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TR EXNTTISE

&Cs

CHAPTER L.

OF RICKETS.

Tris disease is most generally met with in
young children, and but very seldom in adults ;
however, persons that have suffered from it in
their youth, may be’ attacked with it after pu-
berty. The memorable case given by Morand
in the Memoirs of the Academy of Sciences, 1753,
furnishes a remarkable instance of its attack after
this period of life. ;

The bones of the feetus whilst in the womb
may be affected byit: Pinel has given, in Four-
croy’s Journal, a description of the skeleton of a
ricketty foetus. But itmost generally manifests

,YOL. II. B itself



2 OF RICKETS.

itself from the sixth or seventh month, to the
fourteenth or fifteenth, or/much about the period
of the first dentition. J. L. Petit, and many
others, have considered difficult cutting of the
teeth as a principal cause of it.

It is not as yet decided whether this disease,
the characteristic mark of which is a softening
of the bones from a deficiency of phosphate of
lime, be a primary aﬁ'ectmn, or a symptom of
scrofula, lues, orscurvy : Doctor Portal maintains
the latter opinion.

We will ﬂbserva, hnwever, that there seems to
be a g'eat cnnnexmn bf:twcén r:t:ket& ahd’ scri)-
fula : the swe]]mg of the mesénteric g’tanés, the

colour {}f the skin, the ﬂacmdﬂy ut’ the muscles,
and other symptoms observed in rickefs are

marks of a scrofulous dmthesxs

Whatever may be its cause, ﬁs Prog_r:ss _m @3
follows : the child generally suffers from cutting
his teeth, and is tnrmentr—:d for some hme by a
continual dzarrhcaa . at lcngth the beﬂy sweﬂs,
'and becomes hard and tcnse; the bkm is naw
dr}r and scaly ; the hmbsr dlﬂll'ﬂlSh in thlckpess,

and the whole bnd}r becornes emac:ateﬂ
'ends
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ends of the bones swell, and the joints of the ex-
tremities appear like so many knots; the bones
lose their consistence, or become flexible, and
the muscular substance decays. The patient, re-
dudcd to this miserable state, is incapable of
moving, and every effort he makes, or even the
weight of his body, bends the bones. The head
preserves, however, its natural size, and in most
cases becomes even larger than natural, The
brain, which does not seem to share in the gf:—
neral dissolution, becomes evolved, its extension
not being opposed by the softened bones in which
it is included, and the understanding is prema-
turely developed. The eyes have an uncommon
brilliancy, and all the senses are extremely acute:
however, cases have been met in which great
marks of stupidity or dulness accompanied the
disease.

The affection does not always stop here ; some-
times the bones become carious, or a white swell~
ing appears in some of the joints; either of which
_in general proves fatal.

The vertebral column is particularly liable to
be affected by rickets, and the disease is some-
times confined to it alone. When the cervigal

B2 vertebrae



4 _ OF RICKETS,

vertebrz are attacked, the anterior part of the
neck projects, and the head falls backwards, and
appears sunk between the shoufders. When the
affection is general, the vertebral column be-
comes shorter, and is curved in various directions;
the breast becomes deformed, not nnl}r in conse-
quence of the curvature of the spine, but by the
depression of the ribs and projection of the ster-
num ; the bones of the pelvis fall inwards, and
- generally the pubis approaches the sacrum ; and
the diameters of the pelvis are so much diminish-
_ed, that parturition must be rendered difficult
or impossible. However, some women deformed
by rickets, bring forth full-grown children, with-
out any difficulty; but I believe that in such
cases the rickets come on after puberty, at which
time there is much less danger of the pelvis be-
ing affected than in infancy.

The curvature of the clavicles increases, and
}JEC_UII]ES:_-H"JDI'*? prominent anteriorly ; the sca-
pule grow shorter; the humeri become cutved -
outward towards their superior part, whilst their
inferior is carried forwards ; the bones of the fore-
_ arms are curved in the same manner; but the
supafiur extremities, as they do not support any
part of the weight of the body, are always much

less
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less, deformed than the inferior, and they are al-
ways bent towards that side into whlch the most
powerful muscles ; are inserted.

The bdﬁcs of 'thc thighs are curved forwards
or ﬂutwards, the anterior and external parts of
the thlgh becoming more prominent; the neck
of the femur, from being oblique, becomes per-
_ pendmular with the body of the bone; the knees
fall inwards s the internal and anterior sides of
the tibia become convex, and the external side of
the legs concave ; the feet are thrown outwards,
not only on account of the knees falling in, but
also because the inferior end of the fibula cannot
sufficiently oppose the ahduction of the foot.

Nothing certain has been ascertained as to the
Prgi:_;imatg cause of rickets; conjectures however
‘have not been wanting on this subject. Some
have supposed that the bones are deprived of
their phosphate by an acid; but what acid is
this? How is it generated ? Does the acid smell
of the breath of the, ricketty patmnt mdmatc any

thing respecting it ?

Is the softening of the banes owing to a defect
of reparation, while their ordinary loss is going
~on? or is there a dlsease in the bones by which
o they
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they are décﬁl:iipdsed and consumed, whilst the
dtlgestwc organs do not furnish a sufﬁclent sup-
ply of calcareous phosphate ? or is the passage of
this salt from the chylopoetic viscera prevented
by the obstruction of the mesenteric glands?
We must acknowledge that ricketty patients, not-
wnthstan&mg their voracious appetite, appear fo
digest their food but badly, and that the passage
of the chyle must be Impeded by the obstruction
- of fhc mesenteric glands, in which calcareotis
cnncretmns ‘have been found: ]asﬂy, does the
- ehyle contain a less quantity of phosphate of lime
than natural ? or does this salt, instead of being

deposited in the bones, pass to other parts ? and
what is the cause of this deviation ?

If the bnd be ana'fnmif:aﬁy inspected “after
death, thrz parts will be found in the fnllnﬁiﬂg
state :

The musc]es are pale and emaciated ; the cel-
lalar substancc is quite destitute of fat; the brain
15 1D general found larger than natural, soft, and
containing a preternatural portion of hmmdﬂy 3
the spleen and liver are flaccid and enlarged ;
the intestines are pale, or rather whitish ; ‘all the
lymphatic glands, espc:mally those of the mésén-

tery and bronchiz, are enlarged, and the latter
- sometimes
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sumchmcs suppurated ; the bones, reduccd to
their fibrous state, are flexible, bcnt n several
dlrectlﬂns, and tasﬂ}r cut, '

Thete have been v.ari{:-us opinions as to the
cause of the'curvature of the bones. Glisson,
ﬁh’{iﬁrfﬁ:té‘ towards the middle of the seventeenth
century, is- the first ‘who expressly treated  of
tickets : his ﬂxplanatmn Gf the curvature: is as
Mg
'The Humours, says he, that go to nourish the
‘bones,” are accumulated more on one side than
. “on thé'other, and thus curve the bone, or make
it hcline to the opposite side, in the same man-
Ter as 4 column might be curved by introducing
in the same line, and on the same side, wedges
between its different parts. But how is it proved
that the humours are depus-ited in one side in
preference to another ! and how comes it that
the curvature takes place in most persons in the
'same dlrectmn ? -

Ma}rﬂw an English author, gwes the follow-
ing hj,rpﬂthesls the tendons being dry and short-
ened, oppose the elongation of the bones, and
bend them in the same way as a young treeis
bent, by brin gmg both its ends towards one anc-

B 4 | ther
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ther by means of a cord. Bgt, 'withqut'_hqving
recourse to this far-fetched comparison, we find
an easy and natural explanation of the fact in the
effects of the weight of the body, and muscular
contraction, The deviations are in general an
excess of the natural curvature ; and it is casy to
conceive that the weight of the body, aqd mus-
cular action, which produce this natural curva-
ture, may occasion an excess of it, when the
bones are mcapable of resisting the forces that
act on them. It is also found that the natural
as well as the diseased curvature is always in the
direction in which the most powerful muscles

ct; thus the tibia and fibula are curyed out-
wards and backwards ; and the femur is curved
inwards and backwards, the muscles of the in-
ternal and posterior part of the thigh being more
powerful than those of the external and an-
terior.

Rickets is an hereditary disease in $nme faml-
lies, thongh parents that have been affected with
it, have sometimes a healthy and robust offspring.
I think it can be traced, in some instanc&s_; toa
venereal taint, which, though not the immediate
cause, is very often an excltmg cause of it and
scrofula. At least, it is certain that syphlhs

transmitted from parents to their children, ap-
pears
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pears in the latterina manner very different from
that in which the former are affected, Thus we
find that the children of the indigent and profli-
gate are those most generally affected with
rickets ; but at the same time it must be allowed,
that there are many circumstances which con-
duce to this disease; such asa damp and cold
residence, impure air, inattention to cleanliness,
and a deficiency of food,

Though we do not fully adopt the opinion of
Petit as to the influence of dentition, still we
must allow that the action then going on in the
osseous system, must be intimately connected with
the cutting of the teeth; and that difficult den-
tition, the pain and bowel complaints arising
from it, may favour, in a powerful manner, the
action of the exciting causes of rickets.

It is singular enough that the tﬂeth'_ﬁrjeserve
their hardness, though they become loose from
-the softening of the alveolar processes : the soft-
ening of the jaw-bonées is sometimes attended
with excessive pain, but at other times it takes
place without any pain at all. |

The prognosis is always unfavourable in ric-
kets: there is no medicine which aets-directly

against
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™

agamjst it ; and ev_cx; 1n the most favpu};a?rls cases
itis lmppsmble to guard agamst defm;:mfy ng.
ever, thf: danger to hfe 15 great in pmpurtmn to
the number of bones aﬁecfcd the Pme or less
'speed}r prnwress uf thc dlsease, and ﬂle qgc of ﬂlc
patient. Children at thc breast are in greater
danger than thuse: thq,t have reached three or frm;r
years. If the bqnes abt}ut the thnrax be consi-
&erab]}r affected, the cavity is dlmmigh:ea”mi“&e
lungs are compressed, the function of I‘ESPI;EtIDn
~gocs on lmperfcctl,y, a.nd hence a num]g}g}r ﬂf_ dis-
€ases, whmh are fatal of themselvcs, g
Sqmetlmes the d1scase ,advances buf sIuwa,
and tfie patient arrlif'e'é' ;at pube:ty befure he is
‘quite well; but the Hreat revolution "t;l?at ta.kes
p]a::e in his system : at thts time, arrests tﬁc Prn-
gress of the comp]amt. I*.’Ieas]f:s, smaﬂ. gnx, and

i ol MR LG

other diseases to which children are subject,

ihave sometimes }grpught about this happy t¢;:rm1-
Inal;on the ]1mbs rchvered thr::tr size, t the en-

I.....|. J....l_,. \....

of nc,kets remamed but the dﬂfﬂfm.lf}"

Wﬂ know of no l:qedu:mﬂ which cginl"ie smd
to possess any efficacy in this disease : tonics are
hmdmatf:d, and thﬁy slmuld be used. BFt the
_principal advantagc 1s.tn ba derived ,ﬁ'qm gene-
ral
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ral treatment : the patient, if resident in a city,
is to be removed to the country, where an ele-
vated and dry situation should be chosen;; heis to
be supplied with a nourishing diet, and a mo-

~derate quantity of wine. But as the poor, among
‘whom the disease is most frequently observed, can-
not change their residence,theyshould be placed in
the highest apartment of the house, which should
be kept well ventilated ; and in the warm season
“the Patiél‘lt; covered with a shirt, should be ex-
“posed for a considerable time every day to the
sun: care, however, should be taken that his
“head be protected against the influence of the
rays,

The bed on which ricketty patients lie,
should consist of nothing more than a hair mat-
‘tress, or oaten chaff; or it might be made of
‘dried fern-leaves, among which some aromatic
“herbs were mixed. Such'beds are much better
than those made of feathers; for they do not
yield to the weight of the body, and they are
much drier. If the patient be very young, he
should be placed on his back, so that the weight
of his body may have as little influence as pos-
sible on the bones ; but as it is painful to remain
constantly in this position, he may he allowed
' to
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-fo sit up now and then, but not on a soft chair :
‘he 1sto be placed on a seat capable of making a
‘uniform resistance, with a high straight back,
and without arms. . If the seat were soft, the pa-
.tient, to find a point &appui, would incline for-
wards ; and if it had arms, were he to lean on
them, his shoulders would be raised, and the
cervical vertebra curved forwards.. He should
not be allowed to walk. fora ;:_uns_i*dpggb]é.ﬁmce;
for at/first he will be incapable of doing so with-"
out assistance, and the strings and ribands ne-
cessary for supporting him, contribute, by press-
-ing on the parietes of ‘the thorax,, to deform
that cavity. 3

Frictions are useful. - They may be made either
with' dry: flannel, impregnated. with la;ﬁmatic'
_ vapours, or with flannel wet with mint, rose-
mary, lavender, or other aromatic waters. A haic
brush, much used by the English, 1s an excel-
lent instrament for this purpose. . Frictions de-
~termine the fluids to the surface of the body,
promote - perspiration, and increase the circu-
lation. . [npd : B

The clothing should be wide, and composed

of materials which are light, and which do not
transmit
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transmit frecly the heat of the body. * If the pa-
tient be a child at the breast, the nurse’s qualitics
should be inquifed into ; if she 1s feeble, un-
healthy, or pregnant, the child should be com-
mitted to another nurse, possessing the very
opposite qualities. If the child be weaned, he
is to be nourished with well-fermented bread, and
animal food simply roasted; and ‘wine is to be
allowed him in small quantities, often repeated.
As to exercise, if it do not increase the curvature
of the bones, as much of it should be taken as
will not fatigue the patient; and when the soft-
ness of the bones is such that any exercise which
would require considerable muscular action can-
not be used, riding in a carriage, or sailing,
should be had recourse to. '

Independently of the general méans just
“pointed out, there are particular remedies which
may be used in cases to which they are adapted.

If the patient suffer from dentition, that is,
~if he ‘be tormented with griping pains and
diarrhcea, or if he shriek severely now and then,
and have convulsive twitches, opium should be
given. If he be troubled with worms, rhubarb
and other supposed vermifuge medicines may be
administered.

It
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It is very common to find ricketty patients
troubled with worms : the weakness of the ali-
mentary canal, and :the quantity of mucus col-
lected init, favour the generation of worms, the
existence of which in the intestines is indicated
by colic pains, itching of the nose, acidity
of the breath and perspiration, dilatation of the
pupil, &c. &c.

We may endeavour to discuss the swelling of
the mesenteric glands, by small doses of infusion
of rhubarb, and by repeated frictions on the ab-
domen. I am confident that much benefit might
be derived in these cases from making the patient
laugh heartily every day, by tickling him: in
this convulsive motion, the organs contained in
the cavities of the thorax and abdomen are agi-
tated and pressed in every direction, and the
motion of the fluids in their small vessels is ac-

celerated.

If it appear that syphilis or scrofula has
had any share in producing the rickets, the treat-
ment applicable to each of these diseases should
be had recourse to. In case of a venereal taint
being the cause, tonics should be combined with
the use of mercurials ; for the latter, by inducing

debility, accelerate the progress of the rickets. .
| The,
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The knowledge of the cause of the softening
of the bones, 'nécessarily leads to endeavours to
obviate it, or repair the injuries it occasions.
But how are we to introduce a sufficiency of
phosphate of lime? How ‘are we to stimulate
the abéni"penfs, and make them take up ‘a greater
portion of this salt ? And, supposing that this
could be effected, hiow can we cause it to be
deposited in the bones? Madder, from its
known propetty of tinging the bones red, was
supposed to havé'a particular action on' the os-
seous system, but it is now well ascertained that

it has no greater effect in rickets than any other
‘bitter plant.

Thus it'appears that our chief object in treat-
ing this disease, is to restore general health and
strength as much as in our power: the general
treatment already pointed out, is what is most to
be depended on for this purpose, but it may be
assisted by the use of bark and other tonic me-
dicines.

Mechanical meains have been proposed for ob-
viating the effects of this disease. It is nearly
useless to attempt using any machines with very
young children, and it is also impossible to con-
fine them on their back in bed ; besides, it would

I be
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‘be extremely injurious to keep them confined in
this posture: the continued extension of the
limbs, and the inactivity of the muscles, would
add to the general debility, and consequently
increase the disease. Splints, then, applied to
the limbs, strong leather boots, and the appa-
ratus for the spine, are really useful only in cases
in which the patient is of a certain age, and when
the progress of the disease is gradual, and the
strength not too much exhausted ; and even in
most of these cases, the inactivity necessarily oc-
castoned by these machines, is productive of dis-
advantages which are not compensated by their
good effects. Apparatus of this kind are fitter
for correcting vicious attitudes contracted by
healthy children, - than dcformlty arising from
rickets. -

CHAPTER



- CHAPTER II.

OF THE FRAGILITY OF BONES,

- WEe have seen that a softening of the bones
may be produced by a deficiency of phosphate
of lime: we shall now consider a disease of an
opposite character, which consists in a deficiency
of the gelatinous part. This substance, to
which bones owe their flexibility,. and in which
their- vitality resides, may be so deficient in
them, that they will break on the application
of very slight causes. This disease has been
called friability, orfragility, from the tendency
of the bone to crumble or fall in pieces. The
state of the bone, in this case, may be well con-
ceived from that of a calcmed bone,

This affection is a natural consequence of old
age.  The proportion of phosphate of lime de-
posited in the osseous tissue, increases as we ad-
yance in life, and that of the organized part
diminishes in a similar proportion ; so that a pe-

YOL. II, c riod
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riod arrives at which the quantity of the former
so much predominates, that the bones, dead as
it were before life abandons the other parts,
break on the slightest occasions.

The disease at this period of life is necessarily
incurable. 1If the fractures be reduced, and an
apparatus kept applied on the limb for several
months, no progress towards consolidation is
observed. < Tonics and stimulants are of no
use. There are so_few vessels in the bones ca-
~ pable of conveying fluids, that no granulation
forms.

‘A similar fragility of the bones }s observed in
adults; but in them it arises from a venﬂreal_
scmfulﬂus, or cancerous taint.

~ When the whole mass of fluids is infected
with the matter of cancer, it sometimes hap-
pens that this virus attacks the bones, destroys
their vital parts, and renders them as brittle as
if they had been calcined. Saviard and Louis
mention cases of this kind. The latter relates
the case of a nun who attended La Salpétriere,
who broke her arm by si'mply leaning on a
servant as she was entering a carriage. A

very singular case of this kind is related in the
London
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London Medical Journal; this unfortunate per-
son could not turn in bed without fracturing
some bone. ' -

Th'is- alarming symptom is completely irre-
mediable when it arrives at this stage.

The bones are sometimes remarkably brittle
in the latter stages of syphilis. In such
cases the primary disease claims our chief at-
tention. °

The bones in the latter stages of scurvy be-
come so brittle, that they break on slight occa-
sions, and do not consolidate afterwards. Mead
observed, that scurvy was very unfavourable to
the consolidation of fractures, and that in some
cases of sailors which he observed, the callus
was destroyed by scurvy after it had been
formed.

If the bones of a scorbutic person be boiled,
the periosteum separates very soon, lamellas scale
off, and, in some cases, the bone dissolves en-
tirely. They also fall into powder if kept for
some time, but particularly if exposed alternately
to heat and moisture,

C2 We






CHAPTER III.

OF SPRAINS.

SPRAIN may be defined, a more or less violent
tension of the ligaments and ‘other soft paits
surrounding an articulation : the tension may
be carried so far as to burst and lacerate many
of the ligaments. All the articulations are not
equally liable to this accident ; those which ad-
mit of an extensive and free motion, all the
round or loose articulations, in which the bone
moves in a variety of directions, as the articu-
lation of the os humeri with the scapula, and that
of the femur with the ossa innominata, are very
little subject to it. The latitude of motion they
admit of, the small number, laxity, and parti-
cular structure of their ligaments, render them
more liable to luxations from inconsiderable
efforts, than to sprains. In the articulations by
ginglymus, on the contrary, in which the mo-
tion is confined to two ways by the reciprocal
conformation of the surfaces of the joint, and
by strong and numerous ligaments, sprains take
C 3 place
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place oftener than luxations. Of this kind of
articulation is that of the foot with the leg, in
which the astragalus, received like a tenon inte
a quadrangular cavity, is surrounded on all
_sides by very strong ligaments. Next to the
articulation of the foot comes that of the wrist,
then those of the knee and elbow, in which a
sprain rarely occurs.

The nature of the affection may be thus ex~ °
plained : suppose the foot er hand to be fixed,
and the leg or fore-arm pushed forwards in any
direction, the ligaments placed on the side

-against which these parts are forcibly propelled,
~ will be put ina considerable state of tension,
and strained ; the tension may be carried so far

as to lacerate the ligaments, of which there have

~ been many instances. The tendons, and other
soft parts, such as the nerves, vessels, and even
the skin, are overstreiched and pained. Those
parts placed on the side towards which the dis-
placed bone tends, are more or less injured -
in the -angle which intercepts the luxated
bones : they experience a contusion, by which
the small wvessels are bruised and lacerated,
and a considerable ecchymosis produced. The
tension to which the parts of the joints are sub-
jected .in sprains, is not them confined to the
| 1 ligaments

!
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ligaments alone, it extends to all the parts in
“the neighbourhood; this gives an explanation
of the sharp pains that accompany them, and
of the inflammatory swelling which succeeds.
In fact, although ligaments are endowed with a
peculiar kind of sensibility, which renders the
extension of them painful, nevertheless they
do not possess a sensibility so exquisite as that
the irritation of them alone could cause so much
pain, and such a considerable inflammatory de-
termination, as that frequently occasioned by a
sprain.

A sprain, then, in the moment of its pro-

‘duction or taking place, consists only of the
tension, and sometimes laceration of the soft
parts surrounding an articulation ; but the pain
which arises from it, quickly determines the
fluids to the irritated part; a swelling more ot
less considerable supervenes ; the skin often ap-
pears black, livid, and spotted, from the infil-
tration of the blood which escapes from the
ruptured vessels into the cellular texture.

When both parts of the affected articulation
are formed of many bones, it may happen that
the ligaments which unite them may be torn,
and the extremities of the articulations disjointed

' C 4 ! and
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and separated from one another. This diastasie
has been-observed in the inferior extremilies of

the tibia and fibula, in those of the radius and

ulna.

When the sprain is slight; the pain produced "

by 1t gradually diminishes, the swelling is re-
solved, the ecchymosis extends and disappears,
the motion of the paris becomes easy, and at
the end of some days the articulation is restored
to its natural state. Nevertheless, if the sprain
has been considerable, and especially if very
strong ligaments, such as the internal ligaments

of the articulation of the foot with the leg, .

have been partially or entirely torn, nature re-
quires a considerable time to unite the divided

parts ; ‘the joint with difficulty acquires strength,

and a feebleness remains in it, which disposes
it to the same accident.

A sprain is easily distinguished by attending
to the history of the circumstances relating to it,:
such as a fall or false step, in which ‘the foot

or wrist, as the vulgar say, has been more or

“less wrenched. The state of the articulation

that has suffered, ought however to be att&ntiveiy.

examined, in order to discover if the ligaments

have been lacerated, or if a dislocation of the:
; extremities

%

]
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extremities of the joint be combined with the
sprain. When the parts admit of motion in
every direction, however difficult’ and painful it
.may be, we conclude that a simple sprain, and
not luxation, has taken place. '

The prognosis is unfavourable, in proportion
as the extension and laceration have been con-
siderable. In scrofulous persons sprains are
very dangerous, because they often give rise
to white swellings.

The treatment of sprains varies according to the
continuance of the affection. Should the surgeon
be called in on the moment that the sprain has
taken place, he should endeavour to prevent the
effects of the irritation caused in the strained
joint. For this purpose, the diseased part is to
be plunged into cold water, or still better into
powdered ice. The brisk impression occasioned
by the cold, constricts all the parts, and dimi-
nishes the diameter of all the small vessels, so
much, as to prevent the admission of the blood
‘determined to them by the irritation. Besides,
the extreme cold, by diminishing sensibility,
abates the irritation itself, and thus in two ways
preveats the influx of fluids. But to derive from
zefrigerants all the advantages that may be ex-

' ' pected,
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pected, it is not enough to leave the diseased
part exposed to them for half an hour, or even
an hour; it must remain immersed in them
during several hours, and they must be renewed
as they acquire heat, so that their action, at once
repellent and sedative, may preserve the same
energy. These means, if not continued for a
certain length of time, far from being useful,
do an injury, by exciting a reaction which de-
termines the humours to the part where the irri-
tation had already too powerfully invited them,
Should a woman have her menses when this
accident happens, these means could net be -
had recourse to; the immersion in cold water
would almost infallibly suppress the menstrual
discharge, and induce a disease more grievous
than the sprain itself.. The same would be the
case should we have to treat a person with deli-
cate lungs. When the part is removed from the
ice, it. must be covered with cloths soaked in
cold liquids, such as vegeto-mineral water, spi-
rit in which camphor or sal ammoniac has been
dissolved, a mixture of vinegar and water, &c.
with which the part is to be continually mois-
tened. By a treatment of this kind, a violent
sprain often produces only a very moderate
swelling, and the disagreeable consequences are

never completely developed. _
It
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It is scarcely necessary to condemn here the
absurd practice of ignorant bone-setters, who
agitate, twist, and press the affected joint in
every direction, or advise the patient to roll a
cylinder of wood’under the sole of the diseased
foot. The repellent mode of treatment can be
successful only shortly after the accident has
taken place; at the end of twelve hours, the
irritation which has not been subdued, and the
effects of which have not been prevented, has
already produced an influx of humours, with
swelling, pain, and inflammatory tension of the
adjacent parts. 1t then becomes necessary to
take a quantity of blood proportioned to the
age and temperament of the patient, the de-

gree of the sprain, and severity of the symp-
toms.

Emollient cataplasms are applied, with the
view of relaxing the solids, and of abating
irritation ; the use of them is to be continued as
long as the inflammatory tension and pain are
present; but when the swelling begins to be
resolved, which change is announced by the
subsiding of the tumour, the wrinkling of the
skin, the extension of the ecchymosis over the
limb, whieh becomes yellow, resolvents are to be
combined with the emollients: for this purpose

a poultice
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a poultice composed of crumbs of bread dnd
linseed meal boiled in wine, or in a strong decoc-
~ tion of elder-flowers, is applied ; the eataplasins
are {0 be rendered more and more resolvent, and
towards the end of the complaint, resolvents
only are to be used : lastly, solvents, such as
styrax-plaster, sprinkled over with the flowers
of sulphur, &c. &c. are to be substituted for

- them, and pumpings with water-in which some
sulphuret of potash has been dissolved, or with

natural or artificial warm waters, are to be
prescribed.

L

The discased part must be kept in a total
~state of inaction for as long time as pnsﬁibie, |
and the limb preserved in the horizontal posture,
which favours the subsiding of the tumour, by
facilitating the return of the fluids. The patient
should not be allowed to walk, or make use of
his wrist, until the pain has entirely vanished ;
he should even be informed that the pains will
return, and be felt at intervals for six' months or
a year, and also advised not to fatigue too much
the weak joint. A roller is to be firmly passed
round the foot and leg: by this precaution the
ecedematcus swelling of the limb will be pre-
vented, which, without it, would ine:vitabfy
take place. This treatment is indispensably ne-

cessary,
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cessary, when the sprain is accompanied with
- a complete or incomplete rupture of some liga-
ment, and with the separation or diastasis of the
ends of the joint, a complication which renders

the case more serious, and the cure more tedious
and difficult, |

If the sprain be badly treated, or if the patient
use the affected joint before all the symptoms
entirely disappear, some swelling still remains
in the part ; soon, in consequence of some stress,
the pains that were only Iulled, reappear, the
swelling increases, but in a slow manner, and
assumes the appearance rather of an indolent
than inflammatory tumour, being very hard and
without any change of colour in the skin; and
in time it extends to all the ligaments and soft
parts in the neighbourhood of the joint. The
healthiest and most robust persons may have
~ tumours of this kind supervene, as the conse-
quence of ill-treated sprains. Nevertheless it is
certain, that the existence of a scrofulous diathe-
sis gives a strong predisposition to them': in this
latter case, the sprain may be considered the
exciting cause of the disease, which attacks an
enfeebled and pained part predisposed to it.
However, sprains that have been neglected,
often render amputation necessary, on account

of
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CHAPTER 1V.

OF LUXATIONS IN GENERAL.

Luxation takes place every time that the arti-
cular extremities of bones abandon their natural
relations, whether it be that the head of a bone
escapes from a cavity destincd to receive it, or
that the surfaces of the joint cease to correspond
one to theother. The dislocation may be either
total or partial : hence luxations are divided into
complete and incomplete. ‘

In order to consider the nature of luxations, a
previous knowledge of the anatomy of the arti-
culations, and of the different modes of the junc-
tion of bones, is necessary. Thus, to form a
just idea of the different kinds of luxation of
which the bone 1s susceptible, of the manner in
which it takes place, to understand perfectly its
symptoms, easily seize the indications of cure,
and make choice of the proper means of fulfil-
ling them, the particular conformation, and mu-
tual or reciprocal relation of the surfaces by
which the bones come in contact, and are arti-

' . culated,
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culated, must be previously known. These re=
lations should be learnt on fresh bones covered
with their cartilages, and having their cavities
- furnished with the cartilaginous borders which
mcrease their depth, and with the synovial glands
which furnish the liquor by whmh they are mois-
tened.

It is equally necessary to have correct notions
of the muscles surrounding the articalation ; of the
vessels and nerves in its vicinity ; of the motions
of which the joint is capable, and the changes
which the soft  parts and bony prominences
undergo when these movements are executed.

After having acquired this information, it is
necessary to know that luxations, as well as
fractures, present characters which are general
and common to all luxations, and objects which
are peculiar and confined to each species.

SECTION I.
Of the Differences of Luxations.

LuxArions, taken in a general point of view,
differ from ‘one another, 1. with respect to the

articulation in whlch they take place; 2. ths'
extent



OF THE DIFFERENCES OF LUXATIONS. 33

extent: of the dislocation; 3. the direction in
which the bone is displaced; 4. the length of
_time they have continued ; 5. the circumstances
which accompany them, and which mark them
out as simple or compound; 6. and lastly, with
respect to the cause that has produced them.

The extent and variety of motion a joint ad-
mits of, give the measure of the tendency of the
bones composing it to be luxated. Thus, the
round or loose articulations, such as that of the
humerus with the scapula, are those in which
luxations are most frequent in the ginglymoi-
dal arhculatmns, on the contrary, which admit
only of motion in two opposite directions, they
are very rare. The frequency of luxations in the
orbicular articulations, and the unfrcquency of
them in the gmgl}rmmdal may be explained
from many circumsfances independent of the
greater or less motion they admit of. In the
_ginglymoidal, the surfaces of the extremitics of
the bones which come in contact, and are adapt-
ed to one another, are of considerable extent:
and when a foreign power acts on them, and
forces them in contrary directions, they have to
describe a great space before dislocation’ takes
place; the ligaments which surround them are
yery numerous and strong, and the muscles

YOL. II. D placed
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placed on their sides are disposed in a manner te.
prevent their deranﬂ'cment. M4V

With rﬁspect to the extent of the dislocation,
luxations are distinguished into complete and
incomplete: the latter denomination 'is given
them when the surfaces of the joint are yet in
contact by some points of its cartilages, without
being entirely displaced, but at the same time
not exactly corresponding. Incomplete luxations
take place only in the articulations by gingly-
mus, as in those of the foot, the knee, and the
etbow. When complete dislocation takes place
in these parts, the force that has effected it must
have been very great; thus luxation in them is
almost always incomplete. The same is not the
case with the orbicnlar articulations, the greater
number of which are susceptible of no other lux-
ation than the eomplete. '

If the head of the humerus or femur is forced
on the eartilaginous brim. that surrounds and
deepens  the cavity destined to receive it, the
osseous ball, covered with cartilage, and hav-
ing its surface smooth and lubricated, comes
in contact with the parts on which it rests by
only a very few points, and thus either re-en-
ters the cavity it has abandoned, or escapes

entirely
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entirely out of it: in the latter case the luxation
~ is complete.

There are some articulations, which, thnugh
truly orbicular, may nevertheless admit of in-
_complete luxations. For instance, the head of
the astragalus may be so displaced as only to
abandon in a partial manner the cavity in the
posterior face of the os naviculare; but in this
case the orbicular ligament is tight, very strong,
and the motion inconsiderable. In consider-
ing fractures in general, we have seen that
they could not, like luxations, be distin-
guished into complete and incomplete, the lat-
ter denomination not being adapted to a solu-
tion of continuity in one of the bones of the
leg and fore-arm. W shalk see, in treating
of luxations of the lower jaw, that some, on
a principle somewhat similar, but equally erro-
neous, have wished to call incomplete that in
~which only one of the processes of the maxilla
is displaced from the glenoid cavity of the os
temporis. Lastly, to conclude what relates to the
extent of the dislocation, when the head of the
bone has entirely escaped from its cavity, it may
still be forced to a greater or less distance be-
tween the interstices of the muscles. '

D 2 As
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_As to the different directions in which a bene
may be displaced : in the round articulations it
may be luxated in the direction of all the radii
that pass from the centre of the circle formed
by the circumference of the articular cavity.
‘There is not, in fact, a point of the edge of the
glenoid cavity, by which the humerus may not
escape. Nevertheless, as shall be explained
when we treat of particular luxations, various
circumstances depending on cenformation cause
‘the luxation to take place in certain direc-
tions ascertained by observation, so that the va-
rieties of luxations distinguished by the course
of the displaced bone are much less numerous
than might at first be supposed. Luxations are
named superior, inferior, anterior, posterior, &c.
according to the approximation of the bone to
these directions. With respect to the gingly-
moidal articulations, which, as we have seen,
constitute a class entirely different from the orbi-
cular, considered in what relates to their luxa-
tions as well as their motions, the bones which
. form them describe two lines, during their luxa-
tion, which «cross one another at right angles; the
first by passing from one side to the other, the
second from the anterior to the posterior part.

