Secul'ed on said supporting mem 
383 : 33d provided with a securing bolt applied 
S.) tilat Said slotted bar has tilting and longi 
tudinal adjustinent on Said Supporting member. 

JOE J. ETTINGER, 
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