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8 ON THE THERAPEUTIO

elasticity. These forces, aided by the contractile power of the blood-
vessels themselves, bring the liver back to and maintain it in its condition
of rest; thus allowing the individual minute secreting parts to recover
their physiological strength and their tone,

Again, the liver is so placed as to have the additional advantage of
pressure from without, by its subjection to the contractile power of the
muscular walls of the abdominal parietes and the diaphragm, especiall
during exercise and active respiration, This no doubt explains the benefit
of walking exercise, in cases of congested or torpid liver, at which time
the liver is compressed between the diaphragm and the respiratory part
or upper half of the abdominal parietes. I would here ask you to observe
the effect of forced rest, or the absence of this pressure upon the liver, in
cases of accident which necessitate the recumbent position, and induce
congestion of the liver and jaundice. For example: we see a patient in
f;ul}d health suddenly placed upon his back by the fracture of a leg, the
ocal injury being confined entirely to the leg, The fracture goes on well,
but the patient in a few days is jaundiced, without much constitutional
disturbance. A moderate diet and a few doses of blue-pill with saline
purgatives soon dispose of the jaundice, and thenceforward everything
proceeds healthily. 1 helieve the congested liver, which leads to the
Jaundice, results from the forced rest to which the liver is subjected by
the recumbent position; the circulation through the organ up to the period
of the accident having been aided by active respiration and ordinary ex-
ercise. The withdrawal of these aids leads to congestion of the liver, and
thence to jaundice. The same kind of congestion of the lungs at their
bases and posterior obtuse margins may, and frequently does, take place
under the influence of difficult and ineflicient respiration, dependent upon
the difficulty of moving the posterior parietes of the chest while the patient
is in the horizontal posture. The circulation through those parts of the
lungs is not completed; and as the quantity of blood circulating, up to the
period of the accident, was adapted to a free and complete respiration, this
want of balance between the area of respiration and the quantity of blood
circulating, causes pulmonary eongestion and pneumonia. We see this
fact exemplified when the patient is compelled to lie on one side, which,
by interfering with the mobility of the thoracic giarietes of that side,
causes congestive pneumonia on that side only. I have repeatedly ob-
served this one-sided pneumonia disclosed at the post-mortem table, asso-
ciated with lateral posture of the patient during life, The duty of the
surgeon is to reduce the quantity of the circulating fluid by purgatives
and diaphoretics, if practicable, and to allow the patient to sit, so that the
chest may be as little as possible encumbered by position. No doubt it
was the fatal effects upon the lungs and liver, which local and remote acei-
dents seemed to produce, which induced our forefathers to *let blood”
in almost every kind of accident which compelled the patient to keep quiet,
or confined him to bed.

The spleen has a strong elastic capsule, and also an internal network
of highly elastic* tissue, so that the interior of the organ may, when

* In addition to the elastic fibres spoken of above, the presence of tnvolnqﬁ:y
muscular fibres in the capsule of this organ, which, from its close relation to the diges-
tive function, is constantly liable to considerable variations in size, shows an especial
provigion for providing the spleen with rest. The existence of these fibres, though
disputed in man (W, Miiller and Harless affirming, while others, as Gray and ui
deny or doubt their presence), has been demonstrated in the capsule and trabecui=
the spleen of many of the mammalia, notably the ruminants and the pig. Their

























16 ON THE THERAPEUTIC

base of the brain which fits in close coaptation with the bones of the skull
is the inferior part of the anterior lobe of the cerebrum, where it rests
upon the orbital plates of the frontal bones, So accurate is this coapta-
tion, that if you were to make a cast of the interior of this portion of the
skull, and compare the model from it with the under surface of that part
of the brain which naturally occupies this pesition, you would find t}::m
in exact correspondence. This is not the case with the other portions of
the base of the brain. If you examine these two models { which I have
placed before you, you will find
that one of them is an exact out-
line and configuration of the va-
rious parts which form the base
of the brain; the other model is
simply a wax cast of the interior
of the same skull, deprived of the
brain. Now, if the base of the
brain rested upon the base of the
skull, the wax model which is
taken from the interior of the
skull ought to give a cast exactly
corresponding to the base of the
brain. But we see that this is not
so, and the great difference marks
the extent of the interval occupied
by the cerebro-spinal fluid. e
have here a complete demonstra-
tion that there is not a coaptation
or exact fitting between the under
surface, or base of the brain, and
those bones which form the base
Fio. 6.—Drawing of base of skall, introduced to  f tha gkull. This sustains the

ghow the want of correspondence batween Hik o i
parts of the base of the skull and of the brain, opinion that the two middle thirds

of the base of the brain do not
rest upon the bones, indeed do not touch the bones at all, but rest upon
this collection of cerebro-spinal fluid, which I have ventured to call the
perfect water-bed of the brain. Hence a person may fracture the base of
the skull, and yet show no evidence of injury to the brain itself; a fact
which every observing surgeon knows to be true, I well remember a
man walking into Guy’s I—fﬂspital, sitting upon his bedside, undressing
himself, and lying down composedly in his bed: this patient, on his ad-
mission, had hf;eding from both his ears, and subsequently died from the
injury to his head, it being shown at the post-mortem examination that
he had a very severe fracture of the base of the skull. Yet this man
walked into the hospital, and showed no manifestation of loss of power
or sensation in his legs, and no evidence of any encroachment upon those
parts of the brain which form its base.

Some time since I was requested to see a gentleman in the country,
who, coming home from hunting, was thrown from his horse, and got
his foot entangled in the stirrup. In his fall he struck the back of
his head. After a time his horse was stopped; he disentangled his foot
from the stirrup, and expressing himself somewhat confused, mounted his

* The two models here referred to are in the museanm of Guy's Hospital. One
of them, showing the base of the brain, is represented in Fig. 5.—[Ep.]























































34 ON THE THERAPEUTIC

ble, continue for a short time, and then cease; on the next day, perhaps,
they reappear. Here, then, we have evidence that by over-excitation,
which is equivalent to fatigue, we exhaust or destroy for a time the true
funection of the spinal marrow; and I accept the result of the experiment
as an indication that by over-exertion, after concussion of the spinal mar-
,Tow, we may injure it by requiring it to do more than it is competent to
accomplish without fatigue.

The obvious intention of these remarks is to suggest that in cases of
concussion of the spinal marrow by accident, it should have more rest
than is usually allotted to it, in order that it may not suffer physiological
exhaustion by premature and too vigorous exertion before its structures
have repaired themselves. Experience distinctly points to this recommend-
ation; since we observe that after man m{mti:s or a year or two, such
patients may recover perfectly. On the other hand, recovery is some-
times rendered incomplete by the persistent loss of sensation or wasting
of some part, This persistent loss, I apprehend, has reference to some
distinct defect of structure in some minute filaments either of the spinal
marrow or the nerves themselves,

I thought I could hardly pass over the subject of concussion of the
spinal marrow without adducing these few observations, which I think
have an important bearing on the funetion of the spinal marrow, and
manifest the necessity for keeping it in a state of rest after accident. I
trust also that these remarks will have a tendency to promote improved
treatment of such forms of concussion,

A few weeks ago a surgeon from the country came to m{ house with
a patient. He said, “I want to consult you about a young lady who has
a diseased toe,” With her was a relative, an elderly gentleman, a very
kind-hearted man, who thinks himself a good surgeon, and goes about
doctoring people, sometimes doing harm, and sometimes perhaps a great
deal of good. He is very fond of animals, and has a number of pets. Af-
ter I had examined, with the surgeon, the lady’s toe, the elderly gentle-
man said, “ Well, Mr. Hilton, what are you going to do to cure this youn
friend of mine 7 T said, “I think we shall put a splint on the foot an
keep the toe very quiet, attend to her general health, and Nature, in all
probability, will do the rest.” I then said to him, * What led you te
adopt the occupation of a philanthropic surgeon in addition to your other
occupations 77 ¢ Well, Mr. Hilton,” he replied, “I will tell you. You
know I am very fond of animals, Some years ago I caught a live mouse
in a trap. I took it in my hand, and I said to myself, ‘ Poor thing! you
must have suffered a good deal. You have had a severe laceration of your
cheek; one of your eyes has been torn out; your skull has been broken,
and, instead of having bone covering your brain, you have now only a
thick dense membrane defending it.” Then I thought to myself, ‘ This
mouse must have had difficulties in the treatment of 1ts injuries; and’"—
interrupting the relation of his story, he said, *I hope you won’t be of-
fended at what I am going to say ?” “ No,” said I, “not in the least.”
“Well,” he continued, 1 said to myself, ¢ Surely this mouse, although it
is cured, never had a physician or a surgeon!’ I quite agree with you,
Mr, Hilton, that Nature is a very valuable surgeon,”

It would be well, I think, if the surgeon would fix upon his memory,
as the first professional thought which should accompany him in the
course of his daily occupation, this physiological truth—that Nature has
a constant tendency to repair the injuries to which she may have been
subjected, whether those injuries be the result of fatigue or exhaustion,
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LECTURE 1IV.

Coagulable Lymph a means for Securing Rest to Inflamed Serous and Muocous Mem-
branes—Pain with Increase of Temperature a sign of Inflammation in the Part
where it is Felt—Dingnostic Value of Sympathetic Pain—Disease of the Vertebra
Indicated by Pain over the Lower Part of the Abdomen and Pubes—Knowledge of
the Accurate Distribution of the Various Nerves to the Head and Ear, Leading to
a Diagnosis of the Distant Diseased Organs causing Sympathetic Pain in those
Parts—Pain between the Shoulders an Indication of Visceral Disease—Pain over
the Stomach in the Region of the Cutaneous Distribution of the Sixth and Seventh
Dorsal Nerves a Sign of Vertebral disease.

Ix my last lecture I said that I thought it would be well if every sur-
geon would fix this uEﬂn his memory, as his first daily professional
thought, that Nature when undisturbed has a constant tendency to repair
her own injuries, whether those injuries be the result of fatigue, of acci-
dent, or of inflammation. 1 had proposed to extend these observations to
the consideration of the means adopted by Nature to obtain a proper
degree of rest in her affections of serous and mucous membranes after
they have been the subjects of an inflammation. Although time will not
allow me to do justice to the subject, I cannot pass it over without a few
remarks.

Serous membranes are secreting and absorbing organs. If a serous
membrane be wounded, coagulable lymph is poured out, and it forms a
temporary splint until the original structures repair themselves; in this
way the inflammatory effusion produces a certain degree of rest to the
original structures, and thus contributes to the work of reparation. The
inflammatory effusion forms no necessary part of the ultimate bond of
union; it merely holds the parts firmly in close apposition, and keeps them
so until the union is perfected; and when the union in the original tis-
sues is rendered com Fete, this temporary medium, or splint, employed by
Nature completely disappears. Thus we find that when a serous mem-
brane is inflamed, the lymph which is poured out (as the result of a wound
at least) keeps the parts in an accurate position and maintains them so
until Nature has healed up the wound in the original tissues, when the
lymph is absorbed. This is analogous to what we see in the case of frac-
tured bones. When a fracture is not nicely adjusted, or much disturbance
has taken place, Nature throws out a large quantity of new material,
termed callus, which keeps the fractured bones accurately in position for
a considerable length of time, until they have repaired themselves, and
when they have achieved that object, the callus entirely disappears,

This subject, perhaps, receives its best and most practical illustration
in cases of wounds to the viscera, and, no doubt, when looked at in this
light, it suggests to every surgeon the great impropriety of doing any-
thing whicﬁga.t all tends to disturb the parts, in wounds of serous mem-
branes. This subject, however, 1 cannot enlarge upon at the present
time. I would ask you to suppose a serous membrane inflamed. What
happens when this takes place ? When it is not traumatie, but depend-
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ent upon some internal cause (quite i ive of any direct local lesion),
almost immediately a considerable quantity of lymph is effused, and this,
after a time, coagulates spontaneously upon the {:& surfaces of the serous
membrane, and thus at onee prevents the ill effects of further friction.
If inflamed serous membranes are allowed constantly and freely to rub
upon each other, it is impossible but that the irritation must be consid-
erably increased; hut-:iy the ooagulatiun of the lymph upon the free sur-
faces, they are protected against direct friction—such is the case in the op-
surfaces of the abdominal viscera and their parietes, or in the heart
and the opposed surfaces of the pericardium. As soon as the lymph is
poured out, the serous membrane, as far as it can be, is put in a state of rest,
or freedom from friction. When the original disturbing cause has become
exhausted or removed, then I apprehenﬁ that, in consequence of the rest
which the serous membrane has experienced through the effused lymph, it
is able to recover or resume its normal function of rapid absorption. Thus
we see the effusion apparently performing two purposes—preventing the
friction between the two inflamed surfaces, and, that being accomplished,
iving Nature a fair chance of removing the original disturbing cause.
the rest has so far contributed to the restored integrity of the serous
membrane, that it has enabled it to recover its natural function—that of
rapid absorption, and the first act of its renewed health and vigor is to
absorb that effusion which was the primary result, whatever the disturb-
ing cause might have been. Thus, then, the lymph Jarevents friction, and
i.?.ﬁa absorption. In this way, I apprehend, Nature does her best to repair
injuries, whether they be the result simply of accident or other excitants
of the inflammatory condition.

I would ask you to bring to your recollection, for the moment, what
happens when a mucous membrane is inflamed. When a mucous mem-
brane is very much inflamed, maﬁulahla lymph is poured out upon its free
surface, and from that moment the membrane is defended from the influ-
ence of external agents. In the case of the larnyx and trachea, it pre-
vents the contact of the irritating external air passing over the inflamed
surface, and in that way gives the mucous membrane rest. And when the
disturbing cause, whatever it may have been, has disappeared, the mucous
membrane having had this advantage of rest, the secreting glands and
follicles recover themselves, and pour out a fluid between the mucous
membrane and the effused lymph; the latter is thus separated, pushed off
from the internal surface, and becomes expectorated. This is seen in the
little preparation before me. Here is a portion of lymph partially sepa-
ru.tﬂdl;:y Nature, as the result of the rest which the mucous membrane
seems to have obtained by the effusion of the lymph. These glands and
follicles, when inflamed, do not secrete their fluid normally, either in
quality or quantity. By means of rest, however, they have the opportu-
nity of recovering themselves, and when they have done so, their abun-
dant and natural secretion is interposed between the mucous membrane
and the lymph. The lymph is thus pushed off, and becomes expectorated
or awalluwect Sometimes, in the case of acute inflammation attacking
the mucous membrane of the intestines, E;m may see long tubular por-
tions of solid lymph discharged from the bowels, having at first sight the
:,'}_:Han.rnnue of the intestine itself; but, upon post-mortem examination, it

ill be found that the originally inflamed portion of intestine has per-
fectly recovered itself, and has pushed off the lymph from the interior,
precisely in the same way that tﬁe %land.u secrete their fluids and push off
the lymph from the interior of the larnyx and trachea. I cannot pursue
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In illustration of this, I may mention an instance that oceurred to me
gome years ago in Guy’s Hospital. A patient was admitted, under my
care, with disease of the spine. He had lost the power of motion in his
lower extremities, and his sensation was very much diminished below the
pelvis; but he complained of excessivé pain over the lower part of the
abdomen and pubes. It was there he l}eilij:::red his complaint to be; and I
failed to convinece him that there was no disease at that spot.

In this case I might incidentally remark on the close proximity of the
two distinct nervous conditions of diminished sensibility and pain. Below
the pelvis sensibility was very much diminished, but just above that point
he suffered excessive pain. This is in strict accordance with what is ob-
served in injuries of the spinal marrow, where a person may be completely
paralyzed both as to sensation and motion; but a little higher up than
the original seat of injury, there may be exquisite sensitiveness, causing
the patient extreme pain. Let me illustrate the case in this way. Sup-
pose a fracture of the spine, with complete loss of sensation, below a cer-
tain spot, A little higher than that spot the sensibility is not very dis-
tinet, and, a little higher still, the skin is exquisitely sensitive. ]{T the
patient dies, we shall probably find that the nerves that supply the skin
where the pain was experienced are attached to the upper portion of the
injured spinal marrow, near the seat of injury, which is in an inflamed
condition. This is the reason of the exalted excitability of that part im-
mediately above the seat of the loss of sensation.®

I tried repeatedly to assure the man that there was no disease where
he felt the pain—that that was not the seat of his disease; but I failed to
convince him. T ordered tartar-emetic ointment to be rubbed over the
diseased portion of the spine; but the patient would have it that the oint-
ment ought to be applied where he felt the pain. He accordingly rubbed
it in thoroughly over the lower part of the abdomen, amongst the hair of
the pubes, and upon the penis and scrotum; and, I need not tell you, he
suffered considerably for Eiﬁ scepticism and his obstinaey. Of course the
pain was not in the slightest degree relieved. The pain in this case was
situated at the lower part of the abdomen, over the pubes; but the real
cause was the disease of the vertebrae. After a time the man got per-
fectly well, although he had been paralyzed, and nearly lost sensation in
the lower extremities, the treatment having been simply rest—nothing
else—and attention to his general health whilst lying in bed.

When this patient was first seen by a surgeon, he was thought to be
laboring under some disease of the bladder and kidneys; for he had severe
lumbago, pain over the bladder, and offensive urine. There had been no

* As this area of hypermsthesia may exist very shortly after the accident, when
there has been no time for inflammation to have supervened, there must be some
other explanation for this symptom. I cannot do better than quote in Mr. Hilton's
own words another explanation given by himself ina clinical lecture (Guy's Hosp. Rep.
1865) on a case of fractured spine, where this hypermsthesia was found to exist on
admission immediately after the accident.

‘“ This symptom may, I think, be explained thus. You know that the lower you
get in the spinal canal, the longer is the distance traversed by the nerves which have
come off from the spinal cord before they enter the intervertebral foramina. Each
pair of nerves is placed more obliquely than the pair above it, and, to speak muﬂlm:
cisely with regard to the site of injury in this case, the lower dorsal nerves, after .

left the cord, travel downwards an inch and a half or an inch and three-quarters

ore leaving the spinal canal. Now, if a nerve in leaving the canal be pressed upon,
mﬂhrﬂiﬂ:ﬁnm& performance of its functions will, of nunml:nka ; and this
alteration is manifested by pain or increased sensibility, which is referred to the peri-
pheral distribution of the nerve on the gkin."—[ED. ]
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the ear—not the upper part, nor in the auditory eanal. Looking at the
neck, I saw a little swelling there, and the patient said, * Oh, that is mll’y
a kernel which comes down sometimes. 1 have been under my surgeon’s
care for some time for the ear, but am no better.” It struck me that the
kernel or gland, lying close to the second cervical nerve, was the cause of
the pain. Hemlock poultices were applied over the gland, and in a week
or so the gland suppurated; it was opened, and the painful symptoms dis-
appeared. The patient had earache, and the symptoms were precisel
expressed. There was no pain in the aunditory canallJ supplied by the fift
nerve; the part of the ear implicated was that connected with the aurieu-
lar branch of the second cervical nerve, It was the recognition of this
distribution of the nerves to the ear which gave me the opportunity of
detecting the real cause of the painful symptoms.

These cases support the opinion that accurate information respecting
the exact seat of pain is a very important step towards obtaining a cor-
rect diagnosis.

Again, with respect to pain upon the head. Supposea person to com-
plain of pain upon the sealp, is it not very essential to know whether that
pain is expressed by the fifth nerve, or by the great or small occipital? If
it be expressed by the fifth nerve, it must be placed somewhere in front of
the head, for all the anterior and lateral part of the head is supplied by
the fifth nerve. Thus pain in the anterior part of the head would sug-

t-that the cause must be somewhere in the area of the distribution of
the other portions of the fifth nerve. So if the pain be expressed behind,
the cause must as assuredly be connected with the great or small ocecipi-
tal nerve, and in all probability depends on disease of the spine between
the first and second cervical vertebre.

I add these illustrations in order again to fix in your minas tne impor-
tance of ascertaining the exact seat of the pain of which a patient may
be complaining. It is not enough to say that he has pain upon his scalp;
we must know precisely on what part of the scalp. It is not enough to
say that he has pain in his ear, but upon what part of the ear; because
there are two distinct nerves connected with these two different parts. I
advance these local illustrations to indicate the proper method of explora-
tion of the causes of pain, in whatever part of the body they may occur,
although my remarks are here especially applied to the surface of the body.

“ Sympathetic ” pains on the surface of the body, connected with de-
rangements of the internal viscera, are of great and pressing interest to
us. I conceive that pains situated upon the surface of the body, and
associated with some abnormal state of an internal viscus, must be looked
upon as a beneficent provision, enabling us by external pain to receive the
information and to appreciate slight organic changes or derangements of
function of the internal viscera. Otherwise, and without some such ref-
erence, it seems difficult to understand why there should be structural
nervous communication, and thence pain, upon any part of the surface of
the body, consequent upon the pathological state of internal viscera or
internal parts of the body.

Perhaps one of the most frequent of the ““sympathetic” pains is that
which oecurs between the shoulders, or over the inferior angles of the
scapulee. This pain must be connected with the distribution of some of
the spinal nerves, because no other structures could express the tgm.m.,. and
no other nerves nuuup{; that position, except the fourth, fifth, and
sixth dorsal nerves, which are distributed over the inferior angles of the
scapule and interscapular space. Hence we must conclude that these
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lumbar vertebrae, generally involves the whole of the body of the vertebrre,
or the whole of the intervertebral substance,

I detailed in my last lecture two or three cases showing that, notwith-
standing the strikingly marked symmetry of these spinal pains on the
surface of the body, especially over the abdomen, they were not properly
interpreted, and consequently that such cases were often trea.tedp errone-
ously by being thought to depend upon some abdominal disturbance. T will
now mention two or three other cases of a similar description. One is
very characteristic, and I have the notes of it from the gentleman in at-
tendance. I purposely abstain from mentioning the name or the locality,

Case of Diseased Spine, with Symmetrical Abdominal Pains.

E. A——, aged four years and a half, a moderately robust girl, with a
rather strumous diathesis, always enjoyed good health until about a year
ago, when she began to lose flesh; her face became anxious, she stooped
a little in walking, complained of symmetrical pains in her belly, and soon
became faticued. She was under medical treatment for some time for the
abdominal affection without benefit. In consequence of the continuance
of these symptoms, she was sent to the sea-side. The surgeon there in
attendance assured the parents that she was suffering from a slight stom-
ach derangement, and physicked her accordingly. One month subse-
quently to this period the child returned home much reduced in strength
and flesh, and unable to walk about, from spasmodie pinching pain in the
abdomen, which “doubled her up.” In a short time, however, having
been kept quiet in bed, she recovered her flesh and strength, so as to be
enabled to walk about a little without pain. (Quickly again all the unto-
ward sym]ptums supervened; the abdomen became large and tumid, bow-
els irregular, with pain in the belly, as if a cord were tied round the abdo-
men. (This sensation of a cord around the abdomen is very significant,
and is usually su tive of spinal mischief. A gentleman whom I saw
from the neighlmﬁd of Norwich, with a disease of the spine, in detail-
ing his case to me, said: “Did you ever see any of those Italian fellows,
with monkeys on boards, daneing to musie, with a cord or piece of leather
strapped tight around the belly and loins? That is just how I felt”—
giving one an idea of the pinching and contracted condition of the abdo-
men which he had experienced.) The advice of another surgeon was
obtained, who assured the parents that the mesenteric glands were af-
fected. The urine was at that time phosphatic and ammonical. She was
allowed to go about as usual. In a short time the alteration and un-
steadiness of gait became more marked, and the other symptoms continu-
ing, she was taken to London to see a surgeon (not myself), who told the

rents that the child was suffering from angular curvature of the s
!EIE child was placed in a recumbent position, and I was consulted. 1saw
this patient on the 19th of March, 1860, when there was evidence of dis-
ease of the eighth and ninth dorsal vertebrse, with slight projection back-
wards. The urine was now healthy. Uninterrupted rest in the recum-
bent position was ordered, with no medicine at all. It had recently been
remembered (this is one of the important points) that the child, about a
year ago, fell out of bed upon her back—a distance of about two feet—
and that herabdominal symptoms began about three months afterwards.
This I take as another illustration of what I have generally found, that
almost all these diseases of the spine are the result of slight accidents
overlooked. On the 15th of May the child was lying down, and was re-
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iBﬂB, :'hen she was in tolerable health, and serving at the bar of a public
Onse,

There are in the anatomical museums of this metropolis many patho-
logical specimens of complete bony anchylosis of the occipital bone, atlas,
and axis, Such preparations show clearly that very important and dan-

erous disease of the articu-
ations between these bones
must have existed, and that
the patients must have lived
some long time after the
disease had been so far reme-
died by anchylosis. 1 have
here upon the table before
me several preparations il-
lustrative of perfect recov-
ery from disease of thisupper
part of the spine l:?r bony
anchylosis, but 1 select for
Fra, 1T—8mall portiuns of an allas and axis which @me  vqyp pttention this examples

from an abscess in the pharynx, prescrved in Guy's Muséam.

:;;ur :r:i'irntl:ndnmr? for the lﬂwﬂﬁm?ﬁmd Tho I}M"ﬂ}" because the local re-
al articular sorface upon the atlas. for the odon 0- . .
cess, with—8, Portion of bone from the abscess, believed tHrm Pmr of the spine was Uﬂ!}"

e e e e o o L i a8 in progress at thetime of
odontold procoss, death, but especially from

its displaying also a rare
thological fact—rviz., perfect union between the inferior maxilla and tem-
poral bones on both sides.

Case of Diseased Spine ; Death ; Anchylosis of both Temporo-maxillary
Awrticulations.

