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PREFACE TO THE SEVENTH EDITION.

Tue following contribution to our knowledge of infec-
tions of the hand is the result of a number of years’ study,
comprising experimental and anatomical investigations
and careful clinical observations of a considerable number
of cases.

At the onset it was realized that our knowledge of the
anatomy of the hand in its relation to infection was
entirely inadequate. The first problem, therefore, was
an anatomical one. As the study advanced the reasons
for many failures in diagnosis and treatment were seen;
and it is to make these basic anatomical facts involved
in the treatment of infections of the hand clear to the
student and practitioner of medicine that a considerable
part of this work is devoted to a consideration of the
anatomy of the hand. The rules of diagnosis laid down
and the surgical incisions suggested in Part Il are the
logical outcome of the anatomical studies described in
Part 1.

The tr%étment of tenosynovitis still presents a serious
problem. The early diagnosis of this type of infection is
worthy of more than ordinary study. In its treatment,
emphasis must be placed upon proper incisions, aseptic
care, and subsequent physical therapy.

In the treatment of every type of hand infection one
must remember that the technical procedures incident
to instituting drainage, though important, are only the
first steps in the treatment. If one is to secure the best
results he must not only control infection, he must also
preserve function. In a structure as intricate as the hand,
with its different nerves, its multiple joints and tendons
acting in different planes, its definitely arranged blood
supply, the preservation of function presents a compli-

cated problem that should be kept in mind from the very
(3)
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inception of treatment. In the present edition greater
emphasis has been placed upon this phase of the subject,
and various procedures, illustrated with pictures of splints
designed to aid in attaining this end, have been introduced.

An increasing experience in the treatment of the
sequele of infections, contractures, loss of tendons, ankyl-
osis of joints, etc., has demonstrated that in many
patients a considerable improvement of function may
be secured by operative procedures directed to relieving
these complications, and by placing the hand in the posi-
tion of function. It has also shown that many of these
sequele are not inevitable if the surgeon has in mind
from the onset of the infection the necessity of guarding
against them. -

A word as to the use of the volume as a whole may be
of help. Given a patient with an infection the surgeon
should read first the chapters upon Diagnosis in General,
and General Principles of Treatment. These will guide
him to the specific chapters in which the type of case
in question is more fully considered. The general asser-
tions made in the summaries and in the chapters devoted
to clinical considerations, while true for most cases and
serviceable in an emergency, may not hold true in the
unusual case. Therefore, the student is advised to
acquaint himself with the unfolding of the picture as it is
presented in the anatomical and experimental studies,
- that he may be able to deduct for himself the probable
course and correct treatment in any specific case.

It is to the general practitioner that patients come at
the beginning of their infection; upon him in large measure
falls the responsibility for the result, since irreparable
injury may take place in the first few days of the infec-
tion. He, in particular, should acquaint himself with the
measures essential for the care of these patients.

ALLEN B. KANAVEL.
CHicaco, ILL.



