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KNOTS

The Clinch Knot
1. Bring the free end of the line

o~ ' up through the eye of the hook.
N 4 _ - Give yourself about a foot of free

wmsmmeaee . 1INE ON top to work with.

P . 2. Take the free end back, behind and
f } | under the straight line.
o - [ : . 3. Bring the free end back over the tor
- . : _ , - -~ full loop. Keep loops
. F’ i \ fairly loose at this point.

4. Continue looping the free end arour
straight line in the same direction.

Form about four loops.

b |
5. With the free end coming from the k
_ e turn, pass it
;;‘ I - between the eye and the first loop.

6. Slowly pull out all slack. Then
pull tightly and trim off the end.

)




" Knot Tying - The Tmproved Clinch Knot

1. An old standby for
fishermen. Pass the line
through the eye of hook,
swivel or lure. Double
back and make 5 turns
around the standing line.

Hold the coils in place;
thread end of line through
the first loop above the
eye, then through the big
loop as shown.

2. Hold the tag end and
standing line while coils
are pulled up. Take care
A ““\‘\3"3'@) that coils are in spiral, not
lapping over each other.
Slide tight against the eye.
Clip tag end.

¢ Trilene ® Knot

The Trilene Knot is a strong, refiable connection that rasists slippage and
premature failures. This knot ean be used in joining line to swivels, snaps,
hooks and artificial lures. The knots unigue double wrap design and ease
of tying consistantly vields a strong, dependable connection,

e

1. Runendofbne trougheys 2. Loog araundstancicg partof 3 Tighten kaot with a SiEady,

of hook or lure and doubie back  lne Sor 6 fimes. Threzstagard  ewen motion witheut besitation,

through e eye a second time. back beteeen the eye and dhe coils  Trim t2g end leaving asbout 14",
as shaan,

Palomar Knot
The Palomar Knot is 2 general-purpese connection used i joining fishing |
line to swivels, snaps, hiooks and artificial lures. The double wrap of lina
through the eyelet provides a protective cushion for added knot strangth.

s sy

1. CooteWelmeans 2. Hodmgstansing lne 3 Fass ook liecugh & Pl tag enc of fiae b
form 2 op throe tofour - Bedween tumo ane Bngar,  doap and draw lng whiln  ighten knpl Sruply ani
inchus long. Pessihe  gresploopwithfree hand  quiding soap svertopof 1l ta end 10 abput 174"
€nd of ihe boop througk  and form & simple over-  evelet.
haok’s eye. fand Kpat
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Snell Knot

_

1. Insertone erd of the leader
through the book's eys exiandiag
one 10 two Inches past the eye.
Insert the other €nd of the leader
through the eye in the opposite
direction pointing towerd the
barh of haok. Hold the hoak ard
leader ends betwesn thumb and
forefinger of your left nand.
Leader vil: hang balow the

- The Snell Knot provides a strong connection when fishing with bait and
using a separate length of leader. You can only use a sneji with a leader.

2. Yakethe part of this Ipop that [s 3. When the knot is almost tigh,

closest to the eye ané weap itover  slde it up against the &y of the
the haok and shen and hothgnds.  hogk. Grip the shodt end lving

of the Jeader toward the hook's Garb. 2long the shank of the hook with a
Weap for 7 or B tums and hold wraps pair of pllers, Pull this end and the
rith ket band, Grip the end of keater standing Jire at the same time 1o
that is through the eyelet with vour  completsly tighten the knot,

right hand aad pul it 5’ waly and Trim the tag end,

stezdily. Hold the turas with your

leflhand or the knat will nravel.

" Pass the end of the line, trace or tippet through

hook in a {zrge loop.

the eye twice, leaving a loop hanging below the
hoaok.

Hold both lines along the shank of the hook.

Use the loop to wind tight coils around the shank
and both lines, from the eye upwards. Use from 5
to 10 turns.

Use the fingers to hold these tight cofls in place.
Pull the line {extending from the eye) until the
whole loop has passed under these tight coils,

With coils drawn up, use pliers to pull up the end
of the line.