This head and spine belonged to Charles Davis, a black from Jamaica,
He was admitted into Guy’s Hospital, October 12th, 1825, under Dr.
Bright. Three years previously he slipped down three or four steps into
the cabin of a sloop, and in the fall a fork penetrated to a very small
depth into the back of his neck. He felt no inconvenience afterwards.
Sixteen months before admission he complained of pain in various parts
of his limbs, and frequent inability to move his arms and legs freely.
“The head is always bent forwards, so that the chin approaches the top
of the sternum. He can nod his head a little, but cannot turn it. De-
cember Gith.—More pain in the shoulder and neck. 22d.—Was seized
with stiffness and pain in his feet, 29th.—Pain in his neck increases; he
is unable to walk, and almost to use his arms. He has oceasional cramp
in his legs; says he fails in every part of his body. January 2d.—Speaks
less distinetly; has pain about the muscles of the neck and shoulders, and
is scarcely able to walk. 6th.—Complains of pain in the hips on motion.
20th.—Tenderness about the neck and shoulders, increased on pressure;
no loss of sensation in any part; bowels regular; urine natural; pulse 100,
rather weak. March 4th.—Only very slight motion in the jaw. Tth.—
Increasing fixity of the lower jaw. His inability to move the jaw con-
tinued to increase, until it became totally locked, so that he could take
no nourishment but what he sucked in between his teeth, or through
the space produced by the removal of his first molar tooth.,” He grad-
ually sank, and died March 23d, 1826, about three years after the pune-
tured wound in the neck, which might or might not have been the start-
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him two hours after the accident, and wrote me this note some years

“1It was in May, 1836, that 1 was called up, on a Sunday morning,
between four and five o’clock, to John Carter, who had fallen from a tree,
when in the pursuit of young rooks. When I saw him he was perfectly
insensible and motionless; cold, and breathing imperfectly; with a pulse
weak in the extreme; and he appeared to have sustained some fatal injury
to the brain or spinal column, from which there was scarcely a hope of
his recovery. The accident had then occurred about two hours, I believe,
I ordered hot flannels and other means to be used, to restore warmth to
the body and to bring about reaction. In the course of the day reaction
was established, and there were signs of returning consciousness, evi-
denced by a groan when aroused. Towards evening the pulse was so far
re-established as to warrant venesection. In the course of the night he
became more conscious, and was sufficiently sensible next day to enable
me to ascertain that the serious injury was high up in the spine. There was
a perfect absence of muscular power, and of sensibility of the skin through-
out the body, except in the head and upper part of the neck. The mus-
cular power of the neck was lost also for several days; but after eupping
the back of the neck, and using proper remedies, a capability of moving
the head gradually returned. The bladder was paralyzed and the catheter
reguired.

e There was no appearance externally to indicate the precise situation
of the injury as to the vertebrie—not the slightest irregularity; but the
general symptoms and ecircumstances rendered it pretty certain that serious
damage had been sustained by the fifth or sixth cervical vertebra. After
some weeks, a certain amount of motion was restored to the head and
neck, and sensibility to the same extent; but the rest of the body (as
long as 1 attended the case) remained perfectly paralyzed and insensible,

“1 left Coggeshall to go on the Continent, and after five years’ absence,
on my return 1 was surprised to find the patient Carter still living, and
in much the same condition as when I left England.”

This patient used to amuse himself or earn his living by making copies
of engravings with his mouth. I have one in my possession, taken from
a line engraving of Hewson, in the Sydenham Society’s works, which is
certainly a most extraordinary example of the man’s wonderful artistic
capabilities. He emploved a camel's-hair brush, three or four inches in
length; with which every line was made with the greatest accuracy and
precision. '

1 saw this man several times during the latter period of his life, and
took these few notes of his case:—

“ Perfect loss of sensation in the lower and upper extremities, exce
indistinet sensibility on the left side as far as the elbow. Muscles of the
left shoulder more developed than the right. Feels distinctly on the left
shoulder, and indistinetly on the right shoulder. The left forearm is now
flexed; the thumb is turned into the palm of the hand, and the fingers are
bent over it. Right arm nearly strn.igl-ht; the little and fourth fingers
flexed. The hands remained open until about six months after the acci-
dent, when contraction commenced. No contraction in the feet, except
that the right foot is a little flexed. Legs jump a little during the efforts
at defecation, and sometimes suddenly without obvious cause. Arms
jump, especially the right, during micturition. Bowels not open without
medicine (senna). On some days has peculiar sensations of chilliness,
becomes pale, and then feels hot and flushed during defecation and mictu-
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inflammation beginning within the bursa upon the patella, or supervenin
upon any aceidental inflammation at that part, This abscess extends
laterally on both sides, spreading over the joint, so that if pressure with
the finger be made on one side, fluctuation will be felt on the other side,
leading to the suspicion that the abscess or collection of fluid is really
within the knee-joint, and fluctuating through the interior of it. Under
the supposition that it is
an inflammatory effusion,
it may ereate a great deal
of unnecessary alarm.
Upon ecareful examina-
tion, however, it will he
found that a thin layer
of fluid is conveyed over
the patella from one side
to the other, thus mark-
ing the ex-articular posi-
tion of the abscess. 1
would not place such a
rudimentary case before
you, except to controvert
an error which not unfre-
tIluently oceurs, and which
know has led to the
death of two persons by
giving time and oppor-
tunity for the abscess to
find its way into the inte-
rior of the knee-joint.
In cases of this kind of
abscess, whether they
originate in a bursa or

F1s. 20.—This firure representas transverss

3 section, made
Trom natune, of the knee-joint and surronnding soft parts, includ
ing the popliteal spaca. he joint is in a state of extension, and
the eection in made above the pemilunar cartilages, and higher
than the femoral attachments of the crucial ligaments. a, Ante-
rior part of knee-joint.  a’, Onter side of joint. &, Posterior partof

joint. &, Inner side of joint. ¢, Patella in section, with a thin layer
of faecia upon it. o, Femur in section. &, Interior of joint, bonnded
by eynovial membrane, and extending berween the patella and
femur. ) 8kin and subcutaneons areclar tisswe, g, Fascin lata,
&, Bpace oecupied by an abscess, extending over the patella and
l.'u:murl.urljr on both sides of the joint, overlying the lateral pro-
ou?-ﬁnu of the synovial capsuleupon the condyles of the femur,

his drawing, and some others used in these lectures, were
copied from fre-h dissections, kindly made for me by my collangue

some other structure, it is
of little use to open the
abscess at its top—that
is, over the patella. I
have seen many examples,
and it has been almost in-
variably mnecessary ulti-

Mr. Dorham, Demonstrator of Anatomy at Guy’s Hospital.
mately to open its lower
part on each side. TIn one case, in which this was not done early enougl,
the abscess found its escape under the fascia of the thigh, and became a
very large sub-fascial abscess. This might have been obviated if one
aperture on each side had been made, so as to prevent extension upwards.
It is true of this kind of abscess, that after opening the top of it, if
the knee-joint can be carefully strapped on each side, so as to secure
accurate coaptation of the walls of the abscess, we may now and then
encceed in closing it. But in this proceeding there is some little risk of
the whole of the matter not being evacuated. Pressure also may lead to
uleeration towards the interior of the joint; for abscesses follow in their
course the direction of the least resistance, and the interval between the
abscess and the interior of the joint may be very slight. 1t has fallen to my
lot to sce one case (it occurred in the practice of a surgeon in Finsbury
Circus who is now dead) in which too long delay in opening such an
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of the external thoracic arteries, which sometimes runs along the edge of
the axilla; excluding that, which if wounded can be &nsilygiiga.turad or
twisted, so far as I cansee, we run no other risk. Then push a grooved
probe or grooved director upwards into the
swelling in the axilla; and if you will watch
the groove in the probe or director as it is
being passed up through the comparatively
healthy tissues into the axilla, a little stream
of opaque serum or pus will show itself,
Take a blunt (not a sharp) instrument, such
as a pair of “ dressing forceps,” and run the
closed blades along the groove in the probe or
director into the swelling. Now opening the
handles, you at the same time open the blades
situated within the abscess, and so tear open
b the abscess. Lastly, by keeping the blades
of the foreeps open during the withdrawal of
the instrument, you leave a lacerated track
or canal, communicating with the collection
of pus, which will not readily unite, and will
permit the easy exit of the matter. In this
way you may open an abscess deep in the
axilla, or in other important parts of the

body, without fear of inflicting any injury
@ Director. B, Dressing forceps.  ynon the patient. Having been connected

Fra. 21.—The free end of the di- . .

rector should be made biunt and many years with a large hospital, 1 have
e e e ereasingy necessarily had good opportunities of trying
shallow, until it emerges upon the this method. During that time I have not
"The ond of the closed blades of the  OPened a deep abscess in any other way, and
Buary Ml bni ok, & sm, alapiad I can say, honestly and truly, that it has
Sl e never failed, and that 1 have never observed

any inconvenience from it.

With respect to this method of proceeding, a curious eircumstanee hap-
pened to me. I was requested some years ago to see a surgeon in London,
who was suffering from a large inflammatory swelling in the a.rmpitf
resulting from a wound made at a post-mortem examination. When
saw him, he had a dry, brown tongue, and was delirious. His pulse was
very feeble, and there were other circumstances indicating that fatal mis-
chief was impending. I opened the abscess in the axilla in the way which
I have pointed out, passing the grooved director between two and three
inches up into the axilla, and opening the abscess bfy a pair of dressing
forceps. The patient got well, the starting-point of his recovery being
the opening of the abscess. About ten years afterwards, this same sur-
yeon came to me one morning, in a great hurry, to request me to go with

im immediately to see a patient who was dying. He then told me that
on the previous afternoon he had opened an abscess in the armpit. “I
did it,” he said, “ as well as possible, without any difficulty, for I used
Liston’s knife ” (blaming the knife for what had happened). I opened
the abscess yesterday, and let out the matter, and this morning I find the
armpit fuller than before it was opened, and blood is coming out of the
hole I made. The man is nearly dead, and his arm is as big as two.” We
went directly, and found the man nearly at the point of death from loss
of blood. I had to enlarge the aperture in the axilla, so as to enable me
to introduce my hand, scoop out the whole of the blood, and expose the
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tleman in Westbourne Terrace, who had erysipelas of the scalp, followed
by sub-occipital abscess. We could not succeed in healing it until the
head had been shaved and plasters applied, so as to keep the occipito-
frontalis at rest, when he got perfectly and quickly well.

I may mention another case of the same kind, H. B— aged twenty,
general health good. Ten weeks before my visit he had received a blow
upon the top of his head, which was followed by an abscess of consider-
able size under the tendon of the occipito-frontalis. 1t was opened by a
surgeon, and had been discharging freely ever sinee; but when I saw him
the discharge had ceased for a day, from temporary closure of the artificial
opening. On passing a probe into this closed opening, between two and
three ounces of thin sero-purulent fluid, tinged with blood, escaped from
under the occipito-frontalis, leaving a large loose wall of scalp coverin
the seat of the abscess. The hea,fwu shaved, a pad of lint was :
upon the loose ]portinn of the scalp, and there strapped down with mod-
erate pressure, leaving the opening free so as to allow of the escape of
any discharge of pus or serum. On July 14th, eighteen days from the be-
ginning of the treatment by rest, this was the state of the patient:—
Walls of abscess have almost entirely united; little or no disch :
strapping applied to-day for the third time. On the 21st of Jul;rgtﬁa
patient was quite well, having been cured by local rest.

Sub-occipital Abscess, with Ulcer on the Forehead.

About the end of September, 1848, Edward L——, aged twenty-seven,
applied to me with a large, deep ulceration of the integuments of his fore-
head, and sub-occipital suppuration two inches above the ulceration. He
had been under the treatment of an hospital surgeon, uninterruptedly,
during seven months, without benefit, the means used having been poul-
tices, stimulating injections, ointments, and various medicines. This
ulceration, influenced by the corrugatores and occipito-frontalis, was sita-
ated near the middle of the forehead, chiefly over the left frontal sinus:
the ulcer and the walls of the abscess or sinus were freely movable by both
these muscles. Two long strips of adhesive plaster were a.pf:nlied trans-
versely across the forehead, extending lateralgr to each temple; and one
long piece was applied vertically, extending upwards from just above the
nose, and near the median line, along and over the vertex of the head to
the oceiput, a path having been previously made by cutting the hair
the intended course of the plaster; a bandage was then passed se ‘
times firmly around the head. All this adjustment was made for the pur-
pose of opposing the disturbance of the parts influenced directly by the
muscles to which I have alluded. Nothing else was done. The uiae:r:hm' :
began to improve; and on November 9th, 1848, my notes report him well,
so that in four or five weeks it was healed; but as the cicatricial structures
were yet feeble, one transverse slip of plaster was worn, so as to steady
the base of the ulcer, until February, 1849. I saw this patient during
the summer of 1849: he continued perfectly well. He was cured by giv-
ing rest to the base of the uleer, the muscles being kept quiet by plasters.
1 happen to know that this patient had had the advan good
professional advice; but I think that his professional adviser did not ree-
ognize the simple cause which interfered with Nature’s healing process.
It was only by the recognition of the fact that the abscess was so placed
as to be under the direct influence of various antagonizing muscles which
were contending against each other, and making traction upon and dis-
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Small Superficial Cervical Abscess.

We are often troubled how to deal satisfactorily with the results of
small superficial abscesses in the neck. Such open abscesses under the
skin are mostly said to be scrofulous; but I suspect their persistence
depends not unfrequently upon their close relation to the platysma myoides,
I believe—and I am speaking here from experience—that by placing a pad
of cotton wool, twice as large as the area of the disease, over the part, and
by fixing it there so as to keep the platysma myoides and all the surround-
ing parts at rest, many of those cases that seem to defy almost every kind
of treatment may be successfully dealt with, 1 have had opportunities
in very many such cases of observing the success of this treatment.

Cases of Carbuncle, followed by Sloughing.

We all know that it is not easy to manage successfully the treatment
of a patient who has had a large carbuncle on the back of the neck near the
scalp, which, by destroying the subcutaneous areolar and fascial structures,
has left large portions of g]cu::rse overlapping skin, blue, dark-colored, and
congested, showing a very feeble power, and, in addition to this, exposed
the trapezii muscles to view. Now 1 wish to show the therapeutical value
of local rest in the treatment of such a case.

Two years ago 1 saw the wife of a physician, whose condition aceu-
rately resembled that which 1 have just delineated. She had been pre-
viously attended by a very eminent London surgeon. The case was not
proceeding satisfactorily; there was no local evidence of repair; and the
wound had remained stationary some time before my visit. On lookin
at the patient’s neck, it appeared to me that there were two additiona
requisites in the treatment which might help the cure: one was to arrange
some simple mechanism which would keep the trapezii muscles quiet; and
the other, to support in their proper positions, and to maintain in a state of
Ferfeut rest, the loose feeble flaps of skin. 1 hoped by such means to
acilitate adhesion of the two granulating surfaces. The loose flaps of
skin were laid neatly upon the subjacent trapezii, and then a large thick
pad of cotton wool was ﬁrmlgaﬁxed upon the surface of the flaps of skin
and surrounding parts. A bandage was applied around the head, and
extended as a figure-of-8 bandage, crossing behind the neck and under
the armpits, in order to fix the head, neck, and shoulders, and control the
trapezii. In twenty-four hours the healing commenced, and proceeded,
under the same local treatment, to the most satisfactory and speedy ter-
mination, ; - 4

Not long after that time T saw a patient in the Clapham Road, with
Mr. Wright, where just the same circumstances occurred, with exactly
similar treatment, and precisely the same result. Here the parts were
kept at rest partly by a thick pad of cotton wool pressing upon the flaps,
and by means of a bandage to keep the head and the trapezii muscles in
a state of rest. Cases of a like kind, with the same result from similar
treatment, have lately occurred to me in Guy’s Hospital. 3

Popliteal Abscess and Sinuses.

Sinuses in the popliteal region, in unhealthy subjects, are very diffi-
cult to cure, except by local rest; and here I will take the liberty of re
ing part of a note which I received from a surgeon in Essex, who I
sinuses at the back of his knee-joint:—
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the granulating surface is now occupied by newly formed skin, free
from hair, A considerable portion of the parietal and adjoining bones
has been detached from the top of the head, so as to expose the pul-
sations of the brain near the centre of the large and massive granu-
lations, which are shown in the drawing. I adduce this case for the
E:ae of supporting the opinion that the whole of this mischief might have
en avoided if attention had been paid to what I have alluded to in my
previous lectures; that is, the use of some mechanical means, such as
straps of plaster placed around and over the scalp, to maintain the oceip-
ito-frontalis in its proper
position. In this case the
subjacent areolar tissue
sloughed; there was noth-
ing to hold the oceipito-
frontalis, and it slid off the
side of the skull. 1 might
add another practical re-
mark, T think it is proba-
ble that if the scalp had
been carefully retained in
sitw on the top of the head,
the loss of bone would not
have been so extensive, The
portions of detached bone,
when put together, make a
large piece, somewhat eircu-
lar in form, with a diameter
of about four inches. The
exfoliation is confined to the
external plate of the cra-
nium and diploe, except
near the parietal foramina,
where a piece of the inter-
nal plate or table is visible
on its concave aspect, and it
is at the corresponding part
Fio. 23, of the exposed dura mater
that the distinet pulsations
of the brain may be seen. Although T am aware that the chief nutrition
of the bones of the head is obtained from the dura mater, yet no doubt
some portion of it is derived from the periosteum or pericranium.
The pericranial membrane was destroyed by its exposure, and hence the
sloughing that oceurred. This picture (Fig. 23) represents the patient
after the operation which I performed upon him. It is perhaps rather too
flattering to the patient, and a little too complimentary to the success of
the surgeon’s efforts. But I would ask you to remark one other point in
this case with reference to the influence of rest. The granulations in this
drawing, although not artistically well depicted, do exhibit a healthy
character, and the area is much diminished, and is still diminishing. Ths
improvement has occurred since the removal of the hanging mass of the
scalp, which by its weight was making constant traction upon the healing
scalp, and so interfered with Nature’s curative efforts. By taking away
the depending portion of scalp, I gave “mechanical rest” to the margin
of the ulceration, and thus enabled Nature to concentrate her atten
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requested him to wear the truss a few weeks longer, which he did, and
then everything was Eert‘eﬂly well. In the spring he went out hunting,
and the friction of the truss led to a little excoriation, which required
some temporary attention.

Thus we see that the simple treatment by Ilest—that is, by bringing
the granulating surfaces together, and keeping them quietly in contact for
a short time—did away with the necessity of this gentleman’s quitting his
business and making large personal and pecuniary sacrifices, for the pur-
pose of doing what would not ultimately have led to much, if any, im-
provement in his sinus and concealed ulcer,

In the summer of 1859, my opinion was requested regarding a gentle-
man, aged forty-two, who had just then sought advice in reference to
some sinuses in his groin, which had remained after glandular enlarge-
ment and suppuration, associated with non-syphilitie u%cerntion upon the

repuce. The patient had been, during the three previous months, un-
interruptedly under the care of an hospital surgeon, who had used many
different local applications to the sinuses, and had given him mercury in-
t.emali;v, with rest at his home, but all without anygbmeﬁt. His surgeon
had told him that nothing remained to be done but to *“lay the sinuses
open, and make them heal from the bottom.” This gentleman, who was
in good health, refused to be cut, and sought the advice of Dr. Daldy, who
suggested that my opinion might be taken as to what had best be done.
I found five external openings of sinuses, margined by granulations, and
communicating with each other deeply under a surface of about two
inches. The discharge from the sinuses was purulent, but thin, and the
immediate neighborhood of the sinuses was massive and thickened. Tt
appeared to me that a truss applied upon the skin overlying these deep
sinuses, so as to force the granulating walls into contact, and to keep
them in that state during a few weeks, might close these sinuses and
obviate the suggested “laying them open.” Such a truss as that T have
shown you was then applied, and the patient permitted to walk about.
The truss was worn day and night, and in a fortnight all the sinuses were
firmly closed. After that time, the patient wore the truss during the
daytime only for several weeks longer, until all the thickening and hard-
ening of the soft parts had entirely disappeared.

The merits of “mechanical rest” are sufficiently obvious in this case,
I may add that this patient had, a few months afterwards, a most severe
and dangerous attack of double pneumonia, which invalided him for a long
time, but the sinuses did not reopen.

The next case to which I will refer is that of a sinus under the tendons
of the extensor muscles on the dorsum of the foot. This was the case of
a young gentleman aged thirteen, who was brought to my house on the
11th of July, 1860. The sinus occurred after an abscess suspected to be
associated with disease of the tarsal bones; it had existed off and on
during four years, and he had been under the surgical treatment of an
hospital surgeon irregularly during the whole time. Sometimes the sinus
was discharging; then it would heal up; soon again become swollen; then
break and glsc arge for a time, and so on. A probe passed easilg along
the sinus under the tendons of the long extensor for about two inches, the
course of the sinus being indicated %j’ considerable thickening of the
areolar tissue, I could detect no disease of the tarsal bones by examina-
tion with the probe, or by pressing upon the heads of the metatarsal
bones towards the tarsus. This latter method enables the surgeon
ascertain with precision which of the tarsal bones or articulations, if any,
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divided the other nerve in the same way in the other flap. It is not too
much to say that the man was immediately freed from pain. From that
time he suffered no pain and required no opium. The flaps became less
swollen and inflamed, and in ten days, the granulations being then
healthy, they were nicely adjusted, and the man got perfectly and
quickly well.

I eannot avoid encroaching upon your time for a moment in order to
relate another case, which comes from a professional friend, Mr, May, of
Reading, who wrote to me on the 12th of December, 1860, as follows:—

“My pear Sir,—I cannot resist the temptation to tell you a case
which offers a striking illustration of the principle so admirably explained
and enforced in gour lectures at the College of Surgeons, and for which
our profession is deeply indebted.

“ Nearly twenty years since, I attended a lady, who, for eight or nine
years, had been afilicted with intense headache and intolerance of light,
commencing on first awaking in the morning, and persisting more or less
all day, totally disabling her, and, during many months, confining her
entirely to her house.

“I learned that she had consulted several medical gentlemen, both in
London and the provinces. Under an impression of inflammatory mis-
chief in the brain, Dr. Marshall Hall ordered her a sealp issue with twenty
peas, which was prolonged for some weeks; she underwent a long course
of mercury, was cupped many times, blistered, &c., &c. Under other
advice, she took tonic medicines of various kinds, and made a journey
on the Rhine, &e. All seemed useless, and she had resigned herself to
despair.

“ At my first examination of the case, I learned that a severe frown
was caused by the first influx of light in the morning; then followed |
headache, &, My impression was, that if I could arrest this spasmodi
action (by physiological rest ?), and break the habit of return by mechan-
ical means, I should prevent the other symptoms; and so it happened. I
merely covered one eye with a card, about the size of a crown piece, and
attached an elastic tape to it, so that it passed around the head, across
the forehead, and over one eye, slightly compressing the occipito-frontalis
and corrugators, This simple device effectually prevented the frown, and
there was at onee an end to the mischief, ;

“The only further treatment required was to gradually accustom the
eyes to light and action; and this was readily done by using one at a
time for two hours, and then changing the card to the other eye, regula
ting the admission of -light. In other, but still more expressive words, 1
gave ‘rest to parts’ morbidly excited; and so this most terrible malady
vanished as a charm,

“The patient continued free from the complaint during the remainder
of her life, and died about two years ago.”

“ Believe me, dan.r%;r, yours most faithfully,
i “GeorGE Mav,

Here was an important recognition of the principle of “ Physiologic
Rest,” which seems to have h'&g&?l applied verl_:r delicately and neatly te
the relief of the persistent and painful symptoms experienced by this
lady. ]
}i shall now venture to direct your attention to an arrangement of
nervous distribution, which has supplied, to my mind, during more than a
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means, the muscles of the joint, stimulated to undue exertion, never allow
the articular surfaces to be kept quietly in apposition with each
other? This explains the fixed and flexed condition of the joint, Thus
the flexors—as I have before remarked, the more powerful muscles—aet
unceasingly day and night, apparently without any rest, and especially
declare tﬁeir mischievous assiduity by the wakeful slumbers and disturbed
sleep of the patient. This persistent action of the flexors slowly alters
the relation of the articular surfaces of the bones to each other—more
slowly, indeed, but not less surely, than the hour-hand of the clock,
which does not appear to move, but yet, if I compare its present position
with that which it occupied some time since, I perceive that it has gone
on marking the course of time,

Let us take for example the case of the knee-joint. The surgeon sees
an inflamed and swollen joint, lying on its
outer side, and desires that it may be kept
quiet upon the bed, or on a pillow.
‘Whether he sees it again in a few hours, or
days, or in a week, the first thing that
strikes him with regret, and perhaps sur-
]E;ise, is the changed position of the bones,

e sees that the knee-joint is considerably
more flexed than when he last saw it. On
inquiry, he ascertains that neither the
patient nmor the nurse has disturbed it, and
then he izes that the stealthy and
mischievous E\BXD}'& have secretly effected
this change in position. It is merely flexion,
under the influence of muscular energy invel-
untarily exerted; for as soon as muscular
contraction is destroyed by chloroform, the
fixed and flexed eonditions of the joint are
for the time entirely lost. And here I may
state, that over and over again 1 have seen
the mischievous and destructive effect of
this increasing state of flexion of the joint;
resulting, not seldom, I may say, from pro-

% crastination, or inexcusable want of eour-
: age on the part of the surgeon to rectify it,
P16, 95— The large granulating sr.  OF irom his yielding too easily to the impor-

face, here very romghly delineated, was: tunities of the patient or his friends, in
e oial donehine: rogtmoaier  order to avoid giving pain to the patient.
the application

of some irritating lignid  From the time when the limb begins to
(g, duackto cure the discase of the 1o floved starts the mischief, which by-and-
by cannot be controlled.

I have here a drawing from nature (Fig. 25) to show to what extent
flexion is sometimes involuntarily carried. You see the tibia flexed upon
the femur at a very acute angle. This was originally a case of inflamma-
tion beginning in the interior of the knee-joint, and the contraction of
the muscles was never resisted in the slightest degree, but was allowed to
take its own course, and you see the result, : -

Fig. 26 represents another case of diseased knee-joint, in which the
tibia and fibula were carried backwards, so that the heel touched the tuber-
osity of the ischium.

%hm are extreme specimens of the results of the absence of mechani-
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any rate, to maintain one’s own position. It is not necessary to criticise
the statements made by Van der Kolk, because what 1 have done at Guy’s
Hospital, long before they were published, has taken a much wider and
more extended view of the subject than that presented in his book.

To proceed with our subjeet, however. This articular, muscular, and
cutaneous or peripheral distribution of the nerves is, in my opinion, a uni-
form arrangement in every joint of the body. We may find numerous
illustrations of the same method of distribution in other parts of the body
which have the same definite relation to each other, and in this
present the same physiological and mechanical arrangement observa-

le in ordinary joints, to which I shall hereafter refer. For instance, I
shall endeavor to show that this same principle of arrangement, anatomi-
m.llg, physiologically, and pathologically considered, is to be observed,
with an e%ual degree of accuracy, in the serous and in the mucous mem-
branes, Thus considered, it manifests a wide principle, which, if it has
any application in practice, must be one certainly of large extent. 1 shall
endeavor to show that this is really its true position.

I may now, for a moment, refer to another diagram (Fig. 27), for the
purpose of confirming the proposition that the same nerves that supply
the muscles supply the joints, and also the skin over the muscles.
musculo-spiral nerve supplies certain muscles very definitely, and none
others—these are the extensors of the elbow-joint, of the wrist, of the
fingers and thumb, and the supinators of the radio-ulnar articulations. It
also supplies the skin over all these muscles, and the joints which they
move; and this is the whole of its distribution. Its cutaneous portion is
accurately drawn in the diagram as far as it is exposed. This di
(Fig. 27) clearly gives expression to what I shall hereafter allude to more
in detail with respect to tEis musculo-spiral nerve—the precision of ner-
vous supply to muscles,

Precision of Nervous Supply to Muscles.

