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which may be covered with a fabric, rubber or 
leather sheath 25 encasing the spring 26 in each 
Case to prevent the coils of one spring from be 
c0ming entangled with those of the rest. 
However, when the legs are supported in the 

slings 22, the operator or attendant ascertains 
whether the cords attached to the hooks 20 fully 
support the weight of the legs of the patient 
without undue stretching, and if not, either or 
both of the loops 13 and Í4 are also attached to 
the hook at the head end of each sling. It 
should be emphasized that at the Outset, Only 
loop 7 of cord group 4 is attached to hook 20 
nearer the foot end of each sling, while loops 
8 and 9 as well as the hook anchors 12, 12 by 
their lower apertures 26 are Secured to the hook 
at the head end of each sling, which is an aver 
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trolled in position along the lever by means of a 
shifting device. The upper end of the spring is 
connected to a roller or wheel 39 rolling in a 
longitudinal slot 40 in a slot member 4 í Secured 
to the ceiling. The shifting device consists of 
a pair of handles 42 and 43 suspended from cords 
44 and 45 passing over rollers 46 and 47 which 
in turn are suspended from the Ceiling, and these 
cords are attached to the lower Spring shift Cords 
48 and 49 which are secured to the slidable shift 
ing member 37, and the cords 44 and 45 are also 
Connected to upper spring Shift, cords 50 and 
5í secured to the mounting of roller 39. It will 
thus be seen that upon pulling the handle 43 
downwardly, the slidable member 31 and roller 
39 will be drawn toward the right so that the 
Spring 38 is increasingly effective to resist down 

'' ward movement of lever 33, with the result, that age counterpoise for most people, but if a heavy 
person, or one with Very swollen feet or legs is 
treated, then the additional loops 13 and | 4 may 
be used. It is obvious that if any loops are not 
used, they simply hang idle as loops 13 and 
.I4 in Fig. 1, and are out of the way because they 
are not drawn down by any weight. On the 
other hand, if a patient is lighter, one or more of 
loops 8 and 9 or ends Í0 and í l may be released 
from their respective sling hook until the pa 
tient's legs are held resiliently upward in the 
slings at a low angle of, say about 30° or so with 
reference to the horizon. In this supported and : 
substantially weightless condition of the lower 
limbs, it will be found very easy to go through 
various movements, such as, for example, Cycling 
motions to limber up the hip and knee jointS 
and/or reduce swollen or other abnormal condi- ; 
tions of the feet and legs. Many other kinds of 
movements for various benefits to the loWer ex 
tremities are possible and well within the range 
of the apparatus and any patient may be treated 
until the swelling or other troublesome condition 
is reduced, no matter what the weight of the 
patient, and as for the time involved, it may be 
stated that a half hour of exercise such as Sug 
gested above usually suffices to reduce very Con 
siderable swellings of the feet so that the patient 
is definitely benefited in a manner Which may 
last for from one to several days before the 
treatment may require to be repeated. 
Sometimes it may be desired to treat the arms 

and/or hands of a patient, and in Such a Case 
a smaller type of sling or sleeve 21 may be adopt 
ed as shown in Fig. 3, wherein the hooks 20 are 
used as before in securing the upper edges by 
passing through eyelets 28, 28, while the hand 29 
of the patient is intended to grasp a hand grip 
30 secured at one end of the sling in the form 
of a loop. Various movements may be Carried 
out as the operator may find expedient for the 
intended benefit, whether circular, Swinging Or 
oscillating motions. * 
. While the foregoing apparatus and the method 
of its use have been described in connection with 
the resilient cords or strands and an anchor plate 
for the same, this ensemble may be replaced by 
various other forms of apparatus, Such as even 
indicated in Fig. 7, wherein the Sling Or Sleeve 
22 may be identical with that already described, 
but is supported by a double hook or the like as at 
3| which engages in the eyelets 2í and is in turn 
supported by a wire or non-resilient cord or the 
1ike 32 attached to the end of a lever 33 at 34. 
This lever is pivoted at 35 to a mounting 36 se 
cured to the ceiling of the treatment room and 
has a sleeve slidable upon the Same and Con 
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a greater Weight of limb in the sling will be com 
pensated. On the other hand, if handle 42 is 
pulled down, the spring 38 will be brought to 
ward the left in the direction of the pivot point 
of the lever 33, so that this lever can be lowered 
more readily by a light weight of limb in the 
Sling, and thus the weight can be adjusted at Will 
to accommodate any patient. 

In some cases it is desirable to avoid attaching 
anything to the Ceiling, and if we return to the 
form of the apparatus first described in connec 
tion with Fig. 1, the hooks | are replaced by 
hooks 50 Supported on a detachable cross bar 
5 í supported in turn in the upper ends of a pair 
of upright, members 52, 52, the wing screws 53, 
53 serving to retain the cross bar in place. The 
mentioned upright members 52 are preferably 
telescoped in the central upright hollow portions 
54 in each of the stands or frames generally in 
dicated at 55, and are adjustable in height and 
secured by the clamping of the upper ends of 
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members 54 by means of wing screws 56. Mem 
bers 54 are secured at their lower ends to bases 
51 and held in position thereon in each case by 
Side supports 58, 59 secured to the bases at their 
lower ends and to the central members at their 
Upper ends. The anchor plates are connected 
to the hooks 50 at 2 as in the case of hooks l, 
while the resilient cords or strands are attached 
to the anchor plates as before, although but part 
ly shown in Fig. 2 for clarity. Disengagement of 
the cross bar by releasing screws 53 makes it im 
mediately possible to shift each of the stands 
55 out of the way independently of the other 
after use. Obviously, other forms of stands or 
frames may be used as desired. * 
While I have stated that the cord or resilient 

member generally indicated by 3 is a single mem 
ber, and it may well be so that its two ends t0 
and 1 l are not looped but furnished with hook 
anchors í2, the invention in all respects is just 
as operative if a plurality of cords or stands are 
used, So long as they are well secured at the top 
So that they will not drop off. 
In view of the actual scope of the invention, 

variations may be resorted to and parts and fea 
tures may be used without others without depart 
ing from the principles disclosed herein. 
Having now fully described my invention, I 

claim: · 

1. Apparatus for treating abnormal conditions 
of the body members or extremities, comprising 
a Support located above the member to be treat 
ed, a Sling in the form of an open sleeve member 
Partly enclosing the body. member, and resilient 
ly yielding means connecting said support and 

nected to a spring 38, the sleeve 31 being con- 78 said sling or sleeve member and allowing sub 

  




