
To conclude, irrespective of the length of the scar, the 
size of the Z plasty drawn should be based on the laxity 
available. If there is insufficient laxity, the contracture will 
require more than one Z plasty to lengthen the full length 
of the contracture. If the tissue laxity [L] is ≥ the length 
of the scar, a single Z plasty is required. By this method 
the surgeon can decide whether a single or multiple Z 
plasties are required.

However, the clinical decision whether to use single or 
multiple Z plasties is determined by two other factors - 
whether a single or multiple Z plasty is more aesthetic and 
whether there is a confounding immovable anatomical 
feature (e.g., scar revision around the nose). Further 
since the skin doesn�t behave as a mathematical model, 
one needs to find a method to accurately measure the 
amount of laxity in the skin.
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A simple method to 
maintain immobilization 
and elevation of the hand in 
infants and children

Dear Sir,
Hand elevation and immobilization is an essential step 
following hand surgeries, hand trauma and in oedematous 
and inflammatory conditions of the hand. This is difficult 
to maintain in infants and young children (less than 
four years old) in whom hand elevation is required. 
The patients in this age group are restless and irritable 

in the postoperative period and are understandably 
uncooperative to the elevation and immobilization 
regimes at other times too. Usage of bandage slings and 
bolsters/pillows are common ways to immobilize the 
limb. In addition, the staff nurses and parents/attendants 
of the patients are advised to maintain a constant vigil 
in keeping the hand immobilized and elevated. Older 
children tend to be more cooperative and elevation 
and immobilization can be maintained by conventional 
methods.

We have devised a simple technique to overcome the 
aforementioned problems with the utilization of infusion 
bottles. Following the surgery and/or dressings, we 
routinely give an above-elbow slab with plaster of Paris, 
dorsally, maintaining the elbow at 90° flexion and the 
hand in a supine position. Two infusion bottles are placed 
on either side of the arm and wrapped with a bandage 
[Figure 1].

The right-angled upper elbow slab has two advantages: 
first, it doesn�t slide down the limb as seen in the 
lower elbow slabs of the hand and secondly, it helps in 
maintaining limb elevation. An infusion bottle (500 ml 
crystalloid solution) is inexpensive and easily available in 
wards and operating rooms. When they are fastened as 
bolsters to the arm, they stabilize the limb from falling 
sideways and the combined weight of the infusion 
bottles and the slab makes it heavy for the infants and 
younger children to lift. This ensures immobilization 
of the limb and prevents them from thrashing the limb 
around. When the child is to be breastfed or to be taken 
in the parent�s lap or carried around, only the bandage is 

Figure 1: This is a postoperative image following a surgery of the hand in a 
child. An above-elbow slab was applied and two infusion bottles were fastened 
gently to the arm
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unfastened and the infusion bottles removed. And when 
the child is put back on the bed, the bottles and the 
bandages can be reapplied easily by the parent(s) or the 
staff nurse.

This technique is simple, effective in maintaining position 
and immobilization and quickly executable at no extra 
cost to the patients.
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The idea called India

Dear Sir,
The last issue of IJPS (Vol. 40, 2007 December) is quite 
remarkable for its content. The lead article is written 
by Kalpesh Gajiwala, who was not only entirely trained 
in India but has now written on the difficult subject of 
speech pathology, with Indian languages in mind and the 
classical Sanskrit alphabet as their foundation. To many 
of my generation who had to go via the English language 
to understand speech pathology but who had sensed 
that Sanskrit had a very logical arrangement of the 
expressed sound this attempt is not only heartening but 
also has a touch of the audacious. Lest my commentary 
be considered parochial it is worth remembering that 
Panini, the great Sanskrit grammarian, according to 
today�s political geography would be considered an 
Afghan national.

The issue also has touching obituaries of two very worthy 
members of our fraternity � Noshir Antia and Manohar 
Keswani. While Antia�s forefathers escaped to India from 
Iran to avoid religious persecution, Keswani was uprooted 
from his native Sind when the Indian subcontinent was 

partitioned. India thus was their somewhat new home. 
Yet both developed new ideas which were fashioned by 
modern science but were specifically useful to their new 
country. Kalpesh Gajiwala stands on the shoulders of 
these stalwarts who prospered not in a political entity 
called India but a liberal idea called India.

In the generation when Antia and Keswani were active 
many a unit in the country had to take shelter in journals 
abroad to enable them to express themselves. The British 
Journal of Plastic Surgery did this with considerable grace. 
That journal has now morphed into an international 
journal and the IJPS too now has considerable presence 
of those who do not practise in India. This must never be 
viewed as any sort of Indian clout. In fact both journals 
must be viewed as part of a global scientific knowledge 
pool.

Patanjali (probably a contemporary of Panini), the other 
great Indian thinker who gave us the Yogic school of 
philosophy classified minds into: indolent, leading to 
wretchedness; feverish, leading to turmoil and strife 
and engrossed and later focused which helped foster 
analytical ability and creativity. The role of editors 
through millennia has been to discover and nurture such 
minds dispassionately.

For example, 
In their hands (the editors�) 
The clever become wise
Dry truth, with wisdom ties
Knowledge grows and thrives

The current editorial team of IJPS must be complimented 
for having brought the journal to its present state. The 
task ahead is not easy because the higher you get the 
easier you are likely to slip and fall. Be that as it may, by a 
coincidence, the article by Gajiwala in this issue is reviewed 
by ACH Watson, a very discerning and dispassionate 
past editor of the then British Journal of Plastic Surgery, 
and the current editor of IJPS was his trainee in the late 
eighties. This is the Guru-Shishya parampara (the Teacher 
and Student tradition) come to fruit across oceans.

The Lancer
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