The great precision with which museles are supplied by their nerves is
worthy of remark; and is such that if we have before us a contracted
musele, or a spasmodic condition of a muscle, we may be sure of the
mnerve which must be the medium, or the direct cause of it. Thus we see
the teres minor lying in contact with the infraspinatus, yet never, as far
as 1 know, receiving a branch from the suprascapular nerve, We may
notice the four muscles placed between the os hyoides and the lower
jaw : all four are usually considered as forming one group, but when you
consider them with reference to their nervous supply they are entirely
separable. The mylo-hyoid and the anterior belly of the digastrie receive
their nerves from the mylo-hyoid branch of the third division of the fifth,
thus pointing accurately to the strict association between these muscles
and the process of mastication. But looking to the genio-hyoideus and
the genio-hyoglossus, we see that they are supplied by the h lossal;
hence we must conclude that they are functionally associated with the
‘movements of the tongue. And here let me observe to the rising gen-
eration of anatomists (who will, I hope, excuse my referring to such
points), that I have always found anatomical lectures very much increased
i interest and utility hzv pointing out the functional association and the
physiological relation of muscles by their nervous supply, rather than by
their mechanical relation to the bones. s

There are some muscles that receive two nerves; thus, for example,
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have specially referred, and removed it. He had no longer any pain, and
was soon able to move his arm freely.

I think, then, we may assert that this external cutaneous nerve does
manifest the law or prineciple of nervous distribution which I have en-
deavored to point out — that the same trunk of nerve which supplies the
muscles, supplies the joints which move those muscles and the skin over
the lengthened insertion in the fascia.

I am speaking in accordance with the experience of everybody when
I say that an inflamed elbow-joint, permitted to take its own course,
always becomes flexed under the influence of the biceps and brachialis
anticus museles; and I think we can understand why it should be sa,
from the distribution of the same nerve to the joint and muscles moving
it. I think we may find some advantage in remembering what I have
now pointed out with respect to the cutaneous nerves of the arm. I
believe, also, that if strong anmsthetics were applied over the course of
these cutaneous nerves, we should be entering upon a line of treatment
which would ultimately influence the same nerves as they proceed to sup-
ply the different flexor muscles.

Distribution of Nerves to the Fingers.

The other two large nerves of the upper extremity are, the median
and ulnar. I must not trouble you with much of the details of their
distribution, except
to point out its great
precision. These
nerves, together, sup-
ply all the flexors of
the wrist-joint, fin-

rs, and thumb, all
the pronators of the
radio-ulnar joints,
and all the joints that
those muscles move,
The separate distribu-
tion of the median
and the ulnar nerve I
need not refer to, be-

5 yond reminding
Thess two drawings, from natore, are intended to display the musclea  ~f the fact, m

and nerves of the middle Anger.
when we come to look
F16. #0.—na. Lumbricalis with its tendon joining with the tendon of 3 e
S et koo T o thalast ) at this distribution

the long extensor, and thenoa prnmadingmmmphl:n}:nnf the“ﬂnuur. an tior
'%«Wﬁﬁﬁﬂiﬂﬂﬁirﬁ% & nmmhmﬁﬂuﬂ?ﬁn closel , 1t 18 a Im :
nerve passing to the palmar curface of the finger, and sending o large and  remar able. Wehtﬁl _
b ) Toe rmal ety o snmamesactitn o we Orgws. . Bere two middle Huss
, drawn from na-
ture: one with its museles and tendons shown, and tmw with the dis-
tribution of the nerves upon it. We see the tendons of the extensor
running along the back of the finger, but scarcely further than the base
of the second phalanx. Then by the side of the finger, and joined to the
tendon of the extensors, we may see two small muscles—the Iu A
and the interosseous. Their tendons pass on to the end of the finger,

towards the dorsal aspect. Thus it might appear, at first sight, as if the
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The anterior erural nerve sends branches also to the hip-joint. I have
here a little sketch (Fig. 38) by Mr. Durham, of the nerves of the hip-joint,
which has been taken from his notes of
the various cases he met with in dissect-
ing the nerves going to the capsular
ligament of the hip-joint. I wish you to
understand that these articular nerves
are not copied directly from dissections,
but are sketches made from different
nerves, and grouped together to convey
to you the idea of the supply of nerves
to the hip-joint, although not with that
precision of anatomy which, no doubt,
15 always desirable, and especially so
within this college. We see filaments
of the anterior erural nerve traced to the
anterior part of the capsular ligament of
the hip-joint; this nerve also senﬂing
branches to the musecles of the thigh,an
to the capsular ligament of the knee-
joint.

J Thus we see that the anterior erural
nerve supplies the joints which its mus-
cles move, the anterior part of the hip-
joint, and a portion of the knee-joint;
and it supplies the skin over the whole
i of the muscles of the thigh, as well as
iy ' ' 114 AN the skin on the inner side of the leg, as
i o B B oy, P low down as the limits of the fascia to
ment of the hip-joint. ¢, Pilaments fromthe  which is attached the sartorius muscle.
obturator nerve, It is important, in tracing the nerves
in this way, to fix upon them, as far
as we can, some useful reference, so that we may not only bear them
in mind, but see the practical application of the subject. Now, we know
that the long saphenous nerve follows the course of the saphena major
vein; and this is, no doubt, the explanation of patients experiencing so
much pain in this neighborhood when these veins are dilated and press
upon }r)urtions of the nerve. So, again, ulcerations on the lower and inner
part of theleg, although small, are exquisitely painful—irritable, as we term
them; and on some occasions I have been under the necessity of dividing
the nerve in the ulcer, and that has led to its rapid healing—a point in
respect of which I have addressed you two or three times before. The
pain in the leg thus experienced is most manifest when the patient is
standing, when all these veins are full of blood, and thereby encroaching
upon the nerves; but if the leg be lifted up, and the blood-vessels so
emptied, the pain is quickly relieved. It is pressure upon the nerve that
causes the pain under those circumstances. 1 have very often recom-
mended (with great advantage to the patients) elderly persons suffering
from large veins, with or without sore legs, to raise the lower half of the
bed on which they sleep in such a manner as to place the legs a little
higher than the pelvis: the veins are thus empty nearly all the t;git, and
the result is to remove the pressure; and if the patients are in bed about
half the rest of their lives, Nature has an opportunity of repairing the in-
juries that have been inflicted. Ihave known many persons by this sim-
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tion of the obturator nerve. The trunk of this nerve is seen comi
out as usual of the vertebral canal, between the third and fourth lumbar
vertebree. 1 do not attach much
importance to the point of exit, be-
cause you will remember that the
inal marrow ceases opposite the
second lumbar vertebra; there is
no marrow below that point in
the adult, or long anterior to that
period of life. But, keeping to the
anatomy of the day, we say that the
obturator nerve comes out between
the third and fourth lumbar verte-
bra, then passes down through the
pelvis, and you will observe it in the
drawing passing over the sacro-iliac
articulation. I am disposed to think
it sends some filaments to that ar-
ticulation ; at any rate, it lies close
to it, and would be likely to suffer
from its proximity to it when dis-
eased. e nerve then passes down
across the brim of the pelvis and
along its inner aspect, then over
the obturator internus muscle and
through the obturator foramen
(which in this drawing is exposed
by cutting away part of the horizon-
tal ramus of the pubic bone), where
it throws a branch into the obtura-
tor externus musecle. The obturator
nerve supplies this obturator musele;
then gives a filament to the capsu-
lar ligament ; branches downwards
to the noteh of the acetabulum, and

J S T
Fio. 39.—This drawing represents nearly the
whole of the distribution of the obturator nerve, a,
Trunk of the obturator nerve. &, Articnlar branch
proceeding through the popliteal space to the in-

terior of the knec-joint. ¢ Cutaneous branch of
the obturator nerve on its way to the inner side of
the knes-joint ; its terminal flaments may be sten
in the drawing, Fiz. 40. d., Part of the anterior
crural nerve.  #, Addoctor longus muscle divided
and hooked forwande. f, Points to the articular
branches of the obturator nerve proceeding to the
hip-joint and to other branches supplying the ob-
tnrator externus musele. ¢, Addoetor brevis mus-
ﬁ i" (?ddmhul':amm miusclhe, ﬂ“:m Gracilis mus-

reat sciatic nerve. &k, lar ligament
of the hip-joint.

one filament to the hip-joint to be
inserted into the base of the ligamen-
tum teres. This explainsthose sym-
Enthetic pains associated with the

ip-joint which manifest themselves
at the knee-joint. Having sent
branches to the capsular ligament
and to the ligamentum teres, you see
in the diagram the muscular distri-

bution of this nerve; you see it supplying the obturator externus, and
here the adductor brevis—not the pectineus, which is turned back as
having no branch generally from the obturator, its chief supply being
from the anterior crural, with an occasional branch from the accessory
obturator when present. Here are filaments passing to the adductor
longus and to the adductor magnus, and also to the gracilis. The muscu-
lar supply of this obturator is very precise to the obturator externus, the
three adductors, and the gracilis. Then trace these two sensitive fila-
ments: one passes down to the inner side of the knee-joint, and the other
(a part of the posterior division) proceeds through the adductor magnus
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inner side of the knee. This disease, on the whole, I suppose, commences
more frequently in the ligamentum teres than in any other portion per-
haps of the articulation.* Seeing that one branch of the obturator nerve
goes to the hip-joint, a second to the interior of the knee, and a third to
the inner side of that joint, I think we see how it occurs that disease in
the interior of the hip-joint can produce sympathetic pain on the inner
side of the knee, and in the interior of the knee-joint. I do not know

_*Mr. Key, who originally (Med. Chir. Trs., vol. xviii., p. 2J0) brought forward
this view of the usual origin of hip-joint disease, did so on the following grounds :
**The beginning of the affection is often to be traced to a fall, by which the legs have
been forcibly separated, and the ligamentum teres stretched. . . . The motions
of the joint that give the patient most pain are strongly indicative of the seat of the
affection. In the earliest stage, before the eoft parts could well be affected, if the
disease commenced in the cartilage, eversion of the thigh and abduction of the limb
produce the greatest degree of suffering to the patient, while he can bear the joint to
be flexed and to be slightly inverted without complaining.” The above arguments,
depending as they do on the old belief that the ligamentum teres was rendered tense by
abduction, have lost mueh of their value now that more iz known about this ligament,
More importance is, 1 think, to be attached to two other arguments of Mr. , the
first of which must be admitied to strongly support his theory of the origin of hip
disease, when we remember that, in every examination that has been recorded of
hip disease, inflammation of the ligamentum teres was always present as the chief, if
not the only, morbid appearance. *‘ A similar indication of the ligamentum teres
being inflamed is the pain sometimes expressed on pressing the head of the femur against
the acetabulum. In its healthy state, the ligament, being lodged in the hollow of the
acetabulum, receives but little pressure, but when it is swelled by inflammation the
cavity of the joint affords it less protection, and when pressure is made by forcing the
head of the femur upwards the lignment is compressed, and usually produces :ome
degree of pain. The eircumstance, too, of the ligamentum teres being destroyed |
ulceration, when the head of the bone and acetabulum are only partially ulcerate
may be considered as presumptive proof of its being very early engnged in the disease, ™

It is well-nigh imposgible to decide whether this view of Mr. Key's is correct or
not. If in examining a case of early hip disease, the surgeon endeavors to make out
the condition of the lizamentum teres (rendering it tense by flexing and adducting the
limb, or by rotating it outwards), he finds it impossible—his patient being ¥a
child from five to twelve—to satisfy himself that such movements alone either
duce pain or increase it. Again, it is the rarest thing possible for patients to die m
the effects alone of this disease in its early stage, and when death has taken place
from gome other canse, either no examination is made, or the actual cause of death is
looked for, and the hip-joint left unnoticed. The fact, however, is of very great
interest, that where opportunities have been afforded of examining hip disease in its
carly stage, the ].iﬁnenbum teres has in every case been found chiefly or solely impli-
cated. Thus, in Mr. Key's case (in which the disease had, however, lasted six monthe,
and had been treated with partial success), the ligamentum teres was found thickened
and inflamed, and the drawing and preparation ehow little other change save a spot of
ulecerated cartilage at the root of the ligament In a case recorded by Mr. South in
hia Chelius's Surgery, and in which the joint was dissected by Mr. Adams, the appear-
ance of the round ligament was precisely similar. In a third case (the most valuable of
all, on account of the specimen which is preserved in the museum of the Hospital for
Sick Children), recorded by Mr, Holmes in his Surgical Diseases of Children, death
having taken place a month after the first symptoms were noticed, almost the sole
morbid arance was ulceration of the ligamentum teres. Sa, too, in a case record-
ed by ;ﬂ{e Martin and Collineau, and mentioned (ioc, supr. cit.) by Mr. Holmes,
where death took place a few days after the first onset of the ptoms, the condition
reems to have been identical. Other conditions of the head of the femur, which m:
be noticed after excision, point to the same ongin of the disease, in that they
appear to show that the first stress of the inflammation fell upon the Ii tuin
teres : thus ulceration of the eartilage is often most marked just at the position of the
ligamentum teres, and in a case in which I recently excised the head of the femnur
(and I have seen a second very similar case), a distinct sequestrum lay not quite de-
tached just below the centre of the head of the femur, beneath the
thickened remains of the ligamentum teres.—[ED.]
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Erplanation of Hysterical Pains in the Hip- or Knee-Joint.

The sacral ganglia and the lower lumbar ganglia of the sympathetic
nerve are connected with the great sciatic nerve, and partly also with the
obturator nerve. These same ganglia are connected likewise with the
nerves proceeding through the broad ligament to the uterus and to the
ovaries. I think we have here, then, an explanation of the frequent
occurrence of what we call hysterical hip-joint or hysterical knee-joint.
If the nerves in the ovaries or the uterus be in a state of irritation, that
irritation can be conducted to
these sacral nerves or to the
obturator, and then, in accord-
ance with the generally re-
ceived law of distribution of
nervous influence, irritation or
pain may be manifested at the
other peripheral or articular
end of the same nerve. Hence
it may be expressed within the
knee-joint, on the inner side of
the knee-joint, or it may be with-
in the hip-joint because the hip-
joint as well as that of the knee
receives its nerves from these
various sources, 'The posterior
part of the hip-joint, you will
remember, has nerves coming to
it from the sacral plexus. The
sacral plexus receives some fla-
ments from the sacral ganglia ;

Frao. 41.—a, Spinal marrow,

b, Epinal nerves going to

so do the uterine and ovarian
nerves; and it is quite possible,
nay, I think is very likely, that
the irritation commencing in
the ovaries or the uterus might
be conveyed to some of the fila-
ments derived from the same
ganglia in the sacrum, and irri-
tation in the hip-joint be thus

the posterior part of the body behind the vertebral colemn.
& A visceral artery accompanied by branches of the sym-

pathetic nerve, d, Common spinal nerve, com of
motor and sensory filaments. ¢, Portion of intestine (uterus
or ovary ) receiving minute filaments from the spinal nerves
and sympathetic nerve. S Ganglia of sympathetic nerve,
anited to each other by longitodinal filaments, and receiv-
ing branches from, as well as giving off branches to, & com-
mon spinal, motor, and sen=ory Derve.

The arrows indicate the directions which any intestinal,
aterine, or ovarian irritation might pursne centrifugally
either directly backwards to the skin in that region, or
might proceed with a spinal nerve to its muscular, articu-
lar, or cutaneous destination.

produced. You will observe

that the two nerves, which are so distributed as to be capable of producing
the pain in the joints, are the great sciatic and the obturator; and I be-
lieve this is a probable explanation of the fact, that of all the joints in the
human body affected hysterically as we term it, none are so frequently
involved as those of the hip and the knee.* By tracing these two nerves,

* 8ir J. Paget, to whose lot it has fallen to see more of these ecases than to any
other surgeon, save, perhaps, the late Sir B. Brodie, speaks as follows in his Clin. Lect.
and Essays, edited by Howard Marsh, p. 197 :—** Among all the joints, the hip and the
knee, which are the most frequent seats of real disease, are equally so of the mimiery
—a not easy to account for. It may be due to mental association, perhaps um-
consciously, or to a mingled inheritance—for instance, to an inheritance of nervous
mrla;t:"f]nﬁnnmdd relative weakness in the joint or joints most weak in progenitors."

9
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tions are so often ineffective, and why they are not more frequently em-
ployed, is, that the solutions are not strong enough, and that the propor-
tion of the anmsthetic materials is not sufficient. This being granted, 1
have no hesitation in saying that we have the power of acting upon the
sensitive nerves, and diminishing pain in the interior of a joint, by the
local applieation of anmsthetics to the peripheral extremities of the
nerves,

Another disturbing cause in an inflamed joint, as I have already inti-
mated, is muscular force, the muscles unceasingly contracting day and
night. In every case of diseased joint, if you Wiﬁ compete with this mus-
cular contraction by the means of some
mechanical resistance, such as a firm,
resisting splint, you will counteract its
effect. '

I will confine my observations in this
lecture to the knee-joint, and I only enter
upon the subject for the sake of giving
a little practical interest to what might
otherwise appear to be a matter of dry
gnatomical detail. Having dwelt upon
the anatomy, which is in itself very im-

ortant, I feel that one ought not to
ose sight of its practical application;
for if we cannot make anatomy and
physiology useful in practice, the infor-
mation is scarcely worth its aequisition.

Fig. 43 represents a diseased knee-
joint, where the muscles have had their
fullest opportunity of doing, so te speak,
exactly what they like with the joint.
It follows the common rule of disloca-
tion of the tibia and fibula outwards
and backwards, and points at once to
the cause of the dislocation taking that
direetion. I think it will be in accord-
ance with expeﬁencel that in almost
every case (I do not like to say every

i p ﬂaserfrhacaus(a some exceptional i?':ut&nﬁa

B, A, B O e Pobtt  may have presented itself to those pres-
?t::l::u&a'uﬁnt Lfmﬁnuﬂm ant,:r the t;lbiu and fibula are dislocated
g e e e boc® backwards and outwards under theins
ing to the inferior and vuter part of the kuce.  fluence of the biceps, and rotated in-
wards by the popliteus.* Now, the

biceps was shown in my last lecture to be 1=n'.1]:r1:rl[iI from nerves which
supFljr also the interior of the joint. For the purpose of showing
aﬁp ication of this point, I say we ought to resist musecular force throug
the means of splints or other mechanical resistance, or we may divide |
tendons of the muscles which produce this displacement. I have a case
which will serve to illustrate this point. It is only one of many that T

* This displacement being permitted to take place by the softening and ulee
of the ligaments, more particularly the erucial, the anterior of which checks
inwards, and so counteracts the popliteus, while the posterior prevents rotation
wards, the action of the biceps.—[ED.] - L.
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year and ten months, supporting himself on crutches, and afterwards
using a stick for several months. Whilst at Margate the wooden splint
was removed, and a gutta percha one put on the limb, with a bandage.
Soon after that the knee began to be a little flexed, and the tibia to
displaced slightly backwards and a little outwards, so as to deform the
joint in rather a worse manner than the sketch indicates. I think it wa%
an error to take off a resisting splint like wood or thick leather, and to
put on gutta percha. The result of it was,
that the leg became a little more flexed. I
am certain that when the boy went out of
Guy's Hospital the knee-joint was straighter
than the representation you have now before
vou. I need not trouble you with the further
details of this case. During the next year and
a half the boy did not use a stick or erutch;
he had no pain, he could walk three or four
miles without difficulty, and was occupied the
whole of the day in business. On examining
him, I found the patella affixed to the femur,
but there was a slight degree of motion be-
tween the tibia and femur. 1 think thisis a
good case for showing the value of giving rest
to a joint, for that is all I did. I did nothing
more than any other surgeon could have done.
1 simply divided the tendons which were the
disturbing cause, and then we had no further
diffieulty in keeping the articular surfaces in
contact. In the course of time Nature consol-
idated the parts, leaving the boy with his leg
in the state represented, which is not exagger-
ated in the slightest respect, but is an exaect
representation, as far as the artist could ac-
complish it, of the leg as it was on June 3rd, 1861. 1 repeat that it
* seems to me that this is a very good illustration of the value of rest
considered with reference to the disturbing causes —those disturbing
eauses being the muscles, which disturbed the joint in consequence of the
irritation in the interior of the joint being conveyed to the muscles,
through the same nerve that supplies both the joint and the muscles.
Here (Fig. 45) is a ground plan of this boy’s feet, showing that the right
foot (the diseased side) was not quite so much developed as the left.

I have made these observations for the purpose of forcibly reminding

of the value of rest, and its practical apﬁli{:ntian.

Having to trace a few more nerves in their musenlar and cutaneous
distribution, I will take the superior gluteal nerve, Every anatomist will
remember that this nerve is derived from the lumbo-sacral cord, and that,
after passing out of the pelvis at the great sacro-sciatic foramen, it is
distributed to the gluteus medius, the gluteous minimus, and the tensor
vagine femoris. In this drawing (Fig. 46) we see the associated cutane-
ous lumbar nerves coursing along the lower part of the abdomen, then
over the crest of the ilium, and distributing themselves to the skin over
the gluteous medius and the gluteous minimus. You may observe how
theﬁ seem to avoid the skin over the gluteous maximus, which, together
with that muscle, is supplied by the small sciatic. Thus we have another
example of the same nerves supplying muscles and the skin over those
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llustration of the same nerve supfljring the muscular apparatus which
acts upon the vocal cords, with their investing mucous membrane, as
well as the rest of the laryngeal mucous membrane and the joints of
the larynx, just as we have seen the same nerve supplying the muscle,
moving the joint, the interior of the
joint, and the skin over the insertion
of the muscles. The superior laryn-
Eenl (or sensitive nerve) is accompanied
Yy & motor branch, which proceeds
directly to the crico-thyrodeus mus-
cle; and while considering this erico-
thyroid branch, I must remind you of
what 1 just now stated—that no mat-
ter how rapidly the nervous influence
passes, it must reach the nearest point
first, and that is apparently the reason
why this little nerve takes so short a
course to the crico-thyroideus, It has
long been my habit to regard the erico-
thyrodei as the muscles which are in-
tended to tune the voeal instrument;
and, as the instrument must be tuned
before it can be played upon, so this
nervous influence first reaching the
cricﬂ—thgmdei, the vocal cords are put
into a due state of tension, prepara-
tory to the more preecise and accurate
influence of the other muscles actin
directly and indirectly upon the vocal
cords. But let us try to explain why
the recurrent laryngeal takes so pecu-
S L e oy liar a course. Some say it must be
snpplying the skin over the glnteous meding, g, Pecause it has to wind over the sub-
teons minimus, and part of the temsor vagine  clavian artery on the right side, and,
al nerves, derived from the lumbar ;ulr.m.u.u.E around the arch of the aorta on the
left side, Now, it has fallen to my
lot to see examples in the dissecting-room in which the nerve did not wind
round the arch of the aorta or the subclavian artery, yet the course of the
nerve was, notwithstanding, egual] recurrent, thus clearly indicating that
it had no necessary relation with tﬁﬁ subclavian artery or the aorta. The
nervous influence, whatever it may be, which travels by these recurrent
nerves, goes from below upwards. And I think it will be apparent why
this nerve takes its course from below upwards. It is an essential thing,
to my mind, that the muscles which are acting upon the air as it escapes
outwards from the lungs so as to make the voice, should be acting from
within outwards—that 1s, from the lower part of the larynx to the :
It is quite obvious that if they acted in the other way, we should all be
ventriloguists, talking inwardly to ourselves, as it were, and having no
external voice; and it is for the purpose of determining the direction ¢
influenee from within outwards that we find this nerve pursuing this sin-
gularly recurrent course, ultimately distributing itself to these different
muscles. The spinal accessory and the laryngeal nerves are, I think, two
good examples of the rule—that there are strong reasons for the remarkable
order observed in the supply of nerves to muscles (see pages 102—10
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as Fig. 41, we may have the indication of some of the spinal nerves pro-
ceeding to the serous membrane of the intestines, or to the other struc-
tures forming the walls of the intestines, The muscular apparatus of the
abdomen, its serous membrane, the skin over the musecles, and the intes-
tines themselves, are thus brought into harmonious assoeciation,

I think I am not putting this proposition too strongly when I say that
we never see a case of acute peritonitis where the abdominal parietes are
not drawn backwards upon the contents of the abdomen, gﬂ]‘hnpﬂ the
only exceptions are cases of the asthenie forms of peritonitis which de-
pend upon the blood being poisoned; then the influence of the nervous
system is as nothing, and we should not expect to find this tense and
tight condition of the abdominal parietes, But excluding this kind of
case, if the patient has acute peritonitis, the abdomen is, I believe, always
drawn backwards, but with occasional spasmodic contraction. This, I
aﬁ)prehen{l, is an illustration of the effect of the same nerves supplyin
the peritoneum supplying also the abdominal museles. The irritation o
the peritonitis causes the contraction of the abdominal muscles, and the
sense of constriction or carrying backwards of the abdominal parietes
towards the peritoneum.

A patient suffering from acute peritonitis always lies with the thigh
bent upon the abdomen, There must be some reason for this, and I sup-
pose it is for the purpose of removing tension, or rather, I should say, of
removing opposition to the contraction of the abdominal muscles, I
think the latter must be the true explanation of this position of the
patient. This contraction may, in one sense, be regarded as a sponta-
neous effort on Nature’s part to secure quiet and rest to the subjacent in-
flamed structures, suggestive, I think, of the value of fomentations
strongly medicated with poppies and other anssthetics, such as bella-
donnna, opium, or hemlock. had an opportunity of seeing this point
well and practically exemplified, some years ago, by my friend Dr. Daldy.
He askec}) me to see with him a patient—Sir Benjamin Brodie saw him
afterwards—who had extensive cancer in the rectum. This gentleman
had considerable pain in the colon, and spasmodic contraction of the al-
dominal walls associated with his rectal disease, and he suffered a great
deal of pain at night, so as to deprive him of his sleep. For the purpose
of procuring sleep, it was essential that he should take opium; it was ad-
ministered %);t,r the mouth, but the opium thus taken destroyed his appe-
tite. Here was a patient suffering from cancer, tight abdomen, and pain,
and we were giving him opium, and destroying his appetite. Well, it
was suggested that, instead of giving him opium by the mouth, we might
possibly relieve him by rubbing the opium into the skin of the abdominal
parietes. We accordingly had a strong solution of opium made, and
rubbed it upon the abdominal parietes every night and morning. From
that time the patient had scarcely any pain or spasmodic abdominal con-
traction; he required no more opium by the mouth to make him sleep,
and he regained his appetite, This affords a clear exemplification of
cause and effect in the local application of ansesthetics upon the exterior,
leading to general repose or algep, and actually nullifying or reducing the
abdominal contraction and the pain. T believe this plan of treatment—I
mean the application of anwmsthetics to the cutaneous nerves—is, as a
rule, most imperfectly carried out in practice.