The Uni-Knot

1.Run line through eye of hook, 2 Make six turns with tag end around
swivel or lure at least six inches the double line and through the

and fold to make two paralle! circle. Hold double line at point
lines. Bring end of line back in a where it passes through eye and pull
circle toward hook or lure. tag end to zsnug up tums.

—p

3. Now pull standing line to - 4. Continue pulling until knot is

slide knot up against eye. tight. Trim tag end flush with
closest coil of knot. Uni-Knot
will not slip.

————— | o

Specialist Fly Knot o
Tt!:a Specialist fly knot is used to attach the fly to leader.

' i ' 4 then

. through 2. Make an oval (oopand 8. Stickend of leader 4. Trimtag en
' ?[y e:é?:tﬂ allﬁds.iirda ﬁy“E: hold ezch end while wrap-  though loop closestto  piaoe the fI:.'“lh;!cuugh the
the leader 0wt of theway  ping the eader around the  thy and cinch knotsnug.  1oup and pull snug.
befose beginning knot.  [oep center 3 or 4 times.

Arbor Knot

The Arbor Knot pravides the angler with a quick, easy connection for
attaching line to the reel spool.

1. Passiinearound reclarber. 2. Tipan overhand wotaround 3. Pul tight and snip off excess.
the staading kae. Thentie a second  Brug down fisst overhand knot
pverkang knetin g tag end. ¢n ths reel arbor,




There are two top grade knots used to join one line to another, where these are approximatety of
same thickness. These are the Blood Knot and the Hangrnan's Knot - also called the Uni Knot by 1
International Game Fish Association.

. Where there diameters are very dissimilar, either the
Surgeon's Knot should be used, or the thinner line should
be doubled where the knot is formed.

Step 1 '
¢ Blood Knot "(’H;\J <

1.
Lie the ends of the two lines against each other,

overlapping about 15em, Step 2

Take 5 turhs around one line with the end of the

other, and bring the end back where it's held -ﬁr—ﬁ-f \ w—: ,

hetween the two lines.

Repeat by taking 5 turns around the other line,
bringing the end back between the two lines.
These two ends shouid then project in opposite

directions. Step 3 .
. a4, '—% .
Work the knot up into loops, taking care that the )

two ends do not slip out of position,

Draw the knot up tightly.
Step 4 \

A

Albright Knot ,
The Albright Knot is most commeonly used for joining -__,:«—,,—ﬁe_f’ﬁ_d__%\
monofilament lines of unequal diameters, for creating 1. send atoup i the tag

it Tttt e FHrd gnd of thy heav'er line asd
. shock Ieaders_and'when Bimini Twist is tied in the Nl S beturer tharmb and
of lighter casting line. 1tis aiso used for connecting 'Irarefritn{;ﬁrtm teft Ea%
. . ns e Lag ent of me
monqﬂlame nt to wire. Ilghier Tire uErnunh oo

e from the top.
oo o S

2, Sip tag end of lighter Ju Insert tag end ofthe. & With the thomb and B, With your lett hand still
line under your laft thurmd  lighter ire *hrough end  forefinger of feft hand. tiolding the Beavier line pull
and pinch it ightly against of loop fram the hottorn.  s-ice the civls pf ighter oft {he standing part ¢f the
the ieavier strands of the 1t mustenter and feave  dio towards end of Ioos,  lighter ling. Pull the 1ag end
inop. Wrap the firstturn  1he loop o2 same side.  stop 1/8° rom end of loap. of the lighte: ling 2nd the

of the lighter linc ovet i Using pliers, pulitagend  standing parta segond

self and confinuewitapping of lig¥ter ii~g tight o keep time. Pull the standing part
fovrasd $he round ¢nd of coiis from slipping ot lacp. of the hsavy mono and the
lacp. Take &t lgast 12 standing pad of the

urng with 1ae lighter line light 1z,

around ali fheee Strandy, =Pl 6. Trim noth tag ends.

