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AUTHOR S NOTE -

TeE following lectures on the use of massage and early
movements in Recent Fractures are, with a few verbal altera-
tions, and the addition of three illustrations, published as
they originally appeared in the Lancef. The lecture on
Internal Derangements of the Knee-joint is conveniently
included in this volume on account of the value which is
claimed for the treatment by temporary rest and massage.
The lecture, however, is not limited to this point, but deals
with the whole subject, including the treatment by operation.
The remarks printed in the smaller type have been added
since the appearance of the Lecture in the Lancef. Publica-
tion in the present form has been deferred with a view to
increasing the number of cases under consideration. These
now amount to more than 250, and the author is unaware
that a eritical consideration of so many successive cases has

been forthcoming-—at all events in recent times.

i B L

1 CHESTERFIELD STREET, MAYFAIR, LoNpox :
October 1900,
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LECTURE I1'

THE USE OF MASSAGE AND EARLY MOVEMENTS
IN RECENT FRACTURES AND OTHER COMMON INJURIES

Mogre than two years ago I called attention to the
use of massage In recent fractures (see Appendix),
a treatment which had previously received too
little attention in this country. After having had
some experience of it I then came to the conclu-
sion that, rationally practised, this treatment was
probably the best method which could be used
in the majority of ordinary fractures, both simple
and compound, when the circumstances of the
practitioner and of the patient permitted its adoption.
The result of that communication was, I believe, a
considerable increase in the use of the method. It
has been employed freely in St. George’s Hospital
with excellent results. Latterly, however, there has
been some falling off in its use—mnot because there is
anything wrong in the principle of the method
or with its results, but because it is at times

! Delivered on January 30, and published in the Lancet June 2,
1900,
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9 MASSAGE AND MOVEMENTS IN FRACTURES

difficult to keep the necessary number of dressers,
who of course are constantly changing, sufficiently
instructed in the details to enable it to be safely
carried out. I have, therefore, thought that it might
be useful to devote some time to a practical descrip-
tion of the way in which the treatment should be
applied.

I do not propose to confine my remarks altogether
in these lectures to massage in fracture, as I think it
will be useful to deal generally also with the
legitimate use of rational massage in common
surgical injuries. In other words, I shall try to say
something useful about the treatment of recent
fractures, of dislocations, and of sprains and bruises
by the same means. It is possible that I may be
able to say something useful about the treatment of
each of these varieties of Injury; at all events, I
hope the time spent in considering the matter will
not be entirely wasted.

Tne Use or MAssAGE AND EArRLY MOVEMENT
IN RECENT FRACTURES

It is well known that the real difficulties and dis-
appointments in cases of fracture, supposing they are
treated in the ordinary way, often commence after
the union has taken place and the patient begins to
think of getting about. There are, of course, initial

difficulties m connection with the ©setting’ of the



OBJECTS OF THE METHOD 3

bones and in the subseguent keeping of the fragments
properly in place ; but these, as a rule, cause no great
trouble provided they are intelligently met. The
difficulties in the later stages are mainly pain and
stiffness, which frequently require a long and trying
course of massage and passive movement before the
patient is able to get about with comfort or to follow
his occupation, and which sometimes lead to per-
manent crippling. In the case, for example, of a
fracture of the leg treated in the ordinary way by
having been placed in splints or in plaster-of-Paris,
or in some other contrivance of that kind, for a long
period, say from six to eight weeks, you will find
that when the splint, of whatever kind it may be, is
taken off and the patient begins to walk about or
tries to walk about, complaint is frequently made of
intolerable pain about the ankle and sometimes across
the sole of the foot. The ankle is stiff, the knee may
also be stiff, and the muscles are wasted, so that
the leg may be little more than bone and skin.
Supposing, however, that the case has been treated
rationally by massage from the beginning, you will
find that the patient is afflicted with none of these
troubles ; the ankle is not stiff, there is no pain such
as I have mentioned, and the muscles are not wasted,
because when massage and early movements are
used they are prevented from shrinking; in fact,

when the patient begins to get about the ankle is free
B 2



4 MASSAGE AND MOVEMENTS IN FRACTURES

and supple, and the muscles are practically in the
same condition as those of the sound limb. These
are obvious and great advantages. The reasons of
the discomfort which patients sufler when the treat-
ment has been conducted upon classical lines are
easily explained. The stiflness is due to the fact that
in consequence of the limb having been placed in an
immovable splint for a long period the joint included
in the splints becomes, as a matter of course, tem-
porarily stiff. 1If, for example, a perfectly healthy
ankle-joint were put into a plaster-of-Paris splint for
six weeks or two months it would be found upon the
removal of the splint that the natural mobility of the
joint could only be obtained at the expense of pain
and some discomfort. In fracture the stiffness 1s of
course infinitely increased by the adhesions of the
soft parts around the seat of the lesion.