The
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" The continuance of luxations constitutes a
difference of the highest importance, and influ-
ences considerably the manner of treating them.
In fact, the reduction of a luxated bone which
has remained so for several days, 1s much more
difficult than that of one more recently displaced.

The soft parts, and the bone itself, have ac-
quired a certain position, and the ligaments and
muscles surrounding the diseased joint become
stiff, and difficultly yield to the efforts made to
reduce the bone. 1f a certain number of days
have elapsed, the laceration in the ligaments may
be so far cicatrized as to render the reduction
impossible. Lastly, the extremities of the joint
may be grown to the bones against which they
have been forced.

A luxation may be simple, that is to say, con-
sist only of the reciprocal abandoning of the sur-
faces of the joint, and the laceration of the liga-
ments which is inseparable from it: it may be
complicated with greater or less contusion, with
a wound, fracture, or rupture of a blood-ves-
sel, and consequently an effusion of blood into
the cellular substance, with contusion of a con-
siderable nerve, and a paralysis of the organs to
which it 1s distributed, &c. &c. '

D 3 SECTION
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SECTION II.

Of the Causes of Luxatious.

THe causes may be divided into external
and internal: both are prcdispnsing or occa-
sional. :

The predisposition to luxation may depend on
circumstances natural or accidental. The natural
are, the joint admitting of great latitude of motion,
the small extent of surfaces by which the bones
come in contact, the laxity and small number of
the ligaments uniting them, the weakness of one
side of an articulation, arising, for instance; from
a great notch on one side, as is observed in the
interior and . inferior part of the acetabulum.
Disease, such as a paralysis of the muscles which
surround an articulation, a debility and relaxa-
. tion of its ligaments, give also a predisposition.
In a paralysis of the deltoid muscle, the wmght
of the arm alone has been known to occasion an
elongation and gradual rclaxation of the round
ligament of the articulation of the bumerus
with the scapula, and remove the head of the
fﬂrmcr bone to the distance of two or threeinches

i from
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from the glenoid cavity, I have observed in a
child, who laboured under an atrophia of the
- muscles of the arm, an empty space of nearly an
inch between the head of the bone and the sui-
face of the cavity, which could be distinctly felt
through the emaciated deltoid muscle.

Sometimes the relaxation of the ligaments
appears without any evident cause, and gives
such a disposition to luxations, that they take
place from the slightest causes: such was the
case of a woman, who coutd not yawn even mo-
derately ‘without luxating the lower jaw. It
may not be amiss to observe, that these lux-
ations, depending on the excessive relaxation of

the ligaments, are, on account of the relaxa-
tion itself, very easily reduced.

. A swelling or distention of the cartilages
of the joints and caries of the bones, may
also dispose to luxations; but in these cases,
. the affection of the cartilages and the caries con-
stitute a particular and primary disease. Luxa-
tion is to be considered then only as an addi-
tional symptom; and it is perhaps without found-
ation, as shall be mentioned in the chapter on
spontaneous luxations of the femur, that au-

‘D 4 thors
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 thors have ranked this disease of the hip among-'
these affections.

In order that external violence, a blow, a fall,
or even the action of the muscles, produce lux-
ation in a round articulation, the axis of the
bone must be placed in a direction more or less
oblique with respect to the surface with which it
1s articulated. If, for example, the os humeri:
hang exactly along the sides of the body, or per-
pendicularly with respect to the glenoid cavity of
the scapula, no force is capable of luxating it.
If a person fall on the elbow while the fore-arm
1s in this position, the head of the humerus will
be forced against the cavity formed to receive it;
but if the arm be removed from the body, the
axis of the os humeri will fall obliquely on the
surface of the glenoid cavity, which will favour
its passing out of the socket; and this disposition
to luxate will be increased in proportion as the
angle formed by the axis of the bone with the
surface of the cavity deviates from g right
angle.

A fall, or any other kind of external violence,
may cause a luxation almost always incomplete in
the ginglymoidal articulations; butin the round
articulations, the action of the muscles has con-

stantly
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stantly a share. Thus, for instance, if a person
fall on the elbow whilst the arm is raised from
the body and carried directly outwards, the shock
which this part receives will certainly tend very
much to force the head of the humerus out of
its cavity on the lower and internal side ; but the
action of the pectoralis major, latissimus dorsi,
and teres major, contributes very much to it.
In fact, the elbow, resting on the ground, be-
comes the fulecrum, or centre of motion of the
humerus ; in this state we obey a mechanical in-
stinct, which leads us suddenly to bring the arm
~close to the body; "and as the resistance made
by the ground prevents this, the violent and in-
stantaneous contraction of the pectoralis major,
latissimus dorsi, and teres major, draws down-
wards and inwards the head of the humerus, the

luxation of which is, as we have demonstrated,
the effect of two causes,

In this instance, we have seen how muscular
action conduces to luxations in the round articu-
lations ; in some cases, this action alone is suffi-
cient to effect them. It is in this way that vio-
lent gonvulsions produce luxations as well as
fractures, |

i Whatever
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Whatever may be the manner in which the
causes act, luxations are always accompanied
with more or less laceration of the ligaments
surrounding the joint; and in the round arti-
culations, as those of the shoulder and hip,
the fibrous capsules are always toru. %

.
SECTION 11I.

Of ike Symptoms of Luxation.

We will not mention pain and inability of
moving the limb, as they are equivacal symp-
toms, and common to luxations, fractures, and
simple contusion, They are not, however, to
be entirely overlooked; but when we make a
diagnnsis, we should endeavour to found it on
the existence of symptoms manifest to the senses,
such as an elongation or shortening of the limb,
a change in its shape and direction, and lastly,
the absolute impossibility of performing certain
motions. We will say little on the manner of
ascertaining the existence of these different symp-
toms, as we have already spoken of it in gwmg
the general history of fractures.

A luxatwon
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- ‘A luxation cannot possibly exist without the
affected limb being either lengthened, as hap-
pens in the inferior extremity, when the head
of the femur passes out downwards and in-
wards, and rests in the foramen ovale, or short- -
ened, as takes place when the same bone is
luxated upwards and backwards, and has its
superior cxtremity directed towards the extor-
nal depression in the ilium. ~In truth, the
shortening or elongation is rarely observed but -
in the orbicular articulations; however, the
absence of these symptoms in the ginglymoidal
1s amply compensated by the superficial situation
of the bones, which renders it easy to ascertain
their relative positions.

- The direction of the bone is changed; for the
luxated end cannot leave its natural place with-
out having the other carried in a direction
contrary to it. Thus, in the luxation of the
bumerus downwards and inwards, the arm 1is
placed obliquely downwards and outwards, in-
stead of falling straightalong the side. This symp-
iom, taken from the direction of the member, is,
like many others, much easier to be distinguished
in recent luxations than in those that have con-
- tinued for a considerable time. From the change
~ of situation and direction of the bone, there must
necessarily
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necessarily fesult a relaxation of some muscles,
whilst others' are considerably overstretched and
_ strained, as may be seen with respect to the del-
toid muscle in cases of luxations of the humerus,
which are the most frequent. This unequal
- and unnatural tension and relaxation of the

muscles may contribute also in aiding us to form
aediagnosis in cases of luxation.

The change in the shape of the limb is also
removed by time. In fact, one would presume,
from the manner in which the shape of the point
of the shoulder is restored after a luxation of the
humerus by a projection of bone arising from the
convex edge of the acromion, that the head of
the os humeri was not forced into the axilla.
In these alterations of the natural shape of the
limbs, we are to comprehend the changed rela-
tions of the eminences of a joint to one another,
the existence of projections in places where the
limb should present depressions, and depressions
where it should present eminences. In the lux-
ation of the arm inwards and downwards, a hard
tumour is feltin the axilla, which, on account of
its roundness, is easily ascertained to be this part

of the bone,

QOur
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Our limbs, even when fractured, may be made
to perform several motions, and be put in various
attitudes. In a fracture of the femur, the sur-
geon, not in truth without causing more or less
pain to the patient, may, by taking hold of the
leg, move it round in a circular direction, and
may point the foot inwards and outwards—mg-
tions altogether impossible in luxations, before
the reduction of the displaced bone.

By combining all these symptoms, it is impos-
sible to form a wrong diagnosis in cases of
luxation. A mistake would be extremely dan-
gerous; for if the luxation be not discovered,
the patient attributes his not being able to use
his limb to the contusion and pain; but if the
continuance of the symptoms induce him to have
recourse fo other persons better instructed or
more attentive, they ascertain the nature of the
affection, to the no small shame of the surgeon
‘who has mistaken it. Instances of errors of this
kind are more frequent than one would ima-
gine, especially in the country, where the branch
of surgery which we treat of in this work is often
in the hands of ignorant persons.

SECTION
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With tespect to this point, luxations of the
round articulations are more unfavourable than
those of the ginglymoidal; those of the femur
more than those of the humerus, because the
efforts to reduce the former are often counter-
acted by the action of very powerful muscles.

Luxations arising from a swelling of the car-
tilages of the joints, from a caries of the bones,
or from a relaxation of the ligaments, are al-
ways attended by more grievous consequences
than those occasioned by external violence. Last-
ly, a contusion more or less considerable, lacera-
tion of vessels, or destruction of the substance
. of nerves, reader the prognosis more or less un-
favourable. The latter circumstance occasions a
paralysis of the muscles to which the disorga-
nized nerve furnished branches. We have seen,
in a luxation of the humerus downwards and in-
wards, a paralysis of the deltoid muscle produced
by the violent contusion of the circumflex nerve,
which i1s chiefly bestowed on that muscle.

SECTION
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SECTION V.

- General Treatment of Litizations.

To reduce the luxated bone, keep it in its
place, and prevent or remove the symptoms with
which the luxation may be complicated, form the
three indications which are to be fulfilled in the
treatment of luxations. The reduction is accom-
plished, as in cases of fracture, by three means
opposite in their action, but tending to the same
end, viz. extension, counter-extension, and co-
aptation, It is useless to repeat the definition
of each of these terms, and in what each of these

motions consists.

The reduction of a luxation is -the mest
difficult and important part of the treatment
of it. Contrary to what takes place in fractures,
which are easily reduced, but difficultly kept so;
luxations are hard to reduce ; but when the bone
is once adjusted, it is easily kept in its place. It
will not then be useless to examine minutely all
the particulars of this operation; and first, with
respect to extension, we will examine in order
on what part the apparatus for making it should

be applied, the means employed for this pur-
PQS'E‘;
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p‘ns{:, the degree of force to be used, and the di-
rection in which it is te be made.

The extending force should be applied, not on
the luxated bone, but on that with which it is
articulated, and as far as possible from it.
The observance of this precept is still more ne-
cessary in luxations than in fractures.

All the ancient authors advised applying the
extending force on the luxated bone; for in-
stance, to apply it above the knee in luxations of
the femur, and above the elbow in those of the
humerus. Many of the moderns have followed
‘their instructions; and this mode is found re-
commended by J. L. Petit and Duverney, in
their Treatises on the Diseases of the Bones.
Two members of the Academy of Surgery, Fa-
bre and Dupouy, saw the inconvenience of this
_ practicé:, and substituted for it 2 mode of treat-
ment now generally adopted. Their practice,
which consists in applying the extending force
on the bone that articulates with the luxated
one, has two most important advantages : first,
the muscles that surround the luxated bone are
not compressed, nor stimulated to spasmodic
- contractions, which would prevent the reduction,
not only by opposing a force superior to that
employed for the purpose of reduction, but

VOL. IL E also
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also by retaining the head of the bone engag-
ed in the interstices of the contracted muscles.
Secondly, the extending force is much more
considerable than can be obtained by the other -
mode ; -for, as Dupouy has observed, by elon-
gating thus the arm of the lever; we acquire/a
degree of power, which the difficulties presenied
in a great number of cases often force vs to
have recourse to. /;f |
It has been apprehended, it is true, that the
extending force applied at a distance from the
luxated bone, would lose in the articulations of
the limb a part of its effect: thus, it has been -
said, that a part of the éxtending force applied
at the wrist in a luxation of the humerus, is
employed in elongating the ligaments of , the
€lbow joint. But this objection is ill founded :
all the muscles which go from the humerus. to
the fore-arm, by strengthening the articulation
of these bones, make it answer as a continued
lever, along which the force 1s communicated
without any loss. '

Force applied by the-hands of intelligent and
strong assistants, is preferable to any mecha-
nical means in the reduction of luxations: the
number of assistants may be increased at will,

and the force proportioned to the resistance that
8
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is experienced : should there not be room for a
sufficient number to grasp the limb, they may
pull by a napkin folded longitudinally, and
tied on the limb. The quantity of force: em~
ployed, though it is impossible to ascertain it
exactly, is better known when we make use
of a certain number of assistants, than when we
use a pulley, which may act with such force
without our perceiving it, as to lacerate the mus-
cles, ligaments, and even the skin which covers
the articulation, and thus occasion the most
direful sufferings.

It is impossible to assign the precise degree
of force to be employed: it is to be varied and

proportioned according to the strength of the pa-
tient and the number and force of the muscles

surrounding the articulation. It has been said,
that in reducing a luxation there is occasion for
more address than force : it would be true to say
that the union of both is necessary. Often, six
assistants accomplish that which three cannot do,
and nine or ten performthat which cannot be done
by six. But when the reduction cannot be effect-
ed by the number of assistants which we in rea-
son suppose capable of overcoming the resist-
ance, all further attempts must be suspended.

The action of pullies, or any other machine anas
gl i 0 logous
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logous to them, would sooner tear the integuments
than produce an elongation of the muscles.

As to the direction in which the extending
force is to be applied: at first it should be the
same as that which the dislocation has givento
‘the luxated bone. In order to prove how indis-
pensably necessary this rule is, let us suppose
that the head of the humerus, luxated inwards,
- 1s forced into the fossa subscapularis, between the
subscapularis muscle and the scapula: in this
- case, the elbow is not only moved out from the
trunk, but even carried backwards. Now,
should we commence the reduction by pulling
in the natural direction of the humerus, that is,
directly outwards, the head of the bone would
be pressed against the fossa subscapularis, it
would not slide along easily, the force would
be spent in pushing the scapula backwards, and
"the irritation would excite the contraction of
the muscles in the part where the head of the -
bone has been carried. 8

Extension is then; to ‘be made at first in -
the direction which the luxated bone has taken ;
but in proportion as the muscles elongate and
yield to the force acting on them, the bone is to

~ be gradually brought back to its natural position;-
in this way the head of the bone is disengaged
from
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from the parts in which it has been placed, and
is brought back to the cavity it has left, by mak-
ing it describe the same course it took in escap-
ing from it.

 The best-directed extension will be useless, if
the bone with which the luxated one has been
articulated is not kept motionless by counter-ex-
tension, a force equal to the other, but made in
a contrary direction. The counter-extending
power applied to the luxated bone itself, would
be attended, in almost every case, with the double
inconvenience of producing a spasmodic eon-
traction of the muscles, and preventing the elon-.
gation of them necessary for the reduction. Let
us suppose that in a luxation of the thigh, the
 counter-extending fillet be applied in the fold
of the groin of the diseased side, the consequence
will be, that the rectus internus and adductores
muscles, in a state of tension between the pelvis
and thigh, will be curved inwards, and conse-
quently shortened when their elongation is ab-
solutely necessary ; besides, the compression they
experience will also increase their contraction. It
must be, then, as in cases of fracture, on the
part placed immediately above the luxated bone
that we are to apply the counter-extending force:
it is made by means of fillets, pulled by a num-
ber of assistants, equal to that of those who make

3 the
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the extension. As to the direction in which this’
force is to be made, it should be always perpen-
dicular to the surface of the luxated joint. Ina
luxation of the elbow, for instance, the counter-
extension should be made .in a line parallel to
the os humeri ; and ina similar affection of the
femur, this force applied to the pelvis should be
made perpendicularly to the surface of the aceta-
bulum. The same rule is to be observed with
respect to the shoulder in luxations of the hume-
rus, as will be mentioned in treating of parti-
cular luxations. Counter-extension 1s in some
sort a visinertize ; for this reason the most intel-
ligent assistants should be placed to make exten-
sion, the degree of which should be directed by
the surgeon. Coaptation is easily performed,
when the extension is sufficient » in a luxation of
~ the humerus, when the head of the bone is dis-
engaged, and the assistants bring it hastily te
its natural direction, the surgeon seizes the mo-
ment, and with one band presses on the su-
perior and internal part of the arm, whilst, at
the same time, with the other bhe supports the
elbow, and thus conducts the head of the bone
into the glenoid cavity., If a luxation take place
in a ginglymoidal articulation, as it is rarely com-
plete, in such cases we use extension and counter-
extension only with the view of diminishing the
friction of the surfaces of the joint, necessarily

| occasioned
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occasioned by the opposite motions given them in
order to place them in their natural situation.

By an exact observance of the general rules
just laid down, we shall be able, in almost all
cases, to reduce luxations. However, when the
operation fails, notwithstanding the most judi-
cious attempts to accomplish it, the cause of fai-
lure must be looked for. Sometimes it is owing
to the insufficiency of the means employed ; then
we succeed by increasing the number of assistants,
or by diminishing the muscular force of the pa-
tient, which is done in various ways.

Change of posture often produces this effect;
we have seen patients, who, while seated on a
chair, and supporting themselves with the feet
against the ground, could not have had their
luxations reduced by the greatest efforts. By
extending them on a long and settled table,
their muscles, deprived of a centre of motion,
yielded with an unexpected facility.

If this means proves insufficient, the patient
is to be repeatedly bled, after short intervals; he
18 to use the warm bath, and be confined to a
very low diet. At the end of twenty-four hours,

£ 4 when
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when he is brought down by this treatment, the
luxation, before irreducible in appearance, may
now be reduced with facility. The state of
intoxication, induced by spirituous liquors or
~opium, is favourable: the muscles attached to
the luxated bone participate in the general debi-
lity, and elongate by the slightest effort. It is
thus that Citizen Boyer alone, and at the first
attempt, while the assistants were preparing the
apparatus, reduced a luxation of the arm of an
intoxicated pdstilliqn. Some authors have even
advised to intoxicate the patients, when the lux-
“ations could not be reduced by the ‘ordinary
means; and cases have been met with, in which'
even this practice has failed.

Lastly, one more resource remains, which has
sometimes succeeded ; it was first employed by
Lecat, in a luxation of the jaw, and consists in
fatiguing, by continual action, the muscles which
surround the luxated bone. It is well known
that the contractile faculty of our organs is ex-
hausted by exercising them too long, and that
the frequent repetition of their contractions neces-
‘sarily brings about a collapse : the surgeon just
cited, availed himself of this fact. The levatores
muscles of the lower jaw were spasmodically

| contracted,
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contracted, in a ease of luxation of that bone,
and would not admit of having it brought down:
Lecat introduced a small stick between the teeth,
and making use of it as a lever, combated the
action of the muscles, until they fell into a state
of atony, and allowed him to accomplish the
reduction. David has derived similar advantages
from the same practice, in luxations of the thigh
and arm. This circumstance enables us to ex-
plain why a luxation that has resisted the fruit-
less efforts of an intelligent surgeon, aided by a
sufficient number of assistants, afterwards yields
to a much less considerable force, used by a less
dextrous practitioner.

With respect to luxations that have been mis-
taken, and not reduced for several days after the
accident ; the swelling of the ligaments, and
other soft parts, the contraction of the hole in
the capsule, through which the head of the bone
passed, render the reduction of them difficult, if
not altogether impossible. The use of warm
baths and pumping is then recommended, with
a view of emptying, as it were, and rendering
pliable, the parts about the joint : exercise should
be combined with these, and the luxated bone
should be kept in motion for some time every
day, in order to disengage its head, relax the

soft
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soft parts, and enlarge the opening bj{ which it
1s to pass.. |

- All these endeavours are very often fruitless,
in cases where more than a month has elapsed
since the luxation. The term beyond which we
cannot hope to reduce luxations of the gingly-
moidal articulations, i1s much shorter; after
twenty or twenty-four days, they are in general
irreducible, from an anchylosis having taken
place. | |

We know that a loxation. is reduced from the
limb having recovered its natural length, shape,
and direction, and from the capability of perform-
ing certain motions impossiblein luxations. The
limb should not be moved but with the greatest
caution : a relapse of a luxation of the humerus
has taken place, and a second operation has been
rendered necessary, by incautiously carrying the
hand to the forehead by a semicircular motion.

The cessation of pain has been considered a
sizn of the bone having entered its natural si-
tuation : by cessation, we are to understand a
remarkable diminution, rather than a total dis-
appearance of pain. Lastly, the noise made by
the head of the bone on entering its cavity, is an

unequi-



GENERAL TREATMENT OF LUXATIONS. £9

unequivocal sign of the luxation being reduced.
It is necessary.to observe all these symptoms, in
order to be convinced that the reduction has
taken place; by doing so we shall be seldom
mistaken, though instances to the contrary have
been sometimes met with.

We very rarely fail to reduce a recent luxa-
tion, and perhaps there are none absolutely irre-
ducible : thus we ought not to be discouraged,
and desist, when we cannot easily oblain the
reduction, but multiply our means, and endea-
vour to surmount the obstacles.

To preserve the luxated bone in its place, we
have only to keep the limb without motion.
Thus, as the humerus cannot be luxated but
when it is at some distance frem the body, a re-
turn of its dislocation will be prevented by
tying the elbow to the lateral parts of the trunk.
The bandage employed for keeping the limb mo-
tionless, should be applied on the opposite ex-
tremity of the bone. Thus, after a luxation of
the arm, when we apply on the elbow the means
for keeping the bone in its place, we act on that
point of the humerus the most distant from its
articulation with the scapula, and the force thus
applied to the extremity of the lever is much in-

4 ! creased,
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creased. The same rule should be observed in
the application of a bandage to the chin, aftera
luxation of the jaw. This pr&fcticﬁ: is preferable
to the use of the chevesire; consequently all au-
thors recommend it in this particular case ; but
they have overlooked, in other cases, the prin-
ciple established above, and from which they
derived such happy effects in the treatment of
luxations of the jaw. Thus, the spica bandage
for the scapula, and that for the groin, are very
defective in cases of luxation of the arm and
thigh; for, by acting on the centre of motion
of these bones, they are incapable of keeping
them fixed.

When the luxation arises from any internal
cause, such as paralysis of the muscles, relaxa-
tion of the ligaments, or general debility, we en-
deavour to remove the cause by aliprnpriatg re-
medies, and, at the same time, restore the luxated
bone to its proper place, and keep it fixed.

Amongst the accidents with which luxations
arc complicated, contusion is certainly the most
frequent. They may also be accompanied with
inflammation, wounds, rupture of vessels, con-
tusion of nerves, and even fracture. In treating

in gencral of the latter, we have said, that in
such
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such case luxation always preceded the frac-
ture; . and that it was impossible to conceive,
that a bone, in which a solution of continuity
took place, could be luxated,” The treatment to
be adopted in this troublesome complication has
been also pointed out. The other symptoms
supervening to luxations, are treated as if they
were complicated with fractures; we have nothing
then to add to what has been said on that sub-
ject. It is proper, however, to observe, that
paralysis, arising from a contusion of the nerves,
is a frequent consequence of luxations of the
arm ; and when we consider the relation between
the head of the humerus, and the brachial plexus,

we are astonished that it does not happen oftener
than it really does.

When a luxated bone is not reduced, some-
times it remains in the place into which it has
been forced ; but much oftener it changes its si-
tuation : it is carried along by the action of the
muscles, and is removed farther and farther from
the cavity of the joint. It is in this way that in
luxations of the thigh upwards and outwards,
the glutei muscles, by making the convex sur-
face of the head of the femur slide along the ex-
ternal depression of the ilium, which it touches
only by a small point, force up the bone, until

the
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the shortening of the limb is as considerable as
the natural extensibility of the parts will admit.

But, whether the head of the luxated bone
preserve its first position, or take another, the
pressure it makes on the bone on which it rests
produces two effects: the head of the one is
flattened, while a depression is made in the other.
The cavity of the joint sometimes preserves ils
natural state, and sometimes its depth diminishes;
the latter takes place when the head of the bone
remains near its cavity, and compresses the cir-
cumference of it. The ligaments grow thick,
their lacerations consolidate, and they acquire
a greater consistence than natural. The mus-
cles, impeded in their action, lose their con-
sistence, become of the nature of ligaments, and
sometimes even are attached to the liga-
ments by a deposition of osseous matter, and
thus form a kind of bony case, which constitutes
with the displaced bone a new articulation,

If the bone is not reduced, the limb remains

deformed, and scarccly any use can be made of
it for some months; but in time it gradually
comes to its natural direction; and when the
head of the bone has acquired a certain mobility
in its new articulation, it 1s capable of consider-

able
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able latitude of motion. Nevertheless, the mus-
cles, from being compressed and obstructed in
their action, decay, and the size of the limb di-
minishes : this diminution is much more remark-
able in children than in adults. This difference
is so great, that it may be distinguished at first
sight whether the accident happened during
infancy or maturity. ‘

CHAPTER
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CHAPTER V.

OF LUXATIONS OF THE LOWER JAW.

Thais bone can only be luxated anteriorly,
whether one or both condyles escape from: the
glenoid cavities of the ossa temporum, with
which it is articulated. Luxations of it are de-
nominated complete or incomplete; but these
denominations are erroneous, as they would
lead us to believe, that the bone may be lux-
ated without its condyles being removed entirely
from the glenoid cavities of the temporal bones.
Every luxation, but that anteriorly, is rendered
impossible by the natural conformation of the
parts. In reality, before a luxation backwards
could take place, the maxilla inferior must be
elevated above the point of contact of the arch
formed by the teeth, and meet no opposition to
its dislocation in this direction from the osseous
portion of the auditory canal; and further, it
must be effected without the aid of any muscle.
Luxations laterally, to the right or left, are equally
impossible, on account of the resistance made
by the spinous processes of the sphenoid bone,

and the internal ligaments of the articulation.
These
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These ligaments, like all the others of the same

- part, would in truth afford a feeble resistance;
for the muscles are here very evidently the prin-
‘cipal means of strengthening the articulation:
but, independently of these considerations, it is
evident, from the form of the bone, that a blow
given to it on its sides, tends rather, by increas-
ing its curvature, to fracture it, than to lux-
ate it.

In very young infants, any. luxation of the
jaw is impossible : in them'the body and branches
of the bone meet at'an obtuse angle. Now, from
this conformation, it follows, that the condyles,
the necks of which have nearly the same direc-
tion as the body of the bone, cannot, by any
motion of the jaw, be moved out of their cavi-
ties; and, in order to produce a luxation, the
jaw should be pulled down, and the mouth
opened to a degree which it could not admit of,
Were it not for this truly admirable disposition,
how frequent would not luxations be at this pe-
riod of life, either from the cries of the child,
or from attempts to put too large bodies into its
mouth ! -

The causes of luxations of the lower jaw are

very often internal ; rarely has it been seen, that
¥OL. II. F a blow
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a blow given from above downwards, or from
before backwards, or a fall on the chin, has pro-
duced luxation of it ; it almost always arises from
excessive yawning. In every great depression
of the jaw, the condyles slide from behind for-
wards, under the transverse root of the zygomatic
~processes.  The cartilaginous cap which envelops
the condyles, and follows them in all their mo-
tions, furnishes to them still an articular cavity :
but the depression of the bone continuing, the
ligaments give way, the condyles pass before the
transverse apophyses, and thus fall into the -
zygomatic depressions. ~ In this motion, the an-
gles of the jaw are raised and carried backwards,
whilst the condyles are depressed and carried
forwards ; and the bone, as,is well known,. by
turning on an axis which may be supposed
to pass through its branches nearly about the
middle of their height, performs an Imperfect
revolution. |
77
The mode in which quatmns of 1hc Jaw takc
place has been differently explained. Some have
imagined, thatthe bone being forcibly carrieddown
by the submaxillary muscles, and carried forwards
by the pterygoidei externi, its coronoid apophyses
perched on the eminences of the check-bone; and
became a fixed point for the action of thelevatores
‘muscles,
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muscles, which dragged the condyles into the
zygomatic depressions. But to prove how ill-
founded this theory is, it is sufficient to observe,
that in no case is the coronoid apophysis carried
on the eminence of the cheek-bone, and that
even when the luxation has taken place, an in-
terval can be still felt between these two bony
parts. |

'When the mouth is shut, the axis of the max-
illa inferior forms with a line drawn in the di-
rection of the middle of the masseter muscle, an
obtuse angle anteriorly, and a salient angle
posteriorly ; consequently when this muscle
contracts; in order to move the lower jaw,
its action is decomposed, one part: tends to
elevate it perpendicularly, and the other to
‘carry | it forwards. In proportion as the jaw
is depressed, and its angles, to the external
sides ‘of .which the masseters are attached, are
carried upwards and backwards, the medium line
of the direction of the bone tends to become pa-
rallel with that of ‘the masseters; and if these
muscles contract when the bone is in this po<
sition, the greater part of their force is em-
ployed to bring the condyles into the zygomatic
depressions. |

i vy F2 This
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Thisexplanation; very little different fror that
diven by Citizen' Pinel #, in a Memoir in'which
he applics geometry to explain the theory of
luxations; appears to us much better than the
preceding, which is found in a Treatise on
Diseases of the Bones, and Surgical Operations;
by Chopart and Desault. But, whatever may
be the manner in which the levatores of the jaw
produce a luxation of this bone in its depressed
state, the'parts” which surround the articulation
are affected in the following manner ¢ ‘T'he con-
dyles' carried before the transverse root of the
zygomatic processes into the zygomatic depres-
siong, compress in a greater or less' dogree the
deep-sedted temporal nerves and those going to
the masseters;, which nerves, in their way to their
destination, pass before the neck of these pro-
cesses.. This compression of the nerves by the
condyles, explains the pain accompanying hux-
ation of thé jaw muely more satisfactorily than
does the elongation of the masséters and othier

* The Physical Journal of the Abbé Roziér contains
_many memoirs of Citizen Pinel's, on the same subject; we
should have most willingly transferred the results of them to
this work, did it not require a gredter share of thc knnwledgv:

of geometry to understand them, than is pusﬂeﬁsed Ej' tha
-generality of readers. 12¢

muscles,
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muscles, to which they have been attributed.
“The tension of the masseter, temporal and in-
ternal pterygoid muscles, is not so considerable as
‘to produce them. The pterygoideus externus is
relaxed ; the feeble ligaments which surround
the articulation are in a state of tension, the inter-
articular cartilages accompany the condyles, and
furnish them, even in the zygomatic depressions,
with a kind of cavity. The mouth is more or
less open. It is more so in recent luxations,
than in those that have continued for some time.
An empty space is felt before the ear, where the
coudyles were placed. The coronoid process
forms under the cheek-bone an eminence which
1s felt thraugh ‘the cheek, or by introducing the
finger into the mouth. The cheeks and temples
are flattened by the lengthening of the temporal,
masseter, and buccinator muscles'; the saliva
flows.in large quantities from the mouth, irri- -
tated by constant exposure to the air, which in-
creases its secretions. The compression made
. on the salivary glands, and the irritation and
friction they experience, contribute to render the
secretion of the saliva still more abundant. The
arch formed by the teeth of the lower jaw s
placed anterior to that formed by those of the
upper, and the direction of their edges shews
that this disposition is unnatural. ' Lastly, the

F 3 patient
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patient can neither speak nor swallow during
the first days of the luxation.

The symptoms just pointed out, and which
are sufficient to enable us to establish a clear
diagnosis when the luxation is recent, are far
from being so well marked when the disease has
- continued several days or weeks. In these cases
the jaw is elevated insensibly, and approaches
the maxilla superior; the patient recovers by
degrees the faculty of speech and deglutition, but
he still stammers, and the saliva drivels from his
mouth. A luxation of thesjaw is far then from
presenting circumstances from which we are to
form so unfavourable a prognosis as that made
by Hippocrates, who says that it is fatal, unless
reduced before the tenth day. Perhaps trismus,
or lock-jaw, which is much more dangerous
than luxation, has been confounded with if.
The extreme facility with which these luxations
take place in some persons, does not render the
prognosis more unfavourable ; in such the re-
duction 1s easily effected, and often there is no
necessity for having recourse to professional men
to accomplish it. - Lastly, the operation of re-
duction is in all cases simple, and certainly suc-
cessful when it is done after the following man-

ner : -
The
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The patient is to be seated on a low stool,
with his head supported against the breast of an
assistant, who, by placing his hands across the
forehead, is to fix the head. In this position of
the patient, the surgeon’s hands are on a level
with the mouth ; which is advantageous, because
he is not obliged to elevate them, and conse-
quently can act with greater force on the jaw.
The surgeon, after securing his thumbs with
linen, to prevent being pained by the compression
he makes on the teeth, introduces them into the
mouth, and places them as far back as possible
on the great molares, at the same time bending
under the chin the four fingers of each hand.
If there is not room for all the fingers, he uses,
at least, the index and middle finger. Having
thus seized the jaw, he presses with his thumbs
on the great molares, brings the jaw downwards
and backwards, and disengages the condyles
from the zygomatic fossa into which they were
carried. When the muscles obey this effort, and
it is found that the condyles yield to it and de-
scend, the chin is to be elevated by the fingers;
thus converting the bone into a lever of the first
kind. In elevating the jaw, it is to be pushed

backwards.