Bouble Surgeon's Loop

The Double Surgeon's Loop is a quick, easy way to tie a loop in the
end of & leader. [tis often used as part of a leader system because
it is relatively strong.

1. Doublethetagens 2. Holdtheagendand 8 Hold the loop in your . Moisten the knotin
oithe fine. Make asingle standing part of tha line fight hand. Hold thetag  water and pull fo fighten.
gverhand knot In the inyour feft hand and bring  end and stending lisgin  Trim tag end to ahaut 148",
doublg ling. the loop around and insert  your |g#t hand,

through the averhand knot.




AEPRNOIX 2.

Fishhook Removal

MATTHEW GAMMONS, M.D., and ERDWARLD JACKSON, MLD.
Michigan State University College of Huaman Medicine, East Lansing, Michigan

trating tlssue frauma Immivhg ﬁshhooks frequemly occurs. Most of these injuries are
minor and can be trezted in the office without difficulty. All fishhook injuries require
careful evaluation of surrounding tissue before attempting removal. Qeular involve-
ment should prompt immediate referral to an ophthaimelogist. The-| com-
mon techniques of fshhook removal and injury management are described in this arti-
cle. The choice of the method for fishhook removal depends on the type of fishhook
embedded, the location of the in]ury and the depﬂa of tissue penetration Occasion-
ally, moee thon one rersoval techiique may be requi e d hook,
The retrograde technigue is the Sil‘l‘lplest hut least suwessful remtwa! ‘method, while
the traditional advance and cut methnd is most effective for removing that
are embedided dose to the skin surface. The advance and cut techmque is almost
used in the field and an often be perfonned mthout aneesthesaa Wound care follow-
ing successful removal involves exiraction of foreign bodies from the wound and the
application of a simpla dmsﬂng Prophylactn: antlbmtx's are genera!ly not indicated.
Tetanus status should be.2 d - FanePhysi-
dan 2001;63:3231-6.}

E)LLTRATH M5 AY CHARTE} BONTRR

This article is ane in ngling is a popular sport  for removing embedded fishhooks are
a series of *Office - worldwide, and fishhook in-  described in this articte.

:grﬁﬁamt:dz?m . juries aré comymon in recre- ) .

Thomas J. Zuber, ational and commercial fish-  Patient Evaluation .
M.D., Assistant ing settings: Persons with Most fishhook injuries are penetrating soft
Professor, Depart- fishhook injuries may not present fo the . tissue injuries to the hand, face, head or upper
g}:ﬂ af{am’{g/ eg"d office or emergency department because  extremity but can involve any body part.
o s% ey | removal of embedded fishhooks can usually  These injuries usually do not involve deaper
sity School of be accomplished in the field. Iowever, some  tissne structures because of the linear forces
Medicine, Atlana. embedded fishhooks cannot be removed in ~ applied along the fishing Hne to the fishijpok

this manner and require evalnation of the

that drive the point parallel to the skin and

mjury @nd expleration of the-weund-forthe  keep-it from deep pepetration.

presence of a foreign body. Your techniques Mauny different types and sizes of fishhooks
are-available (Figure-E). Wherr g the
hook, it is importmttonmifg:kais

FIGURE 1 Types of fishhooks. (A} Simplesingle barbed fishhook. (8}
Nultiple-barbed fishhook. (C)} Treble fishhook-

Jowg 1, 20081 7 Vortme 63, WOMBER F
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single, multiple or treble, whethier the hook is
barbed, and the number and Tocation of the
barbis—these details will help defermine the
Best removal technique. Ofien, persons will
know the type of hook they were using and
may be able to provide a sample for inspection.

Orccasionally, more serious tssoe trayma
occurs from fishhook injury. While-not-rpu-
tinely performed, radiographs may- aidy in
determining the type of fishhook and-the
depth of penetration in difficult cases.” Neu-

rolegic and vascular status, ]mmmahﬂd dis-
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tal o the wound, should be assessed. Any
fishhook injury that may involve deeper
structures such as hone, tendons, vessels er
nerves requires carefu! evaluation before
attempting rernoval.. .