‘We notice that, just in proportion as peritonitis subsides, so does the
abdomen become softer, more movable by the hand, and less tight to the
patient. If I have stated the facts and symptoms truthfully, we have
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Here also we have an exemplification of the same nerve supplying the
muscles, the skin over the muscles, and the peritoneum associated with
these muscles, The pathological cause, in pleuritic inflammation, is with-
in the chest, yet the ah-
dominal muscles are ve
much employed in respi-
ration, and the nerves
supplying them su
nlslﬂptyhegskin nverpil.alhi
surface of the same mus-
cles. But I never like
to mention a fact of this
kind in normal anatom
without fixing upon it
some point in praetice,
It has been my habit
through professional life
to make this practical

combination,
In July, 1860, a gen-
tleman, aged twenty-

two, whom 1 had previ-
ously known, came to me,
looking very ill. Aftera
little detail, he said, “ I
have been very ill for
some time. 1 have had
such pain and spasm in
my belly. I believethere
is something wron

about my liver. Ang
then my stomach has

Fia. B0).--This sketch is taken from Mr. Swan's work on the
Merves, o, Spinal marrow. &, Posterlor filaments of spinal nerves,
proceeding to the muscles and akin of the lone, € The lines, radiat-
ing from thie letter, proceed to the lower intercostal mervea, which
are fean descending (rom above the diaphragm to reach their distei-
bution in the muscles of the upper half of the abdominal walls and
the overlylng skin. o, Lumbar nerves ng to the lower por-
tion of the abdominal wall and the rkin. &e, Anterior abdominal
wall. f, Bectus abvdominis muscle, g, Obturator nerve. &, Disphragm.

been getting bad. I have

been treated for disease
of the colon, I think you
call it, and various other
things, but I am not a bit
better.” 1 inquired of

him, “ Are the pains on
both sides 2" “ Yes,” he said, “the pains are here,” placing his two
hands over the pit of his stomach; * both sides alike.” Having just
before that time been lecturing upon the symptoms of diseased spine, it
struck me, at first, it was a case of that disease. I accordingly examined
his spine, but I could find no cause there. I stated in a previous lecture
that whenever we meet with an instance of symmetrical pains, the cause
is either central or bilateral. Well, not finding a discased spine, I ques-
tioned him further, and he said, 1 eannot lie down in bed on either side,
and in going up-stairs I can hardly get my breath.” I then thought 1
was upon the confines of a medical case, and ventured to percuss the
chest, and recognized marked dulness on percussion. On applying my
ear, I could recognize altered respiratory sounds. He had a collection of
fluid in each pleura, The whole thing was now explained. He had had
these pains and cramps in the upper half of his abdomen, which mis-
led his previous attendant, and induced him to concentrate his atten-

P
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not unfrequently associated with disease of the heart or large blood-ves-
sels, Indeed, 1 think I might generalize on this part of my subject, and
make an artificial division of the back into three compartments. First,
liigh wup between the shoulders, where persistent pains—pains of nervous
continuity—as a rule, coexist with disease of the heart, aneurism of the
norta, disease at the bifurcation of the trachea and bronchi, diseased
glands, or stricture of the cesophagus within the posterior mediastinum;
second, between the middle and lower part of the scapulm and a little lower
down, where the existence of like pains are most frequently associated with
disease in the abdominal digestive viscera, and, I think, the transverse
colon, through the medium of the great splanchnic and the intercostal
nerves—(I believe I have seen some cases of disease of the transverse
colon where the patients have had these lower interscapular pains); third,
the surface in the lumbar region, where the pains are more distinetly as-
sociated with local disease in the loins, such as disease of the ascending
or descending colon, the kidneys, lumbar lymphatic glands, spermatic
nerves, and testicles,

Patients suffering from eancer of the breasts often complain of pain in
the back, between the shoulders, or on the side of the chest, sometimes
down the inner side of the arm and across the axilla. In such cases we
not unfrequently find cancer tubercles under the pleura costalis, or can-
cerous glands in the axilla, or in the posterior mediastinum. Such remote
sympathetic pains oecurring a long way from the real disturbing cause are
explained by the course of the intercostal nerves.

These superficial pains, although depending upon a remote cause, may
sometimes be relieved by local anmsthetics, as prussie acid, hemlock, bella-
donna, and opium. Some few years ago I saw this point well exemplified
E@Tﬂ-ﬂﬁﬂﬂ. Dr. Munk asked me to see a young lady with him who was

ering and likely to die from pulmonary tubercular consumption. I saw
the lady at the Bank of England, and found that her eomplaint (for which
I was consulted) was pain and tenderness of the skin in the armpit, the
shoulder, and down the arm on the right side; these painswere excessively
distressing to her. Upon examination, I found she had had a large abscess
in the right armpit, and upon lifting the arm from her side, and looking
through an uleerated opening in the skin, I saw the little cords of inter-
costal nerves denuded of areolar tissue, and proceeding across the axilla
towards the superficial parts, where her pains were expressed; and when
I touched the exposed nerves with a probe I induced a great increase in
the severity of these pains. I recommended that all the skin whereon the
pain was expressed should be thickly covered with the extract of bella-
donna spread upon soft leather, and that the arm should be kept quiet b
being bandaged to her side. By these means the patient was very mue
n;li}:aveali_ ffmm the pain and tenci;mess during the remaining short period
of her life,

I would venture hypothetically to apply the following explanation to
the painful effects resulting from the local application of cold air upon
" the peripheral branches of the intercostal nerves. I believe that the local
influence of cold air may be sufficient to explain the oceurrence of stiteh,
or that eramp in the muscles of the ¢hest which prevents a full inspiration,
by inducing tonie or spasmodic contraction of the intercostal muscles
which are supplied by the same nerves (the intercostals) which suppliy the
skin upon wﬂmh the cold is applied. This explanation will hardly be
deemed untenable, when I remind you that if a patient faints, we, anxious
to excite respiration as quickly as possible, throw cold water over the face,
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for a time to the muecous membrane; the mucous membrane thus obtains
a physiological rest, and the little glandular struetures, imbedded in the
submucous tissue, recover their strength through their physiological re-
pose. They then renew their function of secretion, and thus detach the
false membrane. I think I might with reason compare (Eln relation to the
subject of rm'.’.i.:zJ the effusion of lymph in pericarditis to the  provisional *
callus formed by Nature in cases of bad fractures. There is no doubt
that the longer the inflammation of the pericardium eontinues, the more
unhealthy the membrane becomes, so that if inflammation of the pericar-
dium becomes chronic or enduring, the pericardium acquires such an un-
healthy condition that it will not perform its second funection of absorp-
tion. Patients so affected are those who die with a large quantity of
fluid in the interior of the pericardium, constituting dropsy of the peri-
cardium. Thus, if fluid be poured into a healthy pericardium, it is rapidly
absorbed; if into a very unhealthy one, no absorption takes place, and
those dropsies occur that we so often see.

‘We observe the curative principle of acquired rest displayea in other
parts of the body when suffering from inflammation, such as the occur-
rence of solid effusion (callus) associated with the repair of some fractures
of bones, and the massive swellings which we see incumbering the exterior
of inflamed joints, whether in cases of acute or of chronic destructive in-
flammation of the interior of a joint; the joint still, perhaps, going on to
repair. ' When a bone is fractured, what do you discover upon the ex-
terior of the fracture, when the fractured pieces are subjected to frequent
local disturbance ? 'We know that Nature herself puts a splint upon the
exterior of the bone, including the fracture, for the purpose of keeping
the fractured ends of the bone in actual rest, and that, in truth, this ex-
ternal splint is developed in proportion to the amount of movement to
which the fragments have been subjected.

I saw a most instructive case of this kind some years ago, which made
a great impression upon my mind. On Sept. 3rd, 1845, Mary Ann L——,

ed thirty, washerwoman and ironer, attended as an out-patient at Guy’s
;ﬁ:spitaL She had a hard swelling, as large as a moderate-sized orange,
in the middle of the right clavicle, supposed to be exostosis or malignant
disease of the bone. She told me that she thought she hurt it six weeks
before, as she felt a sudden pain in the swollen part whilst trying to stop
the fall of a chest of drawers. In a few days the part began to swell, and
continued to do so up to the time 1 saw her, Aﬂinter ad been applied
by a surgeon ten days before, without any apparent advant Thinking
it a case of disease or new growth in the bone, I ordered her to rub the
compound iodine ointment freely into the tumor, and to take some ammo-
nia and bark; and, having fixed her arm in a sling, I enjoined her not to
use it, or make exertion of any kind, for she always had pain in the swollen
of the collar-bone when she did so. I saw this woman again in three
weeks, and the tumor was a little reduced; and I was congratulating my-
self with the idea that here was a case of maliig;nnnt disease being cured
by iodide of potassinm. From that time I lost sight of her. Beini.
anxious and determined to know the result, on the 24th of May, 1847,
went with Mr. Chabot to the houses of nearly all the washerwomen in
Camberwell, and we at length discovered her. 1 examined the clavicle.
There was a slight overlapping of the fractured ends of the bone, but the
bone was consolidated. It was thus clear that she had had a broken
clavicle, and what I had treated was the callus of a fracture. She told
me that the swelling went away gradually after a few weeks, and she
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and serous memoranes, and pointed out some of its results as evidenced
in the symptoms induced by it in the diseases of those parts, T now pur-
pose to consider briefly the same anatomical and functional arrangements
as they are manifested in the mucous membranes and their directly asso-
ciated museles. Let us look, for instance, at the conjunctiva, the orbicu-
laris palpebrarum, and the skin covering the eyelid, in their due anatomi-
cal and physiological relations. These parts stand very much in the same
relation to each other as the synovial membrane of a joint, the museular
apparatus moving that joint, and the skin over the insertions of the mus-
cles, We find that the facial nerve is one of the motor subdivisions of
the great cranial compound nerve constituted by the large origin of the
fifth nerve, as the sensitive root, and the third, fourth, fifth (motor
tion), sixth, and seventh cranial nerves, which together form the motor
roots of this cranial nerve; the whole of this nerve association structur-
ally resembling a common two-rooted spinal nerve. The sensitive root of
the fifth nerve supplies the eonjunectiva and skin with sensation, and the
facial nerve supplies the orbicularis palpebrarum, the muscular apparatus,
with motor power: these two nerves are most intimately associated both
anatomically and physiologically; hence the constant and active sym
thy between these parts. Now notice what happens when the eye is in-
flamed, or the light is too strong for the eye. I;"hle. eyelids are immedi-
ately closed—the eye is placed in darkness, which is the eye's ‘“rest.”
Here is an indication on the part of Nature which has been visible to man-
kind from one generation to another, and soliciting, as it were, apprehen-
sion; yet how little is it appreciated, how rarely made the guide of prac-
tice! Surely the neglect of such an indication is a great error, and re-
quires correction. If the eye be inflamed (painful, irritable, red, con-
sted, very sensitive) by exposure to a strong, glaring light or to intense

eat, immediately the eyelids are instinctively closed, thus adopting the -

prineiple of rest as a means of restoration. Tears are secreted, analogous
to synovial secretions in joint inflammations, to lubricate the conjunetival
membrane, to interpose a layer of fluid between the globe and eyelids,
to prevent direct friction of the two mucous surfaces, and possibly to fo-
ment the eye. If the eye be thus kept in temporary darkness, free
friction, and thus rested, it will return in a few hours to its normal state
without any other aid. :

It is certainly an interesting and most instruetive fact, and well
worthy of distinct notice here, that the portion of the body in which
Nature displays most conspicuously her immediate appreciation of the
value of rest in relation to its restorative power is the organ of vision—
the part of the human body, be it remarked, the most completely under
the fullest observation of the surgeon, with the least amount of trouble,
and where he may see the evidence of the good to be derived from rest to
the diseased or injured organ most graphically expressed. I suppose
every living professional man of every grade, of every whether his
intellect aaquirementz be great or small, would advise the exclusion of
light from an inflamed eye. This in reality is giving perfect rest to the
organ, by removing that natural stimulus, which in excess becomes a great
source of excitement. But I must add, as a stigma and opprobrium upon
the mental perception of some of us, that although we recognize the
and the principle as a.é)plimhle to the eye, we do not appear to see it so
clearly, and certainly do not act upon it with the same fixed notions and
the same precision 1n its application to the other parts of the body when
suffering from aceident or disease. If the eye be inflamed, the first thing
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table mucous membrane, I requested him to use a gargle cnntainin'g

russic acid. From the first time he adopted this plan of treatment he

gan to improve, and ultimately recovered. This application of prussie
acid was adopted on physiological Frinei les, merely for the purpose of
reducing the sensibility and irritability of the mucous membrane, and of
putting an arrest to the associated spasmodic contraction of the muscles,
Subsequently this patient went to Hastings, and there the pharynx was
painted with a solution of chloroform, upon the same prineiple of indue-
ing physiological rest to the throat, and he %t quite well,

Now take the larynx for illustration. Both the sensitive and motor
nerves of the larynx are derived from the same pneumogastrie trunk, and
hence we note that any irritation or inflammation existing upon the mucous
surface of the larynx or of the laryngeal surface of the epiglottis induces
excited muscular action immediately on the part of the associated |
muscles. This irritable state of the larynx is usually treated by the local
application of nitrate of silver in solution, or in the form of a very fine
powder, which is blown into the larynx; and the relief is sometimes very
complete and speedy, by the physiological rest which it gives to the
mucous membrane. I apprehend that rest is afforded by 5]15 nitrate of
silver acting upon the mucus and albumen, forming a solid albuminate of
silver, constituting an adherent temporary covering to the mucous mem-
brane; thus giving it rest by defending it from the atmospherie air, and
so destroying for a time that nervous irritability and muscular contraction
which produce a sense of suffocation. After all, the production of physio-
logical rest is the curative prineciple, based upon the fact that the same
. nerve-trunk supplies both the mucous membrane and the muscular appara-
tus of the larynx.

This principle of nerve distribution obtains throughout the whole dis-
tribution of the pneumogastric nerve, viz. the same trunk of nerve sup-
plies the mucous membrane and the associated muscular apparatus. 1t is
the same with respect to the intestinal eanal: the mucous membrane and
muscular walls are supplied by the same nerves, causing direct sympathy
between them. I have no doubt in the world that the effect of most pur-
gative medicines is to induce irritation and increased secretion from the
mucous membrane, and increased muscular contraction in the walls of the
intestines. I must therefore express my conviction that the frequently
repeated introduction of irritating medicines into the bowels is very likely
to do a great deal of injur{‘ by exciting muscular contraction, and thence
diminishing the calibre of the gut; and that subsequently a great length of
time, with carefully managed diet, is required to replace the intestines in
a perfectly healthy condition. The continuous administration of purgative
medicines is on this account, I apprehend, very often most injudicious.

The muscular urinary bladder, with its mucous membrane and nervous
gupply, offers another example of this nervous distribution. We see this
exemplified in a patient who has in his urinary bladder a stone, causing a
gea.t. deal of inereasing irritation, with frequent desire to pass his water.

ow is this condition to be explained? It obviously depends upon the
fact that the same nerve that ﬂupﬁtliea the mucous membrane supplies also
the musecular apparatus of the bladder. Hence the stone, by annoyin
the mucous membrane, becomes a constant source of excitation, whic
causes contraction of the muscular walls of the bladder. Thus it happens
that the bladder becomes in some instances so exceedingly diminished in
its capacity, and so contracted upon the stone, as to leave scarce any room
for urine, and hence the frequent micturition. If the stone be removed,
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at its root, tends to produce a congested condition, or a fulness of the
penis. The irritation in the mucous membrane manifests itself by spasm
or contraction of the muscles of the urethra, so as to induce spasmodie
stricture and retention of urine, and interferes with the return of blood
from the penis, so as to cause distention of the organ or a state of semi-
erection. How frequently we see a spasmodic condition of the urethra
supervening upon old organic stricture, and causing retention of urine!
No doubt 1t depends upon irritation, beginning with the urethra behind
the stricture, which exerts its influence, first upon the nerves of sensation,
and thence upon the muscles of the urethra, through the excito-motor
funetion of the spinal marrow. Large doses of opium relax this muscular
spasm, and the patient is able to micturate.

We see this condition of the urethra and penis partially displayed in
the case of fracture of the spine in the dorsal region, when a portion of
the marrow is left uninjured below the fracture. In such cases, by re-
peatedly pinching the skin of the penis or serotum, you may produce a spas-
maodic contraction of the muscles of the urethra and penis, and a fulness
of blood in the penis, so as to make it resemble an imperfect erection or
priapism, The pudic nerve, which is distributed to the mucous membrane
of the urethra, au}l)})lies the muscles of the penis, the skin covering them,
and the penis itself. It is the friction upon the nerves of the surface of
the penis which induces the erection and emissions associated with sexual
intercourse, or with masturbation, by exciting associated muscular con-
traction in the muscles of the penis.

Surgeons are often consulted regarding onanism and its treatment, and
it is a very important matter. It is a habit very difficult to contend with
in practice, know of no way to prevent onanism except by freely blis-
tering the penis, in order to make it raw, and. so sore tgat it cannot be
touched without pain. This plan of treatment is sure to cure onanism,
I have adopted it during more than twenty years. Gentlemen have come
to me and said, “1 have for many years suffered from this abominable,
disgusting habit, and I have tried to cure myself of it, but I cannot; for
my morbid inclination overcomes my disgust when awake, and when aslee
I think I am sometimes pursuing it. Can you offer any suggestions?”
"1 have said, “Paint this strong solution of iodine over the wﬁe of the
skin of the penis every night; and if that does not make the organ too
sore for you te touch it, 51&:1 apply in the same way a strong blistering
fluid to the penis,” The result in practice of my experience has been that
in almost every instance the continuance of the habit has thus been en-
tirely prevented.

ere is a case which bears on this subject. The notes are from the
patient’s surgeon,

“W. B——, aged fifteen, is one of eight children, all of delicate con-
stitution, After repeated exposure to cold and wet, he called upon his
surgeon Sept. 4th, 1860, complaining of pain in the sacrum and left hip
and thigh. He was relieved by purgatives and salines. I saw him on
Sept. 11th, with both knees flexed, and complaining of great pain in the
lower part of the sacrum, with so much tenderness as to be unable to sit
down. The left thigh and leg were very tender, and there was excessive
tenderness of the 5ur%ma all down the spine. No local indications of heat
in any of these parts; bowels constipated; tongue coated. He was or- |
dered cathartic pills, colchicum, and an aperient mixture, in strong doses;
eroton oil and tartar emetic liniment to be rubbed along the dorsal and
lumbar portion of the spine. Within a week there was great pain along
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face, and distressing contraction of the surrounding muscular walls. She
had been married during twelve years, but had never had complete coitus,
and coitus only very rarely, and with extreme suffering. She had been
under the professional care of many physicians and surgeons for the relief
of her distressing state. A fortnight before my visit to her, a surgeon
had given her chloroform to insensibility, and used great mechanical
force in order to dilate the vagina., I examined the vagina with eare,
and found several raised papille, or tubercles, exquisitely tender, so ten-
der that she could not bear their being touched. Dr. B. Hicks subse-
quently examined her, together with myself, and we noticed that merel
blowing air upon the parts gave her exquisite pain. Chloroform was ad-
ministered, and we removed the sensitive tubercles, and brought them to
Mr. Quekett for his microscopic examination. Mr. Quekett explained to
me that he had found that the papille were denuded of the natural
amount of epithelium, and that exposure of the nerves running into them
was the exp}:mn.tiun of the highly sensitive character of the surface of the
vaginal mucous membrane. The mucous membrane and the muscles
being supplied by the same nerves will explain the extremely contracted
condition of the vagina. For some time after this operation the patient
was considerably relieved. For the purpose of ascertaining whether she
was much relieved permanently, I saw her a short time since, and she ad-
mitted that she was somewhat better, but not decidedly cured. This con-
dition of the vagina has been described by the general term of vaginis-
mus, or some such name. The explanation which 1 have now offered is
the only one that I can arrive at based on morbid anatomy. Ovarian
irritation and nervous association should not be overlooked while tracing
cause and effect in such a case.

I now proceed to the consideration of the mucous membrane of the
rectum. First I would allude to its want of sensibility in a healthy state,
except at its lowest part near the anal aperture—a very wise provision,
accounting for the absence of pain and irritation from the ost dry
hardened fmeces frequently lying there for a considerable time, and dis-
tending the gut. The combination of little sensibility and great disten-
sibility causes no direct warning or prompting by pain to patients exﬂaft
when the distention is extreme, or tﬁe mucous membrane inflamed. The
anatomist and the surgeon may, I think, make a very decided and practi-
cally useful distinetion between the upper two-thirds or more, and the
lower part of the reetum. The upper I;lu't manifests great distensibility
and scarcely any sensibility, while the lower portion possesses exquisite
sensibility, associated with great muscular force, which resists distention,
Diseased conditions of the upper, middle, or lower part of the rectum,
except the last inch or two, induced but little pain. Hence cancer, ordi-
nary ulceration, polypus, extraneous bodies, vascular tufts, or other dis-
turbing causes, may exist above the lower two inches without causing
pain. I have often seen these observations confirmed by patients, who
could scarcely believe it ible that they could have so serious a disease
as cancer of the rectum without feeling pain. Some time since a
came to me in great mental distress, looking dreadfully depressed in
spirits, He said, “I have been told that I have cancer of the rectum, and
am sure to die soon. I do not feel any pain, and I can hardly believe it,
for I never heard of cancer without pain.,” I examined the rectum, and
found cancer clearly enough, three or four inches above the anal aperture,
and told him so. {le was rather angry at me for confirming the opinion
of his surgeon, Experience, however, compelled me to force my conclu:
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bhowels began to be constipated, and she had some pain in passing her
motions, followed by a small quantity of blood. In August, 1859, the
pain was so severe and constant that she could not sit on a chair without
great suffering, the pain being much increased after defecation, and con-
tinuing during many hours, although she placed herself in a recumbent
position, that being the one which seemed to suit her best. She had
decided difficulty in micturition, and pain over the posterior part of the
sacrum; her menstruation was healthy. She was advised to take * warm "
purgative medicines daily (I suppose the term warm was employed that they
might be considered the more inviting), to use fomentations to the anus,
and to be careful in her diet. She strictly adhered to this advice until
the spring of 1860, suffering more or less the whole time. She had no dis-
tinct purulent discharge from the anus, but thought she saw some matter
occasionally with the motions; very small quantities of blood were com-
monly mixed with the feeces. In April, 1860, being then a great sufferer,
she applied to a physician in my neighborhood, who examined her rectumn,
and treated her for piles, without any improvement in her symptoms,
until the middle of June, 1860, when, by the physician’s advice, she con-
sulted me. I passed my forefinger through the spasmﬂ-dicalg' constricted
or tightened sphincter without giving her much pain, nor did I induce
any pain by pressing my finger carefully and with attention over the
whole of the inner circle of the sphincter, the ordinary seat of painful
ulcer. This freedom from pain induced me to believe that there was no
ulcer directly within the pressure of the sphincter. Extending the finger
into the rectum, I fomd]f gave the patient some pain by pressing upon
the gut towards the sacrum, and on withdrawing my finger there was
some blood upon it. I then introduced the small reflecting speculum, cut
obliquely at the end, and, on directing it towards the aa.crfl aspect of the
rectum, an ulcer was visible, ovoid, but irregular in form, its margin a
little thickened, with its long axis placed vertically, It was about an
inch and a quarter in length, and three-quarters of an inch in width at its
widest part. The lowest part of this ulcer was placed a full inch above
the sphincter of the anus. All the painful symptoms before alluded to
were still in existence.

I would most urgently press upon your attention that these cases are
to be treated by simple mechanical and physiological rest. I therefore
requested her to be nearly always lying down, to eat no hard indigestible
food, to live chiefly upon good and often-repeated fluid nourishment made
from meat, plenty of milk, with some lime water; to take, if necessary,
the confection of senna, with bicarbonate of potash, in the middle of the
day, in order to soften the motion, and to secure relief from the bowels
just before going to bed, she was also directed to usea warm-water enema
averi- night. After the bowels had been freely relieved by these means,
one large tablespoonful of decoction of starch, with twenty drops of the
sedative solution of opium mixed with it, was to be thrown into the ree-
tum, to remain there, From the first time this injection was used she
began to be relieved from her symptoms. All my recommendations were
very carefully carried out. At the expiration of a fortnight she came to
town again, cheerful and free from anxiety. She was free from pain
ezcepting occasionally, and she told me she thought she was w I
examined the rectum again with the speculum, and saw the uleer reduced
to short and narrow dimensions, and cicatrizing healthily. I persuaded
her to continue the same plan of treatment for another fortnight; at the
expiration of that time she came to me quite well in every respect. The
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point. This man’s rectum had been painful for nearly three months; be-
sides the almost constant use of purgative medicines, two or three times
a week he was examined by a speculum, and had injections of nitrate of
silver, or sulphate of zinc or copper, and all that sort of thing, adding, as I
believe, to the local irritation, until his condition was hardly endurable.
By the simple means that 1 have mentioned he was at once improved.
So far as I know, he was cured by the method of physiclogical rest, as
opposed to violence or physiological disturbance. I merely mention these
facts as suggestive of the
adoption of a plan of treat-
ment by rest and quiet in
preference to one of irrita-
tion. I am further able to
state that this patient re-
mained free from any subse-
quent trouble with regard to
his rectum up to the time of
his death, wﬁich took place
in 1874,

I would now solicit your
attention to the anatomy of
the immediate neighborhood
of the anal aperture. I would
refer to it only in regard to
the muscles, blood-vessels,
lymphatics, and nerves of the
. T crmoming i

is drawing or di
(Fig. 51) represgnta the anal
aperture, with its associated
“muscles and nerves, inclu-
ding sacral and pudic bran-
ches ; some of the latter are shown as perforating the mus fibres to
reach the subjacent mucous membrane.