F 4 ~ When
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When the extension has been effectual, that
is to say, when the muscles are elongated by the
effort to depress the bone, they contract spas-

modically the moment that the icondyles are

‘disengaged from the zygomatic fosse, and bring
these processes into the glenoid cavities so rapidly
and forcibly, that there would be danger of hav-
ingthe thumbs much bruised by the sudden ap-
proximation of the teeth, if .the precaution were
not used of quickly directing them outwards, and
placing them between the cheek and the jaws.

When the luxation is reduced, which:is known
by its characteristic symptoms disappearing, and
especially by the jaws coming together in their
natural manner, a relapse 1s prevented .in ‘this
way : the chin-bandage is to be applied, to pre-
vent ‘the motion of the bone, which it does
- in a ‘most effectual manner, as it resists 'the
muscular action that tends to produce it atithe
point the farthest removed from the centre “of
motion. This 'bandage is not to be removed
but when the patient 'takes food. During the
first days, the aliments should be liquid, or such
as require no mastication. “When solid food ican g
be vsed, the patient should be careful tosupport
the chin with his hand each time that he wishes
to depress it.

We

-
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We have mentioned in the preceding chapter
the manner in which Lecat succeeded in redu-
cing a luxation of the jaw, viz. by fatiguing the
muscles. This means would be proper 1n a si-
milar case, and should be had recourse to,

Let us mention here, in order to censure it,
the practice of reducing luxations of the jaw, by
giving a blow of the fist to the under part of the
chin. Some, however, say, that this defective
mode has sometimes succeeded ; but it is easily
perceived that the blow given from below up-
wards, tends to force the condyles deeper and
deeper into the zygomatic fossa, and that, given

from before backwards, it may fracture these
processes. '

The ancients placed two pieces of stick be-
tween the great molares, and, acting with them
as levers to depress the lower jaw, they elevated
the chin by means of a bandage, the ends of
which met on the top of the head. This pro-
cess, described with much perspicuity by Devigo,
is extremely methodical ; it is not, however, pre-
ferable to that of the moderns, which, more
‘simple than it, has still the advantage of not ex-
posing the teeth to be broken by the sticks, at the
moment when the condyles re-enter their cavities.

In
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CHAPTER: VI.~

OF LUXATIONS OF THE VERTEBR.E.

Tar large surfaces by which these bones cor-
respond, the number and thickness of their
ligaments, the strength of the muscles lying on
the column formed by them, the small motion
of which each vertebra is capable, and lastly,
the vérti;::al direction’ of their articulating apo-
physcs, render a luxation of them in the dorsal
and lumbar part of the column, entirely impos-
sible. A violence, thc}ugh ever so considerable,
cannot displace them without first fracturing
them. The same is not the case with the cervi-
cal vertebrae ; the extent of their articu]ating-
surfaces 1s less, the ligamento-cartilaginous sub-
stance which unites their bodies has more pliabi-
lity, the motion of their articulations is greater,
and their articulating surfaces have an oblique
direction, which allows them to have an obscure
rotatory motion; consequently luxations of them
are sometimes met with. I have seen a case in
which the neck was luxated by a violent rota-

tory
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tory motion of the cervical vertebrz, and the
- Juxation resisted all means that were employed to
reduce it. The cause of impediment was felt to-
wards the middle of the column formed by the cer-
vical vertebre ; from which circumstance we may
conclude that the dislocation did not consist of
a s&par&tioﬁ of the first vertebrz from the second,
which is admitted to be possible by all authors,
but that it took place lower down in the cervical
part of the column.

It appears from well-attested facts, that luxa-
tions may take place in the vertebral column ;
such as those of the head from the first vertebra,
and of the first vertebra from the second. These,
and especially the latter, are the most ffequept :
but ethers, though much rarer and more difficult,

may however take place.

SECTION 1.

Of Luzxations of the Head from the first Vertebra.

Tue articulation of the occipital bone with
the first vertebra of the neck is strengthened by
means of many ligaments, and admits of only

very limited motions. It is well known, that
the
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the motions of inclination of the head to the
right and left, and of flexion and extension,
take place along the whole length of the cervical
vertebrz. 'We have no instance of luxation of
the head from the first vertebra by an external
cause : such a dislocation, if possible, would
instantly destroy the individual to whom it hap-
pened, by the compression and disorganization
of the spinal marrow. But nature, which can-
not bear so sudden a change, is habituated to it
when it takes place’ gradually and insensibly;
and the spinal marrow, which a sudden though
inconsiderable derangement of the 'spine would
totally disorganize, is not sensibly injured when
it takes place by degrees ; cases of rachitis fur-
“nish us many proofs of this. - It is only in this
way that we can explain how the individual
from whom the preparation in the Museum of
Natural History was taken, could exist until

such very great deformity took place in his
‘spine. |

SECTION
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" SECTION II.

Of Luxations of the first cervical Vaﬁeﬁm from .
the second.

It is principally in the triple articulation of
thq‘:ﬁ;ﬂ-t%‘:ﬂ-?ﬁﬂﬂhrﬁ, that the motion of rotation -
of the head to the right or left takes place; for
the union of the first vertebra to. the occipital
bone is so close, that the motion of both is the
same. This rotation of the first vertebra onthe
second, which the laxity and weakness of the -
ligaments that go from one to the other, and
the direction of their articulating-_apnphyﬁea
render edsy, would be frequently carried beyond
its natural bounds; and luxation would t?ke
place every time we turn our headiwith force, if
the motion were not confined by. two véry thick
ligaments; ‘which go from the sides and summit
of the toothlike process of the second vertebra
to the edges of the great occipital hole. When
this motion is forced beyond its proper limits, the
licaments are torn, and the lateral parts of the
body of the first vertebra glide along on the
articulating horizontal processes of the second.
If the head is turned frem the left to the right,

the left side of the body of the vertebra is car-
ried
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ried before its corresponding articulating surface;
whilst the right side falls behind its corresponding
surface. In this luxation, sometimes the tooth-
like process, the ligaments of which are broken,
leaves the ring formed for it by the transverse
ligament and the anterior arch of the first verte-
bra, and presses on the spinal marrow, the
substance of whhh it destruys; at other times it
remains on its ring; but the diameter of the ver-
tebral canal is always diminished at this place,
and the spinal marrow experiences a compression,
and at the same time a contortion, by which it
15 lacerated. It is easily conceived that the pa-
tient cannot. survive a derangement of this na-
ture ; every lesion of the spinal marrow at this
height is quickly fatal. Louis, in making re-
searches on the manner of dying of hanged
persons, found that those dispatched by the
exccutioner of Lyons, perished by the luxation
of the first vertebra from the second; whilst
those hanged at Paris were suffocated by strangu-
lation. He discovered the cause of this difference.
in a rofatory motion given fto-' the body of the
culprit by the executioner of Lyons, at the
moment that the ladder was taken from under
- Mis feet. We ought to attend to this observation,
*.;_rhen we examine in a judicial capacity the body
of a. person found hanged, We should care-
' fully
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fully examine the second vertebra, and see if it
be luxated. If so, the individual has not been
guilty of suicide, for the luxation must have
resulted from a violent motion communicated to

the body by the assassins.

The following case given by J. L. Petit,
furnishes an instance of luxation produced by
the motion occasioned by the person himsslf;
the circumstances of it are so extraordinary,
that we shall relate them at full length.

¢t The only son of a tradesman, aged between
¢ six and seven years, .went into a neighbouring
¢ shop, the proprietot of which wasia friend of
¢ his father’s. This person playing with the
¢ child, put one hand under his chia and the
¢¢ other on the back of his head, and then raised
¢ him up in the air, telling him'that he wa#
¢ soing to shew him his grandfather, -a common
¢ expression among the vulgar. ~Scarcely was
. ¢ the child raised from the ground, when he
¢¢ began to struggle, and by his efforts disloca~
¢ ted his neck, and died on the ﬂpﬁt‘ The’
¢ father, on hearing of the death of his child,
“ran in a fit of passion after his ne:gﬁ-bouf
‘¢ who fled before him, but not beingable to

¢ catch him, he threw at him a sadler’s hammer

Y ¢ which
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“ which he had in his hand, and buried the
* cutting part of it in the depression of his neck.
¢ The weapon cut all the muscles, penetrated
“¢ into the space between the first and second
“ cervical vertebra, divided the spinal mar-
““ row, and occasioned almost instantaneous
‘ death. = Thus both perished nearly in a similar
 manner.” J. L. Petit, who quotes no autho-
rity to support this fact, avails himself of the
opportunity of censuring this dangerous sort of
play, and observes with justice, that the motion
which the child gave himself was the cause of
his death.

The relaxation of the ligaments of the tooth-
like process may favour this luxation. Such
probably was the case of a young man, who
found a difficulty to bring liis head back to its
natural posture, each time that he turried it to
the right or left. There are many cases of luxa-
tion of the neck, in which death does not suc-
ceed the aceident; but in these, the dislocation
lakes place in the third, fourth, fifth, or sixth
veitebr, and only one articulating process is
- luxated : in these cases, the diameter of the
vertebral canal is not so much diminished
as to compress the spinal marrow, and destroy

YOL. If ) @ ' life ;
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life; but a wry-neck remains, which becomes
incurable, unless the real cause of it be found
out. L |

A child, whilst playing on his mother’s bed,
suddenly felt pain in his neck, accompanied
with a distortion, which he could not remove.
Desault, to whom the child was brought, dis-
covered a luxation of the vertebree of the neck s
but before trying to reduce it, he informed the
mother that the child might die in the attempt.
This information terrified the mother so much,
that she took away her child without having any
thing done to relieve it.

- A lawyer writing at his desk, heard the door
behind him open ; he quickly turned round his

head to see who was coming in, but could not
bring it back again to its natural direction.

Many surgeons of Paris have seen this patient :
his head was turned to the right, and slightly
inclined to the shoulder of the same side. This
mnclination was much less than it would have
been in a spaamodm contraction of the sterno-
cleido-mastoideus muscle.

Thus, whi:‘n, in consequence of a sudden and
violent effort, the head is *found turned to one
-~ side,
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side, either right or left, with inability to bring
it back, the ear a little inclined to one side, and
the sterno-cleido-mastoideus in a state of relaxa-
tion, there can be no doubt but that a luxation
of one of the cervical vertebra has taken place.

If the luxation produce no symptom which
indicates a compression of the spinal marrow,
it is prudent to abstain from all attempts to re-
duce it. ‘However, if the patient absolutely
insist on our interfering, we are to proceed in
this way: we begin by inclining the head to the
side towards' which it is directed, in order to dis-
engage the articulating process of the upper
vertebrae : this part of the operation is extremely
dangerous, as it may kill the patient by causing
a compression on the spinal marrow. When the
process 1s disengaged, the head and neck are
brought to their right direction, by making them
perform a rotatory motion the contrary of that
which had taken place in the luxation. A re-
lapse is prevented by keeping the head free from
motion. This is done by means of bandages.
‘which are attached to the head and shoulders.

GC2 CHAPTER
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CHAPTER VIL

OF LUXATIONS OF THE BONES OF THE PELVIS.

Noxz of the assemblage of bones which form
the pelvis, are susceptible of a true luxation.
It is impossible that the os sacrum, enclosed be- -
tween the two ossa innominata, can abandon
the position in which it is confined by such
powerful means. The os coccygis, which has
more motion, is easier fractured than luxated.
Citizen Boyer has however observed a derange-
ment of i, in a man greatly emaciated in con-
sequence. of long disease; he had considerable
- ulcerations in the neighbourhood of the coceyx,
and the bone itself was laid bare by the separa-
tion of a large gangrenous eschar. There was
an interval of nearly two inches between the
summit of the sacrum and the base of the os
coccygis. But in proportion as he recovered
strength, the bone was drawn backwards, and was
at last united to the sacrum, notwithstanding

the action of the levatores ani which are at-
tached
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tached to it. The ossa innominata are too firmly

articulated with one another, and with the sa-

crum, to admit of luxation ; however, the sym-
physis pubis and sacro-iliac synchondrosis, which

in the natural state admit of no motion, may be so

relaxed, or the ligamento-cartilaginous substance
which unites them may be so far destroyed, and
the bones thereby rendered so moveable, that

progression, which requires the firm union of
these bones, becomes difficull. Is this relaxation

of the articulations, and the consequent seced-

ing of the bones, a means employed by nature

to increase the diameters of the pelvis, and
facilitate parturition ? © Louis has shewn, in a
dissertation, which is found-in the first part of

the fourth volume of the Memoirs of the Aca-

demy of Surgery, how many different opinions

authors have on this subject. Some, in reality,

suppose that the relaxation of the articulations is

the natural state towards the end of pregnancy;
-others consider it as being always morbid. Were
we permitted to give an opinion on this subject,

which comes chiefly under the cognizance of

accoucheurs, we would say, that the symphy-

sis pubis and the sacro-iliac synchondrosis

~ abound with juices, and are swelled and relaxed
in a remarkable manner, in most women during
pregnancy, that this relaxation seldom goes so
G 3 . ., far
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far as to allow the bones to move and be sepa-
rated ; and lastly, that the motion or separation

of the bones i1s to be considered rather as a
- morbid than natural state.

A lady was suddenly delivered of a child,
without almost any pain; but the ovum came
away entire, and with such rapidity, that the
women in the chamber could scarcely reach
her in time to receive it. No.bad symptom
supervened until the fourth day : at this time a
fever appeared, and the patient died on. the
seventh day. Citizen Boyer, on opening the
body, perceived that the ossa pubis were move-
able, and remarked this circumstance to Citizen
Baudelocque. Curious to discover the cause of
it, they divided the symphysis pubis, and found
a great vacuum in the centre of it, round which
the relaxed ligamento-cartilaginous' substance
formed a raised margin, which was made to puff
up by the approximation of the ossa pubis. In
every other particular the pelvis was well formed,
and the woman bad had many easy deliveries.

When a woman, towards the end of preg-
nancy, after parturition, or during any other
time, feels pain in the articulatigns of the pelvis,
and the mobility of the bones renders pro-

grcssimi
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gression difficult and tottering, she should’ be
confined to her bed, the pelvis should be sur-
rounded with bandages drawn very tight, and
the region of the pubis should be covered with
~ astringent applications; but as these latter act
only on the external surface, we are to expect
much less from them than from corroborants ad-
ministered internally, and the use of bandages.

‘The treatment suited to a relaxation of the
symphysis pubis is also adapted to that of the
sacro-iliac synchondrosis. We do not believe
that a sudden and violent separation of the
thighs can produce a disjointing of the latter,
though a case of this kind is given in the Ana-
tomico-surgical Observations of Blasius. It is
probable that the motion of the bones in this case
took place from the laxity of the ligaments; and
this seems to be proved by the history of the pa-
tient, who was a young student in law, and, as
Blasius expresses it, of an effeminate constitution
and a relaxed and delicate habit.

But that which a sudden and violent separa-
tion of the thighs cannot produce may be occa-
sioned by external violence. Louis's Dissertation,
cited above, is terminated by the following case :

€ 4 A sack
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A sack of wheat, of three hundred and fifty
pounds weight, fcll on the back of a labourer
who was unloading a waggon. The posterior
part of the pelvis, on which the weight fell, was
very much shaken; however, the pain was so
inconsiderable, that it was only after some days
that the patient sought relief. The bad symp-
toms now increased rapidly, and he died on
the twentieth day. On opening the body, the
os ilium of the right side was found separated
from the sacrum, passing nearly three inches be-
hind it; the parts contained in the pelvis were -
inflamed, there was an effusion of purulent mat-
ter into the lower region of the abdomen, and the
luxated bones maved freely on one another.

The possibility of a luxation of the sacro-ihac
synchondrosis by external violence is then proved
beyond all doubt ; but it must be very rare; and
in the particular case just related, nothing
less than a very great weight favoured by
the position of the pelvis could have caused
it. An antiphlogistic treatment is particularly
adapted to such cases; for the danger depends
on the inflammation which must necessarily fol-
low such considerable external violence, and
which, if it extend to the organs contained ia
the cavity of the pelvis, may produce the worst,

consequences,
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consequerices. The accession of inflammation
should, if possible, be prevented; if not, it be-
comes quickly fatal, unless it is arrested in its
progress by copious and repeated bleedings, the
- use of warm baths, emollient fomentations, and
the most rigid abstinence.

~ As to the supposed luxations of the ribs ad-
mitted by some authors, we should have ob-
served, respecting them, the same silence as J. L.
Petit, did not a case inserted in the Memoirs of
the Academy of Surgery, after the death of that
celebrated practitioner, seem to establish the
possibility of their taking place. It is not, hows
ever, difficult to perceive, in reading this case,
that the surgeon who has given it has committed
a strange mistake, by taking a simple fracture of
the posterior extremity of these bones for a lax-
ation of them. If we attend to the number and
force of the ligaments which attach the ribs te
the vertebre and sternum, and also to the man-
ner in which the intercostal and other muscles
confine them, we shall not easily conceive how
external violence, whether it acts on their middle
or exfremities, can luxate them. 'They are so
firmly attached to the surrounding paris, that it
1s very difficult to separate them from the body
in the dead subject ; and in preparing skeletons,

we
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we often break them if we are not careful to cut
all theit bonds of union before we attempt to de-
tach them from the parts with which they are
articulated.  All the symptoms presented by the
case of the patient of Buttet, surgeon of Etampes,
indicate a fracture of the neck or posterior
extremity of therib; the pain, crepitation, and
motion of the bone, are characteristic marks of
it. The author proves nothing by saying, .that
the noise arising from the motion of the rib was
very distinct, and heard by himself and his assist-
ants, whilst that which characterizes fractures is
only sensible to the hands, and that the rib could
be moved in its whole length.  First, it c:a_rinut |
be conceived how the noise which accompanies
the motion of fractured bones can be sensible to
the organ of touch. Next, the fracture having
taken place very near the posterior extremity of
the rib, rendered it impossible to draw any con-
clusion from its motion, as in this case it would
have the appearance of moving entirely along
its length’; besides, it 1s very difficult to feel this
motion through the muscles of the spine., Thus
we regard luxations of the ribs as totally impos-
sible, though Ambrose Paré, and after him Bar-
bette, Junker, Platner, and Heister, admit them,
and give different species of them.

We
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We must not, with Lieutaud, give this name
to affections in which the body of the dorsal
- vertebree and the head of the rib are separated
from one another by a caries of these parts.

It might happen, that by a violent and sudden
contraction of the pectoralis major, the cartilage
of the sixth true rib, to the whole extent of
which this muscle is attached, might be sepa-
rated from that of the seventh ; and that the very
thin capsule which keeps them together might be
‘torn. The pain alone would point out this affec-
tion. With respect to the depression of the other
cartilages, and of the appendix xyphoides, we
refer to what we have said on that subject in
treating of fracturcs of these parts.

CHAPTER



CHAPTER VIIL

OF LUXATIONS OF THE CLAVICLE,

LuxaTions are in general much less frequently
met with than fractures. How numerous are
fractures of the body and neck of the femur
compared to luxations of this bone! A surgeon,
who has seen hundreds of the former, generally
meets in the course of a long and extensive prac~
tice only a very few cases of primary luxations of
the thigh. These general considerations apply,
in a certain degree, to the bone, the luxations of
which form the subject of this chapter. We
find, in- fact, that' fractures of the clavicle are
much more frequent than luxations of it, and
it has been supposed that they bear the propor-
tion to one another of 6 to 1. These luxa-
tions are distinguished into that of the extremity
next the sternum, and that of the extremity next

the humerus.

SECTION
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SECTION I.

Of Luzations of the Extremity next the Sternum.

Tris extremity presents a large surface, which
is articulated with another much smaller in the
lateral and superior part of the sternum. This
disproportion in the articulating surfaces dis-
poses to dislocations, which are also favoured by
the weakness of the ligaments, and the motiong
and functions of the joint. Itis, in fact, in this
articulation, furnished internally with an inter-
articular cartilaginous lamina, that all the efforts
made by the superior extremity terminate.

The clavicle may be luxated at this extremity
forwards, backwards, and upwards, but never
downwards : the cartilage of the first rib bor-
ders its extremity on this side, and renders a lux-
ation of it in this direction impossible. Of the
three possible kinds of luxation, that ante-
riorly is the most frequent, and indeed almost
the only one met with. To effect it, it is only
necessary that the clavicle, naturally directed

backwards,
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backwards, be carried still more in that direc-
tion : this motion of the shoulder backwards is
the easiest and most extensive of any of which
‘this part is capable. Accordingly, nature has
diminished, as much as in her power, the tend-
ency to dislocation which results from it, by
giving great force to the anterior ligament, which
is still strengthened by the portion of the sterno-
cleido-mastoideus attached to the sternum. Lux-
ations backwards and upwards are very rare: to
effect the former, the shoulder must bave been
pushed forwards violently and to a considerable
distance, and at the same time suddenly de-
pressed by a great force: a combination of these
circumstances sometimes takes place in’'falls.
Lastly, of the two Juxations upwards and back-
wards, the latter is that most rarely met Wrﬂ:

il .

If the shoulder be pushed violently backwards,
the extremity of the clavicle next the sternum is
carried forwards, lacerates the capsule of the ar-
ticulation, the anterior ligament, and the tendon
of the sterno-cleido-mastoideus muscle, abandons
the surface it was articulated with, and passes
before the superior part of the sternum; form-
ing under the skin, the only “covering at this
place, a hard, projecting, circumscribed tumour,

which follows the motions of the shoulder. The
force
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force which causes the luxation will act with the
greatest advantage, if applied to the point of
the shoulder, which is the part the most distant
from the articulation in which the dislocation
takes place. A baker’s boy, in order to repose
himself, rested his basket full of bread on the
parapet of a bridge: the basket lost its equili-
brium, and was falling backwards; the boy en-
deavoured to oppose it, and in the efiort, thé -
straps which passed under each arm-pit acted so
powerfully onthe point of his shoulders, that
_one of his clavicles was luxated forwards.

.Wheﬁ the shoulder 1s sﬁddeniy depressed, the
extremity of the clavicle next the sternum is
luxated easily upwards, as there is nothing to
limit its motion in this direction, except the
interclavicular ligament ; which, however, being
relaxed by the greater contiguity of the two
bones, makes only a very feeble resistance.

In the luxation backwards, the extremity of
the clavicle is carried behind the superior part of
the sternum ; but in this, as in the two preced-
ing,-all the ligaments that surround the articu-
lation are torn: this is the case even with the
costo-clavieular ligament, which does not imme-
diately belong to it.  This laceration, with the

4 peculiarity .
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- peculiarity of structure, renders th-:: treatment of
this luxation d1fﬁcu1t.

The superficial situation of the clavicle rens
ders a diagnosis very easy. If the luxation be
forwards, a hard circumscribed tumour is felt, or
even seen, on the anterior and superior part of
the sternum, which is made to disappear by
carrying the shoulder forwards and outwards;
and an empty space is found where the head of
the clavicle should be placed, &c. &c. In lox-
ation upwards, the space between the sternal ends
of the clavicles is diminished. If the luxation
be backwards, there is a depression at the place
where the extremity of the clavicle should be
placed, and a tumour is formed by it at the ante-
rior and inferior part of the neck, which, as J.
L. Petit observes, may compress the trachea ar-
teria, oesophagus, jugular vein, carotid artery,
and nerves ; lastly, the head is inclined towards
the affected side. By attending to these ap-
pearances, and to the history of the circum-
stances, we shall be able to ascertain the exist-
ence of the dislocation, and find out in' what
direction it has taken place.

A luxation of this extremity of the clavicle
18 reduced in the same way as a fracture of this
bone;



OF LUXATIONS OF THE CLAVICLE. g7

bone; that is, by making a lever of the arm,
by means of which the shoulder is brought out-
wards ; and when the shoulder is brought out-
wards in this manner it is pushed forwards, if
the luxation has taken place in that direction;
backwards, if it be posteriorly ; and we elevate
it if the bone is dislocated upwards. By thesc
means we make extension, disengage the extre-
mity of the bone, and bring it towards its corre-
sponding articulating surface: when in this state,
by pressing on it with the thumb, it is restored to
its natural situation ; but it is as difficult to keep
it in its place, as it is casy to reduce it. All the
ligaments being more or less lacerated, the arti-
culating surfaces, which are smooth and disposed

obliquely, slide easily on one another from the
least motion of the shoulder.

The apparatus used in fractures of the clavicle
is to be applied in cases of luxations of the ex-
tremity next the sternum. But it must be ob-
served, that this apparatus, which makes a con-
tinued extension by means of the cushion placed
in the axilla, though ever so well applied, will
not keep the clavicle exactly in its' place;
and notwithstanding the greatest assiduity
of the surgeon, the luxated extremity will
remain more prominent than that of the op-

VOL. II. H posite
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posite side. This slight and inevitable defor-
mity would not be prevented, even though the
tourniquet proposed by Brasdor to make pres-
sure on the extremity, and thus keep it reduced,
were used. It will be necessary to continue the
use of the bandage for a considerable time, in
~ order to favour the union of the lacerated liga-
ments, |

SECTION 1I.

Of Luxations of the Extremity next the Humerus.

Tuese luxations, less frequent than the for-
mer, take place by a mutual sliding of two ob-
lique and small surfaces on one another, which
form the articulation of the humeral extremity
of -the clavicle with the acromion of the sca-
pula. As these articulating surfaces are turned
upwards, luxation seldom takes place but in this
direction; it is proved, however, that it may
take place downwards, and that the extremity of
the clavicle may slide and pass under the acro-
‘mion: The very great force of the conoid and
trapezoid -ligaments which unite the clavicle to
the scapula, renders luxations of the humeral
extremity very rare. The dislocation upwards,
the only one that merits particular consideration,
may be occasioncd by a fall on the summit of the

shoulder ;
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shoulder; in which case, the humeral extremity
of the clavicle slides upwards on the facet of the
acromion, and mounts on this process, which is
itself carried a little under the displaced bone,
when the shoulder is drawn inwards by the ac-
tion of the muscles which bring the arm near the
body. In this luxation, the capsule, the superior
ligament of the articulation, as also the aponeu-
rotic expansion of the trapezius and deltoid mus-
cles, and the conoid and trapezoid ligaments, are
ruptured.

This luxation, which is always occasioned by
falling on the shoulder, may be said to be pro-
duced by the violence of the fall and the action
gf the trapezius muscle. This muscle, the fibres
of which are attached to. the external half of
the clavicle, contracts, and tends to elevate the
shoulder, and bring it backwards; but as the
shoulder 1s forced against the ground, and can-
not obey this action, the conoid and trapezoid
ligaments are torn, and the humeral extremity
of the clavicle displaced. This explanation will
- not appear improbable to those who know what
prodigious -force muscles, in appearance the
weakest, exert, and what enormous resistance
they sometimes surmount.

H 2 ; The
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CHAPTER IX.

OF LUXATIONS OF THE 0S HUMERI.

Taere is no articylation which admits of such
extensive motion, as that of the humerus with
the scapula; consequently, luxations of the for-
mer are extremely frequents their number equals,
if not exceeds, that of the luxations of all the
other bories. The head of the humerus, a large
hemispherical body, is not, properly speaking,
entirely received in the glenoid cavity of the sca-
pula, which, notwithstanding the fibrous mar-
gin with which it is surrounded, is not deep
enough for this purpose. It touches this cavity
by only a very few points; the greater part of
its surface 1s in contact with the orbicular liga-
ment. The articulation itself, though admitting
of great latitude of motion, is by no means pro-
vided with very strong ligaments; it derives its
principal strength from the orbicular ligament,
and an accessory one which comes from the
coronoid process of the scapula. These circum-
stances render dislocations of the arm so easy,

that,
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that, were it not for the great mobility of the
scapula, which follows the humerus in all its
motions, the latter would be dislocated by every
trifling effort. The mobility, then, of the arti-
culating surfaces dimianishes the frequency of
luxations, which are favoured by so many cir-
cumstances. 3

The humerus can be luxated only in three
directions, downwards, inwards or forwards, and
- outwards or backwards.  Luxation upwards,
admitted by some authors, is rendered impos-
sible by many causes: first, the acromion and
coracoid process form, with the triangular liga-
ment which goes from the one to the other, a
kKind of vault over the articulation; therefore,
the first effect of every effort to push the hu-
merus upwards, would tend to fracture these
two processes, and tear their ligament; and as
the head of the humeras should be carried at
once upwards and outwards, before it could be
luxated "in this direction, the trunk prevents
this disposition of the parts by not allowing the
elbow to be brought sufliciently inwards. Last-
ly, the tendons of the biceps and supraspina-
tus, and the fleshy mass of the deltoid muscle,
cfficaciously prevent this luxation.  There is
even one of the three species of luxation of

H 4 the
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the humerus, of which, though it has been
described, and the possibility made evident, we
are not acquainied with a single instance: it is
the luxation outwards or backwards. The other
two then are those that merit the attention of
practitioners : the first is oftener met with than
the second ; it is even so frequent, that many
authors, conformably to the opinion of Hippo-
crates, think that every primary luxation of the
hamerus takes place downwards : we say primary

luxation; for the possibility of a subsequent .
~change of place, by which the head of the lux-

ated humerus is carried forwards, is generally
admitted. In order to explain this subsequent
change of place, let us suppose the head of the
huamerus, ina luxation downwards, to be placed
between the tendon of the long portion of the
triceps, and that of the subscapularis; but by a
fall or muscular action, to be pushed forwards
and inwards, and obliged to lodge between the
fossa subscapularis and the muscle of that name.
Luxation downwards can never be converted into
that backwards: though the contrary opinion
is supported by J. L. Petit; but, respectable as
his authority may be, we easily conceive that

the resistance made by the tendon of the long -

portion of the triceps must prevent it.

Luzxation

[
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Luxation of the humerus downwards is the
most frequent, not only 'on account of the great
extent of motion of the bone necessary to pro-
duce it, but also because the lower part of the
orbicular ligament is the thinnest and weakest,
and the least supported. The tendons of the supra-
spinatus, teres minor, and subscapularis, are in
some sort confounded with the orbicular liga-
menti before they are inserted into the tuberosities
of the humerus, and thus 1ncrease, in a remark-
able manner, its strength and thickness on the
superior side; the tendons of the teres minor
and infraspinatus support the head of the bone
on the outside ; above, the same purpose is an-
swered by the tendon of the supraspinatus, and
that of the long portion of the biceps ; and an-
teriorly and ‘interiorly it is protected by the ten-
don of the subscapularis. The inferior part of
the articulation is deprived of a similar support,
and corresponds to the cellular substance, the
glands, nerves, and blood-vessels that fill the
axilla. Now, when the elbow is carried up-
wards and oulwards, the head of the humerus,
by pressing on the mferior side of the orbicalar
ligament, may easily lacerate it ; but in the mean
time, the tendon of the long portion of the tri-
ceps opposes its cscape precisely at the inferior
part of the cavity, and {orces it to pass out at
| its
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its inferior and internal part. In this luxation
the head of the humerus is found placed on the
superior and internal part of the external costa
of the scapula, having before it the anterior edge
of the subscapularis, and the tendon of the long
portion of the triceps behind it. The laceration
of the capsular ligament is inseparable from this
luxation ; it could not take place without this

happening.

In order that this dislocation may take place. the
elbow must be moved outwards from the body *,
and even a little elevated : in this motion of the
arm, the head of the humerus stides from above
downwards, and presses on the internal and in-
ferior part of the orbicular ligament, - The diffi-
culty we experience in luxating the arm down-.
wards 1n the dead body, is so great, that we may
conclude that the weight of the body alone
‘would seldom luxate it in falls on the elbow,
were it not for the co-operation of muscular
action. In order to elucidate the manner in

% T have given in the Journal de Médecine, the history
of a luxation produced by a fall on the top of the shoulder ;
but we may easily conceive that such cases must be extremely
rare, and that fracture of the neck of the humerus is to be
expected from such a cause, rather than luxation.

which
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which tbis luxation is effected, let us suppose a
casc: A person falls from a place somewhat
elevated, on his elbow moved out from the
body; but, on the very moment that the elbow
reaches the ground, the pectoralis major, teres
major, and latissimus dorsi, contract, and draw
the arm near the body: now, the consequence -
must be, as the elbow is fixed against the
ground, that the muscles will bring downwards
and inwards the head of the humerus. This
force, co-operating with that of the fall, forces .
the head of the humerus through the ligament,
and produces a luxation downwards. The hu-
merus rcpresents here, as in all its motions, a
lever of the third kind; but its relations are
changed, the force remaining always at the
- middle, the point &’appui, which was in the ar-

ticulation of the humerus, 1s now transferred to
the elbow.