Cases of penetrating eye traurna secondary
to fishhook injury have heen reported in the
literature.>* One such ipjury even inchided
intracranial tramma® Fishhooks that pene-

trate the orbital area or are embedded in a .
location in which remuaval may injure the eye.

should be covered with a metal patch or cup
and the patient should be seat immeddiately
for ophthatmologic consultation.® Permanent
vision damage may ocene with.yemaval of the
fishhook althcugh minimal vision deficit was

evident on initial presentation.

Principles of Rermovat

Four primary techniques have been
described for the. removal of fishhooks: retrn-
grade, string-yank, needle cover, and advance
and aut, Bach wmethod and scane modifications
to these techniques are described in detait in
this artide. The method selected to remave an

judgenent of the physician, the ic lora-
tion of the injury and the type of fishhook.

Most embedded fiskhooks can be removed
with minimal surgical fntervention, Gener-
ally, the retrograde and string-yank methods
should be the first technigues attempted
because they result in the least amount of tis-
sue fravre. The mote invasive =dures,
such as the needle caver and advance and cut
techniques, are reserved for meore difficult
fishhook removal.” Sometimes multipte tech-
niques must be gtterapted. beﬁm:thff figh-
haook is sirecessfully removed.

Most removal methads require the adnrin-
istration of a focal anesthetic or a nerve block,
Superfirially embedded. hooke nat
require anesthesia if they can be backsd out

aceemaoved casily by the stiing:
Local care typically invelves c}e:mmg the
site. with. pavidone-indine. ox lora-

phene solution before attempting removal of
the fishhook. Saline irrigation may be
required. Fishhooks with more than one
point (ie, treble fishhooks) should have the
uninvolved points taped or cut o avoid im-
bedding these during the removal procedire.
A local anesthesia should be administered
hefore attempting removal. of any harbed
fishhook. All iterns attached to the hook (Le.,
fish line, bait and the body of the luse jtself)
should be removed. The physician and
bystanders should take care not ta e gtruck
by the hook on removal. Eye protection
should be worn, especially when performing

the string-yank method.
The Authors nag-y
MATTHEW GAMMONS, MD., is 3 resident physiciar in the-Beparmert of Family Prac-  Retrograde Technique
tice at Saginaw Cooperative Hospitals, Saginaw, Mich., and a dinical instructor in the : . . i
Department of Family Practice at Michigan State Liniversity Coltage of Hurman Madk Retrograde technique is the simplest of the

removal technignes but has the lowest success
rate Tt works well for barbless and syperfi-
cially embedded hooks. Downward pressure
is applied fo the shank of the hook. This
manguver helps rotate the hook deeper and
disengage the barb, if present, from the tissue.
The hook can then be backed out of the skin
along the path of entry (Figure 2). Any resis-

cine, East Lansing, Mich. Dr. Gammons received his medical degree from Ross Univer-
sity School of Medidne, Partstnauth, Commomaealth of Dominica, West indies.

EDWARD JACKSON, M.D., is the assodiate director of family practice, Saginaw Coop
orative Hospitals, and an associate professor in the Department of Family Practice,
Michigan State University College af Human Medicine. Dr. lackson seceived his-med- -
ical degree from Jefferson Medical College of Thomas Jefferson University, Philadel-
phia, He completed a residency in family practice at Saginaw Cooperative Hospitals.
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tance ox catching of the barb during the pro-
cedure should alert the physician to stop and
consider other removal methods.