Here is another drawing {Fitgﬁ 52), which to my mind is of t inter-
est, because it exhibits one of the impertant landmarks capable of guid-
ing the surgeon in his operations. If you ask a surgeon, “ Where are you
going to cut to divide the sphincter of the rectum ¥ Have you any lines
to direct you?” “No, none at all.” But I think this will answer the
purpose. Fig. 52 represents the lowest part of the rectum laid open, and
its walls partly exposed by dissection (¢); a white line (7), which in the
living subject any surgeon can recognize, shows the junction of the skin
(@) and the mucous membrane (5). That white line corresponds exactly
with the linear interval between the external (4) and internal i
muscle (¢). It is an important landmark, exact and truthful, so that it
can be relied upon. The circular fibres displayed above the line form the
lower portions of the internal sphincter fibres, which gradually become
more attenuated as you trace them upwards within the walls of the gut.
The levator ani () 1s seen in section on each side, in a position external
to the sphincter muscle. ;

The special object of this drawing is to show the precise line of june-
tion or demarcation of the internal and external sphineter of the anus, and
that line exactly corresponds (I have tried it several times) with the white
line of junction between the skin and the internal mucous membrane. 1
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the leg, and others to the urinary bladder and urethra. Tt is an indispn.
table fact that these anal ulcers cause lumbar pains, iliac pains, pains and
loss of sensation, or cramps, in the leg, and irritation about the bladder
and urethra, These symptoms cannot be explained, except under the
title of ““ anomalies,” unless you choose to refer to the nerve anatomy of
the part, when the explanation is made easy and sufficient.

Ir. Quain has shown that the upper part of the rectum receives a
comparatively small quantity of arterial blood, while the lower part of it
is very freely supplied, and this forms an important difference. I hope
I may here be indulged with a short digression, with the view of alluding
to the great precision which marks the supply of arterial blood to some

= I"‘I‘lﬁ

Fic B4,

Fro. b4.—a. Tleer on ephincter ani (8). Filaments of two nerves are exposed on the ulrer, the ones
nerve of sensation, the other of motion, attached to the spinal marrow, thus constituting an excite-
motory apparatns. ¢, Levatorani. d, Transversus peringi.

parts of the body. I might put the subjeet before you in this manner,
and ask, Why should not the whole of the rectum be supplied with blood
from the inferior mesenterie artery ? At first thought there appears to
be no reason why that artery should not carry the blood downwards to all
the lower part of the rectum as well as to the upper. Yet it is not so; the
lower part receives its arterial aupl:)]y almost exclusively from the pudie
artery, A very few branches may be traced from the inferior mesenterie
and middle sacral to join the pudic, but the chief supply is derived from
the pudie arteries, which thus bring the neck of the bladder, the perineum
and the urethra into intimate structural association with the rectum. As
I think this kind of definite distribution of arteries is a point not suffi-
ciently dwelt upon, allow me to remind you of a few illustrative instances
observed in the human body. Take, for instance, the cceliac artery,
which is distributed to the organs of digestion, and nothing else: it sup-

plies the liver, stomach, panereas, a“:u]een, and part of the duodenum—that

1s all that it does. As these are all organs connected with the pl‘m-ﬂiﬁ

digestion, the eceliac artery might well be called the “ digestive artery.”

Taﬁt another illustratinn:r{ha gc:i hyoides, placed betwaengtf: luﬁnx and
the pharynx, is functionally and structurally associated with both. Does not
anatomy tell us that the os hyoides receives a hyoidal branch from the
superior laryngeal artery, and a hyoidal branch from the lingual artery on

each side? Is not the oshyoides connected with the functional and strue-
tural mtaggity of both the ]Tn.rym: and the tongue, intimating the q;;:cm
of the double source of arterial blood for its growth and nutrition ? T ‘m
is a disposition on the part of anatomists to think and to teach that
nerves are distributed with designed accuracy, but that there is very little
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branch to the soft palate. Here, then, is a simple piece of anatomy,
whieh shows the preeision and purpose of the distribution of arteries
which seem to be associated with three different important functions: one
in relation to respiration, associated with the muscles of the mouth
derived from the facial artery; another in relation to deglutition, receiv-
ing its supply from the ascending pharyngeal artery; and a third in rela-
tion to mastication, receiving its supply from the masticatory artery.
This digression opens an interesting topic as an appendage to the reason
why the lower part of the rectum should be supplied with blood from the
pudie, and not from the inferior mesenteric artery.,

The lymphatics of the rectum enter their glands placed within the pel-
vis, and sometimes lead to the inflammatory enlargement of those glands.
They can then be felt through the rectum within the pelvis, forming
nodulated masses suggestive of malignant disease, and thus become
sources of great anxiety. I remember seeing, with the late Mr. Aston
Key, a private patient in whose case (chronie uleeration within the rec-
tum) the greatest alarm had been expressed by another surgeon, because
several hard nodular masses could be detected within the p&ﬁ*is, encroach-
ing upon the rectum, and leading him to think that the patient was suf-
fering from eancer. It turned out to be nothing more than swollen
lymphatie glands in a state of enlargement or irritation, in consequence
of their having received morbid fluid from the ulcer; and, as soon as the
ulcer was cured, the glands subsided, and there was an end to the diffi-
culty. In that patient I repeatedly felt the enlarged glands, about three
inches within the rectum, This association of enlarged glands with ulcer
within the rectum is a point that should be borne in mind, but is gener-
ally overlooked.

The pathological relation of the ulcer to the varions nerves already
referred to is very clearly evidenced by noticing that the suffering of the
patient, from his remote sensations and pains associated with those nerves,
1s relieved as soon as the ulcer is divided. From that time all those pains
cease. It amounts pretty nearly to a demonstration that the uleer was
the cause of all the remote sympathetic pains propagated or indueced by
nervous continuity from the site of the ulceration. Physiology, anatomy,
experience, and practice indicate that a patient may have pains over the
loins and hips, pains down the legs with loss of sensation, pain and con-
traction of muscular fibre connected with the urinary and generative or-
Fans, all produced by an ulcer upon the internal part of the sphincter, so
argely is this supplied with nerves which endow it with exquisite sensi-

bility.

Eet us now apply this local anatomy to explain the pathological symp-
toms manifested at the seat of the disease, as well as those remote (or so-
termed anomalous) symptoms of pain, cramps, slight numbness, and slight

interior of the craninm to build up, and afterwards to nourish, that portion of its
extent, which, in giving attachment to masticatory muscles, is rendered subservient to
the m function. So fully, indeed, is this intention carried out, that a small
given off from the middle meningeal, or the trunk of the internal maxillary
itself, enters the cranium by the foramen ovale, apparently for the express purpose of
furnishing nutritive material to the third division of the fifth—the nerve that su
the muscles of mastication. Now, although the intra-cranial portion of the thi
division of the fifth is situated in such close proximity to the entrance of the internal
carotid artery into the skull, yet it is not supplied by this vessel, but, as we observe,
receives a distinet offset from the mastieatory trunk, so that its nutrition may be
maintained in the closest possible relations with that of the other structures lﬂ&h@
tering to the same function." —[ED, | bbb
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erack or fissure is healed, not by the nitrateof silver, not by the surgeon,
but by Nature herself. But if you rudely apply the nitrate of silver, you
do it without a guiding principle, and will {ave todo it over again, and that
is not a seientific use of it. I often employ, as a local application in such
cases, a lotion composed of two grains of bichloride of mercury, ten drops
of nitric acid, and one ounce of water; this fulfils the object just as well as
nitrate of silver, since it is applied simply for the purpose of coagulating
the albumen upon the ulceration, which acts as a mechanical defence
to the surface of the ulcer.

If the ulceration, whether oval or ecircular, be limited to the mucous
membrane, and very sensitive from exposure of nerve upon its surface, it
may sometimes be treated successfully by the application of opium oint-
ment, or by starch and opium injections at night, or night and morning,
the bowels being previously opened by a warm-water or a thin gruel
enema. Forthe purpose of ascertaining the sensitive point of the uleer (for
every part is not so), it should be exposed to view by the aid of the anal
speculum. The blunt end of a probe should then be applied to the sur-
face of the ulceration, so as to enable the surgeon to detect the precise
point of exposed nerve, by inducing sharp pain. Keep your eye upon
that spot, and there apply a very small drop of strong nitric acid; the
patient will be almost immedi-
ately free from pain. In that
way you maq successfully treat
a sensitive uleer at the verge of
the anus, as you may best treat
an irritable and painful one u
the leg; that is, by destroying
the exposed nerve in the ulcer.
Dividing the mucous membrane
by a bistoury is recommended
by some surgeons to cure these
anal ulecers. How drawing your
knife across the mucous mem-
brane of an ulcer is to cure it
is unintelligible to myself, except
I add that by so doing you di-
vide the nerves and destroy the
exquisite sensitiveness of the ul-
cer; but the rationale of cure by
a simple division of the mucous
membrane, without reference to
the nerve, is to me utterly unin-
telligible. T do not desire to speak
presumptuously in the presence
of so much professional expe
rience, but I },eel confident t
the simple division of the mucous
i membrane, without the nerve as

3 il T well, can do nothing curative for
Fra, 56.—a, Handle of speculom, which has been in- 871 ulcer of that kind. On the

troduced into the rectum, b, Bistoury passed the other hand, when you succeed in
:;’, 5% thambo, onipn e Aivide in. Crouier SREpe b dividing the exposed nervous fil-

aments, by drawing a bistoury
across the ulcer, you in that way separate the ulcer from the trunk of the
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scarlatina or measles was subsiding, or had subsided. If you go into the
history of these cases, it will almost always turn out, upon close inquiry,
that the patient with diseased bones or diseased joints, as a sequel of scar-
latina or measles, had, before the onset of the fever, a blow upon the

or had used excessive exercise so as to tire himself, and to lower the vital
endowments of the bone or the articulation by over-fatigue.* (See Lect.
XVL) Ihave employed these points for the purpose of indicating my
belief that diseases of the joints are not so generally scrofulous as they are
reported to be; that is the object of my remarks.

I would ask nﬁaiu, Is a London hospital, or Southwark par excellence,
if you like, a good locality in which to compete with scrofula? Yet dis-
eases of joints in children do exceedingly well in these places, by allowing
them rest and plenty of time. DBut I hold it to be impossible that joints |
impnrtant]z diseased can be cured with rapidity. When I hear it stated,
therefore, by surgeons of hospitals, that they l':'m'e had cases of diseased
hip-joint or knee-joint, which were doing uncommeonly well up to three
months, the extreme duration of possible residence in the hospital, that
then they were obliged to send them away, in accordance with the regula-
tions, 1 cannot but think that the governors of hospitals who make such
laws or regulations prevent joint diseases being cured at these insti-
tutions, e period of residence in the hospital being fixed at three
months, it is a matter of impossibility that joints importantly diseased
can be cured in that time. I am quite sure if the sons or daughters of
these governors could be cured of a seriously diseased knee- or hip-joint
in one or two, or, perhaps, in some cases, in three years, they would be
gratefully delighted. How unfair, then, is the expectation that the same
severity of disease can be cured in three months within an hospital! It
must require at least many months to cure the diseased hip-joint. I never
saw a really diseased hip-joint go through all its stages, and be completely
cured, in less than six months; and that I looked upon as an extremely
rapid cure. T saw it once, and I was completely astonished. So with re
spect to the knee-joint: | am quite convinced that limbs are amputated, or,
perhaps, some other operation performed, before the proper probationary
period for a cure without operation has been allowed to elapse. 1 hold it
to be impossible that knee-joint disease can be cured by anchylosis (and

* This explanation of Mr, Hilton's would seem to me to account for those cases in
which joint-inflammation appears very early in a fever, rather than those where
it occurs later on. and may be accounted for by some uleeration and suppuration
which have appeared in the course of the fever. The subject of pymmia and in-
flammation of joints after fevers is one of the most obscure, and withal one of the
moat interesting, in medicine. It oconrs most commonly in the course of secarlatina
-or measles, sometimes in severer cases where there bas been much ulceration of the
throat and neck, but also in much milder cases, where it is spoken of as ** rhenmatism.
It also follows the puerperal state, and, as Mr. J. Hutchinson has shown from post-
mortem examinations which he made on the parturient ewes which died on his f;
its presence may be explained by a retained and decomposing placenta.
It oceurs after variola, and also after typhoid fever, where there is a distinet v
ative lesion,

Dr. A. P. Stewart has shown how common pymmia may be in typhus when the
oases are crowded together. Finally, joint troubles, probably of a pysmic nature, and,
more rarely, graver and even fatal symptoms of pysmia, are well known te occur i

TTH L.

The fact that pymmia appears in some of the fevers which have been mentionee
above, where no lesion can be detected, must make us careful, I think, not to insis
too much on the presence of a urating surface as necessary to pysemia ; whil
such cases as Dr. Stewart's go, I think, er than this, and point to the minsmati
theory of the origin of py®mia as being a vera cousa.—[ED. ]
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This freedom from disease is a remarkable thing in joints so actively
employed as are the costo-vertebral joints, day and night, and it requires
a few words of explanation or reference. As I have already said, there
are two circumstances that may contribute to the freedom from disease
of these joints. It must be admitted, I think, that scrofulous tendencies
or diseases manifest
themselves mostly in
early life; and the
earlier in life, in pro-
portion to the inten-
sity of the constitu-
tional taint, It is at
this same early period
of life that the costo-
vertebral joints are
the mest actively em-
ployed in relation to
rapid breathing, and
the bones, as well as
the soft parts of those
joints, must be under
the full influence of
friction, pressure, and
tension — conditions
likely, in the minds
of some, to induce
the local development
of the uﬁnstiitl.lltiunll

- e taint, as in the lungs.
Fm:ﬁ;#-vﬂ::::t and corto-transverse articulations. Copled HﬁtWithStnnding
by permission from Gray's Anatomy, those sources of strue-
tural deterioration,

these joints escape disease, because they scarcely ever suffer from direct
local injury; indeed, they are so deeply placed, and so strongly connected by
ligaments, that direct injury from without can hardly reach them. Broken
ribs, as we all know, are frequent enough; and no doubt, if the heads of
these ribs were not maintained strongly in their position, they might
be frequently displaced. Reflecting in };Ihysinlogieally on the costo-
vertebral articulations, we must remember that, although on occasion of
any exertion their movements may be excited tempnruﬁy by volition, yet
the respiratory movements must soon subside to their normal state of
eomparative quietude, and during sleep these articulations must have a
eertain amount of repose in accordance with the diminished frequency of
respiration. Under all eircumstances, they may be said to have the ad-
vantage of what may be called their appointed rest—and this rest might

.....

IHTER-ARTIGULAR wigT

Stock Exchange. During this period he had hemoptysis several times, but, as no
structural change conld be detected in the lungs, Mr. Hilton advised him to look upon
the hmmorrhage as a means adopted by Natare for giving relief to the lungs in reir
fixed condition. Later on the gentleman removed to Devonshire, and here, after ex-
posure to the cold, he died rapidly after a sudden attack of pneumonia. This was
marked by its ]E:aat severity, the distress in breathing being much va ]
fixed state of his ribs, a condition which contributed a great deal to
There was no post-mortem examination to ascertain the nature of the nldinjm! nd
the condition of the costo-vertebral joiuts.—[ED. | Ny
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disease progressing to such an extent of severity P—what would have
shortened or prevented the extreme sullfering which the patient must have
experienced Y—what would have averted the deformity, and what would
have secured for the patient, if not a complete cure, certainly a strong and
useful limb, without displacement and witg little lameness 2 On reflection,
I believe he will reply, Rest, local rest, by fixing the limb in a proper
splint, aided by time, Nature’s powerful coadjutor.

An argument, supported by facts, against diseases of joints being con-
sidered simply the expression of constitutional taint, and in favor of local
injury being the earliest and true cause of articular disease, may be found
in the relative frequency of diseased joints in the lower as compared with
the upper extremities. There will be no hesitation in admitting that dis-
eases of the hip-joint are far more numerous than diseases of the shoulder-
Joint; and that the only additional local disturbance to which the hip
would be liable would be that resulting from frequent fatigue, over-exer-
tion, or direct injury. The same with respect to the knee and the elbow;
no one can doubt the greater frequency of disease in the knee-joint as com-
pared with that of the elbow. Here, again, the same explanation would
apply—viz. the greater probability of accident or of over-exertion }which
is structural and physiological exhaustion), and of continuation of fatigu-
ing exercise.

It has fallen to the lot of but few surgeons to seec many cases of iso-
lated disease of the superior articulation of the tibia and fibula; yet that
joint lies very close to that of the knee, which suffers such frequent dis-
organization. This superior tibio-fibular joint is, however, seldom the seat
of direct injury; hence its freedom from disease, except it be as an exten-
sion from the knee-joint.

With regard to diseases of the ankle and wrist, I do not know how they
may stand with respect to each other numerically, but certainly we often
see disease or enlargement of the base of the rndji'us in children. Now, [
think it must have been observed, that whenever a child falls, the hand is

ut out to prevent its being hurt, and the whole impulse must concentrate
itself upon the base of the radius. This is no exaggerated idea. Is it
not so with adults in daily life ? If we fall, we put forth the outspread
hand to prevent mischief; and what happens ? hy, the base of the
radius is broken by the impulse conveyed from the convexity of the upper
row of carpal bones of the hand, and the radius is thus split or fractured.
We more frequently meet with disease in the phalanges of the fingers than
in the phalanges of the toes; this fact, I apprehend, is to be referred to
the circumstance that in falling or in other fortuitous accidents, injuries
to the phalanges of the hands are much more likely to occur than to the
corresponding bones of the feet.

In small accidents to the joints, a great deal of injury to the internal

s sometimes takes place without its being seen. Some years ago I

ad an opportunity of observing this occurrence. A man going across
Blackheath, rather the worse for liquor, fell down or jumped six or eight
feet into a gravel-pit, and alighting upon his feet, his leg was very
severely broken. I amputated the limb below the knee. On examining
the ankle-joint, which apparently had not been injured, I found the artie-
ular cartilage upon the astragalus actually depressed at one part, and
at another part [ saw within it a large black, deep patch, and upon care-
fully cutting off that portion of articular cartilage, and bringing it up to
Mr. Quekett, it turned out to be extravasation of blood, or ecchymosis;
this local injury or bruise had no deubt occurred from the impulse of the.
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viously healthy. Now, as regards the deterioration of health, all I can say
itively is this: that, taking for illustration extreme cases of diseased hi
joint, I have never yet seen a case of severe hip-joint disease in which the
Eeneral health has not been benefited by quiet and rest, even in a public
ospital, more or less vitiated as the air of such a place must necessarily
be, and I shall by-and-by mention cases confirmatory of this statement.

Many persons, however, believe that the joints, their soft parts espe-
cially, being unused and kept in restraint, although not at the time actually
diseased, may suffer irreparable structural change or deterioration by long-
continued rest, and that healthy joints may become anchylosed as the con-
sequence solely of that rest.* This opinion is advanced as an argument
against the employment of long-continued rest to diseased joints. Now,
1 doubt the soundness of this conclusion; nay, indeed, I believe that it is
essentially untrue. It is possible, and may be probable, that a temporary
alteration and a diminished elasticity of articular cartilage may occur; that
the ligaments may become feeble, and the synovial membrane unmindful
of its duties, without the stimulus of friction; that the bones may lose
their firmness, and the muscles their strength, from disuse; but such
deteriorations are only temporary, for reparation is perfected in all these
structures by careful and steadily increasing use or employment, and
after a time they show no defect. For example, if the knee-joint be
seriously diseased and the soft parts destroyed, in such a case a long-con-
tinued period of rest to the whole limb, as well as to the diseased joint
itself, is required to bring about anchylosis, or bony union; yet the unused
foot, ankle, and hip-joint are not damaged; they are ready for careful
employment when their activity and struectural energy are required.

In chronic diseases of the knee-joint after long-continued rest, requir-
ing amputation, on examining the interior of the joint after removal, we
sometimes see that when the whole of the joint may be said to have been
more or less diseased, and the whole of it has been kept certainly in a
state of quietude or rest for a considerable period anterior to amputation,
the patella is fixed by bone upon the condyles of the femur, But, on the
other hand, we see cases of extensive disease of the knee-joint requiring
amputation, where, after amputation, we raise the movable patella, and
find that a separate distinct joint exists between it and the condyles of
the femur, each part preserving its proper quantity of articular t:arﬁlnfu.
Here is a case ?Fi . 0), to which 1 am about to refer, showin% that
articular structures ﬁept close to each other for a considerable time do not
become anchylosed by rest, but may remain eomparatively healthy, not-
withstanding that the adjoining part of the joint shall be completely
destroyed. These circumstances seem to me to point to the conclusion
that the soft parts of joints are not necessarily damaged, although kept a
long time at rest.

* Thus Sir J. Paget (Clin. Lect., p. 97) speaks as follows :—*‘1 have seen adhe-
sions in the ankle-joints of legs amputated after being long at rest, though the joints
had not been evidently inflamed ; and Mr. Butlin has related (Trans. Path. Boe., vol.
xxv. p. 212)a case of anchylosis of a knee-joint in a limb which was long kept straight
for the treatment of a fractured femur."

Interesting as these cases, especinlly the last, undoubtedly are, they should not be
strained in order to prove that anchylosis will follow in perfectly healthy timnhu 4
because they have been kept long at rest. Thus, in Mr. Butlin's case, the fall whi
fractured the femur (the exact seat of the fracture is not given) may have cansed mis-
chief at the time to the knee-joint, slight, but sufficient to lay the foundation of the sub-
sequent fibrons anechylosis in a woman at fifty, about whose constitutional history ¢
mmﬂiﬂ i

nothing is stated. —[ED. |
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only two bones which became anchylosed were those between which the
joint was in an unhealthy condition.

Again, in a case of severe cut throat, is the larynx voiceless after a
rest of six, seven, eight, or ten weeks? or is a stomach, after a patient
has been fed by enemata for three weeks, incompetent to resume its
duties of digestion, if provided carefully with food and a small amount of
necessary exercise ? Certainly not. In cases of cataract, either congeni-
tal or of recent date, is the retina after an operation incapacitated to
receive the rays of light carefully introduced into th2 organ? Certainly
not. Then, I say, if all this be true, what right have we to expect that a
joint should present different phenomena ?

I think 1 have advanced facts enough to induce those gentlemen who
entertain the opinion that
scrofula is so very constantly
the cause of mischief in dis-
eased joints, to admit that
other causes, such as a chronie
inflammatory condition and
slight local injury, are by far
the most frequent; and, fur-
ther, that rest to healthy joints
does not induce disease lead-
ing to anchylosis, 1 might
here say, that, in tea.c.hing o
this subject at Guy’s Hospital,

F1d. 60.—This drawing from nature represents a longitu- NOW IMANY years ago, I used to

dinal section of the foot, = mado g to display the completn take occasion to point out, to
¥ cansolida or anchyloaiz of t end of the astragalos
with the concave articular surface of the scaphold bone, those whom I had the honor

whilst the joints between the scaphoid and cuneiform bones 1 1 -
remain in a distiuctly healthy condition. Gf ll'lﬂf-nl?tlﬂ X thﬂt th.ﬂ 'EE“EIP
o nmmgmf um mm:ﬂ# hﬂ‘:& cousolidated. b, Tuter- ally received impression that
(b arm c, [ [1411] ., 3
RTHIS BEETa 3 5 OBILIGIS, #0 a6 By o0 sioid Barte b scrofula is, as a rule, the foun-

two of the cunciform articulations, with the scaphoid bone.  dation of joint diseases, is
really not true,

It is not stating too much to say that the diseases of joints are modi-
fied by age, eap&eiaﬁv in one or two respects. In the adult period of life we
see disease of the individual articular structures, whether of synovial mem-
brane or bone, and we observe that not only is the progress of the disease
usually slow, but the progress of repair at that period is also slow. In
children, however, we note a very quick implication, if we may so term
it, of all the articular structures in disease, and quick destruction of the
parts, and subsequently very speedy repair. In young children this prog-
ress is very rapid in acute disease. :
I have here the outline of a cast of
an anchylosed knee-joint. It does
not, pargaps, represent a specimen of
perfect surgery, but it indicates the
rapidity of repair in a gm.'ﬂ'lg person.
The boy was three and a half years
old, when he fell from a window, and
damaged his knee. The injury led
to suppuration within the joint, and s A
enormous swelling around it; absorp- ] :
tion of all the true articular structures, and ultimately to complete
bony anchylosis. The whole of this was accomplished in a few months,
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are at all periods of life necessarily continuous with each other, and closely
allied in function, yet it is at the adult period—after the completion of
their development—that each separate structure seems to have acquired,
and thenceforward to manifest both in health and disease, a structural
independence which gives a character of individuality and isolation to the
diseases of the different structures of the joint.

In children all the structures of the joint must be formed, built up, and
nourished in concert and in due relation to each other. On this intimate
sympathy existing between the different parts of a joint during childhood,
or during the period of growth, depends the tendency to diffuse disease
contemporaneously in all the articular structures. ence we see in our
practice the quick propagation of inflammation from one articular struc-
ture to another, and a rapidity of implication of the various structures of
the joint in childhood and youth, which we do not observe at a later
period of life.

It is, therefore, to my mind—and this is no new idea, for I have taught
it publicly for many irears—au unsubstantiated refinement in most cases
of joint disease in childhood to attempt to depict the symptoms indicating
distinet or separate pathological states of the individual structures com-
posing a joint. It is certainly not in accordance with clinical experience
and surely it is not a sound basis upon which to fix and determine the
plan of treatment.

This close sympathy between different structures both in growth and
in disease, met with in children, is not peculiar to the joints alone; it is
the great feature, it is the pathological type, which this young period of
life constantly displays in other parts of the body. Some of those gen-
tlemen whom I now address know better than myself, and I take it upon
the statement of those in whom I have confidence, that in adults you
meet with pneumonia as a separate disease; you may see pleurisy as a
separate disease, or bronchitis as a separate disease, each recognized by
distinet symptoms, and each treated in reference to the morbid condition,
But not so in childhood; at that period of life you secarcely ever meet with
pleurisy, pneumonia, and bronchitis as distinet inflammations, They all
appear together, or there is a general and rapid implication of all these
structures nearly at the same time.