Some authors think, that when the arm is
~ moved out from the body, the action of the del-
toid muscle alone can produce a dislocation of it;

and in support of this opinion they refer to
the case of a person who luxated his arm in
a_ttﬂmptin_g to raise a registry-book.

| ‘When
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-gonvince ourselves of this fact, by undressing the
‘patient, and examinigg the height of his elbows.
The arm loses its vertical position, and inclines
obliquely downwards and outwards, and the
elbow 1s very much separated from the body if
the luxation be recent. When, in the healthy
state, the fingers are moved along the external
part of the os humeri, an equal resistance is feit
along its whole length; but, in a case of lux-
ation, it 1s only at the middie part that this re-
sistance is felt; on the upper part, the integu-
ments, no longer supported by the superior ex-
tremity of the bone, yicld to the pressure of the
fingers. The acromion projects ; an empty space
is felt under it, in which the head of the humetus
should be placed; the summit of the shoulder
has lost its roundness; and a hard tumour, formed
E‘iy the head of the humerus, is found in the ax-
illa. The patient cannot perform the motion of
circumduction, in which the arm‘describes a
cone, the base of which 1s at the ends of the fin-
gers, and the summit at the articulation of the
humerus with the scapula ;_neither can he bring
his hand to his head by describing a semicircular
line from without inwards. If we direct him to
perform this motion, he bends the fore-arm, and
stoops his head towards his hand. It is often
unneeessary to attend to all these circumstances,

S S
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as the existence of the luxation may be ascertained
by a simple inspection of the arm, but especially
by the change in its direction. However, we
have given an ample detail of all its characteristic
marks, as it is well attested that uninformed or
inattentive surgeons have sometimes been mis-
-taken in their diagnosis. We have mentioned,
in treating of fractures of the humerus, the:marks
by which luxations of this bone downwards are
disﬁnguishﬁd from fractures of 1its neck.
L)

The prognosis is uncertain ; for though very
often no serious symptom accompanies affections
of this kind, still there may be great difficulty
in reducing the bone, and a paralysis of the del-
‘toid muscle may ensue. Professor Boyer has
seen three cases of this kind. :

The means proposed to effect the reduction
are extremely numerous; and, defective as the
greater number of them are, it may be nseful to

take a view of them, in order to point out what

led to their disuse. Themost ancient is the ambe
of Hippocrates, a machine not used in these
times, and scarcely to be met with in the richest
cabinets of surgical apparatus. It s composed
of a piece of wood, rising vertically from a pe-
destal, which is fixed; with the vertical piece is

articulated,

» SR
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articulated, after the manner of a hinge, an hori-
zontal picce, with a gutter formed in it, in which
the luxated limb is laid, and secured with lea-
ther strings. The patient places himself on one
side of the machine; his arm is extended in the
sutter, and secured ; the angle formed by the
union of the ascending piece and the horizontal
branch is lodged in his arm-pit, and then the
horizontal branch is depressed. In this way ex-
tension is made, whilst the vertical part makes
counter-extension, and its superior part tends to
force the head of the humerus inte its cavity.
But there is nothing to fix the scapula, and the
compression made by the superior part of the
vertical portion of the machine tends to force
the head of the humerus into its cavity before it
1s disengaged by the extension; besides, it com-
presses the muscles, stimulates them to con-

traction, and thus renders the elopgation of
them impossible.

The ladder 1s attended with the same incon-
veniencies. In this process, a ladder, six or
seven feet high, is placed vertically, and fixedin
this situation : the upper step is surrounded by a
linen cloth ; the patient is elevated by means of
a stool, so as to be able to pass the diseased arm
over this step; a number of assistants take hold

of
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is impossible to understand its mechanism. In-
dependently of the great pressure which it makes
on the muscles, the force. with which it acts is
difficultly appreciated.

It has been also proposed to extend the patient
on a carpet spread on the floor, while the sur-
geon, extended also, but with his fect towards
the-head of the patient, places his left heel in
the axilla, and presses with it on the head of the
humerus, and, at the same time, draws the arm
with all his force. But the arm being parallel
to the trunk, it becomes difficult to disengage
the head of the humerus; the heel compresses
the muscles, and there is nothing to fix the
scapula.

Lastly, it has been recommended to place the
patient and surgeon seated opposite one another,
with the hand of the former secured between the
knees of the latter ; this being done, the surgeon
_inclines backwards, and brings with him the hand
squeezed between his knees, whilst with his hands

 he endeavours to restore the head of the hu-

merus. It is easily perceived that the operator
can, 1n this situation, exert but very little force; .
and, if this process has succeeded in some cases,

¥OL. 1L 1 it
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it is because the reduction was very easy, and

would have been accomplished by any means,
even the least rational. -

The methoed we are now to describe is by much
the least exceptionable : its effects are not con-

trary to any of all the rules laid down in treating

of the general therapeutics of luxations.

A large piece of old linen, rolled up in a
bundle, or, still better, a broad cushion of oaten
- chaff, folded on itself, is to be placed as high as
possible in the hollow of the arm-pit ; the bundle
ought to be big enough to fill the entire hol-

low, and to reach beyond the borders of it in
such a manner as to diminish the pressure made.

on the tendons of the pectoralis major, latissimus
dorsi, and teres major, by couunter-extension.
A sheet or table-cloth, folded longitudinally to
about_four fingers breadth, is used for making
counter-extension ; the middle of this is applied
on the cushion, and the ends of it, carried ob-

- liquely before and behind the breast to the oppo-

site shoulder, are committed to assistants. This
part of the apparatus fixes the trunk, and even
the scapula, to a certain degree ; but this bone,
uncompressed towards the middle of its external

border,
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border, would yield to the extending force, and
the reduction weuld be impracticable, if it were
not fixed in the following manner: a napkin,
folded Iﬂngitudinalfy, to about three fingers
breadth, is applied across the top of the shoulder,
and one or two assistants take the ends of if,
which are bfought horizontally before and be-
hind the breast to the other side of the trunk;
and lastly, another assistant presses the acromion
from above downwards, and prevents the folded
-napkin from moving ouf of its place,

Extension is made by assistants, whe pull by

a napkin, folded diagonally, and tied round the
wrist of the patient. Every thing being thus
arranged, and the patient seated, the surgeon
places himself on the external side of the arm,
directs the proceedings, attends to the elongation
of the muscles, and, when he sees them yield to
the extending efforts, conducts the head of the
bone into its cavity. The two hands placed on
_ the internal and superior part of the arm are suf-
ficient for this purpose; a napkin passed under the
patient’s arm and round the neck of the surgeon
would be both embarrassing and useless. The
assistants employed for making extension draw
first in an oblique direction downwards and out-
wards ; but, apprised by the surgeon, they bring
I 2 the
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the arm at the proper time in its natural direction,

whilst he forces upwards and outwards the head

~of the humerus. That the coaptation may be
made with the greatest advantage possible, the
operator should convert the humerus into a lever
of the third species, the inferior part of which is

~ supported against his breast. The effort of the

assistants who extend the arm is to ce-operate
with that of the operator, who directs all the pro-
ceedings. When the muscles are sufficiently
elongated, and the head of the bone disengaged,
the elbow is brought inwards and forwards, in
order to-give the humerus its natural direction.
This is to be done without suspending the ex-
tension, the cessation of which would allow the
muscles to reassume their power, and bring
back the head of the humerus {o the place from
which it bad been disengaged.

When the first attempts at reduction fail,
bleedings and warm baths are to be had recourse
to; and, after these” have had their effect, the
patient is to be placed on a strong and firmly-

fixed table, and the operation is to be recom-
menced, By repeating the attempts, the muscles

are fatigued, their force is exhausted, and the re-
, duction is rendered more easy. If, at the end of
some days, after repcated endeavours, and in-

A e ducing
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ducing debility by the usual means, even by the
excessive use of spirits and opium, we are not
successful, we advise the patient to call in other
practitioners ; but in no case or under no cir-
cumstances are pulliés or other extending ma-
. chines of this kind to be used. I have seenin a
department distant from the capital, a patient
absolutely tortured by the violent means that
were employed to reduce a luxation of his arm,
and yet the reduction was not accomplished.
The patient, an adult, strong and robust, was
stretched on a bench, and held down by a num-
ber of men; a band passed round the inferior
part of the luxated arm, was tied to a vine-
press, which was turned by twelve men; but
scarcely had they put the machine in motion,
when the skin of the shoulder and arm-pit
cracked in many places; the laceration would
have been more considerable, or indeed the arm

would have been torn from the body, if the as-
-sistants who were employed to hold down the
patient had remained deaf to his cries. '

 Citizen Boyer has seen the same consequences
from similar attempts to reduce an old luxation
of the humerus. The bands for making counter-
extension were fixed to a post, and extension
was made by a pulley. The pectoralis major,
13 latissimus -
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latissimus dorsi, and teres major, were not elon-
- gated in the smallest degree, and the attempt
was given up, without accomplishing the re-
“duction, though the force employed was so con-
siderable as to lacerate the skin, and produce the
most exquisite torture. It has been supposed
that the narrowness of the opening through which
the head of the humerus has escaped, might re-
sist its reduction ; and in cases where this ob-
stacle is suspected, surgeons have directed to
move the luxated arm in a variety of directions,
in order to make the opening wider by increasing
‘the laceration. But, independently of the diffi-
culty of ascertaining the reality of this cause, how
can the opening through which the head of the
bone has escaped, be too little at the end of a
few hours to readmit it ? Is not the effect of this
practice, in cases where this obstacle bas been sup-
posed, to be attributed to the lassitude of the mus-
cles that it produces, rather than to an enlarge-
ment of the laceration in the orbicular ligament ?

We have said, in treating of luxations in ge-
neral, that at the end of a month or six weeks,
reduction is, if not impossible, at least very diffi-
cult ; and we have pointed out the method to be
pursued when this operation is attempted in these
cases. |

Luxation
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Luxation of the humerus inwards may be pri-
mary or secondary. If a person fall from a height
- on his elbow placed outwards and backwards,
the action of the muscles co-operates with the
effects of the fall, and both force out the head
~ of the humerus at the anterior and internal part
of its cavity, and propel it into the fossa subsca-
pularis between the scapula and subscapularis
muscle. In this luxation, the external edge of
the subscapularis is moved from the fossa by the
head of the humerus, which lacerates even the
texture of this muscle, when the violence has
been great, and the luxation effected with rapi-
dity. As to secondary luxations in this dircc-
tion, they take place when the head of the hu-
merus deserts the part of the scapula on which
it was placed in a luxation downwards, and is
drawn by the action of the muscles, particularly
by that of the pectoralis major, along the fossa
subscapularis, and under the subseapularis mus-
ele to the inferior side of the clavicle.

Some have believed that the head of the hu-
merus might be carried upwards towards the cla-
vicle, and be placed between the great pectoral
muscle and the subscapularis; but the relations
~ of the latter muscle with the internal side of the
articulation are such, that it should be turned

TN under
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The prognosis 1s more unfavourable in this
luxation than in that downwards; the strain-
ing of . the parts has been greater, the laceration
more considerable, and the reduction is more
difficult; it is particularly difficult when the lux-
ation is of a long standing, and of the secondary
kind. The head of the bone, in these circum-
stances, often grows to the superior part of the

fossa subscapularis. The process for reducing
it is the same as that used in the luxation
downwards, with this slight difference: the
assistants who extend the arm are to pull at
first in the . direction of the elbow which was
carried backwards, and not bring it forwards
but at the moment when the head of the bone
is disengaged from the muscle and the fossa
subscapularis. If the luxation be secondary, we
are first to endeavour to bring the head of the
humerus downwards into the hollow of the arm-
pit, and then replace it as in cases of luxation
downwards.

There 1s no well-attested instance of luxation
of the humerus outwards or backwards, though
many authors appear to have admitted the possi-
bility of it. It cannot take place secondarily,
_and succeed to a luxation downwards, because
the tendon of the long portion of the triceps

OpposeEs
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opposes it. Should a fall on the elbow placed
inwards and forwards produce it primarily,
the head of the humerus would be carried
into the fossa infraspinalis between the exter-
nal part of this fossa and the infraspinatus and
teres minor muscles. The resistance of thespine
of the scapula would prevent the humerus from
ascending so high as to occasion a shortness of
the arm ; but the elbow would be piaced inwards
and forwards. The acromion would project,
" especially anteriorly ; an eminence would be felt
behind the shoulder below the spine of the sca-
pula ; the motion of the humerus would be pain-
ful, and that of circumduction impossible. It
is to be reduced according to the rules already
laid down; but the arm i1s to be drawn at first-
inwards and forwards, in order to disengage
the head of the bone before bringing it to its
natural direction. 1 LR

. Whatever may be the kind of luxation, the
reduced bone is easily kept in its plice, by pre-
venting the motion of the arm; and as luxation
can take place only when the arm is at some
distance from the trunk, a return of it will be
certainly prevented by tying the elbow to the
side. A bandage carried several times round
the trunk, and including the elbow, answers this
purpose. ‘The spica bandage applied to the

point
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point of the shoulder would not answer so
well the proposed end; its action, from being
confined to the superior extremity of the hu-
merus, would not prevent the motion of the el-
bow ; consequently we find, that if is now only
used to retain emollient and resolvent topical
applications, which it is sometimes necessary to
apply to the shoulder. Different symptoms
which may accompany or succeed luxations of

the humerus, such as pain, paralysis of the del-
toid muscle, or eedema of the arm, may render

such topical applications necessary.

If the shoulder be much contused, and the
pain considerable, emollient cataplasms are to be
applied to the pained part; and if the patient be
young and strong, some blood is to be taken
- away. When, by this treatment, the pain is di-
minished, the emollients are to be replaced by
resolvents, with the view of discussing the ecchy-
mosis. In the generality of cases, the pain has
entirely vanished, and the patient has recovered
the entire use of his arm at the end of a month.

The cedema may arise from the compression
made by the head of the humerus in the axilla
on the veins and lymphatic vessels, which bring
back the fluids of the superior extremity. The

round
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round figure of the head of the humerus and
its polished surface render it unfit for making
great pressure, so that it slides easily over
the soft parts, and seldom produces this symp-
tom. Paralysis is much more frequently met

with, and it would be a much more frequent

consequence if the brachial plexus and axillary
vessels did not ecasily escape from the round
and slippery surface of the head of the hume-
rus, If these nerves are slightly compressed by
this bony eminence, a numbness and pain are
fclt in the arm, but these symptoms disappear
on the reduction being accomplished. This is
not the case with the paralysis produced by
the contusion and disorganization of the plexus;

it often resists the application of the most power- -

ful remedies ; however, the effects of blisters and
{rictions ‘with irritating substances, such as the
tincture of cantharides, may be tried. I have

seen much benefit arise In these cases from burn-

ing moxa behind the clavicle, and immediately
‘above the brachial plexus.

The paralysis, as we have mentioned, is
sometimes confined to the deltoid muscle. It
depends then on the contusion and injury done
to the circumflex nerve by the head of the hu-
merus which bends it under it. This affection

18
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is sometimes very obstinate, resists the usual
remedies, and is followed by a diminution of vo-
lume in the muscle.

Lastly, there is an accident which may arise from
the efforts to reduce a luxation, with which the
practitioner ought to be made acquainted, in ot-
der that he may not be alarmed at its taking
place. It is generally produced by the violent
efforts necessary to reduce an old luxation, and

it wasin a case of this kind that it presented

itself to Desault. This surgeon, after reducing
with great difficulty a luxation inwards, which
had continued for six weeks, perceived a tumour
forming rapidly under the great pectoral muscle,
which soon extended to the axilla, and filled
its entire cavity. Desault and his assistants
thought that an aneurism was produced by
the rupture of an artery: but their apprehen-
sions were soon removed. It afterwards ap-
peared that the tumour was formed, according
to the opinion of some, by an effusion of ve-
nous blood ; according to that of others, by
air escaping from the lungs; but the former ap-
pears by much the most probable, as the tumour
disappeared on the thirteenth day, and left a
large ecchymosis, which was not discussed be-
fore the twenty-seventh day.

Anchylosis
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CHAPTER X.

-

OF LUXATIONS OF THE FORE-ARM.

Tais chapter will be divided into three sec-
tions : in the first we will treat of luxations of
both bones of the fore-arm from the humerus;
in the second we will describe luxation of the
superior extremity of the radius from the ulna;
and in the third we will treat of luxations of the
inferior extremity of the ulna from the radius.

SECTION 1.

Of Luxations of the Fore-arm from the Humerus.

NorwitHsTaxDiNG the extent of the surfaces
of the articulation of the radius and ulna with
the os humeri, the strength of the muscles and
ligaments surrounding it, and the mutual recep-
tion of the eminences which makes it a perfect
angular ginglymus, a dislocation of these two
bones from the extremity of the humerus may

take



128 OF LUXATIONS OF THE FORE-ARM

take place at the same time. They are luxated

for the most part backwards, sometimes late-

rally, but very rarely anteriorly : the latter lux-
ation cannot take place without a fracture of the
olecranon. Luxation backwards is the most fre-
quent : it is facilitated by the small size of the
coronoid process, which, when the extremity of
the humerus is forcibly pushed downwards and
forwards, may slide behind it, and mount up
even to the cavity which receives the olecranon
during the extension of the fore-arm.

Luxations laterally are much less frequent,
and are always incomplete. The great extent
of the articulating surfaces in their transverse
direction, the reciprocal union of their inequa-
lities, and especially the strength of the liga-
ments and muscles, which, arising from the
internal and external condylés of the inferior
extremity of the humerus, go to the fore arm
and hand, give great strength to the articula-
tion, and render it impossible to effect by any
violence a complete luxation laterally.

In the luxation backwards, the radius and
ulna may ascend more or less behind the hu-
merus; but the coronoid process of the ulna
is always carried above the articular pulley,

and

i
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and is found lodged in the cavity destined to re-
ceive the olecranon. The head of the radius is
placed behind and above the external condyle of
the humerus. The annular ligament, which
confines the superior extremity of the radius
to the ulna, may be lacerated : in which case,
even when the bones are reduced, it is difficult
to keep them in their proper places, as the radius
tends constantly to separate from the ulna.

This luxation always takes place from a fall
on the hand ; for, when we are falling, we are
led by a mechanical instinct to bring our hands
forwards to protect the body. If, in this case,
the superior extremity, instead of resting verti-

cally on the ground, be placed obliquely with
the hand nearly in a state of supination, the re-

pulsion which it receives from the ground will
cause the two bones of the fore-arm to ascend
behind the humerus, whilst the weight of the
body pressing on the humerus directed obliquely
downwards, forces its extremity to pass down be-
fore the coronoid process of the cubitus.

The fore-arm in this luxation is in a state
of demi-flexion, and every attempt to extend it
occasions smart pains. The situation of the ole-
cranon, with respect to the condyles of the hu-

VoL. 11, K Imerus,
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merus, is changed. The olecranon, which in
the natural state is placed on a level with the
external condyle, which isitself situated lower
than the internal, is higher than it.

This luxation may be mistaken for a fracture of
the olecranon, of the head of the radius, or even of
the inferior extremity of the humerus: such a mis-
take is attended with very bad consequences ; for
if the reduction be not effected before the end of
fifteen or twenty days, it is. impossible to ac-
complish it afterwards. Such was the case of a
student of law, who fell down stairs and luxated
his fore-arm backwards. The surgeon to whom
he applied, thought he discovered a fracture of
the head of the radius, and treated him as if a
fracture had really taken place ; but at the end
. of twenty days the error was detected, withouta
possibility of reducing the luxation. The swell-
ing, more or less considerable, which supervenes
in twenty-four hours after the accident, rendersa
diagnosis difficult ; the bony prominences are so
covered by it, that it is impossible to examine
their respective situations. Besides, the rubbing
of the coronoid process and olecranon against
the humerus, causes a grating noise similar to
that in fracture. From these circumstances it

must appear, -that much atlention is requisite to
establish
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establish a diagnosis between fracture of the,
head of the radius, and dislocation of the fore-
arm backwards.

Different methods have been proposed to re-
duce this luxation of the fore-arm : some direct
to place the elbow of the patient on a table
covered with many folds of cloth; while the sur-
geon places his elbow in the bend of the arm,
insinuates his fingers between those of the pa-

 tient, and bending his fore-arm draws up the

hand, and presses at the same time with his
elbow on the inferior part of the humerus. But
the force that can be applied in this way is in-
considerable; besides, the pressure forces the in-
ferior extremity of the humerus against the
luxated bones, increasing the friction and the dif-
ficulty of reduction. The same inconvenience
attends the method which consists in placing the
fold of the luxated arm against a bed-post, and
bending the arm by means of an assistant, while
the surgeon pushes the olecranon downwards
and forwards.

The following method is by much pre-
ferable. The patient being firmly seated, an
assistant seizes the middle part of the humerus,
and makes counter-extension, while another

K 2 assistant
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assistant makes extension by drawing by the if-
ferior part of the fore-arm; the surgeon, seated
on the outside, grasps the elbow with his two
hands, by applying the four fingers of each
hand to the anterior part of the humerus, and
the thumbs to the posterior, with which he
presseson the olecranon, in a direction downwards
and forwards. This method will bé in general -
successful. If the strength of the patient, or
the long continuance of the quatiﬂn', render it
necessary to employ a greater force, a fillet is to
be applied on the wrist to make extension, and a
cishion is to be placed in the axilla, and the arm ,

and trunk fixed as is done in cases of luxation
of the humerus. '

When the luxation is reduced, which is known
by the noise the bones make in reassuming their
situation, by the relative position of the pro-
cesses, by the form of the patt, and the facility
of flexion and extension, long compresses
moistened with a resolvent liquid, are to be .
applied to the elbow. They should be arranged
obliquely, so as that their extremities may cross
one another, and the whole form a figure of 8,
which arrangement will prevent them from fall-
ing off. The fore-arm is to be neither much
bent nor extended. A roller is to be passed

4 tightly
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tightly round the hand and fore-arm, in order to
prevent an effusion of lymph. The laceration
which always takes place, is accompanied with
more or less inflammatory swelling, which is
fo be combated by blood-lettings, emollient
cataplasms, anodynes, resolvents, &c.

At the end of seven or eight days, when the
inflammatory symptoms are nearly gone, the ar-
ticulation is to be gently moved, and the motion
is to be increased every day, in order to prevent
anchylosis, to which it is remarkably disposed.

In a luxation of the fore-arm backwards, the
annular ligament which confines the head of the
radius to the extremity of the ulna is sometimes
torn, and-the radius passes before the cubitus.
In such cases.the motions of pronation and
supination are difficult and painful, though
the principal luxation has been reduced. The
head of the radius may be easily replaced, by
pressing it from before backwards, and it is kept
in ifs place by adding to the apparatus above de-
scribed, a compress, which is to be applied to
the superior and external part of the fore-arm.
The bandage and compresses are to be taken
off every two or three days, and re-applied:
this precaution is very necessary, on account of

K 3 the
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the relaxation of the bandages, and the neces-

sity of moving the articulation to prevent an
anchylosis. g

If the luxation be not soon reduced, it be-
comes irreducible ; the superior extremities of
the bones of the fore-arm grow to the humerus
at its posterior part, and the patient can neither
bend nor extend his arm. However, in some
cases, especially in young persons, some motion
is acquired in time ; the heads of the radius and
ulna make depressions in the humerus, and
form for themselves cavities, in which they per-
form some motions, but always imperfectly.

The luxation forwards should be treated as
a fracture of the olecranon, with which it would
be inevitably accompanied. It may be neces-
sary, on account of the great injury done to the
soft parts, to bleed the patient copiously, and
put him on an antiphlogistic regimen.

As to the lateral luxations, either inwards or
outwards, they are always incomplete, and easily
discovered. They are reduced by drawing the
humerus and fore-arm in contrary directions,
and at the same time pushing the extremity of

the humerus and the two bones of the fore-arm
: in
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in opposite directions.  The extension and
counter-extension diminish the friction of the
surfaces of the articulation, and facilitate thelr
sliding over one another.

These luxations cannot be produced without
‘considerable violence ; but when the bones are
reduced, they are easily kept in their place. It
will be sufficient to pass a roller round the part,
to pﬁt the fore-arm in a middle state, neither
much bent nor extended, and to support it in
a sling. But much inflammation is to be ex-
pected, from the injury done to the soft parts.
In order to prevent it, or at least mitigate it, the
patient is to be bled two or three times, and put
on a low diet, and the articulation is to be
covered with emollient cataplasms. It is scarce-
ly necessary to repeat that the arm is to be
moved as soon as the state of the soft parts will
admit of it.

SECTION II.

Of Luxf:-:tion.c.cyf the superior Extrenuty of the Radius
from the Ulna.

Tae two bones of the fore-arm, articulated

laterally bya double ginglymus, may be luxa-
K : ted
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ted from one another. But of these dislocations,
of which the ancients make no mention, there is
none more frequent than that of the head of the
radius from the ulna. The superior extremity
of the former may be forced before or behind
the little sigmoid cavity of the ulna, destined to
lodge a part of its circumference. They may
take place instantaneously, from a violent and
sudden effort, or gradually ; and on account of
this difference; they are divided into primary
and secondary. We will treat first of the
primary.

Though the superior extremity of the radius,
1n its different motions round the ulna, turns on
its own axis, yet different observations prove
that this extremity of the bone may be dislocated.
The possibility of its luxation forwards, which
ought to be rarer than that backwards, is easily
conceived. The cause of the one being more
frequent than the other may be this : the motion
of supination, which must take place to produce
luxation forwards, 1s less free and less extensive
than that of pronation, in which the luxation
backwards is effected ; besides, the little sigmoid
cavity in the ulna presents anteriorly on its mar-
gin a bony prominence, which prevents in some

degree the head of the radius from passing on
that side, Many
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Many cases of primary luxation of the radius
backwards are found in the work of Duverney.
Citizen Boyer has met with it twice in a child of
ten or twelve years of age. I have seen a
similar affection, in a child of the same age, in
consequence of a fall. In this luxation, the
hand is in the state of pronation, and cannet be
brought to its natural state, which is the medium
between pronation and supination. The emi-
nence formed by the head of the radius, instead
of being felt under the external condyle of the
humerus, is placed behind at the external side
of the olecranon. A depression is felt at the
superior and external part of the fore-arm. In
order to reduce it, the left hand is to be placed
on the elbow, sp as to be able to push with it
the head of the radius from behind forwards,
and the patient’s hand is to be taken by the
other and brought towards supination, while
the displaced extremity is pushed forwards. The
noise heard at the moment that the extremity of
the radius enters the sigmoid cavity, the remission
of the pain, the change in the shape, and the
facility of performing pronation and supination,
indicate that the luxation has been reduced.
The after-treatment consists in surrounding the
part with compresses, wet with resolvent liquids,
and in covering the entire limb with a roller.

The
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The articulation should be frequently n;m'rcd',
but always very gently, as the annular ligament
unites with difficulty, and only after a long
time. ' '

- Thesecondary luxation of the superior extre-
i mity of the radius, arises from small efforts often
repeated, which, without immediately displacing
the bone, disposes it to relinquish gradually the
sicmoid cavity. It takes place in young chil-
dren. Nurses generally take children by the
hand when they walk, to prevent them from
falling ; and when they are in danger of falling,
support them by drawing up the arm with the
hand in an overstretched state of pronation. The
same is done sometimes to put them over a little
stream, or even to carry them to a certain dis-
tance. The straining occasioned in this way,
produces a dull pain, which each repetition of
the practice increases. The child complains of
this pain when the articulation of the elbow is
pressed on. He makes less use of this arm than
of the other, and if he receives a sweetmeat in
the hand of this side, he passes it to' the other to
convey it to his mouth. In this state of the dis-
ease, it will be only necessary to avoid a repeti-
tion of the cause, and to apply embrocations to

the part. If these precautions ‘are neglected,
| and
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and if the practice of raising the child by the
arm be persisted in, the pain continues and in-
creases ; a swelling appears in the pained joint;
the superior extremity of the radius is carried
backwards ; the motions of the fore-arm are
obstructed, and usually, in scrofulcus children,
the tumefaction of the joint increases ; the ex-
tremities of the bones become carious ; abscesses
form, which either on breaking spontaneously, or
being artificially opened, cause fistulous open-
ings into the joint.  Then the dislocation of the
extremity of the radius is no more the principal
disease ; this consists of a painful swelling of the
soft parts, and enlargement and caries of the
ends of the bones. In the chapter on white
swellings we will give the treatment of it.

SECTION III.

Of Luxations of the inferior Extremity of the Ulna.

WE give this denomination to the dislocations
of the inferior extremities of the bones of the
fore-arm, which other authors describe under
the name of luxations of the inferior extremity
of the radius. Although this extremity moves
on the ulna, yet, as the head of the latter evi-

j dently
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dently escapes from the sigmoid cavity of the
radius, and as, in considering the affection as
arising from this dislocation, it is easier to ex-

plain the phenomena of it, we have adopted
~ this name in preference.

The inferior extremity of the ulna may be
luxated anteriorly, or posteriorly, from the infe-
rior extremity of the radius. The first of these
luxations, of which we have but few examples,
must be much less frequent than the second, be-
cause the excessive supination of the hand ne-
cessary to produce it is more difficult than its
pronafion. It 1s well known that it 1s in the
state of pronation that the hand performs almost
all its motions, and fulfils the greater part of
the purposes to which it is adapted. In this
luxation, the head of the radius rolls from before
backwards, or from within outwards on the
head of the ulna, and pushes it forwards ; if
the luxation take place rapidly, the ligaments be-
tween the bones will be torn, and the little
head of the ulna will be forced before the infe-
rior extremity of the radius. In this state, the
hand 1s in a continual state of supination, and -
cannot be brought to that of prenation; a tu-
mour is felt before the radius; there is an empty
space where the inferior extremity of the cubitus

should
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should be; and this bone, instead of being
parallel with the radius, crosses it obliquely at
its inferior part. Reduction is easily effected.
It is done by pulling the arm, and at the same
time turning it a little inwards, whilst the head
of the ulna is pushed backwards, and the extre-
mity of the radius carried forwards, the person
who extends the arm bringing the hand at the
same time to the state of pronation. The noise
made by the replacing of the bones, the dis-
appearance of the deformity, and the facility of
putting the band in the supine or prone state,
shew that the luxation is reduced. Compresses
wet with resolvent liquids, and a roller passed
tightly round the fore-arm, are all the apparatus
that are necessary after the reduction; the hand
is to be kept at rest and supported in a sling.
This luxation, if neglected, would lead in a

very short time to the loss of moticon in the joint
from an anchylosis.

Citizen Boyer has met a remarkable case of
luxation of the cubitus anteriorly, which is ex-
tremely rare. A woman engaged in a riot, that
took place in a coffee-house near the market-
place of Saint Germain, was pushed out of the

house by a man who twisted her hand violently
in the supine direction; she felt hotrible pain,
and
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and cried out that her wrist was breaking, and

in the moment saw that a deformity supervened.
Professor Boyer was called in; he found the
hand fixed in the supine state, the fore-arm

bent, and the hand supported before the breast. -

The oblique direction of the inferior extremity
of the ulna which crossed the radius, was very
remarkable. The reduction was accomplished
only by the fourth attempt.

The luxation backwards of the inferior ex-.

tremity of the ulna, described by authors under
the name of luxation forwards of the inferior
extremity of the radius, has been frequently
observed. It is more frequent than the former,
because the motion of pronation, by which 1t is
occasioned, is more habitual than that of supi-
nation ; and as luxation forwards is prodaced by
a violent supination, so that backwards is the
result of a violent and sudden pronation. Such
was the case of the female mentioned in De-
sault’s Surgical Journal, who luxated the cubitus
backwards in wringing wet cloths; in doing
which, the bands are put in the greatest state
of pronation possible. The hand in this luxa-

tion ‘is fixed in the prone state, is incapable of.

supination, and is a little inclined inwards.
- The ulna crosses the radius obliquely, but its
little
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little head forms a tumour behind the inferior
extremity of this bone. It is reduced in the
same manner as the luxation forwards, with this
difference, that the hand is to be moved in a
contrary direction. If the luxation has been
neglected, and a swelling of the articula-
tion has supervened, no attempt is to be made
to effect a reduction until the swelling is dis-
cussed by means of emollient cataplasms; we
should not however defer the reduction too long,
as it often becomes impossible after a very short
time. In the latter case, the person is not so
much disabled in the luxation backwards, as in
that forwards; the state of pronation being
much more convenient for the purposes of the
hand, than that of supination.

CHAPTER
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The articalation of the hand with the fore-arm
is remarkable in this, that it admits of flexion
and extension nearly to the same extent; whilst
these two motions, in all the other articulations,
have rarely the same latitude, that of flexion be-
ing always the most considerable.

Luxation backwards is facilitated by the di-
rection of the convex articulating surfaces of the
scaphoides, semilunaris, and pyramidalis, which,
inclined more backwards than anteriorly, must
be more disposed to slide in this direction than
in any other. It is caused by a fall on the back
of the hand while much bent; in which case the
first range of bones of the wrist slides backwards
into the oblong cavity of the two bones of the
fore-arm, extends and lacerates the posterior
ligament, and forms an eminence behind the ends
of the radius and ulna. This tumour, the de-
pression at the anterior part of the wrist, and the
extraordinary flexion of the hand which cannot
be extended, are the distinguishing marks of this
luxation. It is reduced by fixing the fore-arm,
and drawing the hand, whilst pressure is made
on the eminence formed by the displaced carpus
to force it back into its cavity. An assistant
fixes the arm, and the surgeon makes extension
and adjusts the bones. Luxation forwards is

VOL. II. L occasioned
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occasioned by a fall on the palm of the hands,
the fingers being extended, and more force beiig
applied to the inferior part of the palm than to
the superior. It is rarely complete ; the hand re-
maims painfully extended, and cannot be restored
to its natural direction without some difficulty.
The numerous tendons which pass before the:
wrist, and the annular ligament which confines
them, being pushed forwards, render it so difficult
to discover the eminence formed by the bones of
-the 'wrist before the ends of those of the fore-arm,
that this affection may be easily mistaken for
a sprain. - Consequently, in all doubtful cases,
we should proceed as if the luxation had really
taken place, and bring the hand into its proper
direction. '

Luxations backwards, but especially those
forwards, are always accompanied with a more
or less considerable laceration of the ligaments,
and are followed by an inflammatory swelling
difficult to subdue; hence the full use of the
wrist is not recovered for a considerabie time.
When the bones are reduced, the remainder of
the treatment is the same as in cases of sprain :
refrigerants and repellents are to be first used,
and then emollients and resolvents. The pa-
tient must not fatigue the hand much, even

for
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for some time after complete recovery, lcst he
excite inflammation, and lay the foundation
of a white swelling.