String-Yank Technique :

The string=vark technique is a-tighly-effec-
tive modification of the retrograde technique
amd is also referred to as the “stream™ techmique,
|t is cornmonty performed in the field-and is
belicved ta be the least travmatic because it cre-
ates no new wourds and rarely requires artes-
thesia® Tt may be used to remave any size fish-
hook but generally works best when removing
fishhooks of small and medium size. This tecli-
nique also wotks well for deeply embedded
fishhocks, but cannot be performedion parts of”
the body that are not fixed (eg, earfobe)®
Physicians shoulkd be famikiar withr-the concepts
of -this- method because improper techniqne-
comtd canse further tissue damage-

A string;such as fishing fine, urnbsticattape-or-
sitk st should be arosnd the smid-
point efthe bend in the fishhook-with the free-
ends of the stemg held tightly (Figure 3): A-bet-
ter grip-on the string can be achieved by wrap--
ping the ends- around a tongue depressar’ The
imvolved skin area should be well stahilized
against a flat surface ac the shank of the fishhoak
* is depressed against the skin. Continue .
depress the eye and/or distal pertion of the
shank of the hook, taking care 1o keep the shank
parallel to the underlying skin. A firm, quick
jerk is then applied parallel to the shank while
contizuing to exert pressure on the eye of the
fishhoak. The fishhook may come out with. sig-
nificant velodity so the physician and bystanders
should remain out of the line of flight A com-
technique, is available. (Minto Research and
Development Inc., Redding, Calif )1

Needle Cover Technique

The needle cover technique reqguires dex-
terity on the part of the physician. It works
well for the remioval of large hooks with sin-
gle barbs but is mest effective whien the point
of the fishhook is superfically embedded

Jor 1, 2001 / VorumEe 63, NUMBER 1E
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FIGURE 2. Retrograde technique. Downward
pressure is applied to the shank of the fishhook
while it is backed-out afeng-the point of entry.

o o—

HGURE 3. String-vank method. (A) Wrap a
string areund-the midpointof the bend in the
fishhook. {8) Depress the shank of the fish-
hook against the skin. (G} Firmly and guickly
pull an the string while continuing to apply
pressure to the shank.

wrrwaafp.orgiaip-

Fishhook Rermoval
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FIGURE 4. Needle cover method. (4) Advance

an 18-gauge or larger-gauge needls along
the fishhook until the needle opening covers

the poimt. (B} The- fishhook and needie are

then remaved at the same time.

and can be easily covered by the needle. After
skin preparation and administration of local
anesthesia, an 18-gauge or larger needle is
advanced along the entrance wound of the
fishhook (Figure 4). The dirvction-of inser-
tion should be parallel to the shank, The
bevel should peint teward the-inside of the
auve of the fishhook, enabling the needle

opening to engage the barb, Itisimportant v -

have the bevel pointed in the correct ditec-
tion so that the lerger edge of the needle
matches the angle of the fishhook point. The

physician should advance the fishhook to--

disengage the barb, then pull and twist it so

2234 AvEmcan Bxvmy PHYSICIAN : wevrw oAl ong/afn
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FIGURE 5, Advence and cut method: single-
barbed fishhook. [A) The fishhook i
acivanced through the- skin. (8 The barb is
then cut off and {C) the remaining haok is
batked out through the entry wound,

“that the point enters the Inmen of the needle.
- Fhephysician can then beck ot the fishhook

{the same way as in the retrograde tech-
wigue}, faking care to move the needie along
the track with the fishhook.

& medification of this- teckmvique kwolves
sliding a no. 11 scalpel blade along the wound
t the peint of the fiskhook. The fiskhook
mnay then be backed out because the incision

Vouume 63, NumeerH - F JuxE I, 2001



aftows room for the point. This modification
may also be used in combination with the
needle cover technique for more difficule fish-
hook injuries,

Advance and Ciit Techniqui

Cme advantage of this traditional method
of fishhook remaval is that it is almost always
successful, even when removing larger fish-
hocks; however, additional trauma to the sur-
rounding tissue is a disadvantage The ad-
vance and cut technique is most effactive
when the point of the fishhook is located near
the surface of the skin® It involves two meth-
ods of removal: one for single-point fsh-
hools (Figure 5} and ane for mnultiple-barbed
fishhooks {Figure 6). Infiltration with a local
anesthetic is performed over the area where
the fishhook has penetrated the skin. Using
pliers or needle drivers, the point of the fish-
hook {(including the entire barb) is advanced
through the skin. The point is then cut free
with the pliers or another cutting tool, allow-
ing the rest of the fishhook to be backed out
with little resistance.

