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BOOT CLIP FOR EXTENSION OF LEG IN THOMAS LEG SPLINT. 

By LIEUTENANT-COLONEL D. C. MONRO, 
Royal Army Medical Corps. 

WHEN using the Thomas leg splint in first-aid work it is necessary that 
the injured limb should be steadied in the splint by a combination of fixation 
and extension. A certain degree of fixation can always be obtained by 
simple padding and bandaging, but it is fully realized that sufficient extension 
is the key to the value of this splint. 

The advantages of any method of applying this extension, quickly and 
easily, are obvious. 

Under certain circumstances, extension cannot be applied as first aid, 
but must wait till the case reaches a M.D.S. or C.C.S. For example, when, 
in addition to a compound fracture of the thigh or leg, the foot or ankle is 
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FIG. I.-The Picton Clip. 

damaged, or where contaminatioJ! of the boot by mustard gas necessitates 
its early removal for the urgent treatment of the local skin. 

On the other hand, in all cases where the boot may be left on the foot, 
one of the two methods described in the R.A.M.C. Training Manual (para. 
627 et seg.) or First-Aid Manuals, is available. In the first method a skewer 
is made to pierce the waist of the boot, slightly obliquely, just in front of the 
heel. The skewer passes between the sole of the foot and sole of the boot. 
Although this skewer has a sharp or gimlet point, it often requires consider
able force to insert and may well produce painful rotation movements at the 
fracture. In the second method, a simple clove hitch of bandage applied 
over the boot takes the extension strain. In both these methods, and in the 
modification to be described, the extending force is exerted indirectly to the 
limb, through the boot. Provided the boot is a normal fit and properly laced, 
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the strain, which is merely a temporary steadying one, will cause no serious 
pain or pressure damage to the dorsum of the foot. 

In a recent number of the British Medical Journal Dr. Lionel J. Picton 
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FIG. 2.-The'Millbank Clip. Spring steel, t in. diameter, or mild steel. 
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FIG. 3. 

described a boot clip to replace other methods, and was kind enough to send 
one of his pattern to Millbank. His clip is simple and can be quickly 
slipped on to the boot. It has the advantage that it requires no force to 
apply, and does no damage whatever to the boot. On the other hand, it 
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does not prevent rotation movements of the leg. With the object of elim
inating this defect, the modification, here illustrated, was devised. It will 
be seen that the spring is obtained in a similar manner by using mild 
steel; but the lateral extensions of the clip rest firmly on the bars of the 
splint, and in so doing hold the foot dorsiflexed and comfortably steady, 
without the addition of a foot piece. 

The Millbank Clip is made of one piece of metal, has sufficient spring to 
permit the jaws opening to grip the sole, and when the extension tape is 
applied to the lateral arms the bite is secured in proportion to the extending 
force, and the boot upper remains undamaged. 

FIG. 4. 

It is hardly necessary to insist that all credit for the inception of this 
type of clip belongs to Dr. Picton. 

I am indebted to the Commandant of the Royal Army Medical 
College for permission to send this note for publication. I also wish to 
thank Colonel J. M. Weddell, F.R.C.S., K.H.S. (late Consulting Surgeon to 
the Army), Mr. Reed, and Staff-Sergeant Farrimond of the Surgical 
Department, for much valuable assistance and advice, and Mr. Leach for 
the excellent illustrations. 

DUODENAL ULCER: A PLEA FOR A MORE RATIONAL SCHEME 
OF TREATMENT. 

By MAJOR G. F. HARRISON, 
Royal Army Medical Oorp8. 

THIS short article does not describe some new and startling remedy 
which will banish duodenal ulcer in a night, rather is it a series of observa
tions which Punch might describe as " Glimpses of the Obvious," yet which 
appear to require emphasis however obvious they may seem to some. The 
treatment of duodenal ulcer appears, in some quarters, to be so encumbered 
with ritual that the rationale of the treatment has become obscured. 

Information collected from patients themselves and from their medical 

guest. P
rotected by copyright.

 on M
ay 22, 2023 by

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-73-06-06 on 1 D
ecem

ber 1939. D
ow

nloaded from
 

http://militaryhealth.bmj.com/