Luxations inwards, and those outwards, are
never complete. The laceration of the ligaments,
a tumour at the internal or external side of the
joint, and distortion of the hand, are the con-
comitant symptoms of these luxations, and
-mark them out sufficiently. They are reduced
by making gentle extension, and causing the
two surfaces of the joint to slide on one ano-
ther in a direction contrary to what they took
in luxating, and by bringing the hand into its
natural sitwation. The danger of these luxa-
tions depends less on the dislocation than on
the straining and laceration of the soft parts,
which are always followed by more or less
tumefaction, a symptom difficult to subdue,

and often the cause of anchylosis, or even of
caries.

L 2 SECTION
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3ECTION Il

Of Luzxations of the Bones of the Carpus and
Metacarpus.

TrE motions of the bones of the carpus in
their articulations with one another are so li-
mited, and their connexion is se strong, that
a dislocation of them appears entirely impossible.
However, the head of the os magnum, which is
received in a deep cavity formed for it by the
scaphoides and semilunaris, may escape from
this cavity, be luxated backwards by too great a
flexion of the bones of the first range on those of
the second, and form a tumour on the superior
part of the back of the hand. I have lately seen
a remarkable case of this luxation. Mrs. B. in
a labour pain, seized violently the edge of her
mattress, and squeezed it forcibly, turning her
wrist forwards; she instantly heard a slight
crack, and felt some pain, to which her other
sufferings did not allow her to attend. Fifteen
days afterwards, happily delivered, and recovered
by the care of Professor Baudelocque, she shewed
her left hand to this celebrated accoucheur, and

expressed -
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expressed her disquietude about the tumour
which appeared on 1t, especially when much
bent. I wascalled to visit this lady. I found
that this hard circumscribed tumour, which dis-
appeared almost totally by extending the hand,
was formed by the head of the os magnum lux-
ated backwards ; I replaced it entirely by extend-
ing the hand, and making gentle pressure on
it. As the affection did not impede the motion
of the part, as the tumour disappeared on ex-
tending the hand, and as it would have been even
little apparent in any state of the hand, had Mrs.
B. been more in flesh, I advised her not to be
- uneasy about it, and to apply no remedy to it.
Chopart observed a similar dislocation in a
butcher. Professor Boyer’s practice has presented
him also a case of it.

As to the bones of the metacarpus, they are
connected so closely and strongly, and support
one another so firmly in efforts made against the
palm of the hand, that they are never luxated.
The ligaments of their articulations may, how-
ever, be overstretched and torn, and a painful
diastasis produced, which will require the use of
emollicnts and resolvents, with immobility of
the hand as long as the affection continues.

4 oaa s

L3 Notwithstanding
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Notwithstanding the mobility of the articu-
lation of the trapezium with the first bone of the
metacarpus, the latter is luxated but very rarely.
Lfforts made on the thumb, which 1s sﬁppnrtegi
by this bone, would produce rather a luxation
of the first phalanx, than that of the metacarpal
bone. The second and third bones are so firmly
articulated with one another, anﬂwith the bones
of the second row of the carpus, that they are not
susceptible of any luxation \'wha'tevcr As to the
fourth and fifth, a httle more muveable, and
supported by the os unciforme, their articulations
are more susceptible of sprams_than trae \l_u‘_{-_r
ations,

SECTION 1II.

Of Luxations of the Fingers.

Tre first phalanges may be luxated I:;af:k'-
wards at their articulations with the bones of the
metacarpus. A luxation of them forwards Would
be very difficult, if not altogether 1mpnsslhlc, on
account of the disposition of the articulating sur,
faces of the metacarpal bones, which are much
elongated forwards, and allow a grea't extent
of motion to the phalanges in this direction,

without
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without losing contact with them; and on ac-
count of the resistance made by the palm of the
hand, which would restrain the flexion carried
beyond what the inclination of the articulating
surfaces would admit of. Luxations inwards
can take place only in the first phalanges of the
thumb and little finger ; as to that outwards, the
first phalanx of the thumb alone is susceptible
of it. This phalanx is also the most exposed to
luxations backwards. When a violent effort is
made on the thumb frém before backwards, its
first phalanx slips behind the head of the first
metacarpal bone, and remains extended, while
the second is bent, its flexor-muscle being thrown
into action by the irritation. The distortion of
the thumb, the impossibility of bending the first
phalanx, and the pain, render this lyxation suf-
ficiently evident.

The mare violent the effort necessary to pro-
duce these luxations, the more grievous are
their consequences. In some persons in whom
the ligaments are excessively relaxed, they pro-
duce no inconveniepce. In such, the first pha-
lanx of the thumb may be luxated at will ; but
then it is as casily reduced as displaced.

L 4 Th ese
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These luxations should be quickly reduced,
for, at the end of eight or {en days, they are irre-
ducible. Desault, in a case of this kind, pro-
posed making an incision behind the superior
extremity of the phalanx, and by means of it
to introduce a spatula, in order to push the
phalanx into its place; but the patient, fright-
ened at the operation, would not submit to it.
Citizen Boyer has also observed in a hair-dresser,
a luxation backwards irreducible from having
continued too long. -

The reduction is not as easy as one might
imagine. The number and force of the mus-
cles which are inserted into the first phalani:
of the thumb, and the little hold we can take
of this part in order to make extension, ren:
der the reduction difficult. Luxations of the
first phalanges of the thumb and little finger in-
wards, that of the thumb outwards, and luxations
of the first phalanges of the other fingers back-
wards, are all reduced by making extension on
the inferior extremity of the affected finger,
round which a fillet is to be passed if there
be occasion for much force. The wrist is fixed
by an assistant, who makes counter-extension,
and the surgeon replaces the bone. The first

.and









OF LUXATIONS OF THE FEMUR., 154

takes place oftenest. No anatomical reason can
be given for the frequency of the first*; the
edge of the acetabulum projects more at the su-
perior and exterior parts than at any other; the
orbicular ligament, which is very thick at this
place, and the interior ligament of the articu-
lation, which must be previously ruptured, op-
pose the dislocation in this direction. There
1s little, on the contrary, to oppose the luxation
downwards on the foramen ovale. The inferior
and internal part of the circumference of the
cavity, the place by which the bone escapes
in this species of luxation, presents a deep notch
formed into.a hole by a ligament, under which
the vessels of the articulation enter, The orbi-
cular ligament 1s thinner here than at any other
place; the motion of abduction, in which this
luxation takes place, is more extensive than that
of adduction ; and lastly, the round ligament
within the articulation does not oppose it, as it
may take place without its being ruptured.

Luxation upwards and forwards is very rare;
that downwards and backwards is still more so;

* Except the disposition of the head of the femur, the ar-
ticulating part of which, covered with cartilage, is continyed
farther upwards and outwards, than downwards and in-
wards. |

and,
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and, perhaps, as shall be observed farther on,
never occurs but secondarily.

When, bya fall from a place more or less ele-
vated, on the soles of the feet, or on the knees,
the thigh is pushed forwards and inwards, the
head of the femur, forced towards the superior
and external part of the acetabulum, breaks the
internal and orbicular ligaments, escapes through
the laceration in the latter, and ascends on the
external face of the os ilium ; but as the part
of the os ilium immediately above and at the ex-
ternal side of the cavity, is very convex, the head
_of the femur soon abandons its first position, and
slides backwards and upwards into the external
fossa of the os 1lium, fnllnwiﬁg the inclination of
the plane towards this fossa, and obeying the ac-
tion of the glutezei muscles which draws it in this
direction. The head of the femur, in ascending
- thus on the external face of the os ilium, pushes
 upwards the gluteeus minimus, which forms a'
sort of cap for it; and the gluteeus maximus
and medius are relaxed by the approximation
of the points into which they are inserted. The
pyriformis is nearly in its natural state, the ge-
mini, obturatores, and quadratus femoris, are a
little elongated. The psoas magnus and ilia-

cus 1nternus are relaxed, as are also the other
muscles
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muscles inserted into the trochanter minor. If to
this description it be added, that the orbicular li-
gament, torn at its superior part, is stretched over
the acetabulum and covers it, an exact idea
may be formed of the change occasioned in

the surrounding parts by this luxation of the
femur.

The affected thigh is shorter than the sound
one: if is a little bent, and carried inwards. The
knee inclines more forwards and inwards than
the opposite one ; the leg and thigh are turned
inwards, and the foot points in this direction.
The trochanter major is breught nearer the ante-
rior and superior spinous process of the os ilium,
and is at the same timec elevated and carried a
little forwards : the latter circumstance may be
considered as the necessary consequence of the
rotation inwards of the thigh. The natural
length of the limb cannot be restored without
reducing the luxation ; the foot cannot be turned
outwards, and any attempt to do so causes pain ;
but the inclinaticn of the foot inwards may be
increased. If the patient endeavours to walk,
he extends the foot to put the top of it on the
ground ; and though the heel is raised, he is
still lame; for the diseased limb remains al-
ways shorter than the other,.and the pain occa-

sioned



158 OF LUXATIONS OF THE FEMUR.

sioned by the attempt to walk renders progres-
sion still more difficult.

Luxation of the femur upwards and outwards
has nothing in common with the fracture of the
neck of this bone but the shortness of the limb.
The easy rotation of the member ountwards and
inwards, &c-&c. preclude all possibility of con-
founding them, unless the surgeon be remark-
ably inattentive. |

It is difficult to assign the cause of the foot and
remainder of the limb being turned inwards in
this luxation. It may be established as a gene-
ral rule, that luxated members always take a di-
rection determined by the elongation of the
muscles of the side opposite that to which the
luxated bone is carried : thus, in luxation of the
arm downwards and inwards, the deltoides and
infraspinatus muscles, lengthened B}r the separa-
tion of their points of insertion, move the elbow
out from the body, and give the arm an oblique
direction. In this case, the obturatores, gemini,
and quadratus femoris, being elongated, the point
of the foot ‘ought to be turned outwards. This
‘phenomenon depends perhaps on the external
portion of the orbicular ligament which comes

from the anterior and inferior spine of the os
ilium ;
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ilium ; this portion, which is very thick, being
flungﬁted in the luxation outwards, draws the
great trochanter forwards, and consequently
turns inwards the entire limb.

The difficulty of reducing luxations of the
thigh, from the strength and number of its
muscles, renders every dislocation of which it
is susceptible very distressing. The lacefation
and injury done to the soft parts are nearly as

considerable as in dislocations of the ginglymoi-
dal articulations.

To effect the reduction, the patient is extended
on a table firmly fixed, and covered with a mat-
tress which is to be tied to it; a sheet folded
longitudinally is applied to the groin of the
sound side, in order to make counter-extension.
The middle part is applied against the superior
and internal part of the thigh, and the tweo
ends passed before and behind the pelvis, cross
on the hip, and are held by a sufficient number
of assistants. By this means the trunk 1s fixed,
but there is nothing to prevent the pelvis from
yielding to the extending force. To answer this
purpose, another sheet folded in a similar manner
is placed transversely on the spine of the os ilium,
-and its endsare brought horizontally before and be-

hind
)
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hind the abdomen towards the hip of the oppo-
site side, where they are held by assistants. This
apparatus, similar to that placed on the point
of the shoulder in a luxation of the arm, an-
swers the same purposes, as it presses only
on the superior part of the glutzzus maximus
and medius, and does not stimulate them to con-
tract. The extending force is to be applied to
the inferior part of the leg, in order to have it as
far as possible from the parts which resist the re-
turn of the head of the femur. The number of
assistants for making extension and counter-
extension is to be proportioned to the exigences
of the circumstances and the power of the
muscles. The surgeon, placed at the external
side of the limb, presses on the great trochanter,
and when the head of the bone has been brought
on a level with the acetabulum, he endeavours
to force it into it.

The disappearance of all the symptoms, and
especially the noise made by the ‘head of the
femur on re-entering ifs cavity, indicate the suc-
cess of the operation. This success is seldom
obtained without having previously made several
fruitless endeavours, whether from not employing
sufficient force to make extension and counter-
extension, or from a spasmodic contraction of

5 the
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the muscles obstinately resisting the reduc-
tion.

“When the bone is reduced, it is prevented
from leaving its place by bringing the thighs
together by means of a bandage placed above the
knees. In the generality of cases, it will be ad-
visable to take some blood from the patient,
and confine him for a few days after the accident
to a very low diet; and in all cases the hip is to
be covered with emollient and resolvent applica-
tions, which may be kept on by means of the
spica bandage for the groin. This bandage is
well adapted to this use, but is not at all fit for
keeping the luxated bone in its proper place, as
its action is made {oo near the centre of motion.
The patient should be particularly directed not
to walk too soon, nor at any time to fatigue too
much the affected joint. It remains always
weaker than the other; the round ligament never
unites completely, if even its reunion be possible.
When the limb has not been left at rest for a
sufficient length of time (twenty days at least),
the pain can never be said to have entirely dis-
appeared ; it is revived by the slightest efiort,
and at length becomes permanent. The patient,
however, does not complain much of the pain,

‘but it is more than probable that it is cccasioned
YOL. 1II. M by
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by a swelling of the cartilages and synovial
glands of the articulation, the direful forerunner
of spontaneous luxation of the femur, and of
caries of the bones forming the acetabulum.
Luxation of the thigh downwards and in-
wards, or into the foramen ovale, is nearly as
frequent as that just described ; it is favoured,
as we have said, by the great extent of the-
motion of abduction of the thigh; by the notch
at the inferior and internal part of the aceta-
bulum; by the weakness of the orbicular liga-
gent at this side; and lastly, by the situation of
the round ligament, the rupture of which is not -
a necessary consequence of it. It is occasioned
by a fall on the feet or knees considerably sepa-
rated from one another. The head of the femur
slides from without inwards on the bottom of
the acetabulum, and comes against the inferior
and internal portion of the orbicular ligament,
which it lacerates, and passes on to the foramen

ovale between the ligament and the obturator
externus. | '

In this species of the luxations of the femur,
the state of the soft parts surrounding the articu-
lation is as follows: the gluteei, gemini, obtura-
tores, quadratus femoris, psoas maguus, and ilia-

cus
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cus internus, are elongated by the separation of
their points of insertion. The rotation of the
limb outwards is produced by the elongation of
these muscles. The adductors, elongated, form
at the interior part of the thigh a tense cord,
which is felt from the pubis to below the middle
~of the thigh.

The affected thigh is longer than the sound
one; the head of the femur being placed lower
than the acetabulum, the great trochanter is re-
moved to a greater distance from the anterior
and superior spinous process of the os ilium, and
the thigh is flattened in consequence of the elon-
gation of the muscles. The adductors, extended
obliquely from the pubis to the femur, form a
cord which elevates the skin of the internal
part of the thigh. A hard round tumour is felt
at the inner and superior part of the  thigh,
formed by the head of the femur, which ele-
vates the soft parts situated before the foramen
ovale. The leg is slightly bent ; the knee and
foot, turned outwards, cannot be brought back
to their proper direction. If the patient attempt
to walk a few steps, he makes a semicircular mo-
tion with the foot, and places at once the en-
tire sole on the ground; and though he keep
the knee bent, still the limb is too long, and

M 2 occasions
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occasions lameness. The mode of progression
of persons whose thigh is luxated in this direc-
tion may be compared to that of a mower: the
elongated extremity, like the leg which the

mower keeps forwards, describes a semicircalar
motion outwards.

All these symptoms taken together form a
combination too striking to admit of error in
our diagnosis, or to allow us to confound this
luxation with any other, or even with fracture of
the neck of the femur.

The prognosis is somewhat less unfavourable
in this than in loxation upwards and outwards.
The muscles, which might oppose the reduction,
being all elongated by the very circumstance of
the luxation itself, render the reduction easier:
besides, the contusion of the soft parts is less
considerable, and the round ligament is stretch-
ed, but not broken. It is reduced in the same
manner as the other, except that the extension
is to be made at first downwards and outwards,
before bringing the limb to its natural direc-
tion.

Luxation uvpwards and forwards is much rarer
than the preceding, and more than one practi-
tioner
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tioner has described it rather as possible than as
- baving absolutely taken place. It bas been also
called luxation on the pubis, though it may
be reasonably presumed that the head of the fe-
mur 18 removed so far from the acetabulum
but in very few cases, and that it only advances
near the 1ilio-pectineal eminence. Desault met
a luxation of this kind in a porter of the flour-
market : his foot slipped, and the leg and thigh
were carried backwards, whilst a heavy burden
was placed on his shoulders. His body was bent
~ backwards, and the head of the femur, directed

forwards and upwards, burst its capsule and tri-
angular ligament, and passed under the crural
arch into the fold of the groin, where it was easily
felt through the integuments.

The whole extremity is turned outwards in
this luxation : it is also shortened. The great
trochanter, brought nearer the anterior and supe-
rior spinous process of the os ilium, 1s placed
before that eminence; that part into which the
psoas and iliacus muscles are inserted 1s raised
up. and a tumour is formed by the head of the
femur in the fold of the groin, which compresses
more or less the crural nerves placed at the ex-
ternal side of the vessels of this name, and occa-
sions dull pains, with numbness and even para-

M 3 lysis,
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lysis, when the contusion has been very great;
the knee, turned outwards, is also carried back-
wards. This sympton is particularly remarkable
shortly after the accident has taken place; for if
the dislocation has continued some days, the
thich may reassume its natural direction, and
perform even gentle rotatory motions inwards,
the direction outwards still continulg. It is
proper to remark, with respect to the tumour
formed by the head of the femur in the groin,
that the psoas and iliacus muscles may, in frac-
tures of the femur immediately under the little
trochanter, bring forwards the superior pnrﬂun of
this bone, cause it to project in the groin, and
form an eminence there which might impose on
us, if we were not apprized of the possibility of
such an event taking place.

This luxation is particularly dangerous, as it
requires a combination of violent efforts to pro-
duce it, and as it necessarily must be accompa-
nied with great contusion and lacerations. = Ne-
vertheless, in the case treated by Desault, the
~ reduction, though difficult, was not followed by

any serious accident ; and the patient, at the end
of fiftccn days, had almost entirely recovered
-the strength and use of his limb.

‘The



OF LUXATIONS OF THE FEMUR. 167

The process for reducing it does not differ
from that pointed out for the others.

' Luxation of the femur downwards and back-
wards “may, like that of the humerus inwards
and forwards, be either primary or secondary.
It is ‘primary, whern, in consequence of some ef-
fort, the head of the femur is forced from the
acetabulum at its inferior and posterior part, and
is placed at the junction of the os ilium and is-
chiam ;" it is secondary, when it succeeds to the
luxation upwards and outwards, the head of the
femur, which was placed at first in the external
iliac fossa sliding downwards and backwards, its
passage 1n-this direction being favoured by the
bending of the thigh on the pelvis.

In these two' cases, the head of the femur
rests against that part of the ossa innominata
where the os ilium and ischium join, The
‘mscles ‘which ‘cover- the posterior part ‘of the
arliculation, such'as the pyriformis, gemini, ob-
turatores, and quadratus femoris, are raised up
-and stretched ;- the psoas magnus and iliacus
internus are in a great state of _tension, and
thisiexplains the turning of thelimb outwards.
‘When 'this luxation is primary, the extremity
15 ‘lengthened ; a hard tumour is felt at the pos-

M 4 terior
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terior and inferior part of the thigh ; the great
trochanter, by descending, is removed farther
from’the spine of the os ilium, and the knee
and sole of the foot are turned outwards; but if
it be secondary, the thigh is much bent against
the pelvis; the knee and sole of the foot are
turned inwards, because the primary luxation
has been upwards and outwards. Secondary
luxation in this direction is much more frequent
than the primary : in reducing it, the same rules
are to be observed as in other species of luxa-
tions. ;

Whatever may be the species of luxation, we
should always be certain that it is perfectly re-
duced before leaving the patient. To ascertain
this, we ought to move the thigh in various di- .
rections, taking care at the same time to omit
that motion which might reproduce the luxations
. When a luzation of the femur upwards and
outwards has not been reduced, the thigh rémains
short, and becomes shorter every day, until the
head of the femur has made for itself a kind of
articular cavity in the surface of the external iliac
fossa. The acetabulum lessens in size, or is.en-
tirely obliterated. The’ glutzeus minimus is
emaciated, and serves as an orbicularligament to

the
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the new articulation. The head of the femur
loses its spherical figure, is forced backwards,
and its neck becomes shorter ; the person is lame,
- and walks on the point of the foot. If the lax-
ation is downwards and inwards, the foramen
ovale becomes the new articulating cavity; the
obturator externus, raised and pushed inwards-
by the head of the femur, becomes emaciated and
ligamentous, and it and the glutzeus minimus
even sometimes ossify. The lameness arises in
this case from the excess of length of the diseased
limb, which always diminishes in size, in conse-
quence of the muscles not being sufficiently exer-
cised, or their action being impeded.

CHAPTER
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- CHAPTER "XIIL

©F SPONTANEOUS LUXATIONS OF THE FEMUR.

Ir is not, perhaps, without transgressing the
rules of nosology, ‘that these affections, *'w;rhu:hT
arise from a swelling or caries of the ends of the
bones, have been ranked among the luxations
of the femur. The dislocation, by some called
spnntanﬂous, by others secﬂndar}, is in fact but
the symptom of a more grievous affection which
always precedes it, and against which our treat-
ment should be principally directed. The names
spontaneous and secondary are well applied to
it ; the first, because it often appears to come of
itsclf without any apparent cause; the second,
because it is the consequence of another disease.
This luxation, though much more common than
the primary, has been unknown from the time
of Hippocrates, who describes it by the name of
disease of the hips (morbus coxarum) in two of
his Aphorisms, to that of J. L. Petit; who,
though he mistook its etiology, has nevertheless

given
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given a very exact description of it in the Me-

moirs of the Academy of Sciences for the year
1722,

Two principal varieties of secondary luxations
are pointetl out. In the one, the dislocation 1s
occasioned by the swelling of the cartilages which
line the acetabulum and cover the head of the
femur, and by the enlargement of the cluster of
glands in the interior of the articulation, and
which have been a long time considered as des-
tined for-the secretion of synovia. In the other,
it arises from caries of the circumference of the
acetabulum or head of the femur. The same

causes may occasion both varieties; they are
either external or internal.

It is only lately that surgeons have admitted
thcxpussihility of secondary luxation of the femur

from an external cause. It was generally believ-
ed that it could be produced only by internal
causes, which, in fact, are the most frequent.
But it is now clearly ascertained, that contu-
sion of the cartilages and sebaceous cluster of
glands of the joint from a fall on the feet,
knees, or great trochanter, may occasion an in-
flammation and swelling of these parts, by which

the
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the head of the femur will be expelled from its
cavity. '

From whatsoever cause it arises, its most ordi-
nary course is this : the cartilages and sebaceous
‘glands, irritated by the external violence, orby a
scrofulous, venereal, or scorbutic taint, become
swelled ; the cartilages grow soft, and degenerate
into a greyish substance like lard ; their sensibi-
lity increases, and pains, at first dull and slight,
but soon acute and deep-scated, are felt in the
diseased joint. The head of the femur, pushed

outwards by the tumefaction, is gradually ex-.
pelled from its cavity ; and when it is on a level
~with the margin of the acetabulum, it is drawn

upwards and outwards on the external iliac fossa,
by the glutzi muscles, and but very rarely down-
wards and inwards on the foramen magnum.

If, on the commencement of the pains, the pa-
tient be extended on a plane, and the two supe-
rior and anterior §pines of the ossa ilia put ina
Thorizontal line, it will be found, on examining the
affected limb, and comparing its length with the
sound one, that it is somewhat longer than the
other. This elmagatidn increases as the disease
advances, and is never so considerable as just at
the period when the head of the femur, on a level
with the edge of the aeetabulum, is about to

Vit
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pass over it. At this moment, the luxation
being complete, the head of the femur is carried
away by the action of the muscles, and the limb
is on a sudden shortened by several inches, ex-
cept in the very rare cases in which the bone is
carried downwards and inwards on the foramen
ovale. Sharp pains are felt during the.whole
course of the disease; thﬁy"may arise from the
affection of the cartilages, or from the strain-
ing of the orbicular ligament. They have this
very striking peculiarity, that the patient com-
plains of them more in hiskaee than in his hip,

which in the beginning of the disease might lead
into error.

When the luxation has taken place, the ex-
tremity is much shortened ; the knee and point
of the foot are turned inwards; the great tro-
chanter is brought nearer the spine of the os
ilium ; the leg is bent ; in fact, all the symptoms
of primary luxation upwards and outwards are
evident. The part over the articulation swells
_and grows round ; the skin is soon put on the
stretch ; the cellular substance swells and becomes
thick, and the tumour puts on the appearance of
a white swelling ; in some time, a softness is felt
at different points, which correspond to so many
abscesses ; these burst, and their openings dege-
nerate into fistulee, A matter, at first serous and

{ without
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without smell, flows from them ; but its quali-
ties are soon changed by the contact of the air; it
becomes acrid, irritating, and so fetid, that the
patient and those near him can scarcely bear the
smell of it : this matter, taken into the system
by absorption, produces hectic fever, marasmus,
colliquative diarrhcea, and death.

On opening the body, the acetabulum is found
filled by its cartilage, which is converted into a
soft greyish substance ; the sebaceous glands of
the joint are also swelled ; the substance of the
head of the femur is altered, and its shape is more
or less changed according to the continuance of
the disease; collections of fetid pus are found
in the interstices of the muscles, which are disco-
loured and diminished in size; and the os inno-
minatum and the head of the femur are frequent-
ly carious. ':

- Such is the exact history of the first variety
of the disease. The progress of its symptoms
is somewhat different from what is observed in
that occasioned by caries; different appearances
are also found by examination after death.

In the second variety, the pains are at first

acute, and accompanied with swelling of the
hip:
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hip: considerable abscesses form in this part,
which soon burst; a matter, at first inodorous,
flows abundantly from them, but in a little time
it is vitiated by the contact of the air, and the

openings through which it passes degenerate
into fistulee.

The extremity, which was not sensibly elon-
gated, becomes suddenly shortened*; the head
of the femur mounts up to the external iliac
fossa ; and the patient, exhausted by the copious
suppurations and hectic fever, is generally car-
ried off. On opening the joint, it is found that
the edge of the acetabulum has been destroyed
to a greater or less degree by caries, that the ca-
vity has been nearly effaced, and that the head
of the femur has participated in the disease.

Both the wvarieties which we have just de-
scribed may be induced even in a person en-
joying good health and of a robust constitution,

* Sometimes a caries of the acetabulum is not followed
by luxation of the thigh. Citizen Boyer met a case of this
kind, in which the bottom of the cavity only was affected;
the edges were sound. The pus made its way into the

pelvis, and formed an abscess in the groin, which burst,
and left a fistulous opening.

by
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by a quick commotion of the hip, as happenﬂ

from making a false step, by a fall on the

.soles of the feet, on the knees, or even on the

great trochanter. A much less degree of the

~ cause will produce them, if the patient labour
under a scrofulous, venereal, or scorbutic taint.
Scrofula has been so frequently the cause of
them, that it has been supposed that they
never originated from any other; but though it
may be the most frequent cause, still cases are
met in which its existence could not be sus-
pected.

It may be objected by those who believe that

an internal cause is absolutely necessary to pro-
duce the disease, that the contusion of the parts
about the joint acts only as an occasional cause ;

“that in luxations supposed to be produced by a
fall on the great trochanter, the injury, by de-
termining to the articulation, the principle which
vitiates the humours, only develops a disease,
the germ of which was contained 1in the constitu-
tion.

J. L. Petit, to whom we are indebted for the
first accurate Hcscription of spontancous luxa-
tions of the femur, gives the following explana-
tion of the manner in which they take place. '

4 \. .68 B}'
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. % By a fall on the great trochanter, the head
¢ of the femur is violently forced against the sides
% of the acetabulum ; and as it fills exactly the
8¢ cavity, the cartilages, synovial glands, and
¢ round ligament, must receive a violent com-
“ motion, which will occasion obstruction, in-
¢ flammation, and a deposition of matter : the
€¢ synovia, especially, will be accumulated in the
‘¢ cavity of the articulation ; the capsule will be
¢ distended by it, and the head of the femur
¢ gradually expelled until it is entirely luxated.”
A little reflection will shew the fatility of this
explanation : admitting even that the secretion
of synovia was increased by the contusion, with-
out any increase of the absorption of it, which
is always proportionate to its secretion, and that
this fluid accumulated between the neck of the
femur and orbicular ligament distended this lat-
ter, still a dislocation would not take place; a
dropsy of the joint would be the consequence;
for the liquid could not expel a hard resisting
body such as the head of the femur; and if the
synovia accumulated between the neck of the fe-
mur and the ligament should become thick, it
would tend more to confine the bone to its
cavity than to displace it. Petit knew very
well that there was a disproportion between the
| YOL. II. N cavily
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The principal object in the treatment of this
disease, is to prevent the spontaneous luxation,
If this once takes place, the danger increases,
and the patient may consider himself happy if
the head of the femur attaches itself to the por-
tion of the os innominatum against which it
bears, or, making a depression, forms a new ar-
ticulation. Whenever, in consequence of a fall
on the feet, knees, or great trochanter, a person
feels, in walking, dull pains in the hip, or knee,
he should be directed to keep the limb in the
most perfect repose, until they entirely disappear.
Unfortunately, there are few patients who will
confine themselves to bed fora complaint appa-
rently so trifling, or submit to the bleedings and
strict regimen necessary in such a case. At the
same time that means such as these are used,
emollients and resolvents may be applied to
the hip.

 If a constitutional taint be suspected, our at-
tention must be directed to it, and remedies given
to combat it; thus we examine carefully if the
pafieﬁt labours under scrofula, which is charac-
terized by the softness of the flesh, discoloration
of 'the skin, swelling of the upper lip and sides
of the nostrils, and enlargement of the lymphatic
glands in some parts of the body, &c.&e. I
L2 N 2 it
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it is discovered that scrofula has produced the
disease without the co-operation of any external
cause, or if it has given the predisposition, and
a fall has been the occasional cause, tonics must
be administered, such as good wine, bitter ve-
ﬂetable infusions, extract of bark, &c.: an issue
is at the same time to be established at some

distant part, to prevent the determination of the
humours to the diseased joint. +1 708

A large blister, applied to the hip, and re-
newed every twenty-four hours, produces very
good effects. It seems to determine to the skin
the irritation that has taken place in the cavity
of the joint, and the abundant serous discharge
that it occasions, reduces the swelling of the
affected parts; this discharge should be kept up
by dressing the blistered surface with an irritating
ointment. I have scen the best effects from a
blister applied at the commencement of the dis-
ease; the limb, though somewhat elnngattd

was restored to its natural length by means-
of ‘it. 8 00 el

When all the means we have recommended,
with perfect rest, the use of blisters, or any other
stimulant, such as moxa, have bheen used
in vain, and the constitutional taint has not

- been
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been subdued, then all our endeavours should
tend to arrest the progress of the disease, by
favouring the attachment of the head of the
femur to the bones of the pelvis.. For this pur-
pose, perfect rest of the limb is absolutely ne-
cessary. ~The leg and thigh should be kept ex-
tended; without this precaution, the patient,
“from his natural tendency to bend the limb, in
order to diminish pain, may give it such a di-
‘vection that it will be entirely useless to him after
his recovery. Lecat cites an instance of this
kind :  the patient having escaped the dangers of
- a tedious suppuration, recovered, but the femur
‘was grown-to the os.innominatum, so as to form
a right angle withit : thus, from having neg-
lected the precaution of keeping the thigh ex-
tended, the limb was rendered not only useless
but inconvenient, and the person enjoyed but
very damperfectly the advantages of his re-
~covery, |

- If; notwithstanding this treatment, abscesses
form in different points of the tumour, they
should be allowed to burst of themselves, in
-order that the admission of air into them may be
retarded as much as possible ; and if it be deemed
necessary to open them, the incision should

¥ 3 be
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be very small, and the operation deferred as
long as possible. |

When fistulous openings are established, they
should be dressed so as to prevent as much
as possible the admission of air; and deter-
gent injections, composed of barley-water, wine,
and honey, a solution of alcali, or any other
liquid more or less suited to the sensibility of the
parts, should be thrown into the fistulous
passages. The strength is to be supported, and
‘every means used to resist the exhaustion. occa-
sioned by a long and copious suppuration. Mi-
mneral waters, extract of bark, or syrup of bark
for very young children, and a nourishing and
' invigorating diet, are to be used with this view,
If the suppuration diminishes, and a tendeney
ta'anchylosis is suspected, the thigh is to be ex-
tended as much as the pains will allow, and kept’
in that position by means of splints; these are
necessary on account of the patient’s constantly
-endeavouring to bend his thigh, in order to di-
minish pain. If the patient is young, the epoch
of puberty is often favourable to him; ‘the
‘great tevolution which the solids and fluids
~ undergo at this period, proves sérviceable; the

diseased parts exfoliate, the fistule dry up, and
the
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the head of the femur attaches itsclf to some
point of the os innominatum. We must not-en-
deavour, by moving the limb, to establish a new
articulation ; for, by disturbing the head of the
femur, the irritation might be renewed, the in-
flammation increased, and the anchylosis, a very
happy termination: of a discase in which the
life of the ! patient is in so great danger, pre-
vented. . <70 § S O .