For multiple-barbed fishhooks, the area
should be snesthetized and the fishhook
advanced, Instead of remroving the point, the
aye of the fishhook is removed. The physician
can then continue to pull the fishhook in the
same direction as the point was advanced,

Post-Removat Wound Care -

After removatl of the fishhook, the wound
should be explored for possible foreign bodies
{e.g., bait}. It is usurally sufficient to Jeave the
wound open, then apply an antibiotic oint-
ment and z simple dressing. Tetamme foxoid
should be administered to persons for whom
more thay five years has elapsed sinee their
last tetanos booster. Well-conducted, con—
trofled studies do not exist that support the
need for systemic antibiotics in these cases;
they are generally not indicated.” Prophylactic
antibiotic therapy may be considered for per-
sons whe are immunosuppressed or have
poor wound healing {e.g., patients with dia-

Jone 1, 2001 / Vorime 63, NUMBER T

Fishhook Removal
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FIGLURE 6. Advance and cut method: mutiple-
barbad fishhook. (A) The fishhook is
advanced thirough the skin. {B) The eye of the
fishhook is then cut off and (C) the remaining
pottion of the fishhook is pulled through the
exit wound created by advancing the point,

wevw gt orglafp-
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Fishhook Removal

betes mellitus or peripheral vascular disease).
Prophylactic antibiotic therapy may also be
considered for deeper wounds that involve the
tendons, cartifage or bone. Follow-up care
should be performed to ensure adeguate heal-
ing and the ahsence of infection,
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APPENDIX 4.

e RODS

. HOOK KEEPER
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FERRULE( FEMALE$ MALE ) __
. Reel Seat Ad Tip (POLE!SE[AFT) | | o
Hand Grip Ferrule l ByGuude //%ides Tip ‘TOP

Pm— - - A, A J

’ Reel Screw  "Forward Grip
Butt Cap  and Clamp

REEL KEEPER ~ BAIT CASTING

GU-_[DE TYPES SNAKE STANDARD JAP/POST

TIP TOP  GUIDES BUTTGUDE  FORE GRIP

® \ /\ | / i

S — S
l o \ L
POLE/SHAFT REEL SEAT BUTT/BUTT CAP
THREADED RINGS
SALT WATER

EL KEEPER TYPES BUTT NUT AND POST ( REEL SCREW & CLAMP)

THREADED RINGS




fHvYPENDIY S.

JREELS

" Reel Housing

Ree!
Handle

CLOSED-FACE
SPIN-CASTING
REEL

Ree! Foot

Rotating Head / Reel Stem

Bail Pickup

- up \ = Reel Housing
Spool/ . ‘ R

Drag
Adjustment Anti Reverse

Line Guide

OPEN-FACE Reel Handle

® |  SPINNING
o | REEL




Free S L Reel Pillars
‘Free Spool Lever
N

Right Side Plate

o Reel Spool
Quick Takedown Screws —"‘Q.

EQLTLCASTING Level Wind

Star Drag \ |
Y Reel Foot
o Xy
Bait-Casting and Spin-Casting
 STANDARD
FLY BEEL

Spring Winding
Mechanism

Release Button %

Line Guard

Adjustabie Drag Knob

AUTOMATIC
FLY REEL




LIVE BAIT ®weoxe
 WORMS GRASSHOPPERS FROGS

CRICKETS CORN FISH EGGS

" MARSHMELLOWS MINNOWS

MICE  DUCKLINGS




ARTIFICAL BAIT
. r

DEEP RUNNING ____#% Ve

A PRI
CRANK BATS

s N

FLOATING ]
DIVING e

SURFACE
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 ARTIFICAL BAIT

THINGS PLASTIC
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narcs

mouth  opercle

(gill flap) pectoral fin pelvic fin > \

TYPICAL FISH

Spiny Dorsal

Soft Darsal

Lateral Line

Caudal Fin

Gill Cover

Pectoral Fin Anal Fin

Pelvic Fin