A noteworthy pain in fracture of the leg is that
which shoots downwards from the seat of the fracture
along the back of the leg, behind the inner malleolus,
and thence into the sole of the foot. This pain is
sometimes most acute, and at times leads to per-
manent crippling : it is due to neuritis produced
by the parts about the fracture becoming matted
at the level of the injury; this matting some-
times involves the posterior tibial nerve, and so
gives rise to the neuritis. This condition is no
imaginary one, since I have proved it by dis-
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section. The result of this condition 1s that when
the patient begins to try to use the limb after the
mere stiffness due to the splints has been overcome,
any free movement of the foot causes a dragging
upon the adherent nerve, so that an intense neuralgic
pain is caused. So acute 1s this pain in some cases
that it prevents the patient proceeding further with
attempts to get better movement. People are there-
fore sometimes seen walking with stiff ankles after
fractures of the leg which have been treated by
persistent splinting, not because the stifiness caunot
be overcome, but because the pain on movement of
the ankle 1s so great that they are unable to bear the
necessary manipulation. All this trouble is prevent-
able by the use of intelligent massage and movement
in the early stages of fracture.

In the early stage of fractures the main difficulty
15, as I have already said, connected with the setting
of the bones, the difliculties arising in this respect
being mainly three. One is the ordinary nervousness
of the patient, which, of course, can only be over-
come by tactful management or by the administration
of an an=esthetic:; the second i1s connected with the
direction or other peculiarity of the fracture; and
the third difficulty arises from muscular spasm, the
result, no doubt, either of irritation of the muscles

by sharp edges of bone or of direct laceration of

! The Lancetf, February 5, 1898, p. 359. (See Appendix, p. 89.)



6 MASSAGE AND MOVEMENTS IN FRACTURES

the muscles themselves, which in consequence be-
come hypersensitive and excitable. I know of

nothing mare difficnlt to relieve under Drdinar}f

Side-splints fixed by webbings or straps complete

¥ REcENT FRACTURE 0F THE LEG

1.—MassaGE
StacE 1: The Fracture set.—The limb is secured on a back-splint, with a slightly oblique foot-

IF'1G.
piece, by bandages at the ankle and knee,

the fixation of the fracture.

circumstances than the muscular spasm which comes
on after the injury in some cases of fracture. Not
only 1s it painful to the patient, but the constant

muscular contractions frequently render the retention



OBJECTS OF THE METHOD 7

of the fragments iIn proper position almost impos-
sible.

In the old times—and with some people it is even
the custom now—it was sought to overcome this spasm
by tenotomy; and since spasm is more commonly
met with in the musecles of the calf than elsewhere,
division of the tendo Achillis was the operation most
frequently performed with this object, because it was
thought that division of the tendon would for the
time being paralyse the gastrocnemius and soleus,
and would permit of the proper adjustment and
retention in position of the fragments which could
not be otherwise accomplished. It is not unusual
after the reduction of a fracture with or without the
aild of an anmsthetic—we will, for example, take
the case of the leg—to find when the patient recovers
consclousness that uncontrollable spasm occurs ; the
pain 1s acute, muscular contraction is inevitable,
and if the fracture is at all oblique the displace-
ment recurs. Spasm of this kind is more efliciently
controlled by massage than by any other plan,
excepting perhaps prolonged anssthesia by ether or
narcotism by opium, alternatives which are obviously
undesirable in a general way.

Assuming that massage in these cases of recent
fracture is right—as I have no doubt it is—the next
point for our consideration is the method of its
application. There are, roughly, three stages in the
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MODE OF APPLICATION 9

to be borne in mind in every case of fracture 1s that too
much trouble cannot be taken in the first instance in
getting the bones into position. With regard to the
plan of fixing fractured bones in position by the use
of screws, nails, pegs, wire, &c., I propose to say
nothing here. The method is under certain condi-
tions a good one, but it obviously cannot be freely
adopted by the ordinary practitioner, although it
may produce excellent results in the practice of
some of us.’

Returning from this digression to the method of
applying massage, let us suppose that this man before
you has a broken leg, somewhere below its middle.
He has come at once to the hospital, and the fracture
has been what is commonly called ¢set ’; and as he
has come to a great hospital we will suppose it has
been properly set. There is a good deal of swelling
about the fracture ; there is also a certain amount of
muscular spasm. He complains so much of the spasm
that unless something is done he can hardly lie quiet,
and he certainly cannot sleep or feel comfortable. The
ordinary method under such circumstances is to give
an hypodermic injection of morphia, or, if the bones
are not in precise apposition, to give an anssthetic if
that has not already been done. You will, however,
find that unless the bones are grossly out of place—in

' Bee Present Posilion of the Treatment of Simple Fractures of
the Laimbs.
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MODE OF APPLICATION 11

cry out with the pain, and who are certainly unable
to get any peaceful rest, after a few smooth passages
of the hand over the damaged part settle down

LEc

-
=

THE

OF

hlassacrE In BEcENT FRACTURE
(See fig. 8)

4,

Fia.

