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Deformities develop very quickly
in childhood and must be prevented rather
than repaired after they have developed.
There are only a few operations of choice.
In the upper extremity the transfers about
the hand, should in my opinion be done
early ~Ix months post - polio.  Flexoplasty
of the elbow can be done in a year, not
taking any bone. In the lower extremity
about the hip, divide the tensor early (2
months post-polio ). Inabductor weakness,
transfer the iliopsoas laterally but not for
two years post-polio. In my opinion
transfer should never be done about the
knee in childhood. About the foot, trans-
fer are very important, Transfer to the
heel if there are tendon available. Trans-

fer to the heel if there i3 weakness or

‘I)W1a\1ﬂimll‘15ﬁﬁ

absence of calf muscle. If there is nothing
transferable to the heel and a nil calf
Do a
transfer of the peronei to the dorsum in
Don't fuse

the interphalangeal joint in Childhood.

muscle, do posterior tenodesis.

an anterior tibial weakness.
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Well-known and Accepted Classifications or Grades ot diseases
for the purpose of statistical reviews and as a basis for determination
the indications for different methods of treatment.

A. Classification of Breast Cancer. none in axillary lymph nodes or
1. Portmann’s Classification elsewhere.
(1943) Stage I I —Skin—not involved. Tumor-

Group or Stage I — Skin — not
involved. Tumor —localized In
breast and movable. Metastases-
none in axillary lymph nodex or

elsewhere.
Group or Stage Il —Skin—not in-
volved. Tumor - loealized in

breast and movable. Metastases-
few axillary lymph nodes -
volved, no other metastases.

Group or Stage I 1 I—Skin edematous:
brawny red induration and in-
flammation not obviously due to
infection; extensive ulceration;
multiple  secondary  nodules.
Tumor - diffusely  infiltrating
breast; fixation of tumor or
breast to chest wall; edema of
breast, secondary tumor. Metas-
tases-many axillary lymph nodes
involved or fixed; no clinical or
roentgenologic evidences of dis-
tant metastases.

Group or Stage IV —Skin—as in any
other group or stage. Tumor-as
in any other group or stage.
Metastases—axillary and suprac-
lavicular lymph nodes extensive-
ly involved, and clinical or
roentgenolgic evidence of morve
distant metastases.

2. Richard’s Mammary Carcino-
mar Classification by Stage
of Disease ( Modified Port-
mann's Classification )

Stage I —Skin—not involved. Tumor-
localized in breast, movable, 1-3
em, in diameter. Metastases—

localize in breast, movable, 3 -6
¢m, in diameter. Metastases—few
axillary lymph nodes involved;
no other metastases.

Stage I1I—Skin— attached, dimpled
but not obviously invaded; ox
nipple retraction. Tumor-loca-
lized in breast; more than 6 em,
in diameter; attached to fascia
but not fixed to chest wall
Metastases - few axillary lymph
nodes may be present or the
axillary lymph nodes may not he
involved.

Stage IV — Skin —edematous or
brawny in duration or Peau-de—
orange, or ulceration or local skin
nodules or evidence of acute
inflammation. Tumor -diffuse
mnfiltration or rigid fixation to
chest wall or edema of breast.
Metastases-many axillary lymph
nodes may be involved or fixed;
no clinical or roentgenologic
cvidences of distant metastases.

Stage V —Skin—as in any other group
or stage or with secondary
nodules beyond the periphery of
the breast, Tumor-as in any
other stage or group. Metas-
tases—extensive axillary lymph
node involvement, or supraclavi-
cular lymph nodes involvement,
or clinical or roentgenologic
evidences of distant metastases.

B. Classification of Burns.

From the Emergency Medical Service
Memorandum ( 1942) gave a comparison
of such classifications, and clarify the ter-
minology.
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( Comparison of Classification)

1st degree:

2nd degree :

rd degree:

4th degrec:

Sth degree:

tith degrec:

Dupuytren’s. (1832)

Erythema ...

Vesiculation between epider-

Anglo—

American.

Ist degree

Vesiculation in the epidermis )

2nd degree

mis and corlum; involvement |

of corium

tissue
Involvement of muscle

Involvement of bone

Involvement of subcutaneous

J

|

I .

|> 3rd degree
J

Degree of
skin
. Destruction.

Scottish.

Partial
thickness

Superficial

loss

Complete '+ Deep
(full)
thickness

loss

Descriptive Cellular Classifications of Lymphoblastomatous -— Tumors.

Classifications
Category S : —
Mayo Clinic Gall and Mallory Jackson and Parker
1 Small round cell— Lymphoeytic— - Lymphocytoma.,
lymphosarcoma. | lymphoblastoma. Lymphoblastoma.
‘ Lymphoblastic—
. lymphoblastoma.
— y .
2 Large round cell— Stem cell lymphosar- Reticulum cell sarcoma.
lymphosarcoma. ‘ coma.
(or reticulum cell Clasmatocytic—
lymphosarcoma ) lymphosarcoma.
S - - , e -
3 Hodgkin’s disease - Hodgkin’s lymphoma.  Hodgkin's paragranuloma.
Hodgkin’s sarcoma, Hodgkin’s granuloma,
i Hodgkin’s sarcoma.
4 Giant follicular— Giant follicular— Giant follicular—

i
Iymphoblastoma. 1

lymphoblastoma.

lymphoblastoma.
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