Secondary luxation of the femur downwards
and inwards on the foramen ovale, is less fre-
quent than that upwards and outwards ; how-
ever, many cases of it have been observed. A
young man felt acute pains in his bip, which
swelled considerably in a very short time ; the
limb became elongated, and was turned out-
wards ; the knee and point of the foot were in-
clined in the same direction ; the leg was half
bent, and a tumour appeared at the superior and
internal part of the thigh in the perincum: a
fluctuation being discovered in the tumour, it
was opened, a great quantity of pus escaped, and
the patient found himself relieved. The ope-
rator was applauded for his success, but the pus,
at first benign, soon became fetid ; the patient
was exhausted in a short time, and died. On
opening the articulation, Citizen Boyer found

N 4 the
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CHAPTER XIV.

OF LUXATIONS OF THE PATELLA.

-

Turs bone, placed on the anterior part of the
knee, may be luxated upwards, downwards, out-
wards, and inwards; but the two last only, pro-
perly speaking, merit the name of luxation.
The patella in fact cannot be’ luxated down-
wards, and descend below the knee, but when
the tendon of the extensor muscles of ‘the leg is
broken transversely : in which case, the ‘tibia,
in the flexion of the leg, will bring down the
patella, and displace it in the same manner as
it does the inferior fractured portion in a trans-
verse fracture of this bone.

Luxation upwards may depend on a rupture
of the inferior ligament of the patella. This
substance, though very thick and strong, and
the tendon of the rectus anterior and triceps mus-
cles, of which it is onlya continuation, are some-
times broken transversely ; in which ease, the

' muscles
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muscles carry the bone above the condyles of the
femur, as they draw up the superior piece in
transverse fractures of it. It is easily seen, that
the dislocation of the patella, in these two cases,
1s only the effect of the rupture of the tendon of
the extensors of the leg, or of the ligament which
unites it to the tibia,
5 B, LAY RET .5 L AKd
Luxations inwards or outwards take place
when the patella is violently pushed infone or
other of these directions. ' Greal rclaxation of
the .inferior ligament of the patella may give 2
predisposition to them; Such was the: cast of
the yonng man, the particulars of which are given
by Citizen Itard, in the Medical ‘Jdurnal; the
relaxation -of the inferier ligaments sds sueh,
~ that the!:patellee, were Juxated outwards by thé
a!ightﬁst.mﬂtion of the knees.| 1o roizalt adi ui

" . . r: .-f
_.:r 11 PaT. y r||- ‘i

Gf thf: Iatr:ral luxations, that nutvmnis wltht
most frequent. This may drise from: theinternal
edge of the patella projecting more than the ex-
ternal, which disposition 15" favourablé: to the
action of ‘the means:bywhich it is pushed outs
wards; and from the extent of ithe! articulating
surface of ' the - external - condylé. of: the fﬂhmi';
which allows the patell;; to shide casily’ onidt. =

:fl-: |'.. I p i}

The
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The external condyle of the femur, naturally
more eminent anteriorly than the internal one,
may be depressed ; and this depression, whatever
may be the cause of it, favours luxation in this
direction. I have seen among the military con-
scripts, three cases of luxation of the left patella
outwards, which appeared to depend on this
cause. In these three individuals, from twenty
to twenty-two years of age, the patella was
placed at the external side of the condyle, with-
out baving, however, entirely deserted it; its
anterior face was turned outwards, iis posterior
awards; and its internal edge was placed an-
teriorly, and projected under the skin, and the
external edge was directed backwards. The
luxation bad taken place in all during infancy,
Nothing was easier than to replace the patella;
it was done by relaxing the extensors of the leg
and bending the thigh ; but, unless confined to
its place, it was soon again dislocated ; pulled
by the tendon of the extensors, and its inferior
ligament, which had contracted an oblique di-
rection, it slided along to the outer side of the
knee.

A patient, at this moment in the hospital
Saint Louis, labours under a luxation of the pa-
tella outwards, occasioned by a gun-shot wound

' 1 in
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fexion of the knee favours it very much ; in this
posture, -the muscles, the tendon of which is
attached to the patella, are relaxed, and the in-
ternal edge of the patella projects, and is favour-
ably situated for the action of an external force
impelled against it.

Valentin, in his Criticisms on Surgery, gives
a case of luxation of this kind. The Duke de
Coigni, in gallﬂping in the streets, struck his
knee against the wheel of a carriage, and luxated
the patella outwards. He was carried to the
~ house of Botentuit, an ignorant, but very cele-
brated bone-setter, who made many endeavours
to reduce the luxation, but which were fruitless
on account of the position in which he placed the
limb ; he kept the patient on his feet, and made
him extend his leg forcibly. Valentin, family
surgeon to the Duke, arrived, and reduced the
bone ,with the greatest facility, by placing the
patient on a bed, extending his leg, and bend-
ing the thigh towards the pelvis.

A young man, ia running in a room, knockced
his knee agaiﬁst the corner of a trunk : the blow
was so violent as to luxate the patella outwards.
Citizen Sabatier was consulted ; he endeavoured
te reduce it, but met yery great resistance,

k- Citizen
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Citizen Boyer was called in : by using much force
he effected the reduction, but not without a great
" many attempts.

In luxations of the patella outwards; the pa=
tient feels very acute pain, and cannot bend his
leg; the knee is deformed, the pulley of the
condyles of the femur is felt through the skin,
and the patella forms a tumour before the
external condyle; instead of the faces of the
patella being anteriorly and posteriorly, the an-
terior is become the external and the posterior
the internal ; the internal edge is turned more
forwards than inwards, and the external is be-
come nearly the posterior. This position of the
patella has made some believe that it might be
luxated by turning half over, that is, by placing
itself perpendicularly before the pulley of the
femur, with one of its edges, now become pos-
terior, lodged in the groove of the pulley. Others
have even admitted the possibility of a complete
inversion, in which the posterior face of the pa-
tella becomes the anterior. But it cannot be
_ cuncewed that the extensors of the leg, and the

inferior ligament of the patella, could allow sach
an inversion to take place; and if the patella
was only half inverted, and oné of “its edgcs

rested on the pulley of the femur, the points of
: contact
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cnntiaét_ would be so fﬁ‘.?“!, that it would slip/into
its patural position.

* The symptoms of luxation inwards are nearly
the same as those just described : there is this
difference, however, that the tumour formed by
the patella is placed internally. In both species,
if called in before the swelling takes place, we
can feel through the skin the two faces of the
patella; the posterior, excavated, turned towards

the femur, and the anterior projecting under the
skin.

A complete luxation cannot take place with-
out great relaxation of the inferior ligament, and
tendon of the extensor muscles, or without very
considerable external violence; in which case

the luxation, easy to reduce, would not be the
most dangerous symptom. ”

In every species of luxation of the patella, re-
duction is to be effected as soon as possible. It

1s done by placing the patient on a bed with the
leg extended and the thigh bent. In this position
the extensor muscles and their tendon, as well

as the inferior ligament of the patella, are relaxed;
and this bone may be moved and pushed with
ease in the direction which the species of lux-

ation
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CHAPTER XV,

* OF LUXATIONS OF THE EONES OF THE LEG.

Tz tibia, at its articulation with the condyles
of the femur, may be luxated in four different
directions; viz. anteriorly, posteriorly, and
laterally to either side of the knee. The luxa-
tion backwards is always incomplete ; it could
not be otherwise without a very great laceration
of the soft parts. It is as often secondary as
primary, and in such cases it is a concomitant
of white swelling, a disease much more grie-
vous than the dislocation, and almost always
zequiring amputation.

- Luxation forwards is still more rare than that
backwards ; the ligaments of the knee and the
greater part of the tendons surrounding it,
being placed nearer its posterior than anterior
part, prevent the too great extension of the leg.
Luxations inwards and outwards are the most
frequent. They are always incomplete, on ac-
;'*‘ml:,. I, @ count
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the laceration of the ligamentous parts is so
great, that the ends of the tibia and femur may
be easily placed in their natural situations ; there
is scarcely occasion for even gentle extension and
counter-extension. It happens sometimes, not-
withstanding the extent of the articulating sur-
faces, that a return of the luxation takes place
from the great laceration of the parts which
should confine the bones.  To prevent this,
an apparatus similar to that used in fractures of
the thigh is to be applied. Disagreeable symp-
toms, occasioned by the laceration of the soft
parts, are always to be expected; our attention
should be particularly directed to moderate and
subdue them. The antiphlogistic regimen must
be strictly observed, and the other means of
preventing and subduing inflammation had re-
course to. If the inflammation terminates in
suppuration, the abscesses are to be opened by
making a large incision. In general, large
openings are to be made in abscesses seated in
the neighbourhood of joints, to allow a free
evacuation of the pus, which by stagnating
might become acrid, and attack the cartilages
of the joint ; but, if the abscesses be formed
in consequence of a caries of the ends of the
bones, a very small opening is to be made, in
: 02 order
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order to prevent as much as possible the admis-
sion of air. If the inflammation terminates in
gangrene, we must wait until nature has arrested
the progress of the mortification, and then am-
putate. The scparation of the living from the
dead part, is marked by an inflamed circle.
The progress of the mortification is very often
so rapid that it is impossible to save the patient ;
and perhaps a complete luxation of the tibia
from the femur may be considered as a case
requiring immediate amputation, However,
before a general precept of this kind can be
established, it must be founded on observations
well made and judiciously compared.

- The fibula is difficultly displaced from the tibia,
with which it forms two articulations; never-
theless we may conceive, that, in a violent and
sudden turn outwards of the foot, if its liga~
ments are naturally relaxed, it may slide from
below upwards, so as to touch the external con-
dyle of the femur. Citizen Boyer has seen a
Juxation of this kind in consequence of a dislo-
cation of the foot outwards. By putting the
foot in its natural direction, the fibula descended
"into its proper place. Compresses soaked in

resalvent liquids were placed over the parts,
and
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of these directions may be complete or incom-
plete.  Luxations inwards and outwards are the
most frequent ; the former however occurs more
frequently than the latter: the internal malleo-

lus not descending so low as the external, the
J astragalus has a less space to describe from with-
out inwards, than in the contrary direction. It
is occasioned by a violent abduction of the
foot, and is easily known from the derangement
of this part, the sole of which is turned outwards,
and the back inwards; from the pain, and in-
ability of moving the foot ; and lastly, from the

emincnce formed below the internal malleolus
by the astragalus.

In the luxation outwards, it is equally impos-
sible to move the foot ; the sole is turned inwards
and the back outwards, and the astragalus forms -
an eminence below the external malleolus,

Luxations of the foot are always dangerous;
their consequences may be so dreadful as to
occasion death, and in very many cases they
render amputation necessary. However, the
prognosis is not always so unfavourable; for it
is clearly proved, that many patients have re-
covered without any thing extraordinary having
occurred during their treatment. This.invali-

o4 dates
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dates the general rule laid down by J. L. Petit,
to amputate before twenty-four hours after the
luxation. It is also now well -ascertained that
dislocations likely to produce the most mischie-
vous consequences, have had a happy termina-
tion, and that this was the case, though the soft
parts have been very much injured, the liga-
ments nearly quite ruptured, and the astragalus
completely removed from the fool.

The reduction should be accomplished as soon
as possible, in every luxation of the foot; if
deferred, the inflammatory symptoms and swell-
ing which supervene, will render it difficult and
painful. To effect this, one ‘assistant makes
counter-extension by fixing the leg, and another
draws the foot, whilst the surgeon pushes the
latter part in a direction contrary to that in
which it was luxated. If the luxation be in-
wards, the external edge of the foot must be
depressed by elevating the internal, when it 1s
found that the ligaments yield to the extension :
the contrary is done in luxations outwards.
The articulation is covered with compresses
moistened with resolvent liquids; and splints
which reach below the sole of the foot, are
applied on the inside and outside of the leg.

Consequences
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‘Consequences more or less disagreeable are
always to be expected, which may be moderated
or even prevented by copious and repeated

- bleedings.  Sometimes, notwithstanding  the

enormous derangement and laceration of the
soft parts, no bad symptom succeeds, and the pa-
tient recovers with an unexpected rapidity ; but
in very many cases, violent inflammation super-
venes, and quickly terminates in gangrene. In
other cases, the inflammation terminates in sup-
puration, abscesses form and heal up, and the
patient recovers. Sometimes, however, there
1s a caries of the ends of the bones conjoined
with them. |

The experienced practitioner is to judge, from
the nature and violence of the symptoms, when

_immediate amputation is necessary. A great

number of observations posterior to those of
J. L. Petit, prove that, by following his instruc-
tions, we should often amputate a limb which
might be preserved. It is also ascertained by
experience, that the astragalus may be extirpa-
ted with advantage, when the lacerationis such,
that it is only attached by a few shreds of liga-
ment. The tibia, in consequence of this extir-
pation, descends, and rests on the superior face
of the os calcis, to which it grows, and the pa-

~ tient
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Luxations forwards and backwards, less fre-
qu'cnt' than those described, are however some-
times met with. The first is occasioned by a
fall backwards, while the foot is fixed to the
ground ; the second by a fall on the feet, with
the bndy inclined forwards, and the leg much
bent. The luxation forwards is more difficultly
pruduced than that backwards, on account of
the articular pulley of the astragalus, which in-
clines towards the posterior side, being permitted
to slide much on the tibia, without abandoning
it in 't’h'é ‘extension of the foot. Whenthe ex-

tension is carried too far, luxation furwards 15
prnduc.e’d ' o

In the luxation backwards, the external and
posterior ligaments, and the posterior part of
the capsule, are torn ; in that forwards, the ante-
rior and external 1igam'ents, the anteriﬂr'ﬁbrf;s
of the internal lateral ligament, and the anterior
part of the capsule, are torn. The symptoms of
the first species are, a diminution of length 'in
that part of the foot between the lower part
of the legand the anterior extremity of the toes,
elongation of the heel, tension of the tendo
“Achillis, and relaxation of the extensors of the
toes. It is impossible either to bend or extend
the foot: this symptom distinguishes luxation

4 from
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frnm,.'sprain, in which the foot may be moved,
though not without pain, however high the in-

flammation may be.

Contrary symptoms accompany the luxation
forwards : the foot is lengthened, the heel is
shortened, and the foot, much extended, cannot

be bent, &c.

The reduction of both is'easilj' effected ; after
which it will be necessary tc use effectual means |
to prevent a relapse. The mode of treatment
to be afterwards nbser?ed for subduing the un-
favourable symptoms that supervene, is the
same as that pointed out for luxations inwards
and eutwards. When gangrene takes place in
any luxation of the foot, we must defer amputa-
ting until its ravages are arrested.  -In cases
where the inflammation is moderate, and the
destruction of the soft parts not considerable, the
articulation may be preserved ; and to prevent a
stiffness of the joint, the foot is to be moved
as soon as circumstances will admit of it.

The very thick and short ligamentous sub-
stance which unites the astragalus to the os
calcis, binds them so strongly together, that

they follow one another in their mutmns, and
form,
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form, as it were, but one bone. Hence they
are never completely separated, even in the most
desperate cases of luxation of the foot; but one
or both of them may be luxated from the sca-
phoides and cuboides. The transverse direction of
the articulation formed by these four bones,
suggested to Chopart the ingenious idea of
amputating only a part of the foot. But these
luxations, less dangerous than the others, can be
occasioned only by a violent effort, in which
the anterior part of the foot is fixed, as hap-
pened ‘in the two cases related by J. L. Petit:
the foot was fastened in an iron grate, whilst the
body was drawn backwards. The astragalus
and os calcis may, under these circumstances, be

) luxated, but particularly the former, the head
of which slides from below upwards, in the
cavity of the posterior face of the scaphoides,
and forms a tumour on the back of the foot.
The inflammatory swelling renders it often dif-
ficult to ascertain this luxation. It is not easily
. reduced, even shortly after it has taken place.
Citizen Boyer failed in a case of this kind, in
which the head of the astragalus was luxated up-
wards and inwards, by a fall from a horse ; but in
some time the person felt no inconvenience from
the ‘ affection, he could walk without pain or
lameness,
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€HAPTER XVIL

OF DROPSY OF THE ARTICULATIONS.

Tue synovial fluid, which lubricates the sur-
faces of all the joints, may be accumulated in
such quantity in the capsule which secretes it, as
- to form a disease called by authors hydarthrus,
or dropsy of the joint. Though the possibility
of this accumulation taking place in all the arti-
culations may be conceived, yet there is no well-
attested instance of this happening in any of them
but in the knee.

Dropsy of the joints seldom depends on a ge-
neral affection of the system, and rarely co-exists
with other dropsical affections, such as hydro-
thorax, ascites, and anasarca. It appearsto bea
partial affection, and t{o be produced by local
causes, which act by destroying the balance be-
tween the exhalation and absorption of the syno-
via. ' The accumulation of this sero-albuminous
fluid seems to arise in most cases from an in-

creased
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sero-lymphatic fluid into the cellular substance
in the neighbourhood of the joints of the lower
extremities, or into the interior of the joint it-
self. The more rapid the progress of the inflam-
matory “symptoms, the more prompt is the effu-
sion, consequently it takes place slowly in chro-
nic rheumatism and in chronic gout. The swell-
ing of the joints in these complaints, and the de-
position of matter which takes place into the
parts about the articulation, may also produce an
increased exhalation of synovia. The pains
which accompany white swellings often occasion
an accumulation of synovia in the capsule of the
joint. I have seen, in dissecting two of these
swellings of the knee, the synovia collected near-
ly to the quantity of two ounces.

But we must remember that the inflamma-
tion which produces dropsy of the joint is only
slight ; if very considerable, it would suspend
the secretion of synovia, and give riseto anchy-
losis by the mutual adhesion of the dried surfaces
of the joint. We are decidedly of opinion, that
the articulation of the knee only has hitherto pre-
'~ sented a collection of synovia sufficient to merit
the name of dropsy : such an accumulation never
takes place in the hip joint, though J. L. Petit

YOL. II. P attempts
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~ attempts to explain spontaneous luxations of the
femur from 'this cause.

We must not confound this disease with
encysted tumours, which are sometimes formed
on the sides of the knee near the patella. The
latter are circumscribed, and a fluctuation is felt
- in'them ; they are not accompanied with pain er
discoloration of the skin ; on opening them, an
albuminous fluid escapes, and the sides of the
cyst are made to adherc to one another by pres-
sure ; or 'when this does not succeed, by means
of an irritating injection, which excites an inflam-
mation on its surface. This practice is free from
danger, because the cyst is shut on all sides,
and has no communication with the interior of
the joint. We must also take care not to cone
found with dropsy of the joint certain white
swellings, in which the cellelar substance, dis-
tended with fluid, presents a kind of fluctuation,
This symptom is particularly apt to lead into
error in swellings of the cluster of lymphaticand |
sebaceous glands situated above the patella, be-
tween the tendon of the extensor muscles of the
leg and the anterior and inferior part of the fe-
mur. In the commencement of some-white swell-
1ngs, 1'§is tissue, distended with lymph, elevates
and pushes forwards the tendon of the extensors

of §
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of the ]eé, displaces the patella, and raises it up
~ from the condyles of the femur. In these cases,
the patella is replaced by pressure, and the
swelled mass being displaced, forms two tumours
at the sides of the tendon, which are tense and
elastic, and have an internal motion ; but the
sensation communicated by this motion 1s very
different from that oecasioned by the undulation
of a fluid: it is like that of something slipping
from under the finger. However, there is such
similarity in these symptoms, that an inattentive
surgeon may be easily led into error.

Arthritic, cedematous, and white swellings of
the knee, and foreign bodies formed in it, are
accompanied with symptoms so different from
those of dropsy of this joint, that there is no oc-
casion to point them out here. The marks by
which the existence of the latter affection is as-
certained are these: a dull pain is felt in the ar-
- ticulation, the knee loses its oval form, and pre-
sents an irregular colourless tumour, in which a
fluctuation is felt at those places where the cap-
sule is slack, and forms little round eminences
which project about the joint. The most consi-
derable of these are placed at the sides of the
patella, which is itself pushed upwards by the
fluid, but it may be replaced by bending the leg. -

; P2 i The
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recent cases, in which the effusion has not
been considerable, and has been suddenly formed
m a crisis of acute rheumatism, or any other
acute disease. Resolvent liquids, such as cam-
phorated spirit of wine, frictions with a brush,
or warm flannel impregnated with some aro-
matic vapour, with volatile camphorated lini-
ment, alcohol, ether, or even with mercurial
ointment as advised by Bell, determine the fluids
to the skin, increase the insensible perspiration
of which it is the organ, and promote the absorp-
tion of the effused fluid. Fumigations with the
vapour of vinegar, from which Monro witnessed
good effects, with the vapour of benzoin and
other balsams, and pumping with warm water in
which neutral salts have been dissolved, act in
the same manner. But of all topical stimulants,
the most active and most effectual 1s a blistering
plaster, in which the proportion of cantharides is
not so considerable as to cause great vesications.
Tralles used synapisms, and Storck applied ca-
taplasms of the ranunculus. We must, how-
ever, take care not to carry the use of these re-
medies so far as to disorganize the structure of
the cellular tissue, which often occasions ulcers
difficult to cure, and extremely painful. For the
same reasons we are not to use cupping and sca-

rifying but with great circumspection.
’ P When
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When all these means have been used for a
sufficient time without any benefit, and when the
t‘umuur‘impcdes the motion, and causes a con-
traction and atrophia of the limb, we must have
recourse to a surgical operation. It consists in
making a puncture with a trocar into the cavity
of the tumour, and allowing the water to escape
through the canula. This operation, though
easily performed, is a delicate and dangerous
one, on account of the admission of air into the
joint. The contact of air has not, as we shall
see in treating of wounds of the articulations, all
the bad effects attributed to it by authors. How-
ever, the morbid state of the synovial membrane,
and the irritation already existing in if, may
tender it more sensible to the impression of
this fluid than it would be were there no dis-
easc in the joint; and, in fact, cases have oc-
curred in which the qualities of the synovia
were considerably changed by the contact of air:
this fluid, instead of being inodorous, acquired
a disagreeable odour, lost its transparency by
the mixture of a purulent matter, produced an
‘inflammation which extended to the capsule and
cartilages, and at last occasioned a carles of the
ends of the bones.

TFo
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To prevent these direful consequences, and
the introduction of air which occasions them, a
superficial incision is to be made in the skin
at the most projecting part of the tumour; after
which, the lips of the wound are to be much
separated, and the trocar used in the operation
for the hydrocele, pushed cautiously in an ob-
lique direction from the bottom of the inci-
sien into the cavity of the tumour. The skin
collapses after the evacuation of the water, and
covers the puncture made by the trocar, the ca-
nula of which is to be drawn away when all the
water has drained off.

When the operation is finished, the patient
is to be put to bed with his knee half bent;
the joint is to be covered with cloths wet with
spirituous liquors, or other astringent fluids,
with the view of preventing the return of the
effusion. We will mention, in the chapters
on white swellings and anchylosis, the treat-
ment to be adopted in cases in which the synovia
has its qualities changed, and produces carics
or anchylosis. ;

P 4 CHAPTER
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‘which moves about in the joint, but which is at-
tached to the capsular membrane; at other
times thé.y are detached, hard, and, as it were,
inorganic, and can be moved to any part of the
joint. A concretion of this kind, the size of a
large hazel-nut, was found in the knee of a wo-
man who died in the hospital Saint Lows.  Ci-
tizen Fourcroy, who has it in his possession, com-
pares it to tubercles found in certain fishes, for
instance, to those on which the prickles of the
ray-fish are elevated. As to their number, it va-
ries, from one, which is the .most common, to
twenty-five, a number at first sight very con-
siderable, but for which we have the incon-
testable evidence of the illustrious Morgagni.
Their size is very variable; some have been
found of an inch and half in their greatest dia-
meter, whilst others have scarcely equalled the
size of a lentil. They have generally the form
of this seed, but they have been met with of va-
rious forms, as long, oval, rough, or broken on
their surface, concave, or convex. The chemical
analysis of them shews that the cartilaginous ones
are chiefly composed of albumen, and the hard
solid -ones principally of phosphate of lime.

It 1s difficult, without doubt, to give an ex-
planation of the origin and growth of these sub-
stances,
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stances, but it is certain that they always im-
pede more or less the motion of the joint in
which they grow. Sometimes they succeed to
the swelling and contusion occasioned by a fall or
blow on the knee ; at other times they are formed
spontaneously without any apparent cause ; and
in both cases their presence i1s indicated by
tumefaction of the knee, which is increased by
‘rest, and diminished by moderate exercise. Are
they formed by the crystallization of the salts
held in solution by the synovia, in the same
way as the crystallizable parts of the urine form
calculi 1n the bladder ! How, 1n this case, do
they become organized? for many of them have
vessels, and evident marks of organization.
Theden supposed that they were formed by a
portion of the synovial cluster of glands on
- the outside of the capsule, which was bruised and
nearly detached by the shock occasioned by a
false step. Some authors have imagined that they
were portions of cartilage detached from these
covering the ends of the bones, or placed be-
tween them. Morgagni ascertained that they
could not originate in this manner, for the arti-
culation and cartilages were perfectly seund and
whole in the subjects in whom they were found
in the greatest number. - Nothing then is more
obscure than the etiology of this affection. Hap-

4 i pily
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pily, though its causes are involved in obscurity,
it is easily distinguished, and can be treated with
great hopes of success.

If these substances are free and detached, they
can pass casily from one part to another of the
articulation, and enter into all its corners ; in this
case, it is difficult to establish the existence of
them, but it is particularly difficult to extract
them ; the moveable body, whilst we are making
the incision to extract it, may slide from the place
where it projected under the skin, and fall into
the cavity in the posterior part of the knee. Some-
times it occasions no pain : this arises from the
body being fixed in some place in which it does
not impede the motion of the knee; as, for ex-
ample, at the sides of the patella, or of the ten-
don of the extensors of the leg. At other times
it occasions much distress : this is caused by its
being placed between the posterior face of the
patella and the articular pulley of the femur.
As it can occupy alternately these different
places, it is easy to explain, as Bell observes,
why patients affected with this complaint are often
roused from their sleep by sharp pains arising

from the change of situation of the body during
sleep.

A more
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its situation ? . Besides,: the adhesion cannot be
fqr:mcd ‘without a certain degree of inflamma-
tion in both surfaces, of which the foreign sub-
_stance is very rarely susceptible. Lastly, should
the adhesion, which requires a certain degree of
organization in the body, take place, the con-
cretion would be susceptible of gr{}tvfh, and in
time would impede, by its size, the motion of
the knee.

. The most simple, prompt, and certain method
of cure, 1s the extraction of the foreign body, an
operation always easily performed, and free from
danger, if the following rules are observed. The
patient being stretched on his back, with the leg
extended, in order to relax the soft parts at the
anterior of the articulation, the surgeon looks for
the foreign body, and bringing it to the internal
side of the patella, at which place the capsule
- is very lax, fixes it with his thumb and fore-
finger. An assistant draws outwards the skin
over the patella, and the surgcon makes a lon-
gitudinal incision, through the integuments, on
the body. The incision should be made deep
enough by one stroke of the knife, and pro-
portioned to the size of the body to be ex-
tracted. Sometimes it is forced through the in-
gision by compressing it between the fingers. 1f
it
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it be attached by a fold of the capsule, which
serves it as a ligament, this is to be divided with.
a bistory or scissars ; if there be occasion to en-

Jarge the incision, it is to be done with the knife ;

and pincers, or other instruments which may

lacerate, bruise, or occasion inflammation of the
“surfaces of the joint, are never to be introdu-
ced. The substance being extracted, the as-
sistant removes his hand, and leaves the skin to
its own elasticity, which brings over the wound
in the capsule the portion of the mtegumcnta
which had been drawn to one side.

By making the incision in this way, the ad-
mission of air into the joint is prevented, and
all the bad consequences, such as inﬂammatiﬁn,
suppuration, and caries, are obviated.

After having extracted one, or as many bodies
as may be found in the ‘articulation, the lips
of the wound are immediately brought together
by means of adhesive plaster ; some compresses,
wet with resolvent liquids, are applied over the
joint, and the whole dressing is supported by
some turns of a roller drawn pretty tight. The
leg is to be placed on a pillow, and kept extend-
ed, in order to relax the soft parts about the in=
cision, and thus prevent pain and the appmach
of inflammation.

Though



Though the precaution of making the incision
in the skin, in a line different from that in
which it is made in the capsule, is rational,
yet it is not absolutely necessary to the suc-
eess ‘'of the operation. Many surgeons have
_omitted it, and afterwards oblained the imme-
diate union of the divided parts; which proves,
as will be mentioned in treating of wounds of
the joints, that wounds of the articulations are
attended with less danger than the ancients and
a great number of the moderns have imagined.
The pain occasioned by the extraction is in-
considerable, but it may be acute, if the pa-
tient be extremely sensible to impressions, or
if a considerable branch of the internal saphena
perve, which is very variable in its direction,
come under the edge of the bistory. The loss
of blood, when even one of the articular arte-
ries is divided, is very inconsiderable ; it scarcely
merits the name of hamorrhage, and is easily
stopped by bringing together the sides of the
wound. For some days after the operation,
the compresses should be frequently moistened
with resolvent liquids, and the knee kept per-
fectly at rest; the patient should not be permit-
ted to rise before the fifteenth or twentieth day,
though the wound may have cicatrized in the
first week ; for it is much better, in these cases,

to
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CHAPTER XIX.

- OF WOUNDS OF THE ARTICULATIONS,

ALy the ancient writers on surgery speak in
the same terms of the danger of wounds of
the articulations ; and almost all modern authors
are of their opinion. We will prove, in this
chapter, that wounds of the articulations, some-
times followed by serious consequences, often
heal with the greatest facility, and that the ap-
prehensions of authors respecting them are un-
founded. '

A man was wounded in the elbow by a piece
of glass, which penetrated into the cavity of the
joint. The glass was extracted, and the lips of
the wound were brought together, and supported
by adhesive plaster ; his recovery was quick, and
not interrupted by any unfavourable circum-

stance

J e o S Q Another
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Another man was wounded by a small sword
in the same joint ; he was carried to the hospital
de la Charité. On examining the wound, it was
found that the capsule of the joint.was opened.
This wound healed like the most simple punc-
ture. 3

As the practitioners of all ages have agreed
in referring the danger of wounds of the joints
to the admission of air, the facility 'with which
punctured wounds of the articulations heal, may
be accounted for from the narrowness of ‘the
wound, and the difficulty opposed to ‘the insi~
nuation of air. But experience also pro‘vﬂs, that
wounds of the joints, by cutting instruments,
are not very dangerous, though' the admlssiﬂn'.
of air into-them is manifest.

A Massacreur of the second of September,
who seized by the hair a prisoner of the Aﬁﬁéy&-
Saint Germain, received on his wrist the blow
levelled at the head of the victim. The posterior
part of the atticulation was entirely opened, and
the convexity formed by the scaphoides, semi-
lunaris, and pyramidalis, abandoned the ends,
of the bones of the fore-arm. He was admitted
into the hospital de la Charité; the lips of the

- wound
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wound were immediately brought together; the
hand was kept much extended by means of a
splint; the skin, tendons of the extensor mus-
cles, and the capsules, all healed by the first in-
tention, and, at the end of twelve days, he was
discharged, quite cured.

A boy employed in the kitchen of the hos-
pital de Iz Charité, had the articulation of his
wrist opened by a piece of a vessel of delph
ware; the lips of the wound were brought

together, and the patient -recovered in a very
few days.

A shoemaker’s wife opened with a sharp cut-
ting instrument the articulation of her wrist on
" the external side, for about one third of its cir-
cumference ; the tendons of the radiales externi,
extensores, and long abductor of the thumb, were
~ divided. Citizen Boyer was called in ; he closed
the wound, which healed by the first intention,
and was cicatrized on the third day. -

The facility with which the incisions made in
~ the joints for the purpose of extracting foreign
bodies, heal, proves also that wounds of the ar-
ticulations are not attended with so much danger
as has been generally supposed. But though the
Q2 facts
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liation of the cartilages, or caries of the ends of
the bones. These consequences are also to be
apprehended when the wounding instrument has
not only penetrated into the joint, but wounded
the cartilages, or ends of the bones. A young
man received a sabre-wound in the anterior and
external part of the knee, which entirely divided
the patella ; the lips of the wound were brought
“exactly together; but a great swelling came on,
and excluded every hope of union by the first
mtention. The dressings were taken off, the
parts were covered with a cataplasm, and the
~ patient was bled; but the swelling continued to
increase, an abscess formed above the patella,
between the femur and the triceps cruralis, and
the entire limb became much swelled.  Death
soon ensued, and, on dissection, the patella
was found divided, and the cartilages partly
~disorganized. |

Another young man received in a duel a sabre-
wound on the anterior part of the point of the
shoulder, which opened the articulation of the
humerus with the scapula, and divided the end
of the clavicle next the scapula, the deltoid mus-
cle, and a portion of the great pectoral muscle.
The wound was immediately dressed by bring-

G340 . ing






. OF WOUNDS OF THE ARTICULATIONS. 23%

recourse to, by which the patients life was
saved. On opening the articulation, the soft
parts surrounding it were distended with pus,
the joint itself was filled with a fetid purulent
matter, the cartilages were nearly destroyed,
and the head of the radius was somewhat
carious. :

What inferences are we to deduce from all
these facts apparently contradictory? What
prognosis are we to form in wounds of the
~ articulations?  What treatment is adapted to
them? The prognosis must be necessarily
doubtful ; it is favourable, when the wounded
joint is superficial, the wound in the integu-
ments and capsule not extensive, and consist-
ing of a simple incision without contusion;
when no vessel is opened, or principal nerve
wounded ; and, lastly, when with these fa-
vourable circumstances the admission. of air

has been prevented by quickly closing the
wound.