It is the same in diseases of the brain. It is a common thing to see
disease of the membranes or disease of individual parts of the brain in
the adult; yet it is rare to see these in the same distinet and isolated
manner during childhood. In disease of the larynx in children all the
soft parts become equally involved; whilst in adult life, when the -
Een.l structures seem to have acquired a normal independence, which t

ad not in earlier life, they appear to possess the same kind and degree of
independence in disease.

ow, I think we have here a feature of high physiclogical and patho-

logical importance, and very suggestive as a guide to treatment in
tice—viz. the difference between the relative progress and implication of
the various structures of diseased joints in ehilghomi and in manhood, In
children vigor and rapidity as to the diffusion and progress of inflamma-
tory conditions, as well as rapidity of repair, stand in very strong and
distinet antagonism to the like conditions (in all other respects similar)
*lwhich may attack the same structures, but at a more advanced period of
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require that the patient suffering from hip-joint disease should manifest
those marked symptoms which are deemed to be characteristic of hip dis-
ease, such as the shortening or the lengthening of the limb, a fulness or
flatness over the gluteal region, want of symmetry in the sub-gluteal folds,
pain at the inner side of the knee, greatly disturbed health, and eonsider-
able lameness. Now, the very fact of its being the opinion of some sur-
geons that shortening of the limb is charactenstic of the disease, and of
others, that lengthening of the limb is characteristic of it; of some, that
there should be a want of symmetry in the gluteal region, and of others,
that the symmetry is not necessarily altered—all this, 1 think, is a satisfae-
tory proof that these symptoms may fail as direct and positive indications.
As far, however, as 1 have been able to judge, lengthening or shortening
of the limb in the early stage of the disease 1s almost always the result of
inclination of the pelvis. | have taken great care and trouble to deter-
mine this point, by carefully measuring and comparing the two limbs, and
I do not know that I have ever =een a case of well-marked uncomplicated
hip-f{}illt disease where there was a difference in the measurement in which
the lengthening or shortening did not depend upon the inclination of the
pelvis. 1 am not speaking of cases of advanced disease about the joint,
nor of cases of dislocation from disease, These highly characteristie
symptoms which are put prominently forward as indicating disease of the
hip-joint are not the early symptoms of hip-joint disease, When we see
such symptoms, we may be sure that the disease in the joint has made con-
siderable progress. It seems to me, therefore, that we should search for the
local symptoms which precede the period referred to, for when these
symptoms stand out so prominently and distinetly as to berecognizable by
anybody, the local mischief must be great, and there can be but little pro-
fessional eredit in ““making out” the cause of the symptoms, It is highly
important that the surgeon should recognize the diseased condition of the
joint previous to that period, for that is the time when the most beneficial
effects will follow a steady and long-pursued plan of treatment by rest.

If we succeed in an early diagnosis of disease of the hip-joint, I am
quite confident that it will not fall to the lot of surgeons to see those sad
and sometimes hideous cases which we so frequently observe, more par-
ticularly in hospital practice. It is, I think, a most serious fault for
surgeons to assume that there is nothing wrong in the hip-joint, unless
some of those very conspicuous symptoms be present. The all-important
point is the early recognition of the first deviation from a healthy state;
and T would anxiously urge upon you, that even a suspected state of dis-
ease justifies a plan of treatment by rest, which, in my belief, would, in
the majority of such doubtful cases, be the means of preventing the occur-
rence of the more formidable symptoms. T would venture to affirm, that
if even the more advanced and more formidable symptoms be displayed,
still the case may be amenable to the influence of rest, and this 1 hope to
prove by illustrative cases,

Referring to hip-joint disease in children, let me say, it will be espe-
cially important for the surgeon to bear in mind that the acetabulum in a
chil«f is very shallow compared with that of an adult. It thusnﬁm‘a?ﬂ-
facility for displacement. This I apprehend may be the reason why there
is so often a tendency to disloeation of the thigh-bone in hip-joint disease
at an early period of life. I do not know that this is the only element
which determines this dislocation, but I think it may be considered an
influential one. I shall not dwell upon the anatomy of the hip-joi
except to remind you that its museles perform their functions in
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seat of early disease. We observe this same “sympathetic” pain in old
persons, who may or may not have had a slight injury to the hip, but in
whom the ligamentum teres softens down and disappears. Such persons
often complain of severe pain within or on the inner side of the knee-joint.
Some years ago | saw a case in which, after injury to the hip, this symp-
tom of pain in the kneec-joint was well and earﬂf marked. Afterwards
the limb was slightly shortened, and the foot everted, imitating the re-
puted symptoms of fractured neck of the thigh-bone, I subsequently
examined this patient’s hip-joint, and found that the injury was confined
to the ligamentum teres, '
Now, suppose the anterior part of the capsular ligament (which re-
ceives a branch from the anterior crural) is inflamed, applying the same
law, you will see how it may happen that a patient with a diseased hip-
joint may have pain on the front of the knee, or on the inner side of the
ankle, because the anterior crural never sends branches to these particu-
lar spots. Or if the inflammation or injury begins at the posterior part of
the capsular ligament, which receives a branch or branches from the
sacral plexus, then the patient may have a “sympathetic” pain actually
at the ltu:ﬂ] or in the foot. I repeat these remarks in reference to the ner-
vous supply, because an impression, I think, is abroad that the “sympa-
thetic” pain of hip-joint disease is always on the inner side of the knee-
joint, and that this local symptom is essential to a correct diagnosis.
This, it seems to me, is not true. I admit its greater frequency, because,
as has been already intimated (p. 126}, the ligamentum teres is, perhaps,
the part where hip-joint disease in reality most commonly begins, and
this corresponds with the frequent observation of the *sympathetic” pain
on the inner side of or within the knee. To put this point more strongly:
it sometimes happens in hip-joint disease that there is no pain in the
knee-joint at all (I have seen several such cases); this local pain, there-
fore, must be considered as a fortuitous, not a constant, symptom, and not

always to be relied upon as indicative of diseased hip-joint. y
\'{Lﬂ ought further to bear in mind that the hip-joint lies very deeply,
and that therefore one of the ecarliest symptoms of an inflammatory con-
dition—a sense of heat in the part—is not likely to be recognized early in
the disease except by careful manipulation. There is no ﬂal symptom
which characterizes the inflammatory condition of a joint so certainly as
the increase of temperature in and over the part inflamed. This is one of
the symptoms on which every surgeon may positively rely when examin-
ing a suspected disease of any joint, provided he is able to make accurate
manual examination of it, in reference to the existence or non-existen
of an inflammatory condition. When this local symptom of incres
heat exists, it is absolutely satisfactory.* But you will observe it is one
of the symptoms which you may not be able to reach in a very early stage|
of hip-joint disease, because the joint which is the seat of the inflamma
tory Eaat lies so deeply, and is covered at some parts by such a 1aS8
of soft structures, that it is difficult for the hand to appreciate an increasé
of temperature on the surface. When, however, with the other symptom

e - TE

* Of the importance of an increase of temperature Sir J. Paget speaks as follow
(Clin. Lect. and Eseays, edited by Mr. Howard Marsh, p. 214):—" But, after
gign most to be relied upon for diagnosis between real and nervous disease of
is the temperature. It is so important to estimate it accurately that I cannof
strongly urge yon to be always studying it. . . .'"" For the best inforn
]m;n on this snbject the reader should consult, loe. supr. cit., pp. 120--121, an
187.—|ED.] :
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that limps a little in walking, the femur somewhat bent upon the abdomen,
and the toe a little pointed, with inability to bear the whole weight of the
body upon the limb, and when you make a little pressure over or upon
the trochanter major, excessive or moderate pain is felt, as compared with
the result of a like pressure upon the corresponding parts of the opposite |
side; if in association with these signs there be pain on pressure upon the
front of the hip-joint, and pain in or near the hip-joint when the foot is
struck upon its sole; and if, in addition to these local symptoms, there be
a slight degree of febrile excitement towards night, a little restlessness
during the night, with occasional starting of the limb, the suspected limb
being more flexed and more adducted during sleep (an almost constant
occurrence), then, I say, you may be sure that these symptoms are indica-
tive of snmethinﬁ wrong in or near the hip-joint itself. It will be remem-
bered that, at the early period of life to which I am now alluding, the
bones forming the joint are composed of several parts (Fig. 64). The
trochanter major is an epiphysis; so is the tro-
chanter minor; so likewise the head of the femur
is an epiphysis, having a separate circulation,
and joined to the neck of the femur by a tem-
porary cartilage. This is no mere anatomical
refinement, for 1 place before you a pathological
specimen which will testify to the fact that the
results of disease may be modified by the nor-
mal anatomy of that early period of life. We
have here (Fig. 65) a drawing of a preparation
from Guy’s Museum, sent there by Iir. Holman,
of Reigate. It is the epiphysis of the head of
the thigh-bone separated from the neck of the
femur of a girl fourteen years old. He discov-
ered it lying in the upper part of the thigh,
within the abscess associated with the hip-joint
disease, and, by making a small incision through
the soft parts, he was enabled to take it out.
Dr. Holman informs me that this patient is dead,
and that he had not the opportunity of examin-
Fro. 64.—Sketches of young iDE the body. RERT - .
B} onos nepiad fri Qustie Now, to revert to the symptoms of hip-joint.
or sepaiable piecs of the bores disease, If a patient presents such local and
hﬂﬁiglmy&mﬁﬁgfﬂﬂ general symptoms as those to which 1 ha >
4, Condyles. The hesd and the alluded, it is hardly worth while to go into the
e e et yeur; question as to what tissue is involved in' the
the lower epiphysis remains dis- mischief. That, to my mind, is a pathological
ﬁ:fﬁ“ﬁ shaft Il after the o finement which is of no advant whatever
in the treatment of the case. 1 think it is be-
yond the professional acumen of any man to be able to tell decidedly, at
that period of childhood, whether the disease be between the neck of the
bone and its epiphysis, the head, or whether it be in the ligamentum tere:
orupon the surface of the head of the bone, or upon the floor of the
bulum, which at that period is divided into three segments, indicating
aepar;xt.e contributions of those three individual parts—the pubes, is
and ilium. e
A little child, however, suffering from such so-called cbscure or v
#ain symptoms of hip disease, is likely to suffer from a misinterp
of the symptoms, on the supposition that they may be caused by te
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for as long a period as his age would permit. The mother assured me
that he should not get up from his couch for four months; at the expira-
tion of that time he came to me perfectly well, cured by rest alone, and he
was admitted into Christ’s Hospital School.

Some years ago the proprietor of a hydropathic establishment came to
me with a patient, and said, “I have brought you this young gentleman
to examine. He is seventeen years of age, and has only recent y entered
my establishment. He consulted an hospital surgeon of eminence in
London, who assured him that he had nothing important the matter with
the hip-joint—that he was suffering from rheumatism or something of
that kind, and advised him to take abundance of exercise. Acting on
this advice, he is now suffering great pain, and is, as you see, very lame.
His parents sent him to my establishment to be cured of his rheumatic
hip-joint; but, finding that I am not doing the patient any material good
by my treatment, I have thought it safer on the whole that he should see
some one else.” The patient, when he came into my room, was obviously
suffering from acute disease of the hip-joint, and this was not long after
he had been assured that he had nothing important the matter with it.
This case shows that these serious mistakes do not belong to any one see-
tion of our profession. I did not see this patient again, but 1 know he
was placed under good surgical advice and superintendence; it was how-
ever, too late, and he soon afterwards died.

The patient is less anxious than the surgeon respecting the precise
pathological anatomy of his case, for it hardly signifies to the former
whether the trochanter major is involved, or whether it is the head of the
femur, or any portion of the union of the three bones which constitute
the acetabulum at that period of life. Neither the patient nor his friends
care anything about all this; the great object is, his freedom from pain
and ultimate recovery.

But suppose that time should show that you are wrong in your opin-
ion regarding the disease in an obscure case, rest during one, two, or even
three months is not a very serious matter to the child. Assuredly, if you
have given the proper advice, after the child has been lying down about a
fortnight, many of those constitutional, and nearly all the local, disturb-
ances which formed the early symptoms will have become much mitigated,
and it will then be apparent that if you have not hit upon the precise
pathological anatomy or the exact locality of the disease, you have dis-
covered the right treatment of the case.

I am anxious to inculeate the importance of recognizing, or of diagne-
sing, a case of disease of the hip-joint or its neighborhood at a period be-
fore the full manifestation of those symptoms which are spoken of and
traced in books as the characteristic symptoms of morbus coxarius. 1
must admit that it is still the opinion of some surgeons that inflammation
or irritative disease of the hip-joint is sometimes associated with, or in-
duced by, unhealthy teething. I cannot say that it is not so, but I think
it must be a comparatively rare occurrence, for it certainly has not fallen
to my lot to see more than one or two cases which could give any legiti-
mate support to such an interpretation. On the other hand, I certainly
have seen a great number of cases in which teething has been said to be
the cause of hip-joint symptoms, where it has turned out to have had
nothing to do with them, and a great deal of time has been lost, and the
patient has been placed in danger by the delay.

Disease between the sacrum and the ilium may sometimes be mistaken
for hip-joint disease. I have seen several cases of this kind, but another
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heen given to her to repair the injury; no useful kind of mechanical rest
had been preseribed; and the disease had been allowed to take its own
course,

When I saw the patient in 1848, he had disease of the left hip-joint.
I had him placed upon a well-stuffed hair mattress, with a leathern splint
upon his leg, thigh, and pelvis, like that depicted
here (Fig. 66). I kept him lying there uninter-
ruptedly for the space of six months,—from Sep-
tember, 1848, to March 20th, 1849,—with the left
arm (the side diseased) fixed in a sling, but giving
him permission to use the right as freely as he
might wish, in order to amuse iimsel[ with his va-
rious playthings, The parents were constantl
saying to me, *“ Let him get up; lying in bed will
make him so weak, and his general health will suf-
fer,” and I as constantly replying, “ No, no, his
health is improving,” and insisting upon the child
remaining nhsulut{g]r uiet for at f:;nat six months.
The child was then allowed to get up, and to be
carried about out of doors, but the splint was not
taken off until the end of August, eleven menths
from the time it was first applied. At that time
the whole of the hip-joint symptoms had entirely
disappeared, the general health was good, and the
shoulder was also greatly improved and approaching
cure by anchylosis, yet discharging now and then

Fre. 66, little fragments of cancellated bone. The hip-joint

was movable, painless, and would bear the weight

of the body in standing without inconvenience; so that, in truth, in the

same person, with the same constitution, the shoulder-joint had been
destroyed and the hip-joint saved.

What was the cause of the difference in the actual condition of the
two joints in this case? Just this, I apprehend. With the shoulder,
Nature never had a chance of curing it by rest; and with the hip disease
she had every opportunity offered to her, and she did not fail to make
good use of it, The treatment adopted for one joint was ineffective, and
that for the other quite successful. In 1850 the shoulder was still sup-

urating, still discharging a little thin pus and very minute portions of
one, and there was a large open ulcer at the posterior part of the joint.
In 1854 I had a leathern splint placed upon his shoulder and upper arm,
which he wore for two years, and at the expiration of that time the joint
was perfectly well. I saw the patient early in June, 1858, and the hip-
joint was then in a natural condition, and the left shoulder-joint completely
anchylosed. The anchylosis and its remote effects manifested themselves
in this way: the humerus and scapula were dwarfed and moved rigidly
together, and, in addition to the rigidity of that joint, the clavicle was
short, as compared with the other side, and the chest on the left or shoulder-
disease side was not so much developed as on the other; hence the left
lung and chest-wall were not in true concord as a part of the respiratory
apparatus. The possibility in such cases of a want of harmonious and due
E:nfuninnate growth of parts physiologically associated ought always to
orne in mind by the surgeon and the patient or his friends informed

of it. Experience has taught me that it is an almost constant occurrence.
The real importance of these remarks will appear when applied to the
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fighter. I could not have conceived it possible that the muscles of a boy
of fifteen could have acquired such large dimensions and such beautiful
development.

Case of Diseased Hip-joint eured by Five Months ILest,

In 1847 I attended a young gentleman in London, aged seventeen,
with severe discase of the hip-joint. He was pale, unhealthy-looking,
and flabby; he had enlarged tonsils, and a thick husky voice. 'The hip-
joint disease was the consequence of fatigue from a long walk. is
mother, four sisters, and two brothers had died of pulmonary consumption;
so that his prospects, constitutionally speaking, did not appear to be very
favorable to a cure. Sir Benjamin Brodie saw him in consultation with
myself in 1847, soon after the symptoms commenced, and we both agreed
that he had some serious disease of the hip-joint. 1 had previously applied
a leathern splint or case to his limb and pelvis (Fig. 66); and he was
compelled to maintain the recumbent position, with the splint on, and his
hip-joint in a state of entire rest, during five months. After that time
he gradually resumed his walking exercise, and has been perfectly well
ever since. Here was a case which, judging by the antecedents of the
patient, by his actual bad health, and iﬂﬂking at what had occurred to his
mother, brothers, and sisters, seemed to present an unfavorable prospect;
but this young gentleman was in India for three and a half or four years,
in very active occupation, during the late rebellion, and is now perfeetly
well. He ean move his joint freely, and can walk seven or eight miles
without any difficulty, He is rather thinner than formerly, but is appar-
ently quite well.

I shall endeavor to show you that notwithstanding that disease of the
hip-joint may have advanced to a period when the symptons of hip disease
are conspicucusly distinet, though the constitution may be very bad, and
the soft parts of the joint destroyed, patients may still get perfectly well
by rest with an anchylosed hip-joint. This would at once appear to nega-
tive the idea of a scrofulous condition of the bones necessarily existing in
such cases.

The notes of the next case to which I shall allude are taken from my
private practice.

Cuase of Hip-joint Disease of One Year’s Duration cured in Seven
Months by Best.

In January, 1855, the patient (a little girl between four and five years
old) lame, and in great pain, was taken to a surgeon, who pronounced
that she had hip-joint disease, and that he regarded it as scrofulous. She
was under his professional care about eight months, He directed her to
be taken to the sea-side, to have medicine, and to move about or take
exercise, that her general health might be improved, thus hoping to cure
the case by invigorating the constitution, but no direct rest was given to
the hip-joint. The local and general disturbance and distress increased
s0 as to become excessively severe. In December, 1855, eleven or twelve
months after the appearance of the first symptoms, she was brought to
my house. She could not bear the pain of being very gently and care-
fu{]y carried in the arms of her mother. The child was much wasted, and
a picture of really extreme bodily distress, screaming with pain nearly all
the time she was with me; and her mother informed me that she had had
scarcely any sleep during many weeks from the pain in the hip and the
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two miles without any difficulty or pain. The muscles of the thigh and
leg were increasing in size almost weekly. There was a slight limp in the
walk, the foot very little everted, and there was, perhaps, from about a
quarter to half an inch shortening of that limb, as compared with the
other; there was no abscess to be felt, no fluctuation to be detected any-
where, and the bony anchylosis was perfect. TFor the purpose of testing
this latter point of bony union, I placed the child recumbent upon a
couch, and pressing downwards upon the pelvis, endeavored to flex the
thigh-bone upon the pelvis, but I could not carry the thigh-bone towards
the abdomen without lifting the pelvis at the same time; the other lower
limb was perfectly natural in all its movements. I might suggest that
the slight shortness of the diseased limb was due to the arrest of growth
on that side while the other side was growing, this defect in development
as to the length of the limb being a constant result of hip disease. This
case proves, then, that although hip-joint disease may have existed uncon-
trolled during nearly a twelvemonth, yet it is perfectly curable, with a
stiffl joint, by rest alone, which may be styled the best possible result in
such a condition of joint, The case, I think, shows also that there was
no scrofulous condition, no tuberculous state of bones, for I cannot
believe that if those bones had been scrofulous, we should have obtained
such a rapid and perfect anchylosis, or bony union,

I now come to another case of hip-joint disease, of which I have the
post-mortem results. The patient had been partly in the hospital, and
partly a private patient; and the case shows that, notwithstanding a
tubercular constitution, yet by rest and proper treatment, persons with
severe hip-joint disease may do w

Case of Hip Disease oeccurring in a Serofulous Patient; the Hip
Disease cured by Rest.

A. R—— was thirteen years and a half old when he died, in Oet.,
1857. He began to be lame in 1855. There was no known accident.
He had pain in the upper part of the thigh, but no pain in the knee or
hip, so far as he or his parents remembered. He was taken to an hospital
surgeon, who believed the pain to be rheumatie. The patient was ordered
to employ walking exercise every day, and to take tonics, and he was sent
to the sea-side to improve his general health; but the local disease was
not at all diminished, and he was, by particular request, admitted into
Guy's Hospital, under a physician, in July, 1856, He was then thought
to {;e rheumatie, and was treated for rheumatism. He remained for six
weeks without the slightest benefit. He was brought to my house in Oe-
tober, 1856, fifteen months after the joint disease had commenced, clearl
suffering from hip-joint disease, and Frenenting-a very tubercular and serof-
ulous appearance. There were all the symptoms of hip-joint disease
resembling those of the little %irl whose case I have just mentioned.
There was pain in and about the hip-joint, great tenderness, great fulness,
evident suppuration, and a constant tendency to dislocation of the tﬁh—
bone backwards. The foot was being turned inwards by the muscles,
which were in a state of spasm, the spasmodic jerking of the limb oecur-
ring most violently just as the patient was going off to sleeli. I may
observe that this is the time when dislocation most frequently occurs,
There was every indication, in fact, of dislocation taking place fymm this.
cause, if means were not employed to prevent it. The fluctuation of an
abscess was obvious at the upper and outer side of the thigh, and the
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several times without the splint, and could bear his weight upon the limb
without pain,

Here, then, was a serofulous eonstitution, but there is no evidence of
tubercular deposit in the bones, and the repair is good. This case is also
very encouraging to the pursuance of a persevering plan of treatment by
“rest.” The medical treatment of the case was very simple. Whilst the
boy was suffering from a febrile eondition, he took the ordinary fever
medicines, and subsequently we gave him for a short time a smalyl quan-
tity of bichloride of mercury with sarsaparilla, and after that cod-liver oil
and steel wine, securing at the same time rest to the hip-joint. _4bs
tion of the abscess was proceeding in this case. The remains of the
abscess were found in the form of a small quantity of sero-purulent fluid
and a layer of semi-solid deposit upon the floor of the contracted abscess-
cavity., This cavity communicated, by a very narrow, tortuous canal,
scarcely larger than a probe, with the parts surrounding the joint, but
we could not detect its exact termination.

Several of the cases of hip disease which 1 have related oceurred some
time ago, and I selected them for the purpose of showing that they did
well, and have since done well, the patients being alive and in good
health, with the exception of the one whose anch_',fﬁ:;sﬂd hip-joint I have
placed before you. 1 will now direct your attention to three other cases
of hip-joint disease formerly under my care in the hospital, and from which
sketches were taken, 1 think you will perceive they give some important
evidence of the value of rest in the treatment of such cases.

Diseased Hip-joint ; Limb much bent ; straightened under the influence
of Clloroform ; Splint applied; cured by Rest.

The first case is that of a little girl aged seven. She was admitted
into the hospital under my care in June, 1860, with rather acute disease
of the left hip-joint, and in very bad health. Three years ago she fell
down-stairs, and
was supposed to
have hurt her hip ;
she had been more
or less lame and in

in ever since.

y irregular rest
and guiet, and get-
ting about wupon
erutches, she was, after some time, recovering, when she was knocked
down by accident. This was followed by pain in the hip. She then
became an out-patient at St. Thomas’s Hospital during three months, and
at Guy’s during nine months, without any benefit. Y%hen admitted into
Guy’s, in June, 1860, she had all the indications, local and general, of
severe hip-joint disease, with deep suppuration in the anterior, upper, and
outer part of the thigh. The limb was flexed and adducted; the patient
was suffering great pain in the hip, had little sleep at night, and httle or
no appetite. Chloroform was administered, and the contracted muscles
of the joint yielded steadily and nicely to carefully applied extension.
The flexed limb was made straight, and a long common iron splint (Fig.
70) applied along its outer side, extending from near the axilla to the
foot, with a transverse bar to prevent rotation; the recumbent and supine
positions to be strictly maintained. Immediately after the application of
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plained of pain in the knee six months before he began to be lame, Ila
was under the care of Mr. Stormont, of Cheshunt, eighteen months ago.
He used to lie in bed for a week or ten days; then get up, and soon
became lame again, taking alternate rest and exercise, but on the whole
steadily getting worse until December, 1860, when he could not get u
since which he has been constantly in bed, lying on his right side. Dis-
location of the thigh-bone must have occurred when in bed. The left leg
was drawn up. He suffered great pain in the knee and hip. The gen-
eral health was very bad, and he could scarcely bear being moved by the
nurse. This patient was in an hespital in London during the months of
April and May, 1860. He had an issue made over the hip-joint when in
that institution without any benefit; no splints were applied; he was
more lame when he came out than when he went in; and he was repre-
sented as incurable. He came under my care on the 23d of January,
1861. He had then a dislocation of the left femur on to the dorsum of
the ilium. The dislocation was reduced three weeks after admission,
under the influence of chloroform. The pelvis and lower limb were then
carefully (and not too tightly) bandaged to a straight wooden splint
placed on the outer side of the limb, ﬁ'hﬁ splint had a transverse foot-
piece fixed to it in order to prevent any rotation of the hip-joint. There
was scarcely any pain in the knee or hip-joint after that time. His
health appeared perfectly good, and the limb was in an excellent position.
There was no pain, but simply an abscess upon the anterior and inner part
of the thigh, which was left alone, Bony union had taken place between
the head of the femur and the acetabulum,

This appears to be a good case in reference to the influence of rest in
the treatment of diseased hip-joint.

Dislocation of Thigh-bone upon the Dorsum Ilii from Disease ; Dis-
location twice reduced ; Anchylosis in good position.

The third case is a much more curious one. Mr. Stanley, who ha
pened to be at Guy’s Hospital in the summer of 1859, saw this little
patient, M, P——, aged seven, was admitted into Charity ward on
March 2d, 1859, under my care. Ier mother stated that she Ead always
been a very delicate child, In November, 1858, she first complained of
E:in in the left knee, and was noticed to walk lamely; her health also

to be seriously damaged. The mother took her as an out-patient
to a London hospital, where numerous blisters were arplied without
apparent benefit. The recumbent position was subsequently in part man-
tained, while occasional blisters over the hip were prescribed. This plan
was persevered in, but so severe was the pain experienced in moving, that
it was not possible for her to continue her attendance as an out-patient.
About a fortnight before her admission into Guy’s Hospital, the deformity
which is peculiar to the dislocation of the thigh-hone on the dorsum of
the ilium first distinctly appeared; it occurred at night, accompanied by
great aggravation of the patient’s symptoms. This led her friends to
seek admission for her into Guy’s. The report on admission states that
she was a feeble, strumous-looking child, with delicate skin, long eye-
lashes, and somewhat prominent lips. She had lost her appetite, and was
suffering a great deal of pain in the hip, especially at night. She was
very restless, and the left leg was much shorter than the other,
thigh was flexed and adducted, the knee bent, the foot turned inwards,
resembling the dislocation of the head of the femur upon the dorsum ilii;
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Recurring to the case we have been considering, you will observe evi-

Fra. T6,—The necom-
panying sketch (taken from
an anatomical preparation
long ago made by myself)
{5 introduesd to remind the
surgeon of the close proxim-
ity of the sheath of the spinal
marrow and the posterior
wall of the sacral portion of
the vertebral cannl. o, a, a,
Vertical section of third,
fourth, and fifth lumbar ver-
tebrse, b, b, YVertical section
of the sacrum. o, Portion
of the arch of the sacrnum

backwards, &, e,
Bhort delicate elastic 1
ments arc seen proceeding
from the lower part of the
spinal dura mater to the
mérin. ¢ Dura mater, con-
taining cauda equing, arach-
noid  and cereliro-spinal
membranes, reaching a point
opposite the second bone of
the esacrum. Nuomerons
strong ligaments are seen
affixing the dura mater to
the posterior lignment of the
spine and sscrum oppodite
the second portion of the
:nmm. Three distinet slen-
er L ents proceed to the
third, fourth, and fifth por-
tions of the scrim.

dence (and it is well worthy of note) that at the

of twenty-two the head of the femur may be still in
part an epiphysis. Looking at the whole prepara-
tion (Fig. 74) pathologieally, it will be seen that rep-
aration had been proceeding in the joint very sat-
isfactorily indeed; and I think we may fairly con-
clude that, if the patient had not been the subject
of fatal pymmia, tEis would have been a good case
to exemplify the great advantage likely to acerue
from the reduction of a femur dislocated by disease.

