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F1G6. 3.—Braiders at work.

Tenosynovitis

One of the important products of a rope works is
netting, and although simple nets like tennis nets
are made, the great bulk of netting is for fishing.
The origin of the word net is obscure, but it is said
to be related to * knit > or to ‘‘ neat >, for a good
net, with all the holes of the same size and shape,
is neat. Whatever the derivation, the character-
istic of a good net is that the meshes be equal in
size and shape and that the knots be tied securely.
Attempts have been made since the eighteenth
century to invent a machine which could mechanize
the process, but success has been only partial.
In 1802 the French Government offered a reward
of 10,000 francs for a machine to do automatic
netting. Jaquard submitted a model, and was
summoned to Paris by Napoleon who asked :
‘“ Are you the man who pretends to do what God
Almighty cannot do—tie a knot in a stretched
string ?

A satisfactory machine is now in operation which
can make nets rectangular in shape, but the greatest
bulk of netting required is not rectangular, and the
tailoring of these rectangles to the required shape
and size has proved unsatisfactory. As a result
about 300 women and girls are still engaged in the
ancient craft of braiding. While they work conver-
sation is impossible, as the shape of the net is deter-
mined by the number of meshes which each worker
must count as she braids. It is impressive to enter
a braiding room and see some hundreds of women
standing or sitting, facing the wall and working in

complete silence. As the net
lengthens, in order to maintain
tension, the braider sits on
a stool, but after further
lengthening requires the re-
arrangement of the net on
the steel bar so that the
braider is alternately standing
or squatting on the stool all
day long (Fig. 3). The speed
at which braiding is done by
experienced workers is very
great and varies to some
extent according to the
material used, but 50 to 70
meshes per minute is not an
uncommon rate. The dex-
terity gained in a series of
complicated actions of flexion,
extension, pronation, and
supination at the wrist joint
together with flexion and ex-
tension of the fingers, must
be seen to be believed. As
a result tenosynovitis, or peritendinitis crepitans
as Thompson, Plewes, and Shaw (1951) prefer to
call it, is common and may be regarded as the
occupational hazard of the braider.

The condition seldom or never develops in the
trainee worker because speed and efficiency develop
together rather slowly. Those affected are women of
experience, who for domestic or other reasons have
left the industry for a time, and returning, attempt
to achieve their former speeds. There is also an
increase in the incidence of the condition beginning
three to five days after the summer holiday. Here
the younger workers are just as susceptible as the
older. The hand which holds the needle is the one
always affected. Almost any of the extensor
tendons may be involved, but those most commonly
felt are the brachioradialis (supinator longus), the
abductor pollicis longus, the extensor pollicis
brevis, and the radial extensors at the wrist.

From January, 1949, until December, 1950, 63
cases were seen, and on only one occasion was
a flexor tendon involved. Tenosynovitis was once
a serious cause of loss of time. Workers who
developed it tended to ignore the condition until it
became severe, and at that stage complete immobili-
zation with consequent absence from work was the
rule. Unfortunately having left employment and
gone outside our control or advice, they remained
out, and frequently prolonged complete immobili-
zation resulted in adhesions which further lengthened
the period of disability. Further, many patients
who had apparently fully recovered, returned to
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work, but within a week were again stricken. For
some years now our policy has been to encourage
workers to report immediately. they feel pain about
the wrist joint. The diagnosis is usually easily
confirmed by feeling crepitus. The forearm, wrist
and fingers we partially immobilize with the wrist
hyper-extended and the fingers slightly flexed. This
is done by means of an adhesive elastic bandage
tightly stretched from the elbow to the finger tips.
This strip is fixed by another around the upper
forearm and one or two bands over the points at
which crepitus is felt. Short wave therapy is given
for 10 minutes twice each day, and arrangements
are made for the worker to draw her average wage
so long as she remains at work. In about a week,
passive movements and light massage are begun,
followed later by active movements ; the patient
is thus encouraged to accept partial but not com-
plete immobilization, for she returns to her job and
works slowly. Of the 63 patients already mentioned
only one had not completely recovered within 10
days. She recovered in three weeks on being
suspended from work, only coming in, with her
arm on a sling, for physiotherapy. Usually pain
disappears in three or four days, but the treatment
is continued for several more and we now have
none of the tedious long term cases which were
s0 common some years ago. Our experience seems
therefore to coincide with that of Thompson,
Plewes, and Shaw (1951).

INDUSTRIAL MEDICINE

Summary

The main processes where hazards occur in the
manufacture of cordage, are described. These
hazards include a condition which resembles
byssinosis, the various skin lesions associated with
the use of tar and tar-oils, nerve deafness amongst
plaiters similar to boiler maker’s deafness, teno-
synovitis or peritendenitis crepitans amongst braiders,
and various types of accidents.

It is indicated that the industry, because of its
history, has been in the past very conservative, but
that active steps are now being taken in an attempt
to control the various hazards.

I am grateful to my colleagues in the Belfast Rope-
works Ltd., and in particular Mr. A. P. Armstrong and
his associates Mr. H. Hodge, Mr. G. Brown, and Mr.
W. S. McMeekin not only for information about the
processes but also for the historical data about the
trade. The knowledge and experience of Sister 1. Balmer
and of her staff in the Medical Department have been
invaluable.

Figs. 1 and 3 were taken by Mr. G. H. Edgar of Messrs.
Short Bros. and Harland Ltd., and I am indebted
greatly to him for his skill and cooperation. Figure 2
is by the Belfast Telegraph, and 1 am obliged to the
Editor for permission to reproduce it.
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