The principal indications of cure are, to
bring the divided parts into contact, to ex-
clude the air, remove foreign substances, and
keep the limb free from every thing that might

Q4 excite
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CHAPTER XX.

OF WHITE SWELLINGS OF THE JOINTS.

Tre name of lymphatic tumour, or white
swelling, has been given to swellings of the
joints, unaccompanied with symptoms of inflam-
mation. Such is the definition of them given by
Bell in a Dissertation on White Swellings, at
the end of his Treatise on Uleers. In fact, an
increased heat and discoloration of the skin are
never observed, at least in the beginning of these
swellings ; there is simply a tumefaction of the
part, with pain more or less deep seated. The
English author just mentioned has very justly
marked out two principal varieties of this disease.

Inthe first,called rheumatic, the patient feels dull
pains in the whole of the limb, beforethe appear-
ance of the tumour, which is often a critical ter-
mination of rheumatism. The pain now becomes
fixed in the joint, and diminishes in violence;
the soft parts surrounding the articulation swell
more or less; but there is no change in the co-

lour
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lour of the skin, nor is there an increase of heat.
If the discasc be seated in the knee, the patient
keeps the leg more or less bent, in order to re-
lieve pain’; the muscles, tendons, and even soft
parts, from remaining in this contracted state,

‘become stiff, and hence results contraction or

rigidity of the limb, or even a complete anchy-
Josis. The pains increase by degrees, the swelling
augments, and distends the skin ; inflammation
takes place, which terminates in’ suppuration,
and the formation of abscesses in the cellular
substance ; these burst spontaneously, and leave
fistulous openings. Through these fistulee flows
a whitish or serous matter, at first inodorous, but
it is soon vitiated by the contact of air, and be-
comes fetid. = The disease extends its ravages
from the soft parts to the cartilages and ends of
the bones. The leg is considerably diminished

in size; this may depend on the impediment

to the distribution of the fluids, by the pressure
made on the vessels by the enlarged and indurated
parts ; or rather on the swelled joint drawing to
itself most part of the fluids, and thus diminish-
ing the quantity which should go to nourish the
leg. The immobility of the limb tends also to

diminish the nutrition of the leg, singe it is found

that the emaciation extends to the inferior part
of the thigh. The skin, excessively distended,

4 " becomes . '@
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becomes inflamed and ul_cerated; the veins be-
‘come varicose, and burst; and the patient, ex-
hausted by the continuation of pain, and the

absorption of purulent matter, drags on a miser-
able existence for some time, and dies.

The course of the disease is described here as
it takes place in the knee, which is its most usual
seat ; but the articulations of the elbow, hip,

wrist, and foot, are by no means exempt
from it.

\

On dissecting the diseased joint, the soft parts
are found indurated, decomposed, and in a con-
fused, grayish mass, somewhat resembling lard.
The swelled ligaments form one body with the
cellular substance; the cartilages preserve, in
some cases, their natural colour; in others, espe-
cially when the affection has continued long,
they and the ends of the bones are affected with
caries. The cellular tissue placed behind the
anferior ligament of the patella, between the
femur and the tendon of the extensors of the
leg, in the ham, and behind the cross ligaments
of the knee in the interval between the con-
dyles of the femur, has also the colour, appear-
ance, and consistence of lard. In some cases,

collections
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after pointing out its two principal varieties, it
will be sufficient to remark, that it differs so
much in different individuals, that it is scarcely
accompanied by the same symptoms in two
patients.

White swellings are sometimes produced by
rheumatic affections; but most generally they
originate from a scrofulous taint. They seldom’
appear to be produced by an external cause,
though they sometimes follow strains that have
been neglected, or badly treated, and fractures
in the neighbourhood of the joints. Sometimes
the swelling comes on rapidly without any ap-
parent cause. Such was the case of a young
man, whose arm I have lately amputated for a
white swelling, and caries of the elbow joint.
Lastly, a blow, fall, or any external violence,
may produce the swelling in a scrofulous person,
in whom the cause of the disease seems to be
easily called forth. |

‘The enlargement of the ends of the phalanges,
considered by some authors as a species of spina
ventosa, belongs to the class of white swellings.
This disease, as has been already observed,

affects both the substance of the bones and their
articulations,

The
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The prognosis is always unfavourable, whatever
may be the age or constitution of the patient,
the cause or duration of the disease. The tu-
mours are very seldom discussed; they almost
uniformly resist the numerous remedies with
which they are combated. In some fortunate
cases, the disease, arrived at a certain pitch, makes
no further progress ; the pains diminish, and in
time disappear; the limb remains contracted ;
the ends of the bones grow to one another, and
the patient escapes death, but has an anchyloze
joint. '

-In the greater number of cases, the patient,
harassed by violent pains, is exhausted by the
copious suppuration, hectic fever, and colliqua-
tive diarrhcea, and no resource is left but the
amputation of the affected parts. The prognosis
is somewhat less unfavourable in cases of chil-
dren who have not yet attained the age of puberty.
This period, so favourable for the cure of scro-
fula, brings about also that of white swellings,
by destroying the evil which is its most frequent
cause.

The diseases the most difficult to cure, aré
those in which the greatest number of remedies

have been used ; we must not then be astonished
at
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at the multiplicity of means proposed for the
cure of white swellings. These, whether adapted
on rational principles, or recommended empiri-
cally, must be adapted to the . variety of the
disease, and the stage in which it exists.

The limb must be kept perfectly at rest:
without this precaution, the remedies cannot
produce any good effect; for the motion of the
affected parts augments the primary cause of the
disease. Thus, in white swellings of the knee,
the patient should remain in bed, with his leg as
much extended as the pains, and tendency which
he has to bend it, will permit. If he be young
and vigorous, and if an external cause has pro-
duced the disease, or contributed to its develop-
ment, or if it has been occasioned by a rheuma-
tic affection, some blood may be taken away in
the beginning of the disease. The aliments
should be mild, and taken in small quantities at
a time; the drinks should be refrigerant and .
copious; and the diseased joint should be co-
~vered with an emollient cataplasm, whichis to be
renewed twice a day. Such are the means for
subduing the inflammation which is in some
degree latent in the joint ; to these may be joined
the application of leeches, or even scarifications,
which Bell prefers, and by which he says we

may
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frictions, with mercurial ointment, which have,
he says, the double advantage of introducing
into the system a powerful solvent, and increas-
-ing the action of the skin. They are to be fre-
quently repeated every day, and continued until
the mouth is gently affected.

Ledran, and many other practitioners, have
advised to pump warm water on the affected
joint. To derive from this practice its full
effect, the water must fall from an elevated place,
be used as warm as the patient can bear it, and
be rendered stimulant by a neutral salt, or an
alcali, dissolved in it. It is in this way that
pumping is used in the hospital Sainz Louis,
which contains a greater number of patients
labouring under white swellings than any other
hospital in Paris. The mineral waters of Baréges
and Bourbonne, &c. may be used in a similar
manner.. Warm baths, of a diluted alcaline
solution, and vapour baths of the same so-
lation, have been recommended. = Much be-
nefit is said to be derived from a kind of animal
bath used in the following manner: the pa-
tient introduces the affected joint into an open-
ing made in the belly of an animal recently
killed, and keeps it for some time among the
warm intestines. - The mild temperature and
(1 vor. II. R unctunsity
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unctuosity of this bath, produce an effect similar

to that obtained by folding the omentum of a
sheep round the joint, as recommended by Bell. -

Very violent means, such as the actual cau=~

tery, and burning with moxa, ofien produce a
diminution of the swelling ; but some enlarge-
ment still remains, and the pain becomes interse.

By such .powerful stimulaﬁts, the state ‘of the -

patient is rendered more distressing, his disease

is aggravated, and its progress is accelerated. '

. When the treatment s successful, the. jont
remains for a length of time incapable of motion,
and very often anchylozed. 'But the_incapas
bility of motion must not be always considered
as a certain mark of anchylosis; it often depends

only on the stiffness of the soft parts, and parti-

cularly of the tendons. This may be remedied
in time, by moving the limb every day, and
gradually increasing the motion; and by the use
of warm baths, pumpings, and fomeéntations.
However, all interference ~whatever: should: be

abstained . from, when there is a suspicion:that
the ends of the bones are unsound, or anchy-

lozed ; endeavours to move the limb, in such
cases, would cause so much irritation as to re-
_produce the primary affection. . TR
4 ' LR aov in
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In cases where the white swelling is evidently
scrofulous, the antiphlogistic plan cannot be
pursued ; tonics and corroborants are then to be
- administered, with which may be combined the
application of solvent and stimulant plasters,
such as the soap plaster, that of cicuta, &c. &c.
Often, in these cases, as in the preceding, how-
ever assiduous and rational the treatment, the
swelling continues to increase; at first, hard and
elastic in some places, it soon points, and a fluctu-
ation is felt in it ; abscesses burst spontaneously,
and their openings degenerate into fistule.

Some empirics have been daring enough to
irritate the tumour with acrid and stimulating
applications, in order to convert the languid
swelling into a phlegmon, and afterwards ob-
tain a termination of it either by resolution or
suppuration. ~ Fabricius d’Aquapendenté men-
tions a case of this kind, in which a charlatan
. enveloped the knee with a sinapism of a very
acrid vegetable. An active inflammation took
place, which, combated . in the ordinary way,
terminated by resolution ; and the patient re-
covered the entire use of his knee. But this
case cannot serve as a rule ; in the greater num-
ber of instances in which a similar treatment

' R 2 would
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would be followed, it would infallibly accelerate
the progress of the swelling, and caries of the
ends of the bones, increase the sufferings, and
hasten the death of the patients.

When there are many abscesses about the
joint, and the collections of pus are considerable,
it is nccessary to prevent the stagnation of this
fluid, and the absorption of it, by enlarging
the fistulous openings, and renewing the dress-
ngs repeatedly. It is sometimes useful in these
cases to pass a seton in the fistulous passage.
This favours the escape of the purulent matter,
and impedes the introduction of the air. If the
pains be penetrating and excessive, their inten-
sity may be diminished by the external and in-
ternal use of sedatives and opiates; but when
they are not appeased by these remedies, but
become more intolerable, and take away the
patient’s rest ; and when hectic fever, a constant
diarrhecea, and colliquative sweats, bring on ma-
rasmus, and endanger the patient’s life, the am-
putation of the limb, the last resource in such
an invincible disease, must be had recourse to.
We must not, however, be in too great a hurry
to perform this operation, lest the patient ac-
cuse us of precipitance in taking away a limb
| ' which
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which might be preserved. Besides, a state of
debility is extremely favourable for most sur-
gical " operations, and for amputations in parti-
cular. It obviates violent inflammation, the
troublesome consequence of every operation in
which a great number of sensible organs are
concerned. However, we do not understand,
by state of debility, that state in which the pa-
tient is exhausted and harassed by the con-
tinuance of the disease, diarrhcea, and colli-
quative sweats.  Bell appears to recommend
deferring the operation until this state of ex-
haustion has taken place. 'A dangerous pre-
cept. If observed, the patient, consumed by
marasmus, will be no more able to furnish or-
ganic action sufficient for the healing of such a
wound as results from amputation.

In order to determine on the necessity or
impropriety of this operation, the state of the pa-
tient must be attentively examined, the resources
of nature considered, and what is to be feared,
and what may be hoped -for, maturely weighed.
If the disease is recent; if no suppuration has
yet taken place; if the pains are supportable ;
and if the patient preserves his plumpness and
vigour, the use of the means likely to produce
a resolution of the swelling is to be persisted

R 3 in,
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sult from such operations; besides, the danger
attending them would diminish very much the
probability of their success. It is, then, only
in affections of the small joints, such as the
phalanges, that the different parts can be extir-
pated. When many of the principal articula-
tions are affected at the same time, and the dis-
case is advanced, death is inevitable.

A practice less terrifying than amputation, in-
-asmuch as it does not deprive the patient of his
limb, has been proposed in cases of white swell-
ing. It consists in cutting off, or extirpating,
_ the carious extremities of the bones, when the
state of the soft parts admits it.

This operation is practicable only in cases
where the affection is confined to the ends of
the bones, and extends but very little to the
soft parts. If, for instance, the cellular tissue
and ligaments about the knee are swelled, and
collected into a homogeneous lardy mass, no
person would think of performing it. It is,
then, confined to cases in which the bones only
are affected. In an affection thus limited, which
is by no means frequent, the.ends of the
bones are cut off in this way.

R 4 If
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been recommended, but which could not be
done without danger of wounding the brachial
vessels and nerves. The head of the humerus
~ being thus luxated, the extent of the caries is
ascertained ; next the glenoid cavity of the sca-
pula is examined, in order to discover if it be
affected : a plate of lead or piece of pasteboard
is then placed under the head of the humerus to
protect the soft parts, and the carious portion of
the latter bone is sawed off. During the act of
sawing, an assistant prevents the humerus from
descending, and at the same time keeps it fixed
and motionless.

The circumflex artery is the only vessel to be
taken up in this operation; it is found at the
posterior and superior part of the triangular

flap.

The extirpation of the head of the humerus
was first practised by White; the patient reco-
vered in four months, and his arm, ‘shorter by
nearly - two inches, preserved its shape and
strength. Bent of Newecastle, as he relates in the
sixty-fourth volume of the Philosophical Transac-
tions, performed soon afierwards the same opera-
tion. Since this period, many English surgeons say

they
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part of the bones, in order to avoid wounding-
the popliteal vessels and nerves. The incision
behind the bones being thus made, a plate of
lead, or a large spatula, was introduced into it,

in order to protect the vessels and nerves of the
ham from the saw. In this case two inches were
cut from the femur, and one inch from the tibia;

the bones were then replaced, their ends brought

into contact, and the angles of the wound were

closed by a few stitches. The disagreeable

‘symptoms that succeeded were numerous and

distressing, notwithstanding the relaxed state of
the soft parts; however, in about four months

the patienf was able to walk. The ends of the

bones grew together ; the knee was turned out-

wards; the limb, shortened by three iﬁches,

supported the weight of the body very well;

and the patient could walk without the assistance

of crutches.

There are few surgeons intrepid enough to
undertake a similar operation. The lesion of
the popliteal vessels and nerves, the violence
of inflammation, and an abundant suppuration,
are the perils to which a patient is exposed, to

preserve a limb always deformed, and not more
-useful than a wooden leg,

‘When
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CHAPTER XXI.

OF ANCHYLOSIS.

AL affections of the articulations, which con-
sist of a total or partial immobility of the joint,
are comprised under the general denomination
of anchylosis. It is said to be incomplete, when
there is only a stiffness of the joint; and com-
plete, when all motion is impossible, from the
ends of the bones growing together. It is fur-
ther distinguished into dry and suppurating ; but
the last is a symptom of white swelling. An-
chylosis 'is seldom a primary disease, it almost
always succeeds to another complaint. Thus it
is seen to take place after fractures, particularly
when in the neighbourhood of joints; after
sprains, luxations complicated with contusion,
or badly reduced, and white swellings, 8&c. &c.
Diseases foreign to the bones, such as an aneu-
rism of the popliteal artery, or abscesses formed
in the neighbourhood of a joint, may occasion it.
In a word, every thing that keeps a joint motion-
less, tends toproduce an anchylosis, and one

0
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so much the more complete, as the limb re-
mained long without motion. Anchylosis from
inaction appears to arise from the gradual dimi-
nution, or even total cessation, of the secretion
of the synovia. It 1s well known that the
friction of the ends of the joints excites the
secretion of this fluid.

One may conceive the possibility of a complete
anchylosis taking place in all the joints of the
body, from being confined to bed for a length of
time, without motion *. The secretion of the
synavia diminishes gradually, and | at length
ceases entirely; then the surfaces of the joint,
deprived of this fluid, and desiccated; are at-
tacked by an adhesive inflammation, similar to
that which takes place in the pleura, and which
in a vast number of cases occasions an adhesion
of the costal portion of the pleura to that cover-
ing the lungs. . The ligaments, tendons, and soft
parts surrounding the  articulation,- .acquire
during the inaction,a rigidity which is difficultly
removed ; this may arise from the vital power of
the parts being rendered torpid by the inactivity 3
or from the growing together of the different
paits of the cellular substance ; or from its be- -

| coming

* Nouveaux Elemens de Physiologie, tome ii. chap. Des
Mouvemens.
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coming more dense from the inspiséation of the
lymph and fat deposited in it.

Having said so much on the formation of
anchylosis, let us see what is the influence of
the various causes which produce it. When a
bone is fractured in the' neighbourhood of a
joint, the limb is kept motionless by the appara--
tus, during the whole period of ossification or
union of the ends of the bone; besides, the in-
flammatory swelling which ‘constantly super-
venes, extends to the articulation, and attacks
the ligaments, capsule, and ‘in general all the
surrounding parts. Sometimes it only increases
the censistenee, thickness, and rigidity of these
parts ; at other times-it produces a mutual ‘adhe-
sion of the surfaces of the joint, by impeding
the secretion of the synovia. * This is one of the
principal reasons for reputing fractures of bones
near their extremities,  more dangerous than
those of their centre. However, the laiter are
always followed by more or less stiffness ity the
articulations of the fractured bone; but this
arises from the state of inactivity, in which the
limb bhas remained, and it may be removed by

exercising the limb gently, and increasing the
motion gradually. :

The



256 OF ANCHYLOSIS.

The stiffness succeeding to fractures has been
for a long time attributed to an effusion of bony
matter into the interior, or cellular substance in
the vicinity of the joint. This matter, say the
ancients and moderns, is a kind of glue which
unites more or less completely the ends of the
bones, and at the same time indurates the soft
parts. This theory, which is found in the trea-
tises of J. L. Petitand Duverney, is abandoned,
since the existence of an osseous juice 1s rejected,
and the formation of callus in fractures better -
understood. Besides, dissections of anchylozed
joints have never discovered the osseous concre-
tions, which should result from such supposed
effusions. The opinion, that a change, or in-
spissation, of the synovia, was the most frequent
cause of anchylosis, isnot better founded. On
dissecting a joint in which a complete anchylosis
has taken place, the ends of the hones_aré found
united at one point; and in this part the sur-
faces have lost their natural polish ; but the parts
which have not formed an adhesion, preserve
their polish, and their surfaces are lubricated bya
small quantity of synovia, not different from that
found in the healthy state.

However various the causes of anchylosis, the

mode in which it takes place is always the same:
' when
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when desiccated, inflamed, and sometimes even
suppurating, as happens in some white swellings
with caries of the ends of the bones, grow to-
gether; when it is incomplete, that is to say,
when it consists of a difficulty of motion in the
part, and the impossibility of performing the
same motions as in the healthy state, the sur-
faces of the joint are still contiguous, and the
disease exists only in the soft parts surrounding
the articulation.

It is essential to distinguish these two species,
since the first or true anchylosis is altogether
incurable, and is to be considered, in most
cases, a happy termination of a grievous disease.
The false or incomplete anchylosis is rather a
consequence of disease, than a primary affection.
When a considerable abscess takes place in the
vicinity of a joint, for instance near the wrist
or joints of the fingers, the destruction of the
cellular substance occasions a stiffness which it
1s impossible to prevent ; but when the tendons
exfoliate, the bones to which they are attached
remain motionless, and a complete anchylosis
inevitably ensues. *Therefore, when abscesses
form near the joints of the fingers, and when
they are followed by exfoliation of the tendons,
the fingers should be bent, in order that they

VoL. IL -0 may
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sary in aﬁ'ﬂct&mns of the ginglymoidal articula-
. tions, than in those of the erbicular, on account
of the tendency of the former, from the great
extent of their surfaces, the multiplicity of their
ligaments, and small extent of motion, to be-
come anchylozed. The exercise of the joint, by
extending the contracted soft parts, calls forth
their vital properties, and promotes the secretion
of the synovia, by causing a friction of the arti-
culating surfaces. A, crepitation, arising from
the synovia being deficient, is first heard; but
as soon as this fluid is secreted in greatet quantity,
and lubricates the surfaces of the jeint, this
cracking noise ceases. A certain share of
precaution is to be used in moving the limb ; the
motion, if rudely performed, might cause pain,
and induce a swelling and even caries of the ends
of the bones. It is by proportioning it to the
state of the limb, and increasing daily its exient,
as- the soft parts yield and gfow supple, that
good effects can be derived from it. = The exer-
cise of the joint-is not to be left to the patient
himself, neither is it to be confided to ignorant
pérsn'ﬁs, who might® think that they moved
the anchylozed joint, while the motion took
place in the one above it. It is thus that a pa-
tient labouring under a stiffness of the elbow, if
directed to put that joint frequently in motion,

s 2 r . TNOVeES
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moves the entire upper part of the arm, by
making the humerus turn in its articulation with
the scapula. If inflammation be excited by
these attempts, they must be suspended until the
inflammation is subdued, and not recommenced
until the pain ceases. We are often obliged
to use considerable force in elongating contracted
muscles, anditis to the great violence employed
in such cases that ignorant bone-setters are
often indebted for their success. |

The efficacy of the exercise of the joint is
increased, and its effects seconded, by warm
baths, emollient applications, by frictions with
the grease of fowls and other animals, and
especially by pouring warm water on the
part, from a very elevated situation. Animal
baths and the other means mentioned 1n
the chapter on white swellings, may be also
used. When all these means fail, the warm
waters of Bourbonne, Baréges, Spa, Bath, and
'Aix in Savoy, or other warm mineral waters,
may be had recourse to. The inconvenience
arising from the distance of these mineral waters
is now happily removed, as those that are pre-.
pared arttificially, are found to be fully as Eﬂ-ﬂ_ﬂ-j
tual as those obtained from the mineral spring

itself. Citizen Paul and Company have insti-
tuted
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cases, they arise from a want of equilibrium in
the action of certain antagonist muscles. Thus
confining children in swaddling-clothes, the use
of stays, premature exercise, and the habit of re-
maining in bad attitudes, as frequently occasion
them as the difference arising primarily in the
action and disposition of the muscles,

Physicians had, for a long time, raised their
voice against the barbarous wuvsée of swad-
dling-clothes, in which the limbs of the in-
fant were so clogged, and kept in such a state
of inactivity, that they could neither grow nor
acquire strength ; but it remained for the persua-
sive eloquence of Jean-Jacques to effect a revo-
lution in this part of physical education, which
reasoning could not produce #,

- Children

* ¢ All our wisdom consists in servile prejudices; all our
customs are subjugating, painful, and restrictive, Civi-
% lized man draws his first breath, and expires in slavery;
at birth, he is laid in swaddling-clothes, when dead he is
“ nailed down in a coffin.. As long as he preseryes the
“ human figure, he is enchained by our institutions. . . : ,
“ The new-born child has need of stretching himself and

“ moving his limbs, to shake off that torpor, in which, rolled

- % up like a ball, he has remained for so long a time. His

“ limbs are extended, it is true, but confined in such a man-
s 4 “ ner

Lol
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' Children are, now-a-days, scarcely ever wrap-
ped up in swaddling-clothes: they are generally
covered with wide and warm vestments, which

protect them from the cold, and at the same time
~ do not prevent the development of their organs.

The use of stays is no less objectionable. The
breast and superior part of the abdemen is sur-
rounded with these cuirasses, with the view of
diminishing their capacity, and giving to the
waist a delicacy altogether unnatural, and con-.
sequently remote from beauty. But they are not
only injurious to beauty alone, their efiects are
pernicious to health; wide above, and growing
narrow downwards, they resemble a cone placed
inversely to that formed by the thorax, which is
naturally wider at its inferior part than at its

¢ ner that he cannot move them ; his head is tied down by

stay-bands ; it would seem to be feared that hc shuuld have
“ the appearance of being alive. -

“ Thus the impulsion from within, or the tendency of the
“ internal parts to grow and be developed, mects an insur=
mountable opposition. The infant makes continual, but
useless efforts, which exhaust his force, and retard the ac-
cession of strength. He was more at his ease, less cramped,
and less compressed in the amnios, than in his new situa-

tion; I donot see what he has gained by coming into the
“ world,”

[ 1

ik
41
111
(4

1

summit.
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summit. The breast, subjected to continual
compression, must become dcformed, and have
its form changed from counical to oval, or both
its extremitics made narrower than natural;
hence, in consequence of the lateral depression
of the ribs, the action of the lungs is impeded,
difficulty of respiration brought on, and a re-
markable disposition to phthisis pulmonalis in--
~duced. However, though the habitual wearing
of stays may be attended with these disadvan-
tages, still they are not to be altogether proscrib-
ed, as there are certain casesin which they may
be used with some advantage.

Let us suppose, for instance, the shoulders of
a child to be of a different height, which inequa-
lity may be the result of a bad habit, or may be
occasioned by the muscles on each side not pos-
sessing the same degree of force. If the right
shoulder be lower than the left, the child
- should wear stays in which the notches under
the arms are not on a level ; that in the right
side should not be so deep as that in the left,
in order to raise up the right shoulder. By
the continued use of this apparatus, the mus-
cles of the left side recover strength enough to
balance those of the right, the habit of remain-
ing in a bad attitude is interrupted, and the child

15
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is restored to his natural shape. I{t would be in
vain to recommend the child to 1ncline to the
opposite side, as a force which he could not sub-
due causes, unknown to him, the dﬂformify.
It is necessary that the pressure made by the
corset against the arm-pit keep him constantly in
mind of making resistance to the depression
- of the shoulder, by throwing into action the
muscles of the opposite side.

The vertebral column, naturally curved by
the weight of the body, is liable to many devia-
tions. We have treated of those arising from
rickets : we will mention here those only that
arise from another cause. Children, from their
sight being naturally very weak, or from con-
tracting a habit of stooping their head to inspect
substances closely, bend the neck beyond its na-
tural limits; if this habit be neglected, and no-
thing done to correct it, the bones become indu-
rated in this curved situation, and the head re-
mains always inclined forwards. The same thing
happens in the back or loins of young persons of
a delicate constitution. The extensor muscles of
the trunk, too weak to support the spine, allow
it to be preternaturally bent by the weight of the
head, thoracic and abdominal viscera. The na-
ture of the person’s occupation influences very

much
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much the direction in which the curvature takes
place. The breast and shoulders are conse-
quently deformed ; the former becomes promi-
nent on the side towards which the curvature
tends, and is depressed on the opposite side.
The use of stays stufled at the side, opposed to
the curvature or prominence of the spine, is then
to be recommended ; or the machine of Levacher,
described in the fourth volume of the Memoirs
of the Academy of Surgery, may be used. A
vertical piece of iron ascending along the spine,
and embracing the back part of the head by two
wings reaching to the fﬂrahéad, and a circular
bandage to keep the head extended, are the prin-
cipal parts of this ingenious machine, repeatedly
applied with success by the inventor of it. If
the head only is bent forwards, a pasteboard
stock very high anteriorly may be worn, - What-
ever mechanical means are used, they should -
be applied in such a manner as not to impedc
in the smallest degree the motion of the af-
fected parts. In fact, it is an essential point to
combine exercise with them, which it is known
1s the best means of re-establishing the strength
of the enfeebled muscles. Tonics, cold bath-
'ing, friction, a nourishing diet, and, in short,
every thing recommended in the treatment of
' _rickets,
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rickets, are to be combined with the use of ma-
chines.

If the child be very young, and cannot walk
without the assistance of leading-strings, the pre- '
caution must be taken of sewing these to a
broad girdle, so- attached to the child’s clothes
that it may] support the entire body without as-
cending up under the arm-pits, and thus com-
pressing the axillary nerves and vessels. In ge-
neral, the use of girdies and leading-strings is in-
jurious ; children should beleft to themselves, and
not forced to walk before their strength admits
of it. Premature walking, by making the legs
bend under the weight of the body, renders them
sometimes bowed ; at other times the knees are
turned inwards, that is to say, the child is in-
kneed, and the feet are turned outwards; for
the position of the feet is always influenced by
that of the knees; thus, when the knees are
turned inwards, the feet are turned outwards,
and vjce versd.

It is important to know this relation neces-
sarily resulting from the disposition of these
parts, when we attempt remedying their mal-

conformation. It is on the knowledge of it
that
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that is founded the simple but efficacious prac-
tice of raising the internal edge of the foot
when the knee inclines too much inwards ; and
of raising, on the contrary, the external edge,

when the knee is turned outwards, and ‘the leg
bowed.

When a child, from having been put to
walk too soon, or from any other cause,
shall be inkneed or bow-legged, nothing is to be
done in the first case but to have the internal
edge of the sole of the shoe made somewhat
thicker; and in the second, to have the same
done to the external side. The constant addue-
tion and abduction of the foot, if this simple
: precaution be attended to, influences in time the
knee, and insensibly makes it straight. = This
treatment will be certainly successful if the child
be young : his bones, flexible at this time, will
yield easily to the force used to straighten
them.

There is another species of malconformation,
in which the fect are turned entirely cither in-
wards or outwards. Persons labouring under
this distortion, to whatever side the sole of the
foot is turned, are said to be club-footed. 'The
Romans distinguished two species of this defors

n:ify :
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mity : ‘they called those wari whose feet were
turned inwards, and va/g: those whose feet were
turned outwards.

In the first species, the sole of the foot is
turned inwards, its internal edge becomes the
superior, and its external the inferior; the toes
are bent ; and the back of the foot, turned out-
wards, is usually more arched than natural. The
contrary circumsiances are observed in the se-
cond species. In both, the deviation of the foot,
when carried to a certain degree, renders pro-
gression extremely difficult.

This deformity is occasioned by an inequality
in the respective force of the adductors and ab-
ductors of the foot; which inequality may de- -
pend on the position in which the feetus was
placed in the womb, or on the manner in which
it has been treated after birth.

Nothing is easier than to discover the affec-
tion, even though very inconsiderable; the leg
itself is deformed and curved outwards if the
sole of the foot is turned inwards, and wvice versd,
It is of the greatest importance to oppose the de-
viation of the foot at the moment that it begins
to take place. The bones are then soft, carti-

3 laginous, -

=
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laginous, and flexible, and take any form given
to them ; but as the person advances in age, they
become hard, preserve the false positionin which
they have been drawn, and the part remains for
ever deformed.

As the foot is oftener turned inwards than out-
wards, the most useful apparatus in the greatest
number of these cases, consists of a boot or -
~ buskin, to the sole of which is attached a spring

bent into a semicircle. This boot is to be worn
by the-patient in such a manner as that the con-
vexity of the same circle may bear against the
external part of the leg. The spring thus curved,
attached below to the sole of the foot, and above
to the external and superior part of the leg by
means of a broad knee-band, tends constantly
-to become straight, presses on the external side
of the leg, and at the same time serves to bring
the foot outwards. If its use be persisted in from
a very early period until the process of ossifica-
tion is finished, the limb may be brought to its
natural direction. But it is impossible to effect
this when the treatment has not been commenced
early, and before the parts have acquired their
entire consistence. In such cases, the patient
should ‘wear the boot and spring during his
life.

The
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The internal use of tonics should be combined
with the application of this apparatus, for fre-
quently these distortions are accompanied with
symptoms which indicate a state of cachexy or

general debility.

When, in consequence of a burn, a limb re-
mains contracted, the cicatrices must be destroy-
ed, and the limb brought to its proper direc-
tion, and kept so by means of a proper appa-
ratus until the wound 1s healed. If, after an
extensive burn of the palm of the hand, the
fingers are contracted and kept constantly bent,
an incision must be made into the cicatrix, but
not deeper than the skin, lest the vessels, nerves,
and tendons, so numerous in this part, might
be wounded, and the fingers, after being ex-
tended, must be attached to a broad piece of
board placed on the back of the hand. By
this means the wound will heal, while the fin-
gers are kept parallel to the bones of the meta-

carpus.

A little girl was admitted into the hospital e
la Charite, with her fingers reverted on the
back of her hand in consequence of a burn : the -
freena, which confined them, were divided trans-

versely behind the articulation of the first pha-
5 langes,



OF THE DEVIATIONS OF BONES, &c. 573

Janges, with the bones of the metacarpus : the
fingers were brought to their natural direction,
and fixed so by means of a board placed on the
palm of the hand, and some lint was put be-
- tween the lips of the wound. Each finger was
tied by a little band which passed through the
clefts of the board, so that the wounds on the
back of the hand might be dressed without de-
ranging the apparatus. A larger cicatrix was
formed, and the girl recovered without any de-
formity.

When cicatrices, in consequence of a burn,
gangrenous carbuncle, or any other loss of sub-
stance, take place at the anterior part of the
neck, the skin is often overstretched, and freena
are formed, which keep the head bent and turned
more or lesstoone side. In such cases, as in
every other, the frena must be cut, the lips
of the wound separated and dressed with lint,
and the head kept extended during the forma-
tion of the new cicatrix. The iron cross of
Heister, and in general all the machines proposed
for remedying curvatures of the spine, may be
employed for preserving the head in its proper
direction.
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Abscesses; the dimension of the opening made in them to be

rf:g_u:lateﬂ according to their situation and cause, ii. 1.

Alveolar process, partly (with one or more tecth) detached in

a fracture of the superior maxillary bones; treatment, i. 79.