The question occurred to my mind, on seeing the
bony union of the edge of the acetabulum to a por-
tion of the head of the femur, whether the true epi-
physis had been displaced from the acetabulum at
the time of the dislocation; whether it was not the
projecting portion formed by the neck of the bone
which I felt upon the dorsum of the ilium previous
to the reduction of the dislocation. If so, it would
render the case still more interesting, beecause it
would show that, notwithstanding that both the
upper and under surfaces of the epiphysis of the
bone was diseased, reparation was in progress, and
that, as far as the hip was concerned, it may be
deemed a successful case. I thought this instanee
would he a good appendix to the two analogous
cases which .Fo had the pleasure of detailing in my
last lecture.

Encouraged by these cases, I hope surgeons may
be induced to try to diminish to some extent, if not
to completely remove, that extreme deformity which
they so often meet with in cases of hip-joint disease
with dislocation of the thif;h-hune, provided the_g see
them before Nature has formed a substituted joint
or a consolidated ossific union between the ilium and
the thigh-bone in an abnormal position. I know it
has fallen to the lot of my colleague, Mr. Cock, as
well as to myself, to treat such cases with great ad-
vantage to the patients. Thus, when the head of the
thigh-bone has been displaced high up on the dor-
sum of the ilium, producing great deformity, pain,
and constitutional distress, although it may not have
been in his power or mine to replace the head of the
bone actually within the acetabulum, yet we have
succeeded, in some instances, in mitigating the de-
formity, in relieving much of the pain and constitu- |

tional distress, and in restoring the limb to nearly its proper length. |

ITip Discase, Serafulous (?), treated Irﬂ E:;ﬂf:at + " eured by Anchylosis;
3,

no distinet

The next case to which I must allude is that of a girl who was said to
have serofulous disease of the hip-joint.
Elizabeth L——, aged nine years, came under my care at Guy’s on
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freely without pain; the right limb is about half an inch shorter than the
left; she can bear her whole weight ann the right leg—that is, the diseased
one—without pain; her general health is first-rate. A leathern splint was
made for her by Miliken, and she was permitted to get up. She left the
hospital in a fortnight, with injunctions not to attempt to do too much
in walking, and to wear the leathern splint night and day. I saw her again
on January 21st, 1862. She then had no pain in the {nee, thigh, or hip.
She could walk half a mile to and from school without pain. The right
limb was three-quarters of an inch shorter than the left; the right hip-
joint anchylosed, and the limb in a good position. She was in excellent

ealth. The drawing depicts her as she was a little while ago. It was
desirable that she should take a proper amount of walking exercise. Ver-
tical pressure upon the thigh-bone was permitted, but the splint was ap-
plied for the purpose of preventing any accidental twisting or transverse
stress upon the new medium of union between the head of the thigh-bone
and the acetabulum. This patient I think you will admit was fairly cured
by “mechanical rest.”

Hip-joint Disease; Phthisical Patient ; Abscess absorbed ; Hip Disease
cured by Anchylosis.

The next case represents more distinetly the serofulous aspect, The
patient, Mary Ann O'C , aged seventeen, a dressmaker residing at
Woolwich, came under my care at Guy’s on the 10th of June, 1857. Her
father was phthisical, and she herself had long been in bad health, and
subject to prolonged attacks of cough. The patient stated that she re-
membered that two years previously she fell, and hurt her left side or hip.
In the course of two or three days all apparent effect of this accident had
passed away, and she believed herself to be then in unimpaired health of
limb. Four months afterwards she began to be lame; some days she
could walk somewhat better; other days not so well. Bearing any weight
upon her foot, or stamping, gave rise to pains in her left hip-joint. e
paid little attention to these pains, for some of her friends said they were
“growing pains;” other persons attributed them to *the rheumaties,”
which she inherited from her mother. She soon suffered from continuous
and severe pain in the great trochanter and in the gluteal region; and
from that time she began slowly to lose flesh. In the course of another
month or so she could only just manage to limp about. On admission to
the hospital she was in a very weak condition, suffering from great pain
in the hip, with cough and expectoration, and suspected disease at the
apices of the lungs, there being slight pulmonic consolidation. She eould
manage with assistance to stand upright on her right leg, and then the
toes of her left foot (or diseased side) just touched the ground. In the
recumbent position the left thigh was firmly flexed and slightly abdueted.
Great pain was felt in the hip-joint on pressing the knee or heel upwards
towards the hip. A day or two after admission chloroform was adminis-
tered, and the I}Jirﬂ.l:- was forcibly straightened; and then a straight wooden
splint was applied along the outer side of the limb. Towards the latter
end of July the fluctuation of a deep abscess could be felt in the-%'roin
below Poupart’s ligament. The splint was kept on till the middle of De-
cember (six months), when it was removed, as she was then, and had
been for a long time, free from pain. The hip-joint was becoming firmly
anchylosed, for the pelvis moved with the femur. Yielding to the impor-
tunities of the patient, whose conditign had so greatly improved, I al-
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Diseussion of the propriety of Eﬁl‘jﬁiﬂg ;dbaamea connected with Diseased
vints.

This is a very important subject, and the proper answer to the ques-
tion should be deliberately considered and decided, on physiological prin-
ciples and those of experience. Some surgeons would say, “I see no
harm at all in opening the abscess as soon as it shows itself ;” and they
accordingly advise that treatment. For my part, 1 believe such a recom-
mendation to be fraught with extreme danger to the patient, and that it
marks the indiscretion of the surgeon. In opposition to such a plan, I
would solicit your attention to one or two considerations, for the pu
of showing that the attainment of physiological rest ought to be the guid-
ing prineiple to direct us in the right course.

In the first place, we know that the healing process of the deeper-
seated parts of the body always goes on better when the injured or dis-
eased structures are not exposed to the external air. It must be admitted
that if we open an abscess, communicating with the hip-joint, for exam-
ple, or any other joint, and keep it open, we permit the contact of the
external air with its interior., It is well-known that this is the chief
agent—or starting-point, if T may so term it—in the putrefactive pro-
cess; and it seems to be pretty well ascertained that if you exclude air
from dead animal tissues they will not become decomposed. Again, if
we have a cut, or raw surface, upon the finger or hand, and the denuded
structures be exposed to the atmospheric air, we suffer pain, irritation,
and local inflammation; ecover the raw surface with some harmless
material, exclude from it the irritating influence of the air, and immedi-
ately all pain subsides, Thus we have analogically presented to us hy
examples the evidence of the deteriorating influence resulting from the
admission of air into the interior of an abscess,

Experience teaches us that so long as an abscess remains unopened,
and its walls are kept free from local disturbance by the muscles or other
causes, no inflammatory condition is usually manifested upon the walls of
the abscess. Then one might fairly say, “ Why open it ?—why not leave
it alone ? It is not doing iarm in any way, either as regards the original
local disease or the general health; why meddle with it #” On the other
hand, all surgeons know that when such an abscess is opened, it becomes,
or it may become, inflamed, and great local and constitutional disturbance
may supervene. The effects of that inflammation will be that the origin-
ally diseased parts, as well as the new repairing structures within and out-

* The decision of this question is rendered comparatively easy if attention is paid
to the character of the abscess. Two kinds of abscesses are met with in or near joints,
viz. the chronie, or ** cold,” and the acute, or inflammatory, The first variety is
characterized not only by the attributes denoted by the above names, by the absence
of heat, redness, and pain, but also by the qualities of the pus, which is often thin,
presenting caseous masses to the naked eye, and microscopically but few well-formed
pus eells, much molecular disintegration, and abundant cholesterine crystals. These
are the abscesses which may be left untouched, in the hope of their contenis being
absorbed. Very different are those abscesses which, to distinguish them from the
above, may be called acute or inflammatory, coming on with constitutional disturb-
ance, rigors (often absent or overlooked in children), &c. These shonld be opened at
an early date: if in the joint, they only prepare the way for further changes ; and, if
peri-articular, they extend rapidly, separating the muscles, and making their way
amongst them in different directions, so that the sac, originally single, comes to have
numerous processes ; lastly, there is always to be borne in mind the liability of their
bursting into the joint, especially in the case of the hip and knee.—[ED. |













222 ON THE THERAPEUTIC

pus globules are broken up, and then the altered fluid results of the
abscess may be absorbed without injury to the constitution. The solid
parts of the abscess may remain.

Chronic Abscess absorbed,

In the year 1850 I had a patient under my care at Guy’s Hospital, in
whose forearm there was a large chronic abscess. Thinking it a case in
which I might put the question of absorption of pus to the test, without
risk to the patient, 1 passed a fine trocar and canula into it under the
adjoining healthy skin, so as to draw off a small quantity of pus. That I
might be sure there was no mistake about the character of the fluid in
this case, a small guantity was examined microscopically, and then the
aperture in the skin was carefully closed. The abscess was kept quiet by
the arm being placed upon a splint. In a few weeks, and without any
constitutional disturbance, the abscess completely disappeared. The

tient died some months afterwards from disease of the chest, and I
ooked with interest to discover the remains of the old abscess at its for-
mer site, and there I found some solid cretaceous-looking material, which
was doubtless the residunum of the abscess, interposed between the fascia
and the subjacent muscles. Anxious to be quite satisfied on this head, I
requested my friend, Dr. Odling, to undertake the chemical examination
of this residuum, and here is the result in his own words: “A tough sub-
stance, of a yellowish color, having the appearance of artificially dried pus.
Like the su]!{d residuum of pus, it consisted principally of a butyraceous
fat, and of soluble and insoluble albumen, but also yieided an aqueous
extractive, or pyin, and an alcoholic extractive. The mineral constituents
were chiefly chlorides, sulphates, and phosphates of soda and lime, corre-
sponding with the constituents of the ash of pus.”

I think I could not place a more conelusive case before you in answer
to the question—Is it possible for an abscess to be absorbed? The ab-
scess in this case was proved to demonstration to exist; pus was drawn
off, and examined microscopically; all the fluid portion of it disap
by absorption; and probably less of the solid residue would have been
found if the patient En.d lived longer.

A large Abscess in the Dorsal Region absorbed.

I had under my care a man who had a very large abscess projecting
backwards, and associated with diseased spine in the dorsal region. This
large abscess, holding, I should think, a pint and a half of fluid, received
a distinet impulsive movement from the interior of the chest during cough-
ing or a full inspiration. By rest in bed for several months the spine dis-
ease was cured; and by blistering and rest the abscess subsided—in fact,
was gradually absorbed. July, 1862.—This patient is now in Guy’s Hos-
pital, suffering from an accidental iné:ﬂtiy to his foot. There is not the
slightest indication of the former dorsal abscess, nor of anything wrong
about the spine,

If it be asked—What are the conditions of an abscess associated with
hip-joint disease which recommend or justify the making an opening into
it by the surgeon? I should say, with all reasonable submission to the
experience which I see before me—If the abscess be enlarging very
rapidly, and Nature seems incompetent, from her feebleness (a baﬁ indi-
eation), to make a suceessful effort to limit it by a natural barrier, the
opening may be made, and half, or more, of the pus be drawn off (with-
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On attempting flexion of the femur, the pelvis moves with it, indicating
anchylosis. The limb appears longer than the sound one (although in
reality it is a quarter of an inch shorter), on account of the obliquity of
the pelvis. There is also flattening of the nates on the affected 5;113.

‘eb, 8rd.—There is now no pain whatever in the hip; he can walk
very gently about the ward without the aid of either erutches or stick,
and feels perfectly well in health,

4th.—’ﬁm patient left the hospital to-day, with directions to be care-
ful that his exercise in walking does not cause a return of pain in his hip.

This is important advice, for the new structures—the wmedium of con-
solidation—will not bear rude concussion or straining. Here is a draw-
ing of his actual condition at the end of February, 1862 (Fig. 79).

I saw this patient in 1863; he was wearing a leathern splint, and
taking very moderate or limited exercise. Being an intelligent lad, of a
literary turn, and connected with the printing business, he used to occupy
himself with reading at home, and taking very carefully adjusted exer-
cise; the union between the acetabulum and the femur not being, at that
time, perfectly consolidated.

Diseased Hip-joint, supposed to be Gonorrhwal in origin ; Abscess
opened by Nature; portions of Done extruded by Granulations ;
cured by Rest, with permanent Anchylosis.

F.P , aged twenty-two. Early in the spring of 1859, his health
being previously quite good, he had gonorrheea, which ran its usual course
and ift him. In June he had severe pains down the inner side of the
right thigh, and the inner side of and within the
knee-joint; these were attributed to rheumatism,
and a physician who was consulted gave his opin-
ion that it was gonorrhceal rheumatism in the knee
and hip. However, the pains became increasingly
severe, in spite of abundant medicine, blisters,
leeches, &e. The 13th of July, 1859, was the first
day on which he remembers having any pains what-
ever in the hip-joint, and, although they were slight,
he was obliged to use a stick to get about the house.
The anti-gonerrheeal treatment was continued until
the 24th of August, when Mr. Elwin, a surgeon in
my neighborhood, saw him for the first time. “ He
then had extreme pain in his hip-joint; the slight-
est movement—even a person walking across the
room—appeared to sha,ll:: him, and caused him
great agony in his hip.” This is Mr. Elwin’s own
statement. “ His diseased leg was apparently three
or four inches shorter than the other, from the
femur being flexed and adducted, and the knee-
joint flexed. There was the fluctuating swelling of
an abscess in the groin.” 1 saw the patient, in con-
sultation, on the 1st of September, 1859, and ree-
ommended the application of a long straight wood-
en ?lint, absolute quiet in the recumbent position,
good diet, and the twelfth of a grain of bichloride
of mercury twice a day in some bitter infusion.
The only known injury the patient could connect with his hip disease

Fia. T9.
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LECTURE XVIL

Hip-Joint Disease; No known Accident ; Sequel to Scarlet Fever; eured by Anchylo-
sis, after a few months of Rest—Local Affections after such Diseases as Scarla-
tina, Measles, ete., arise from Previously Unhealthy Structures Suffering Rapid
Deterioration from the Effect of the Constitutional Disturbance—Two Cases in
Tllustration—Diseased Hip-Joint, with Necrosis of Acetabulum, Cured by Rest—
Hip-Joint Disease—Anchylosis, with Thigh somewhat Bent—Cases Simulating
Hip-Joint Disease Due to Deficient Nervous Influence; Treatment—Curved BSa-
crum, Cansing Outlying Symptoms of Hip-Joint Disease--Congenital Malposition
of both Hip-Joints—Congenital Deficiency of Development of one Lower Extrem-
ity Resulting in its being Shorter than its Fellow ; Effects of this—Diseases of
Bacro-lline Joints—Disease of the last Lumbar Vertebra Simulating that of the
Hip-Joint—8evere Disease of Spine close to Pelvis Cured by Rest—Disease be-
tween Sacrum and Ilium, with Intense Pain in the Leg of the same side.

PursvinG the subject of hip-joint disease, I purposely select the next
case for your consideration, because it was apparently associated with
scarlatina as a cause. T think it must have fallen to the lot of almost
every surgeon to see disease of the joints or disease of the bones oceurrin
as one of the important sequel® of scarlet fever. It appears, as far as
can ascertain, that the cause of that association has not hitherto received
its proper or true interpretation. I will not pretend that the cause which
I shall offer, is the ﬂtl;fj" one (according to many, these sequele have a
py#mic origin), but it is one that long ago occurred to my mind, and to
which I have frequently referred in my hospital teaching,

Iip-joint Disease ; no known Accident ; Sequel to Scarlet Fever;
cured by Anchylosis, after a few months of Kest.

A young gentleman, aged fourteen, a toleraby healthy lad, had a
severe and prolonged attacgk of scarlet fever, at the Bluecoat School, in
the winter of 1859. As he was recovering from the fever, or soon after-
wards, he complained of pain in his left knee, and became lame, without
the occurrence of any local injury. This was thought to be rheumatism,
and local applications, including strong mustard poultices, were applied
to the knee, and anti-rheumatic medicines were administered, without any
improvement in his condition. As his general health was at that time
not good, he was sent home for change of air, and I saw him at my own
house on February 10th, 1860. He had then all the local indications of
acute disease in his left hip-joint—viz. intense pain in his knee and hiE-
joint on attempting to bear any weight upon the pointed toe, or on mak-
ing any attempt to move the hip-joint; but none in the knee on movement
of that joint only. The thigh was flexed, and the foot turned downwards
and inwards, with a strong tendency on the part of the head of the femur
to dislocation backwards. Obscure fluctuations could be felt deeply seated
behind the trochanter major under the gluteal muscles, Three days after-
wards 1 went to his home, and applied the splint here delineated {iﬂﬁ:
B80) to the left leg and pelvis, in order to prevent his moving the limk
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chanter major had become enla.rﬁed. I saw him at my house on March
10th : he was in very little pain; he could bear some weight upon the left
limb, but less than when he came from Margate. On examining him I
found a large abseess behind the trochanter major, with a very thin cover-
ing of slightly reddened skin at one part; considerable increase in size of
the upper third of the thigh-bone; little or no pain at the hip-joint itself
but tenderness on pressing or gmsfing the trochanteric epiphysis and
adjoining portion of the shaft of the femur. His general health was good.
Two days afterwards I opened the abscess, and let out nearly a pint of
unhealthy pus mixed with some clotted blood and some curdy matter, but
it was not decomposed or offensive to the smell. The abscess was at once
completely emptied, and nicely adjusted pressure
was made by a thick pad of f:mt and a Emdn.ga
round the pelvis, so as to coapt the outer and
inner surfaces of the abscess; the lancet aperture
was left open, and he was desired to lie quietl
in bed. Little constitutional disturbance fol-
lowed the opening of the abscess. I saw him
again in a fortnight : he was well in health; appe-
tite most excellent; the walls of the abscess had
adhered throughout nearly four-fifths of its ex-
tent; and the discharge was chiefly serous, small
in quantity, and mixed with but little pus. The
enlargement of the shaft of the bone near the
trochanter major was considerable, and slight pain
was complained of on direct pressure.

I saw no more of this patient until January
15th of the year 1862. He was then seventeen
years of age, and could walk five or six miles easily
without pain. There was scarcely any lameness,
and here is a drawing of his actual condition

Fig. 81). This is a good case, which not only
illustrates the advantage of treating hip-joint
disease by “ mechanical rest "—as a very simple
but successful means for cure—but also carries
with it another important indication; namely,
that the injury which he received later on to the
trochanter major did not lead to any second
deterioration at the hip-joint itself, showing the perfection of the repair
which had there taken place. The case also clearly points out the advan-
tage of accurately coapting the walls of a large abscess after it has been
opened.

K I now avail myself of this case to introduce one or two remarks which
bear upon it. :

I think it may be fairly stated that unhealthy structures suffer rapid
deterioration from the depressing influence or effect of any severe consti-
tutional disturbance, such as oceurs in scarlatina, measles, erysipelas, small-
pox, and similar diseases, And herein lies the interpretation which I
would, with all deference, submit to you in regard to these cases of local
disease, apparently associated with, and resulting from, the development
of scarlatina, measles, small-pox, or erysipelas; namely, that at the time,
or previous to the occurrence, of this depressed constitutional condition—
a condition, in all probability, of blood poison—those parts which subse-
quently assume a dll?xeaaed condition were not in a healthy state, If this
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attack, he continued well until August, 1847, when over-exertion brought
on his hip-joint symptoms again more severely than in 1846, and he
remained at home in London, under the care of an hospital surgeon,
alternately keeping and quitting his bed at short intam];, so that the
joint had not the advantage of continued rest, until the end of 1847,
when, notwithstanding numerous leeches, lotions, strong counter-irritants,
and abundance of medicine, all his hip-joint symptoms became much
worse. As to leeches, he said to me, “I have had upwards of 1,200
applied to my hip in the course of a few months !” The loss of blood
1,200 leeches may be estimated at about 300 ounces, This is pretty well
for a delicate lad suffering from hiP-juint disease, He told me he had
taken * pailfuls of horrid medicine.” The loss of blood, the physic, and
the counter-irritation reduced his strength, and brought on loss of a
tite, want of sleep, with jumping and starting pains in the limb, to such
an extent that he was compelled from sheer ean,uatiun to keep flat upon
his back, and so remain uninterruptedly at rest upon his bed; and from
that time he began to improve in every respect.

Here, then, was a case of “forced rest” against the judgment and
discretion of the medical attendants—forced rest compelled by direct fee-
bleness on the part of Nature; and from that time the patient began to
improve. He continued in bed until the summer of 1849, nearly eighteen
months. The blistering and ecounter-irritants that were applied were,
according to his own account, something awful. Even when exhausted
in bed his surgeon would not let him alone, but still applied blisters,
setons, and counter-irritants, A large abscess made its appearance in
the spring of 1849, just above Poupart’s ligament, near the anterior supe-
rior spinous process of the ilium. The skin was allowed to ulcerate, the
discharge was immense, and was dashed out of the opening by coughing
or sneezing, or by taking a full breath, indicating an intimate association
of the abscess with the interior of the abdomen and pelvis.

I first saw this patient in the autumn of 1849, lying on his bed, not
pale, but almost transparently white (I never saw a man so white—I
might almost say translucent—as he was), thoroughly exsanguine, and
exceedingly emaciated. Abundance of thin pus was escaping from two
sinuses—one at the upper and inner side of the thigh, and the other,
before alluded to, close to Poupart’s ligament. rough the -
ing of this latter abscess I passed a long probe into the pelvis behind the
acetabulum, and there felt necrosed or carious bone, The discharge from
this abscess occurred most abundantly during the effort to evacuate the
bowels, when it would gush out. There was scarcely any pain in the hip-
joint, I ascertained by careful but painless examination, Sthﬂugh he was
in great fear the whole time, that the thigh-bone and the anterior part of
the acetabulum were firmly united; the limb was in good position, except
that the foot was a little too much everted. Seeing no a.dvanlz.ga in his
lying any longer in bed, he was daily dressed, laid upon a couch, and, as
soon as the weather and his own extreme feebleness permitted, he was
taken out of doors into the garden, lying there all day upon the .

In the spring of 1850 he passed nearly all his time out of doors, sittin
in a Bath chair in the garden, or being dragqed about in a small hand-
carriage. From the time of my first visit he left off all medicine except
cod-liver oil and steel wine, and took porter, wine, meat, &e., in abun-
dance. In 1851, amongst other eﬁurts,l]):e went to the Exhibition, rest-
inf on his erutches; and in 1852 he was employed in a public office,
where he has been constantly occupied ever since,
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maintaining its temperature nearly as well as its fellow. On June 4th,
1862, I had the following note:—* The patient is now greatly improved.”

Case of a Curved Sacrum causing some of the “Outlying Symptoms™
of Hip-joint Disease.

Here is another case where hip-joint disease was simulated by a strue-
tural disturbance which had taken place in the sacrum, or the last lumbar
vertebra. The history of the case is briefly this:—T. J. H , aged
nine, residing at Gillingham, Kent, was admitted into Luke ward on the
29th of September, 1859, under my care. He was supposed to be suffer-
ing from long-standing disease of the left hip-joint. His mother gave us a
history of his having had measles
four years ago, and that since that
time his left leg had always been
weaker than the right. Twelve
months after this he fell from a
wall six feet high upon his left knee,
which became much swollen and
very painful, and it continued to
pain him for some time. Soon after
this the hip-joint of the same side
was supposed to have become af-
fected, causing him to walk with
difficulty, and to rest on the right
leg to ease his left hip. A short
time after the pain of the hip com-
menced, he observed that the left
leg was becoming contracted and
shorter than the right, so that when
he stood upright he rested with the
great toe only of his left foot upon
the ground. He came under my
care three years after he had had
the fall from the wall. His left
leg was about half an inch shorter
: R than the right. The muscles of

Fro. 85, Fio. 86, the two limbs were nearly equally
developed. Looking at him from
behind, a slight eurve of the spinous processes of the sacrum was visi-
ble, its convexity encroaching upon the right ilium, and ]iﬁinﬁa pos-
terior portion of the ilium upwards. On looking at the t, and
placing a piece of tape across the abdomen from one anterior superior
inous process to the other, the left was proved to be about half an inch
the higher. By carefully measuring with a piece of tape the distance
from the anterior superior spinous process of the ilinm to the inner ankle
of the suspected side, and comparing it with the other, it appeared that
they were each of the same length. There was nothing wrong to be de-
tected in the hip-joint itself, which I examined with care. As there was
no definite remedy to be adopted in this case, the patient was sent away
from the h-:}ﬂpitﬂf in the condition which you see represented in the two
drawings (Figs, 85 and 86) placed before you, '

Malposition of both Hip-joints— Congenita..
There are other kinds of cases which simulate hip-joint or spinal dim— .
ease; one of these is certainly that of congenital position of the hip-
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I saw this patient again in July, 1862. She was in excellent health. The
same characteristic gait was observable, and the same deformities exist,
Her stature is short for her age, but she is otherwise well developed.

On mentioning this case to my surgical class at Guy’s Hospital, one
of the students said, “A friend of mine has a case of this kind now under
a su_r%;ean who attends particularly to spinal affections. Whenever the
spinal apparatus is put upon the child for the purpose of straightening
the spine, it throws the child’s head and shoulders so far forwards that
the child falls down, being utterly unable to walk.,” The child was after-
wards brought to me with the spinal apparatus on. This turned out to
be a case of congenitally malplaced hip-joints. Of course no spinal treat-
ment could cure a case of that kind. It would be in opposition te
Nature, and, as a rule, Nature beats the surgeon. The mechanical means
employed were here obviously useless, and after a time, by my advice, the
spinal apparatus was given up. The child now runs about with the pecu-
liar gait (see Fig. 88).

Some time ago, happening to be in a surgical-instrument maker's
room, he told me of his want of success in treating a case of anterior cur-
vature of the spine. By his request I looked at the child; it had the
peculiar and charaeteristic %ait of malplaced hip-joints, and the curved
spine was compensatory to the error loci of the hip-joint. The real cause
of the deformity had been overlooked, and no further attempt was made
to correct the curved spine,

A fourth case has come under my notice of nnnlﬁenita.l dislocation of
the hip-joints. I was asked to see this by a consulting surgeon in the
West-end of London, In this case a medical man had, for no less than
two years, been using spinal apparatus and futile manipulations of the

hips.

