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5 Claims.

The invention relates to surgical splints and
it is particularly directed to appliances com-
monly 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
extremity 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
arm and it is also desirvable to ke able to support
the forearm in the position of mid-pronation
and the hand in dorsi-flexion, the several pozi-~
tions being elective.

The object of the present invention is to pro-
vide a splint of novel and efiicient construction
in having the above recited advantages and the
invention consists in the novel combination and
arrangement of parts hereinafter described and
ilustrated in the drawing, in which drawing

Tigure 1 is a plan view of the splint; Fig. 2 a
front elevational view of the same; Fig. 3 a side
view of the eplint, the forearm support being
omitted; Fig. 4 a cross-section on line 4—4 of
Fig. 38, Fig. 5 a longitudinal cross-section -of the
forearm bar; Fig. 6 a longitudinal cross-section
of the adjustable upper arm support and Fig. 7
a plan view of the traction 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
formed to rest 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 cornsr 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 strap 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 holt 18 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.

(Cl. 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 boedy 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 142 of the
hinge is pivoted at 16 to a transversely concaved
arm rest 15 that is secured to a bar 18. The
pivot 16 extends through the bar 18 and the
bottom of a channel 19 formed in the arm rest.
A Dbolt 20 also extends through the bottom of the
channel and through a transverse slot in the
leaf 142 and carries a nut wing 21 by which to
lock the arm rest to the leaf 142 in laterally
swung 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 hav-
ing the longitudinal slots 27 therein. Bolts 252
extend through the slots 27 and through open-
ings in the arm rest 15. Each bolt 25, 252 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 25 to

a bar 30, the bar being disposed in the channel

19 with the lower heads 292 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
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of the bar 33 with respect to the bar 30. The 100

bar 33 is also slotted at 332 to receive the bolis
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 hav-
ing more or less spring. This bar is inserted in
the channel 19 beneath the bar 30, and frie-
tionally engages the walls thereof so that after
it is adjusted the traction producing instrumen-
talities that are attached to the patient’s arm
and to the bar 37 will not cause longitudinal
movement of the bar.

A threaded rod 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 bars 5 and 7
by the bolt 8 and the wing nut therson. The
rods are connected by the right and left screw
sleeve 41 by turning which the angularity of the
bar 18 with respect to the bar 7 is adjusted.
This turnbuckle supports the arm rast in adduc-
tion and since its lower end is adjustable on the
base the range of abduction of the arm is ma-
terially increased.

What I claim is:

1. A surgical splint comprising a base,
upper arm support mounted on the base, 2
forearm support and a membser on the Iatie:
support and projecting reavwardly thevefrom,
the projecting end of the member being curved
upwardly and slidable longitudinaily of 3
on the uppar arm support whoreby Lo sceuny
longitudinal inclination of the forsarm support
with respect to the upper arm support.

2. A surgical splint comnprising a bass, an
upper arm support mounted on ths base, a
forearm support, a bar secured to the ¥
support and projecting rearwardly thou 3,
the projecting end of the bar being curved up-
wardly and having a longitudinal slot therein
and means extended through the slot and the
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upper arm support to adjustably attach the
bar to the upper arm support in any angle of
inciination thereto.

3. In a surgical splint, an upper arm support,
a forsarm support engaging the outer end por-

tion of the upper arm support and having an
arcuate end portion held tangentially to the

upper arm support, said arcuate portion being
movable to bring a seclected portion into engage-
ment with the upper arm support to thereby
tiit the forearm support, and means to secure
the forearm support in adjusted position.

4. A surgical splint comprising a base, an
upper arm support mounted on the base and
having a longitudinal slot in its outer portion,
a forearm support including an arcuate end
portion engaging the upper arm support at the
slotted portion, said arcuate end portion being
longitudinally slotted, and a clamping bolt ex-
tending through said slots to hold the forearm
support 'in adjusted position relative to the
upper arm support:

5. In g surgical splint, an anchor member
having rests. secured thereto applicable to fthe
body of a patient including means for securing
same in place therecon, a supporting member
ningedly secured to said anchor member includ-
ing means for securing seme in adjusted posi-
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tions and having an humerus rest secured there-

on, and a fore-arm rest having a slotted arcuate
nar adjustably secured on said supporting mem-
ber aad provided with a securing bolt applied
50 that said slotted bar has tilting and longi-
tudinal adiustmment on said supporting member..
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