B

comfortably ; in some cases they will actually fall
asleep whilst the rubbing is proceeding. This mani-
pulation, however, must be done in the right way—

that is to say, with the flat of the palm of the hand



12 MASSAGE AND MOVEMENTS IN FRACTURES

grasp'ng the limb very smoothly and uniformly in
the way I show you (vide fig. 2). You need not be in
the least degree afraid of passing the hand over the
fracture if it is done properly. Patients do not resent
the pressure at all—in fact, they rather like it, as
some of you know already from what you have seen
in my practice. The first object, then, that massage
effects in these cases is the relief of the pain due to
spasm should 1t be present. The same smooth move-
ment that I am now applying very gently over the
swollen parts immediately about the fracture will also
bring about absorption of the effused blood with
extreme rapidity, so long as the rubbing is smoothly
and carefully carried out. The splints used for the
treatment of the fracture, you will note, consist of a
back-splint with an oblique foot-piece and two straight
side-splints, the latter being secured by straps so that
they are easily loosened (vide fig. 1).

Immediate muscular spasm having been allayed
in the manner indicated the side-splints at the end of
two or three days are loosened and the limb is left
exposed on the back-splint as this man’s i1s (vide
fig. 2), and every day the massage is employed, at
first mainly to get rid of the effused blood round
about the fracture. At the end of the third day,
again, after practising this smooth massage for ten
minutes, passive movement of the muscles and
tendons at the back of the ankle and in the calf



MODE OF APPLICATION 13

should commence. In order to effect this you begin
very gently by moving the toes only. The foot is
still bandaged and the splint remains in the way you
see here. The hand is insinuated under the toes in
the way I am doing (de fig 3) and dorsal flexion of
the toes en bloc is made (vide fig. 4). Every time the
toes are bent in that way the flexor tendons are
pulled upon, and so a little movement is produced.
The movement thus produced in the calf accom-
plishes the beginning of what is called ‘internal
massage,” by which I mean that there is a little
rubbing movement up and down of the deep muscles
in the calf of the leg. This proceeding not only
stimulates the circulation, but it makes sufficient
movement to prevent immediate adhesions from
forming about the fracture, which would otherwise
occur. The first passive movement then concerns
the toes: this is begun on the third day and con-
tinued for two days—say until the fifth day. If all
goes well passive movement of the ankle may be
commenced from the fifth to the seventh day. For
this purpose the limb is allowed to lie quite com-
fortably, as 1t will do now, on the back-splint, the
side-splints having been removed and the bandage
around the ankle taken off, the bandage above the
knee remaining undisturbed (vide fig. 6). The foot
1s now firmly grasped with one hand and freely
moved at the ankle-joint, the fracture being at the
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same time steadied by the opposite hand. After a
few days the patient may be allowed to make volun-
tary movements of the ankle as it lies on the splint,
the fracture being steadied by the surgeon’s hand.
Having arrived at this stage of the process all fear of
adhesion about the ankle-joint or the parts behind
the fracture ceases. It may happen in exceptional
cases that the patient is so over-sensitive or the
damage to the soft parts so extensive that the plan
cannot be carried out with safety, but if employed with
intelligence you will rarely find any case in which it
cannot be profitably used. For the passive movements
from three to five minutes at each sitting are sufficient.
The movements are always preceded by a quarter
of an hour’s smooth rubbing, by which the patient is
generally made most comfortable. These manipula-
tions are repeated day by day, extending at the end of
the first fortnight to as much as half an hour for each
sitting. At the end of a fortnight—a little more or
less, according to the state of union—attention should
be given to the joint above the fractured point. The
joint below the fracture is, however, naturally the
most important, because 1t is that which is most
interfered with if adhesions form. At the end, then,
of a fortnight or less, after having done what 1s neces-
sary for the leg, the knee may be profitably subjected
to passive movement. In bending the knee great care
must be exercised, because the fracture being only a
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fortnight old, or a little more, 1s not in a condition of
anything like firm union. The bending of the knee
may be carried out in one of two ways. It may be
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done (1) by simply taking the leg, as you have often
seen me do, with one hand under the limb just above
the heel and the other grasping it under the thigh in
the way shown in fig. 6, and then lifting the knee














































































































































































































































