Congenital Deficiency of Development of one Lower Ertremity, result-
ing in its being Shorter than its Fellow. ;

As T am now bringing before your notice the diagnosis of hip-joint
disease, I would next advert to a condition which is often n?erlgokad,
and which simulates disease of the hip-joint, in some cases by inducing
lameness, in others by causing lateral curvature of the 3%1]1&, marked by
a want of symmetry in the height of the two shoulders, e explanation
of the above lies in a want of due and symmetrical development of the
two lower limbs as regards their length, a fact which can only be recog-
nized by careful measurements. I may add that I have seen so many of
these cases, that T am persuaded that they occur not infrequently, and
that they are usually overlooked. Thus I have seen many patients wear-
ing spinal supports, in order to correct a lateral curvature, when the de-
formity might have, and has been subsequently, corrected by placing
within the shoe or boot a piece of cork thick enough to compensate
the shortness of the less developed limb. Half an inch, or indeed a gquar-
ter of an inch, of difference in the length of the two limbs is quite suffi-
cient to generate some of the outlying symptoms of hip disease, viz. a
limp, and also pain (which is usually felt in the hip) after fatiguing exer-
cise, -
The following is a case in point. About eighteen years ago I was
consulted by an anxious mother who had noticed for some time a little
limp or lameness in her daughter’s walking, and had recently observed
that her left shoulder was a little lower than the right. This want of
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LECTURE XVIL

Sacro-Iliac Disease in a Boy aged Five, cured by Mechanical Rest—Sacro-Tliac Dis-
ease in a Man of Forty-two, cured by Rest—Sacro-Ilinc Disease in the Left
Side after Parturition ; Suppuration within the Pelvis, Abscess Absorbed, cured
by Rest—Disease of the SBacro-coccygeal Joint, from Injury, cured by Rest—
Intlammation of the Coceygeal Joints, from Injury, cured by Rest—Pain in the
Posterior Portion of the Coceyx in Hysterical Cases, Explanation of—Case of
Non-Development of both Patelle up to the Age of Three and a Half Years—
Disease of Knee-Joint (Scrofulous?) Treated by Mechanical Rest, cured by
Firm Bony Consolidation—Diseased Knee-Joint, from Injury, with Partinl Ca-
ries or Necrosis of the Patella, cured by Rest—Traumatic Dislocation of the
Tibia. treated by Rest and Application of Cold—Wounds Penetrating the Knee-
Joint treated by Cold and Rest—Disease between the Shaft and Lower Epiphy-
gis of the Femur—Disease of Knee-Joint; Biceps Divided and Limb Straight-
ened—Old Disease of Knee-Joint ; Flexors Divided—Treatment of Loose Cartilage
in Knee-Joint by Hesk

In my last lecture I alluded to cases of disease occurring between
the sacrum and the ilium, and I mentioned two or three instances which
were cured by rest. I shall now detail some similar cases, not only be-
cause they are comparatively rare, but because the real seat of disease
is so frequently overlooked; while, if the diagnosis be once correctl
made, the treatment is exceedingly simple. All this is in accordance wit
the general impression in the profession, that nine-tenths of our success
in practice depends upon accurate diagnosis, Some surgeons are disposed
to think that acute or chronie diseases between the sacrum and the ilium,
if of a serious character, are almost incurable, and are hence disposed to
pay but little attention to their treatment, except in palliation of the
sﬁlnptoms. I think we have clear clinical and pathological evidence that
they are actually curable by the employment of proper means.

Sacro-iliac Disease in a Boy aged five, cured by Mechanical Rest.

For the purpose of showing that these cases occur at all ages, and in
both sexes, I shall have oceasion first to allude to a f_y&ung ntleman
whom I saw on October 29th, 1853, with Mr. Taylor, of the Kent Road.
The child was then five years old. He had been increasingly lame in the
left leg for about a month, from some obscure cause. He was suffering
from much constitutional disturbance, rested badly at night, and was
unable to sit, walk, or stand without pain in his left leg. TUpto the time
of my visit he had beenallowed to move about as well as he could, ha.ving
been treated medically since the first appearance of his symptoms. His
left thigh was a little flexed, the body somewhat bent forwards, and he
could not bear any weight on that side. The case, then, might be one of
hip, spine, saﬂm-i?i-n-.{:, or possibly cerebral disease. On placing him in the
recumbent position upon his back, it became evident, by carefully manip-
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ulating the hip-joint alone, that there was nothing wrong about it. The
spine presented nothing abnormal on direct pressure nor in ap ce ;
but, on striking the sole of the foot upwards, he had pain in the neigh-
borhood of his left hi]:lv; Pressing the left os innominatum towards the
sacrum, or pressing the sacrum itself forwards, and exerting, with the
thumb, defined pressure over the posterior part of the left sacro-iliac artic-
ulation, gave him considerable pain. Thus the case seemed to be made
out to be disease between the sacrum and ilium. Nothingf wrong was
detected in the abdomen. On inquiry, it was thought possible that some
local injury, which would explain his symptoms, might have originated
in a which the little patient had whilst trying to a branch off
a tree, some short time before the lameness manifested itself.

A belladonna plaster spread upon leather was placed upon his back
and hip, and it was arranged that he was not to move from his recum-
bent position for any pu whatever, With that understanding,
neither splint nor mechanical appliance was made use of. Simple means
were employed to keep the bowels relieved, and he was ordered to take
qrrui: of sarsaparilla and lime-water. After lying down a month, his gen-
eral health had recovered itself, and he was nearly free from pain; but he
was not allowed to get uﬁ before the expiration of three months, when he
was in every respect well and free from pain and lameness. For some
time afterwards proper care was observed as to the amount of exercise
permitted. I wrote to Mr. Taylor in April, 1860, to ask him about the
case, and he replied, “ The recumbent position was enforced strictly for
three months, and the boy has perfectly recovered—and, I would add, by
rest.” 1 do not know whether this last remark is to be considered only
as 3- complimentary expression to myself, but those are the words he
use

In this kind of case there is no rest to be obtained for the sacro-iliae
joint except by placing the patient in a recumbent position. Whether
sitting or standing, under any circumstances the weight of the head,
neck, shoulders, and chest must all be transferred through the medium
of the spine to the base of the sacrum, and the sacrum will have a con-
stant tendency to wedge its way between the ossa innominata, and press
upon those structures which constitute the soft part of the sacro-iliac
synchondrosis,

Case of Sacro-iliae Discase in a Man aged forty-two, cured by Me-
chanical Rest. .

Wm. , aged forty-two, a carman, came under my care at Guy’s
in December, 1857. Six months previously he began to suffer pain, as
he said, in and about his “left hip.” His occupation rendered it fre-
quently necessary for him to lift heavy weights, and he thought he might
have strained the parts in some way, although he could not definitely fix
the time or manner of the accident. The pain, which was at first onl
intermittent and comparatively slight (coming on only after exertion), -
ually became constant and severe. Lifting weights became impossible to
him, and at last he could not bear his own weight, and walking caused
excruciating pain, which he described as “‘ running down to nlie 3par
part of the thigh.” Before admission into Guy’s he had been treated for
rheumatism, sciatica, and hip-joint disease. On admission, it was found,
by careful examination, that tic; seat of the greatest pain corresponded
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It was plain that this lady had a long illniess before her. As she had
been of extremely delicate health at all times, as her residence at that
time was by a river-side and damp, and as winter was approaching, it was
thought better to send her to B}:'ightﬂn. She was taken there to lodg-
ings opposite the sea, without being moved from the horizontal position.
She returned from Brighton in October, 1854, quite well; indeed, she
had been so for some considerable time previously.

In the spring of 1855 she was able to take any reasonable walking
exercise without pain or inconvenience, and was considered cured of her
sacro-iliac disease; she has remained in that respect quite well. I might
add that the abscess entirely disappeared. She never passed any purulent
fluid from the rectum; hence we may infer that the abscess was
absorbed. Several superficial abscesses formed in the left leg below
the knee, and were opened,
giving issue to unhealthy pus,
I think it is in accordance
with the experience of most
surgeons, that when purulent
absorption has taken place,
if the person be not very
healthy, the secondary abscess-
es, which may perhaps be the
consequence of that absorp-
tion, have, generally speaking,
unhealthy and offensive pus
within them. T have noticed it
repeatedly; and it becomes a

happy provision on the par
of Fﬂltura when she Jl;:.mts

those parts of the body where
the secondary abscess may be
eomparatively harmless,

) his lady wore a belt em-

P bracing the pelvis during near-
e E‘,:M‘i’:ﬂﬁﬁ?'m%mm el H’ the whole period of her resi-
e

tributed over the coccyx and to the lower part of the rectu 3 :

ns well ag to the mmﬁ of the anal aperture. a, Enm'n:: “U? at Eﬂghtﬂﬂ, and tqﬁk

b.hgmg:. ¢, Tuberosity of ischium. i:i Greater sacro.sci.  cod-liver oil and steel wine
lignment, &, Lessor sacro-sciatic | ment, with puadic .

aerve lying upon its posterior aspect. Jf) Egnh:.‘l;:mr and somewhat lmE“hﬂY- ‘:_ml“

Bl s ol x o 7, Bavaiue eak o mil. sre- only therapeutic t effi-
tirsue. TSVETSNE [HeTin Erector penis, .

celerator urine. No, 1, Pudic nerve crossing anterior sacro- Glﬂﬂtlj' EmPlUj'Eﬂ was local me-

ecintic and divdi into soma to the 3 4 H
mhlnmw-ni S Talics. (s m‘*ﬂm‘ s chaniecal rest to the sacro-iliac

the museular fibres in order to reach the mucous  Synchrondrosis, and that prin-

mombrane of the rstun; other o the muses en i3 ¢ Giplo was most completely and

i ing to the pos-  satisfactorily carried out.

QisteTbOthd oves the Apex of the soccyt and ajacetsott parte.  Since that ‘time she has had
no children.

In the following year she had disease in her right knee-joint, which
became much swollen. She thought it was brought on by trying to
- save the left leg in walking. This was a tedious thing, but !{m' got over
it by applying a splint to the joint, and so giving it rest, and by spending
a summer in Wales. In January, 1861, I saw her again, &:a'm'iﬂ
excellent health; indeed, I never saw her looking so we TR

These are all the cases of sacro-iliac disease which I think it necessary
to adduce (they are not all which I might have placed before you) to show
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I cannot find it there, This child came before me again when she was
about twenty-two months old. I happened to see her in a farm-house, and
thought it most extraordinary to meet with two such cases within two
vears; but it turned out to be the same child. There were no patelle at
that time—not a rudiment to be felt; and I saw the child walking about
the room, bearing its weight upon the condyles of the thigh-bones, with
the legs turned forwards, the feet in the air, the soles of the feet present-
ing directly upwards, and the child hugging one foot, and sucking one of
its own great toes. The mother assured me that the child used to go to
sleep in that way. She could not stand upright by herself on her feet,
but moved about upon the posterior surface of the condyles of the thigh-
bones. I advised the parents to place forms around the room, so that she
might rest her hands upon them, and in that way begin to employ the leﬁa
as organs of support and progression. This plan was carried out, and the
child was not allowed to walk as hitherto, nor to pull her legs directly
upwards towards the face, which she was very fond of dainf;. The legs
were from this time kept quite straight when in bed or lying down.
When three and a half years old she had no patella, but at about four
vears very small ones, like peas, manifested themselves, resting in a rudi-
mentary ligamentum patelle, which Mr. Owen, of Finchinfield, then or
soon afterwards recognized.* From that time she began to be safer on
her legs, and when she was about five years old she could walk, support-
ing herself by two short walking-sticks. Afterwards she walked increas-
ingly well, but not safely; for the legs used frequently to give way under
her, and she would fall down. At between six and seven years of age I
examined the patient. She could walk uprightly, but not with perfect
steadiness. Each patella was about the size of the rounded end of an
adult’s little finger, and both joints were very loose, and yielded to lateral
displacement much more than they should have done naturally. She re-
mained at home until she was sixteen, and it was not until she was ten or
eleven years old that she appeared firm upon her legs. I saw her in Jan-
uary, 1862. She is short in stature, capable of walking any reasonable
distance, and is upon her feet the greater part of the day. The patellae
are small, but well shaped and in good position; indeed, on looking at the
knees, nothing peculiar presents itself, but she says that if she suddenly
comes down upon her feet a little on one side, she is apt to fall. I saw
nothing peculiar in her manner of walking when in my room.

Here is a case, then, where “ mechanical rest ” was the starting-point
of the freedom of a patient from ulterior deformity. If she had been
allowed to go on walking upon the condyles of the femur, it would have
necessarily followed that the strong erucial and lateral ligaments, em-
ployed to maintain the bones in their normal relation to each other, and
to oppose inordinate muscular force, must have been so stretched that it
would have been a matter of impossibility to render the joint serviceable
in maintaining the erect posture, or in aiding progression.

It is worthy of remark how long a time is required for the repair by
anchylosis of serious or severe discase of the knee-joint; but we cannot
be surprised at that circumstance when we recollect the large number of
soft tissues which have first to be destroyed by disease, then absorbed by

* A radimentary patella has been noticed at the third month; it remains cartila-
ginous up to about the third year, when ossification commences usually by a single
nuclens. To meet the increasing strain upon the bone, ossification should be complete
about puberty.—[ED.]
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Nature or dise by natural aup]mrntiun, in addition to the dense
articular laminm of the bones themselves. It is true that in young per-
sons reparation and growth are very active, so far, perhaps, fnrmmi a
happy compensation for the frequency of disease of this joint at that
period; but it is impossible that all the articular structures can be dis-

of, and bony anchylosis supervene, except by the lapse of a consid-
erable length of time. ons ought to intimate this to the friends of
the young patient, so that the consequent delay in the cure may not take
them by surprise.

Disease of Kneejoint (Serofulous?) treated by Mechanical Rest; cured
by firm Bony Consolidation,

F. L—— was nine years of age when I saw him. His knee com-
menced swelling without obvious cause and without much pain; for a few
days lotions a.ng poultices were applied, and he was kept in bed. After
two months of treatment, as he was not only
not improving, but the pain, tenderness, and
swelling were increasing, Mr. Robertson, of
Chatham, brought him to me in March, 1852.
He was then wasted, and in very bad health;
he suffered from loss of appetite and sleep,
was generally feverish and thirsty, with a
rapid pulse. The knee was a speci-
men of what might be termed scrofulous
white swelling. All the tissues of the joint
were swollen, soft, and yielding; heat of
the joint increased; no redness of skin; some
fluid within the joint; no rough pressure or
movement of the joint could %e borne; the
knee was flexed, and could not be straight-
ened without inducing extreme pain. %:Iia
father had a portion of deal gouged out so
as to make a deeptrough, in which the child’s
leg was placed. The edges of the trough
were higher than the prominence of the pa-
tella; the two long bones forming the joint
were kept straight, and the edges of the
splint prevented the bed-elothes from touch-
ing the leg at night, Steady pressure upon =
the joint, by strapping it with soap plaster,  Fm. 81.—F. L—, aged nineteen.
and perfect rest to the joint by the splint, ;,mm%“ﬂ,f el
with attention to his general Kealth, Wk Sl and, R Mok ReslthiRy St
continued during sevEnEe months, when, Hndia E:Ignﬁ ke ‘:" mﬂ?;- ‘t:’,:nl':ﬁ ht?:
ing the joint diminished in size, less painful, e . .
and atili slightly movable, a thick ]Eathern o o o

splint was made to embrace the upper two-

tEirda of the leg (the knee only laterally and posteriorly) and the lower
- half of the thi E, so as to oppose the flexors (the biceps especially), which
were ]g'ra,duall_].r and slowly displacing the tibia backwards and outwards.
This leathern splint he wore nearly five years, the latter part of the time
at night only. For sixteen months he was not allowed to make the
slightest attempt to bear any weight upon his leg. He was carried about
in the arms cl.;:' is mother, or placed in a little carriage, and drawn out
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tion (Flig. 104) is, in fact, the epiphysis of the os calcis separated spon-
taneously from an hospital patient of mine aged about nineteen or twenty,
as the result of injury to the heel, and subsequently suppuration.

. Quitting the foot, I ask you to notice a diagram,
taken from nature (Fig. 105), showing the rough
anatomy of the ¢e.‘rv1caf muscles on the right side,
and the same parts covered by the fascia on the left
side, with the third and fourth cervical nerves de-
scending upon the fascia to the skin covering the clavi-
cle and the anterior part of the chest. The termina-
tion of the first intercostal nerve is also seen.

This simple nervous distribution ought to remind
us of the fact, that if a patient complains of pain at
this part of the chest, the cause may lie in one of two
different directions. For, as nothing but these nerves
can express the pain, it may depend upon disease
in the cervical region, associated with the third and
fourth cervical nerves; or upon some disease con-
nected with the origin of the upper dorsal nerves
(near to the upper dorsal vertebrae), or with their
course towards the sternum.

The right side of the diagram represents a portion of the sternum as
well as a portion of the clavicle cut away, so as to expose the sterno-cla-
vieular articulation, composed of two articular surfaces, one of the ster-
num and the other of the elavicle,
and separated by the interposed ar-
ticular dise of fibro-cartilage. It is
worthy of notice that the clavicle
has but a very small extent of bony
articular coaptation at its sternal
end; it rests chiefly on the upper
part of the sternal end of the first
rib, to which it is fixed by a strong
ligament. This, no doubt, is one of
the reasons why, although the whole
of the articular surface of the tweo
bones, as well as the interarticular
fibro-cartilage, may be destmef'ed by
disease, yet this joint scarcely ever
becomes anchylosed. To secure an-
chylosis you must have previous
bony coaptation, and it is hardly pos-
sible to obtain this between the cla-
vicle and sternum except as the re-
sult of destruction of all the sur-
rounding ligaments. This, together

104,

Fis. 106.—This Llfuwlw i inwmm
sant the anatomy the sterno-clav
with some of the muscles cnuhhnfd.imﬂlgl;h:

when diseased; the nerves the skin
over it and its immediste neighborhood, a, Sterno-

with its mobility, is the explanation
of the extreme rarity of sterno-cla-
vicular anchylosis, and I have not
been able to find a pathological speci-
men illustrating its occurrence in the
human subject. Last summer I was

maatoid, its sternal hend detached from the ster-
num, its clavicular left in_situ, b, Pectp-
ralis major attached to the clavicle and

¢, Bternal end of clavicle partially cut a &0 @S
1o expose I;he‘g;ﬁt between it and t_m-m
num, also in n & it
thind and fourth cawhlwmu..m
of first intercostal nerve.

at Leyden, and I looked over the rich collection of diseased bones there,
but 1 saw nothing approaching such a specimen, sl
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dantly. A splint was applied, and the arm was kept quiet for a short
time. I saw the patient several times, and with a probe could detect
disease of the elavicle at its sternal end, extending into and implicatin
the whole of the sterno-clavicular joint, where she suffered a great deal o
pain. She had subsequently several attacks of bronchitis, witﬁ cough and
expectoration, which disturbed the joint very muech. Ultimately she died,
I believe of pymemia, alter a few days’ severe illness, but I could not sue-
ceed in obtaining a post-mortem examination of the case.

Disease between the first and second piece of the Sternum, cured by

Rest.

The case to which I will now briefly allude is one of great interest—
namely, disease between the first and second bones of the sternum. This
patient, D. J , was formerly a medical student. He was twenty-two
years of age when he first consulted me in March, 1853, for pain and un-
easiness about the upper and middle part of his chest. He stated that
for several months he had been unable to take the least amount of exer-
cise without considerable pain and difficulty of breathing; any attempt
even at gentle motion, as in walking, full breathing, coughing, or indeed
the least movement of the head or arms, was sufficient to increase his suf-
fering. He had constant dull pain in the neighborhood of the sternum,
extending towards the lower part of the back of his neck and between his
shoulders, which during damp weather was of the most severe and gnaw-
ing character, accompanied with a sense of oppression and constriction
about the air-passages, as though he were being choked. Any attempt
to take a deep inspiration produced pain in the same part. Pressure made
with the hand upon the front of the chest during expiration was attended
with pain of the most severe and lancinating kind. He jumped and started
in his sleep, and was disturbed by frightful dreams. His appetite had
failed during the last few weeks, but he did not appear to have lost much
flesh., He had consulted many eminent physicians and surgeons in town
and country, but could not learn from them any distinet cause of his suf-
fering. He had been leeched and blistered over the chest and spine, and
had passed in succession through the ordeals of boating, cricket, quoits,
and gymnastic exercises; indeed, every possible kind of treatment ap-
peared to have been pursued, but without benefit, and he was now worse
than ever, 1 might say that he had not been previously examined care-
fully with respect to the sternum or spine. The physicians and surgeons
who saw him were satisfied to take his indications of pain, as he was a
professional man. 1 suppose they did not think it worth while to exam-
ine the sternum, where the real mischief was found. I examined his
spine very carefully, but could not discover anything wrong there. His
breathing was regular and natural, but limited in its extent by pain in his
chest; the heart’s action was normal. There was acute pain on pereuss-
ing the chest; and on approaching the middle line in front, the pain, hg
pressure upon the sternum, was much increased. On placing my thumt
directly over the junction of the first and second bones of the sternum,
and exerting slight pressure upon that part, the pain was so intense that
he nearly fainted. It was evident that the secret of all his morbid s{m£.
toms lay in this joint,* and indeed there was some enlargement and thi

* The two upper pieces of the sternum are nsually described as united %ﬁmﬁl—
age, bony union being rare save in late old age. Mr. Rivington, Med. Chr. , vol.
lvii., has drawn attention to the fact that two forms of joint are found here, the am-
phi arthrodial, and the arthrodial or gliding variety of the diarthrodial joint.—[Ep.]
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of occipital bone, atlas, and axis, 64
of first and second cervical vertebrm,

anchylosis, death of patient three years

after the injury which produced the
disease, 64 ; of fifth, sixth, and seventh
cervical vertebrs, paralysis, death of
patient fourteen years afterwards from
an accident, 65; associated with pain in
knee-joint, 125; close to pelvis, cured
by rest, 242,

SPINAL MARROW, concussion of, 32, 53 ;
paraplegia produced by running, after
receiving injury, 33 ; excitement of, pro-
duces exhaustion and destruction of its
excito-motor functions, 83 ; fracture of
the spine,area of hyperaesthesia after, 42.

BPLEER, elastic capsule of, 8.

SpLiNT for hip-joint disease, 200, 2035,
229

STERNO-CLAVICULAR JOINT, anatomy of,
276; anchylosis of, 276 ; disease of,
cured by rest, 277, 278; disease of,
death from pymmia, 279,

STERNUM, disease of, cured by rest, 280.

Brrrch, explanation of, 148,

BTONE IN BLADDER, irritation produced
hg. causing extreme attenuation in a
child, 4; does not always produce irri-
tation, i&l:‘r; symptoms of, produced by
unleeration of bladder or tate, BT,

SUBCLAVIAN ARTERY, distribution of, 169.

SUB-FASCIAL ABscEss, 70, 77.

SUB-MAMMARY ABSCESS, treatment of, 70.

SUB-OCCIPITAL ABSCEsS, 78, 79, 80, 89, 80.

E‘ﬁ“ﬁi‘ DEATH in spinal disease, cases of,

, 62.

SYMPATHETIC NERVE, branches to sacral
plexus, 129,

““SYMPATHETIC" p 46.

SYMPATHY between structures both in

rowth and in disease, met with in chil-
n, instances of, 190 ; rarer in adults

as regards disease, 190.
SYPHILIS IN JOINTS rare, 180

TARSAL JOINTR, disease of, 154,

TeExoTOMY of ham-strings, 266.

TEsTICLE, elastic capsule of, 9.

THALAMUS NERVI oPTICI, effect of cere-
bro-spinal fluid on, 18,

THERAPEUTICS, natural, definition of, 2.

THROAT, spasm of, treated by physiologi-
cal rest, 155, 156.

TrUMB, distribution of nerves to, 111,

TiB1A, necrosis of, 231 ; tranmatic disloca-
tion of, treated by rest and application
of ice, 260; injury to lower epiphysis
of, death of patient, 285.

Toks, distribution of nerves to, 111.

ToNGUE, injuries of, rapid repair of, 45 ;
ulcer of, cured by rest, 45; z
depending on disease within the crani-
um, 117; furred on one side, produced
by decayed tooth, 116, 118 ; furred om

INDEX,

one side, depending on fracture at the
base of the skull, 118,

ToorHd, decayed, producing earache, 45,
46 ; producing irritation of fifth pair of
nerves, 46; producing ulcer on t
45 ; producing enlarged gland ind
the ear, 44; producing furred tongue
on one side, 116, 118; producing gray
hair on the temple, 119; producing
excoriation of auditory canal, and en-
larged lymphatic gland, 118,

TRACHEOTOMY ameansof giving rest to
the larynx in chronic laryngitis, 36 ; more
successful in cases of tranmatie injury
than in dizeases produced by a zymo-
%ﬁ cause, 36 ; after syphilitic ulceration,

TIEEPHIHI_KG gives rest to an injured brain,

Truss sometimes nseful for making pres-
eare, 91,

TURGESCENCE of the brain, means for
diminishing, after exercise of that
organ, 10,

ULCERS, irritable, means of disti ing,
40 ; method of treating, 83, 84 ; irritable,
of finger, 84, 85; irritable, of leg, 85
irritable, after amputation, 93 ; irritable,
of legs, treatment of, 122 ; of legs, why
s0 frequently near the ankle, 123; of
ﬁ.-;l“nm::l 1l3i3 g tfai: {F??}tn:;al associated r;ﬂth

arged glan ; , painful :
am.i,g tEsttmicig of, by physiological
rest, 173 ; anal, producing retention of
urine and symptoms of p , cured
by dividing the sphineter, 178; anal,
producing pain along the sciatie nerve,
cured by division of sphincter, 175.

ULNAR NERVE, effect of pressure on, 113,

UNHEALTHY STRUCTURES, rapid deterior-
ation of, 230.

URETHRA, spasmodic stricture of, due to
nerve supply to its muscles and muecons
membrane, 158,

URINE, retention of, produced by anal
uleer, 173,

UT%IHE KERVES, distribution of, 120,
180.

Vaemia, contraction of, cause of, and
treatment, 16G1.

T.uieﬂrglmua, cause of, and treatment,

Vax pEn KoLk on distribution of sensory
and motor nerves, 101, 4

VASCULAR TURGESCENCE produced by
exercise of an organ, 7. .

Vein: of lower extremity, 122; just above
ankle, 123,

‘Fm;m{:'rmﬂ, bent arm after, caunse of,
121. *

VENTRICLES OF THE BRAIN, cerebro-spinal



