Axcryrosis: distinguished into complete and incomplete,
1253, . it

seldom a primary disease, ii.2 _,3

anchylns:s from inaction arises from the diminution or cessa-
tion of the secretion of the synovia, ii.254.
a case of complete anchylosis of all the joints might happe:n
from long conﬁnem&nt motionless in bed, ii. 2 54 :
influence of the causes which produce this disease ; as, from
a bone fractured in the nei ghl}uurhﬂud of a joint, ii.255.
the stiffness succeeding to fractures has been erroneously
attr;buted to an effusion of osscous matter (oee i. sgto 61)
into the interior of the joint, ii. 256, s
mode in which anchylosis takes place, always the. _same,
it. 250,

the distinction of complete and incomplete essential to be
observed in regulating the treatment; when the former
will ensue, such a previous disposition should be made of
the parts as will be most convenient after its determina-
tion, ii. 25%. :

—measures for prevention or removal of the latter, ii. 258

to 261, and i. 78.
Aneurism ; the laceration of a vein may be easily mistaken for
a fals¢ primitive aneurism ; case, i. §3.
T3 Apparatus
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(Caleis 0s. Continued.)
uxations of this bone : See the article Foor.

Callys : formation of; different opinions of the mode in which
the consolidation of the fractured portions of bones is
effected, i. [{F

- ~—opinion of the ancients ; ascribing it to the effusion of the
osseous juice, i. 59 to 61, :

—a modern opinion ; attributing it to the periosteum, i. 61.
- =—true principle on this subject; analogy between what takes
place in the cases of a solution of continuity in the soft
and in the osseous parts, 1. 63, 64.
Pprogress of the generation of callus, i. 65. .
~it" is formed with more promptitude and facillty in youth
than in more advanced age, i. 66.
~—its formation how affected by extreme old age, or by dlf-
. ference of sex, i. 66, :
~———by the state of pregnancy, i.6y.
local circumstances by which its production may be retarded 3
by the want of a due quantity of blood to one of the frac-
_tured portions, i, 67.
—by the surfaces of the fragments being not preserved in just
contact and in perfect immobility, i. 68, 6g.
usnal period in which consolidation is effected; wﬂgar pre-
~ judice on this subject, 1, 6g, 70, -
—examine the state of the limb at the expiration of that pe-
riod : treatment to be adopted in different circumstances
of its appearance then; 1, If it is swelled, or exhibits a
tumour and is shortened and moveable, 1. 0.
~=2, if the pieces are moveable and sepa rale:d but no con-
traction, i. 70. :
~—a3, if the fracture has not consolidated, but with a shortening
and deformity of the limb;—when the ends pass each
other, or the surfaces are partially in contact or totally. se-
parated, i. 71.
T4 : —ivhen
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(Caries. Continued.)

———of the venereal disease, i. 330.

———of cancers of the mammz, 1. 330.

diagnosis, in different cases: as, in superficial, deep-seated,
or inaccessible bones; in constitutional diseases; and in
syphilis, i. 331, 332. :

—in caries of the vertebrz, 1. 332, |

prognosis; most favourable in spongy bones, and in those of
the carpus and tarsus, 1. 332.

—in affections of these latter, and in short bones in general
and in'the extremities of long ones, amputation is fre-
quently the only resource, i. 333.

caries from an external cause, less dangerous also than from
an internal ; and of the latter, that from scrofula or cancer
more dangerous than from lues or scurvy : more dangerous
likewise to old than to young persons, i. 333.

Treatment, very irregular: practice of the ancients, and of
some moderns ; must be determined by a close view of the
evil against which it is to be directed, i. 334.

—if produced by an affection of the system, #4:s to be ascer-
tained and combated with appropriate remedies, i. 334.
=—if by an external cause, or remaining after the removal of
the internal one, apply stimulating, or absorbent and neu-

tralizing, substances, i.335. :

—~——but if these are ineffectual, use more active ones, which
will reduce the part to the state of a simple necrosis,
1. 335 |

should the caries be very humid, the actual cautery must
be resorted to, (except in certain cases ;) rules for its ap-
plication; its manner of action, i. 336 to 338. :

Modifications of this general treatment, in particular bones ;
in the bones of the cranium, i, 3309.

~=(In the mastoid portion of the temporal bone the cautery
is particularly applicable, i. 339.)

=In the bones of the face, nose, and palate, i. 340.

4 —In
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(Carpus. Continued.)” .

quatmn ‘inwards, or outwards: never cnmplete, its dia-
gnosis; method of reduction ; thedanger depends chiefly
on the straining and laceration of the soft parts, ii. 147.

Luxations of the Bones of the Carpus and Metacarpus,
il 148. : ' ' '

luxation of the head of the os ma-:rnum ba-:kwal ds; instance,
and I:reatme:lt, 1. 148, 149,

Gauses of rnacruus ; divided into pred lspgsmg, and remutf:,
1,20,

the predispnsmg causes : the sltuatmn, and the fuqctmﬂs, of
the bones; mstancr.-s, 1. 20, .

~—the age, and the discases, of mdmduals 3 mstances, 1. 21,

—a certdin degree of cold improperly reckoned among thesc
causes, 1. 22.

the remote causes, and their different operatmn, i. 22.

—1, when the fracture is produced at a distance from the
parts on which the force is applied ; instances, 1. z2.

»—2, when produced exactly on the partstruck ; mttance,
AT |

~——case of comminutive fracture, i. 23.

Causesof LuxaTION : 2re dividcd:inro external and internal H
and both are predisposing or occasionzl, ii. 38.

X3 the predispesing ; are either natur al or a::mdema] : the na-
tural ; as, conformanon of the joint, l}ﬁaments, articus
lations, &c. ii. 38.

—the accidental ; ; as, disease, in various cases, i, 33 30.

2, the occasional causes ; the effect of these depends upon the
direction of the axis of the bnne at the moment, ii. 40.

—in the round articulations, the action of the muscles has al-
ways a share in producing the luxation, ii. 40,

i ——

——Iin some cases, muscular action alone will effect a luxation,
ll' 4.!* - :

o

111:5:.at10ns, from whatever causes, always accﬂmpamed with
Iaceratmn of the ligaments mrmundmg the joint, ii. 42«
" Children:

. -I.{
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(CrLAvICLE : luzxations of, :Continued.)

may take place forwards, backwards, or upwardr but never
downwards, ii. 93.

—the anterior most frequent; the others very rare, particu-
larly the backward, ii. 93, 94.

manner in which the anterior luxation is effected ; instance,
il 94

—the upward, ii. gs.

—the backward; the treatment of this is dliﬁzult, i, g5

~—Diagnosis of each, ii. gb. ,

the reduction to be effected in the same manner as in cases
of fracture (i.141), ii. gb.

—and the apparatus also the same (i. 148, 146), ii. 97.

2, of Luxations of the Extremity next the Humerus, ii. 98.

these luxations very rare, and scarcely occur in any other
direction than upwards, ii. g8.

—cause, and process, of dislocation in that direction, ii, g8.

~——manner in which it is effected, ii. gg.

—diagnosis, ii. 100.

—prognosis, less dangerous than affirmed b;.r Paré, i, 100.

—the luxation often imperfectly reduced, ii. 100.

—method of reduction; bnndage (See i.141 to 143), ii.
101,

Instance in which a dislocation of this bone was mistaken
for exostosis, i. 354.

Coceygis os ; seldom fractured, i. 121,

signs of such an accident, i, 121. -

treatment, i, 122.

.dangerous consequences of concealing violent falls on the
buttocks, 1. 122.

--—mstanﬂe, I... 122, ]

Less easily Jurated ; instance, huwe-.rcr, of this accident, 3. 84.

Cold improperly accounted a. predisposing cause of fractnre,

b 224

Comminntive
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(Derangement, Continued.) -

—2, the weight of the limb, or the impulse communicated to

it during the dressing, i. 14.

~3, the most powerful, the contraction of the muscles (See
the article Muscles), 1. 14.

Complicated derangements; instance, i. 17.

DeEviaTions oF THE BonEs, and the Deformity arising from
them ; can take place only in infancy, ii. 262.

their causes ; among which are the use of swaddling-clothes,
and of stays, ii. 262, 263.

—cases, however, in which stays of a certain construction
may serve to correct disproportions, il. 265 to 268,

cantion in the use of leading-strings ; in general they are
injurious, by inducing the too early practice of walking,
and thus occasioning the knees to become turned inwards
or outwards, 1. 268.

—simple and eflicacious method of remedy for this defor-
mity, ii. 268, 26q. _

deformity of the feet, (c/ub-footed:) its different species ;-
cause ; necessity of early attention to; and treatment,
ii. 26g to 272.

treatment of contractions occasioned by burns, ii. 252, 273.

—by the continual contracted state of the flexor muscles's
instanees, fi. 274. |

Differences of LuxaTIoNs, ii. 32.

1, with respect to the articulation in which they take place;
much more frequent in the round or loose articulation than
in the ginglymoidal, ii. 33. :

2, as to the extent of the dislocation; distinction into' coms
plete and incomplete, ii. 34.

—the complete instanced in luxation of the humerus or
femur, ii. 34. -

—the incomplete, in dislocation of the head of the astragalus,
34 350

_aﬂ
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{DrROPS¥Y OF THE ARTICULATIONs. Continued.)

distinguishing symptoms from arthritic, cedematous, and
white swellings of the knee, and foreign bodies formed in
ityii.211.

prognosis unfavourable, ii. 212.

peculiar mode of treatment in this disease; by topical appli-
cations, 1i.212, 213,

~—if these means fail, a surgical operation to be resorted to ;
this described, 1. 214, 215.

——after-treatment, ii. 215.

Dura mater : tumour formed by fungous excrescences from this
- bone, may be mistaken for exostosis; distinctive signs,

i 354

Fighteen-tailed bandage ; its constructlon, application, and com-
parative advantage, i. 38.
Emphysema ; its production, and treatment in different stages,
l.irgto 118. :
Exostosis; distinct species of, i. 350.
different cases; the ivory exostusis, the spungy, and that
composed of osseous and fleshy parts, i. 351.
bones -which are most frequently affected with this disease,
1. 35'[.
(its different appearances; almost always caused by lues or
scrofula ; its affinity with caries, and frequent termination
in thas affection, i. 351, 352.
very rarely proceeds from an external cause, i. 352.
signs of a scrofulous diathesis, i. 352.
~of a venereal, i. 3¢3. :
diagnosis ; peculiarity from that of a periostosis, i. 353.
the existence of exostosis sometimes cannot be ascertained
before the patient's death; instances, i. 353
the head of a luxated bose, the enlargement of the ends of
ricketty bones, or the tumour formed by fungous excres-
voL. IL v cences
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{Exostosts. Continued.)
———this dreadful remedy seldom justifiable, 1. 362.
Lamellated exostosis, 1. 363.
Fxtension and counter-extension: not always necessary in setting
‘a fractured bone; instances, i. 31.
the hands of intelligent assistants always best for both these
purposes ; more powerful means injurious, i. 32.
should be applied not on the fragments themselves, but on
the bones which articulate with them ; instances, 1, 32, 33.
~ degree of force to be employed: and its direction ; instances,
i 33,
Apparatus for effecting perpetual extension, i. 43.
its application ; and action, i, 43,
~—various rules on the former poffit, i. 46, 47.
sundry contrivances for effectin g perpetual extension and
counter-extension in fractures of the neck of the femur,
i.233 to 245.
Some remarks re¢pecting the method of making extension
and counter-extension in a case of Luxation, ii. 11510 118,
# ° See zlso in the article Treatment (general) of luxations.
Extremities of the fractired portions of bones may be cut off,
as a last resource, when all other means fail of making
them unite, i. 3. '
' this practicable only in the femur and humerus, i. 73+
method of performing the operation, i. 73.
- w—unsuccessful instance, i. 74 to 6.
this operation very difficult, but not to be renounced for that
reason, i. 76.-
May be practised also on the carioxs extremities m cases.of
white swellings of the joints, ii. 247,
—as, of the knee ; method, ii. 247.
—of the humerus, ii.248.
| sme—instances, ii. 249,
—instance, of the knee, ii. 250, 251.
——great danger of this case, ii. 25 1.
—method, in the elbow, ii. 2¢z.
” us Fempr,
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{Femvr., Continued.)
—the secondary class much more frequent than the primary,
il. 168.
—reduction, same as in the preceding species, ii. 168,
General caution in the reduction of these luxations, ii. 168.
consequences of luxations of the First and Second species, if
not reduced, ii. 168, 169.
Spontaneous Luxations of the Femur. See that article.
Instance of the carious extremity of this bone and of the tibia
cut off in the case of white swelling, ii. 250, 251. i
For Fractures of this bone, See the articles Neck oF THE
FEmur ; and THiGH.
Fibula ; less frequently fractured than the tibia, i. 291.

causes by which it is exposed to this accident; acrion exerted
on the fibula in walking on uneven ground, 1. 2g2.

formation and disposition of this bone in climbing animals,
1. 292.

manner in which it is fractured in the human subject, by the
foot being forcibly turned inwgrds or outwards, 1. 293,
294 |

fractures from a fall, or a blow, i. 294.

kind of derangement, in all cases, i, 294.

diagnosis, i. 295.

in fracture with intense straining of the articulation of th:
foot, and inflammation, some practisers confine their at-
tention to these accompanying circumstances ; dangerous
consequences of this treatment, i, 295,

—oproper method in such cases, i. 296.

time of consolidation, i. 294,

treatment of fractures towards the middle part of the bone,
1. 297,

fracture near the inferior extremity a frequent complication
of inward luxation of the foot ; treatment, ii. 202.

Yor fracture of boib bones of the leg, See the article LEc.
v 3 The






ANALYTICAL INDEX. 205

(Foor : its Juxations. Continued.)

~——causes of this luxation : it is often with difficulty ascer-
tained ; and not easily reduced, instance, ii. 203. -

the other bones of the tarsus and metatarsus cannot be lux-
ated, ii. 206. '

See also the article Phalanges (of the toes).

Deformity of the feet, (clud-footed:) its different species;
cause; necessity of early application; and treatment,
i, 269 to 272.

Fore-arm; On Fractures of, 1. 159.

distinction ; into fractures of both, or of nnl}r one, of the
bones, i. 159.

1, Fractures of both the bones; generally take place in the
part on which the cause has immediately acted, 1. 159.

the two bones may be fractured on the same, or on a different,

level ; the fractures are generally complicated, i. 160.
_species of derangement: that in the longitudinal direction,
extremely rare; that in the direction of the diameter,
1. 160.

—the angular derangement, i. 161.

signs of fracture, 1. 161. |

—fracture near the inferior Extremtt}?, how distinguished”
from luxation, 1. 161,

setting the fractyre, i. 162.

application of compresses, bandages, and splints: the com-
presses and splints should be of the same length as the
arm ; lateral splints useless and injurious, i, 162, 163.

treatment of cases of excessive contusion, with wound or
comminutive fracture, i. 164. “

time of consolidation, i. 163.

2, and 3, Fracture of the Radius or Cubitus only: See -.hnse:
articles.

Of Luxations of the fore-arm, ii. 127,
: U 4 1, of
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(Fore-ARrMm: its Luxations. Continued.)

1, of Luxations of the Fore-arm from the Humerus ; they
may be either backwards, laterally, or anteriorly: the first
the most frequent ; the lateral much less so, and always
ncomplete ; the anterior very rare, ii. 128. |

process of the'Backward luxation, ii. 128.

—this always takes place from a fall on the hand, ii. 129.

—situation of the parts after the dislocation, ii. 129.

—this Juxation may be mistaken for fracture ; instance: the
diagnosis is difficult, ii. 130,

—different means of reduction ; attended with inconvenience,
i. 131.

‘——a preferable method, ii. 131.

——after-treatment, ii. 132, 133.

—case of rupture of the ligament confining the head of the
radius to the extremity of the ulna; treatment, ii. 133.

—necessity of speedy reduction of these luxations, ii. 134.

luxation Forwards; to be treated as a fracture of the ole-
cranon (See that article), ii. 134.

luxation Laterally ; method of rednction, ii. 134,

—keeping the bones in their place ; preventing, or mitigating,
the inflammation, ii. 135.

2, of Luxation of the Superior Extremity of the Radius frum.
the Ulpa, ii. 133.

this the most frequent of the relative dlslucatmns of the bones
of the fore-arm, ii. 135.

divided into primary and secondary luxations; the former
class considered, ii. 136,

—cause of the backward being (in this case) more frequent
than the anterior luxation, ii. 136,

—state of the parts in the backward luxation, ii. 137.

—method of reduction ; and after-treatment, ii. 1 37

—Secondary luxation; its causes, ii. 138.

—takss place frequently in young children, from the mis-

chievous



ANALYTICAL INDEX. 257

{ForEe-Arm: its Luyations. Continued.)
chievous practices of nurses: treatment; and conse-
quences of neglect, ii. 138, 1309,

3, of Luxations of the Inferior Extremity of the Ulna; this
name adopted in preference to that (used by other au-
thors) of Luxations of the inferior extremity of the radius,
il. 130. _

these luxations may take place anteriorly or posteriorly ; the
latter by much the most frequent, ii. 140.

—process of the former, 1i. 140.

——remarkable instance of this case, ii. 141.

—instance of luxation backwards, ii. 142.

- =——Iits process, ii. 142.

——method of reduction; and treatment, ii. 143.

——this luxation less inconvenient in its consequences than
that in the forward direction, ii. 143.

FOREIGN BODIES FORMED IN THE ARTICULATIONS; to
be carefully distinguished from arthritic concretions de-
p::)sited in their neighbourhood, ii. 216.

may occur in the inside of every articulation in which there
is motion, but none more subject to them than THE xKNEE,
il.216.

[ The subsequent detail of circumstances and treatment, ap-

~ plicable only to those found in this joint.]

their different appearances, number, size, form, and sub-
stance, 1. 216, 217,

their origin and growth difficult to explain; various suppo«
sitions on this point, ii.217, 218.

their different symptoms, and circumstances, ii. 219, 2z0.

these substances cannot be resolved, nor (with advantage, if
at all) fixed and confined, ii. 220.

extraction the best method of cure ; process of this operation,
and after-treatment, ii. 221 to 224.

Case of these bodies in oTHER joINTS, il 224.
FrACTURES;



i
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Humervus: its fracfures. Continued.)

—transverse fractures, i. 147+

—oblique fractures, 1. 147.

general diagnosis, 1. 149.

—fractures in the neck of the humerus not so easily ascer-
tained ; directions on this point, i. 1350, -

different degrees of danger, in fractures at different lengths
of the bone, i. 150.

operation of setting transverse or oblique fractures; bandage,
&c. 1. 151, :

—the bandage must be applied on the hand and fore-arm,
i. 152,

positions of the arm ; and general treatment, i, 153+

—in cases complicated with violent contusion, or comminu-
tive, i. 154.

position of the splints, in fractures of the lower extremity of

- the humerus ; Boyer's practice, i. 155. i

particular treatment, in fractures of the neck of the humerus,
1. 155, :

~—Moscati’s method ; its great disadvantage, i. 155, 156,

—corrected by Ledran, i. 156.

—further improved by Desault, i. 156.

——eminent merit of this improvement, i. 1g%.

treatment of a case sometimes happening in young subjects,
of the head of the humerus (while yet but an epiphysis)
separating from the rest of the bone by a blow or fall,

157

compound fractures not to be set till the inflammation has
subsided, 1. 158. '

Of Luxations of the Os Humeri, ii. 102.

equal in frequency the luxations of all the other bones, ii.
102,

may take place in three directions; downwards, inwards or
forwards, and outwards or backwards: luxation upwards
is impossible, 1, 103.

—the
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(HuMERUs : its luvations. Continued.)
—the luxation even outwards or backwards scarcely occurs ;

the other two species therefore merit chief attention,
iil Iu4l :

- the downward direction more frequent than the inward or'

forward ; and in that case a subsequent change of place
may carry the bead of the humerus in this latter dm:*mtm,
but cannot carry it backward, ii. 104.

1, Consideration of the downward Juxation: causes which
render this the most frefjuent direction, ii. 105,

manner in which this luxation is performed, e]ucldatcd
il. 106.

it has been thought that when the arm is moved out from the

body, the action of the deltoid muscle alone can produce a

dislocation ; case cited, ii. 107.

state of the parts when the luxation has taken place, ii. 108.

diagnosis ; marks by which the downward luxations are dis-
tinguished from fractures of its neck (i, 150), ii. 108,
110, "

prognosis, uncertain, ii. 110.

means to effect reduction ; enumeration and description of
various which have fallen into dlsuse the ambe of Hip-
pocrates, ii. 110,

—the ladder, 11. 111,

—the process by the doer, ii. 112.

—Petit’s machine, ii. 112.

—the patient and the surgeon both extended on the floor, &c.
il. I13.

——or seated opposite one another, &c, ii. 113.

a more unexceptionable method, ii. 114, 115.

—if the first attempts fail, bleeding and warm bathing and
repeat the operation; in no circumstances puilies or other
extending machines to be employed, i, 116, 117.

«~——nseless and -exquisite torture produced by the adoption

of such mechanical contrivances, il. 117. ;
erroncous
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{HtmERUS : its Juvationss Continued.)

_erroneous supposition that the narrowness of the opening

through which the head of the humerus has escaped resists

its reduction, i1. 118.

-method of reduction after a certain interval has elapsed (p.

57, §8), il 118,

2, Luxation inwards ; may be primary or secondary, ii. 11g.

erroneous opinion, that the head of the humerus may be
carried upwards towards the clavicle, and be placed be-
tween the great pectoral muscle and the subscapularis,

Ll 114G,

diagnosis, ii. 120.

prognosis; more unfavourable than in downward luxation,
il 121; '

—means of reduction, nearly the same as in this latter,
11. I21.

3, Luxation outwards or backwards; no well-attested instance
of this exists, though it appears to have been admitted
possible, it. 121. :

gannot take place secondarily, and succeed to a luxation
downwards, ii. 121.

diagnosis, in the event of its occurrence, ii. 122.

—means of reduction, ii. 122,

General treatment of ¢ach species : means of keeping the re-
duced bone in its place, ii. 122.

topical applications if necessary: in contusions of the shoulder;
emollients, bleeding (in certain cases), and resolvents,
1. 123, :

~in cedema of the arm ; its causes; seldom occurs, ii. 123.

~—in paralysis; different treatmznt according to its different
causes, il, 124. '

~——sometimes confined to the deltoid muscle, ii. 124.

- Tumour sometimes produced by the violent efforts necessary

to reduce an old Lixation ; its nature, ii. 12,

Anchiylosiz never a consequence of luxations of the humerus

when
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( [ngominata ossa : luxations of. Continued.)
treatment in relaxation of the symphysis pubis, or of the
sacro-iliac synchondrosis, ii. 86, 87.
—a sudden and viclent separation of the thighs not capable
alone of producing a disjointing of the latter, ii. 87.
~——this may, however, be occasioned by external violence ;
instance, ii. 87, 88.
‘——these cases must be very rare'; proper treatment; the
antiphlogistic, 1i. 88,
Jicbia (o0ssa). See the preceding article,
Jaw. Sece Lowkr jaw.

Enge. Seethe articles Dropsy OF THE ARTICULATIONS ;
: FOREIGN BODIES FORMED IN THE ARTICULATIONS
airds WHITE SWELLINGS.

Deformity of this part (of being turned inwards or out-
wards) frequently induced in children by the practice of
too early walking ; simple and eflicacious method of re.
medy, ii. 268, 26g. ;

Lec; On the Fractures of, 1, 281.

this pame comprises those fractures only in which both
bones are broken: the middle of each is the part generally
fractared, i. 281,

may be ¢ither transverse ur oblique ; and are liable to every
sort of derangement, i. 281, 282.

diagnosis, 1. 283.

prognosis, varies according to fmany circumstances ; fractures
near the knee, or the inferior part, more dangerous than
of the middle; oblique fractures very difficult to be ma-
naged, i.283.

tréatment of simple fractures : disposition of the patient; ap-
paratss, and its applicaticn ; bleeding, and low regimen,
i, 284, 2985, \

~—Compresses
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{LowER JAW: fractures of, Continued.)

—pasteboard moulds injurious, i.93.

“—the use of bandages preferable ; method of applying them,
i Q4.

~—modification of this apparatus required in fracture of
the condyles, i. gg. ;

particular importance in fractures of the condyles to obtain a
cure without deformity : effects of perverseness in the pa-
tient during the treatment ; instance, i. gb.

period of cure, 1. gb.

fracture nwith violent contusion, or a division of the soft parts,

1 ii ng

On Luwations of the Lower Jaw ; the distinction inte com-
plete and incomplete is erroneous, ii. 64. .
these luxations can take place only anteriorly, ii. 64.
—in very young infants, they are impossible in any direction,
ii. 63. . :
the causes are almost always internal; as, from cxcessive
yawning, ii. 63.

process of the luxation, ii. 66.

‘—theory of the mode in which it is effected; ill-founded,
ii. 66.

a much better theory on this subject, 1i. 67.

manner in which the parts surrounding the articulation are:
affected, ii. 68.

diagnosis, 1i. 6q.

- =these appearances much less distinct when a certain interval
has elapsed, ii. ;0. '
prognosis: much less unfavourable than that established by

Hippocrates; and not the more so in persons in whom
the luxation is made with facility, ii, 50,
~mode of reduction, ii, 71, 72. |

—after-treatment, ii. 7z, ;
VOL, II, x methad’
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{ Metacarpus. Continued.)
_different liability of each bone to luxation, ii. 150.
BMetatarsus; the bones of, susceptible only of comminutive
fracture, 1. 302. :
treatment, the same as of those of the Hand (p. 177, &c.),
i. 302, §
T hese bones cannot be luxated, ii. 206.
Muscles:  their powerful effects in the derangement of the
fractured portions of a bone, i, 14.
three different cases of this; all instanced in the muscles of
the thigh, 1. 14.
—1, case of muscles attached to both the portions ; instances,
e 1O e
—2, muscles inserted into the lower portion, or the limb
with which it articulates; instances, 1. 15, 106,
~—3, muscles inserted into the superior fragment ; instance,
1. 174

NEeck oF THE FEMUR ; On the Fractures of, i. 1g4.
~ these fractures most frequently take place in its middle
part ; exist within the articulation ; and are almost always
transverse, i. 194.

—another species, which takes place outside the articulation,
near the union of the bone with its trochanters, and some-
times between these two eminences, i, 195,

—instance, of fracture below the orbicular ligament, i. 1g3.

———remarkable instance, of a double fracture, one inside and
one outside that ligament, i, 1g6.

fracture of the neck of the femur sometimes complicated with
that of the great trochanter, very rarely with contusion ;
may be comminutive, #rom a gun-shot wound, 1. 196,

case of decollation of the epiphysis, i. 1g6.

—progress of ossification in the superior extremity of the

- femur, from infancy, i, 197. :
X2 ~—possibility
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(NEck or THE FEMUR : its fractures. Continued.)

—restoring the limb to its natural length and direction, and
the foot to its position; sensible signs observed in those
operations, (crepitation, which /s audible in the former ;
and diminution of the arch described by the great tro-
chanter, in the latter,) i.207 to 200,

—alterations in the appearance of the trochanter and of the
buttock, in fracture outside the articulation, i. z09.

—impossibility of raising the member all at once, a constant
sensible sign, i. 20q. '

—a distinctive sign proposed by Louis; unfounded, and
otherwise inadmissible, 1. 210.

the signs by which the different species of luxation may be
distinguished from fracture; 1, luxation upward and
outward, 1. 211, '

==2, luxation inward and upward, i.211.

—3, luxations downward, 1. 212.

~—4, the secondary or spontaneous luxation, i. 212,

—fractures, however, with very little or no derangement
sometimes. difficult to be ascertained or distinguished ;
instance, 1. 213,

recapitulation of the distinctive sensible signs of fracture,
1. 214. j

when doubt is entertained, the apparatus should be applied,
i. 218, :

Prognosis, very difficult to establish, i, 21 5

differences of opinion on that subject; importance of a right
decision on these, as it will direct the whole treatment,
1.216.

1, opinion of those who affirm that the consolidation of the
fracture cannot be at all effected ; arguments of the as-
sertors of an osseous juice (See p. §9), and of the fa-
vourers of Duhamel’s theory (See p.61): both these
parties answered, by facts and experience, 1. 216, 217.

~—argument founded on a want of a sufficient degree of

X3 - vitality
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{Neck oF THE FEMUR: its fractures. Continued.)

——long splints; and some other expedients: all ineffectual,
1. 228, 229.

method of Foubert; by continual resetting, i. 230.

——method of Brunninghausen, 1. 231.

— (secondly) contrivances for effecting perpetual extension;
their application, and purpose, i.23z2.

the bed of Hippocrates; and the Glossocomon used by
the ancients, 1. 233.

~——method of Avicenna and others, of fastening the bands
for extension to the head and foot of the bed, i.233,
234+

~——use of a pulley and weight, i. 234.

-——machine of Bellocq, i. 235.

machine of Hook, perfected by Aitken, i.235.

——particular account of Desault’s apparatus; and its ap-
plication, 1. 236 to 239, Its disadvantages, 240 to 242.

improved and perfect apparatus of Boyer described ; and
its application, i. 242 to 245.

w——cattions in the use of the two last, i, 24¢.

3, removing any unfavourable symptoms: topical appli-
cations ; contusion and violent inflammation ; regimen,
i.246.

Question whether in these fractures internal remedies ought
to be resorted to for accelerating the consolidation; as,
rich gelatinous food, osteocolla, or spirituous liquors,
1. 246 to 248. _

—nourishment easy to digest, and spirits in moderate quan-
tities, useful, i. 248.

time of consolidation, i. 248.

a stiffness in the articulation not much to be apprehended,
1.249. _

in some cases the improved method cannot be adopted,
1.260.

X 4 CONSEqUENces
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———the extraction of the dead bone from within the ossified
pﬁriuéteum in this case, is a painful and hazardous pros
cess, 1. 322.
~——method of performmg this operation, when determined
on, i. 323.
———should not be had recourse to without the maturest de-
liberation, i. 325. |
Nosk ; the bones of, much exposed to Fracture, i. 81.
most frequent kinds of fractures, i. 81.
case where the soft parts are not divided, nor the fragments
displaced, 1. 8z.

comminutive fracture ; treatment, and operation, for its rea
establishment, i. 8z.

—in this fracture with depression of the s;ﬁmters, the frag=

 ments should be adjusted without waiting the dlsappear-

ance of the inflammation, i. 83.

fracture of these bones sometimes attended with very dan-
gerous symptoins, 1. 83.

—this etiology, however, applicable only to persons advanced
in age, i. 84.

Oblique fracture defined, i. 8.
more dangerous than the transverse; the greater the obliquity,
the greater the danger, 1. 29.

Olecranon : analogy between the fractures of this bone and those
of the patella, i. 170.

—the former almost always occur at its base, and most fre-
quently from some external force, i. 170,
signs of these fractures, 1. 171.

—may be thus easily distinguished from a luxation of the
cubitus backward, 1. 151.

treatment ; application of compresses, bandages, &e. i. 171 |
to 173.

time
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(PATELLA: fractures of. Continued.)
symptoms, prognosis, indications, and treatment, are the
same in both cases, 1.253.

=—illustrarion of the manner in which the fracture of the pa-
tella is caused by these contractions; as, in the effort to
resist falling, 1. 253.

~———the same violent contraction may be produced, and ac-
companied by the same effects, in leaping, and other ex-
ertions, i.2¢4, 253.

fracture occasioned by falling on the knees, or by the violent
impulsion of a body against the patella, i. 2 56.

transverse fractures always attended with a separation of the
fractured portions, though this may not immediately take
place ; remarkable instance, i.257.

—this separation is produced by the concurrence of two
causes ; the contraction of the extensor muscles, and the
flexion of the leg, i.258.

Diagnosis, very easy : as, falling without the power of ris-
ing, or of moving (when raised by others) except back-
ward by drawing the feet along the ground; instance,
and treatment, i. 2 59.

further signs: depression (instead of prominence) on the

. anterior part of the knee ; alterations producible in the re«
lative position of the fractured porticns, i. 260. :

Consolidation of these fractures: question whether this is
effected by immediate reunion, or by means of a liga-
mentous substance, 1. 261.

authorities by which the latter theory is sanctioned, i.261.
the arguments for the former, 1. 262.

an instance : the theory of the intervention of a ligamen{ous
substance is well-founded, i. 262, 263.

the organization of the patella is in no manner different from
that of other bones, and the peculiarities in the consoli-
dation of its fractures arise from merely mechanical causes,
i» 263 to 263,

crroneous
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(PATELLA : luxations of. Continued.)

2, upwards ; this may depend on a rupture of the inferior

~ ligament of the patella, ii. 185,

g, inwards ; and 4, outwards : a predisposition to these may
be, a great relaxation of the inferior ligament ; instance,
ii, 186.

=—of these two, the Outward is the most frequent; its cause,
1. 186.

=it may be favoured by a depression of the external con-
dyle of the femur; instances, ii.'197.

=——instance of luxation in this direction occasioned by a
gun-shot wound, ii. 187. ;

in this luxation the bone is easily replaced, but difficultly

kept in its situation, ii. 188,

—~——the outward luxation may be either complete or incom-
plete: it is seldomn complete ; instances, however, ii. 188,
189. .

———symptoms, and process, of outward luxation, ii. 1go.

~—Inward luxation ; its symptoms, ii. 1g1.

Complete luxations can occur only in certain circumstances,
ii. 191,

In every species, reduction to be effected as socn as possible ;
method, ii. 1g1.

—symptoms of reduction; and after-treatment, ii. 1g2.

Pervis: On the Fractures of the bones of, i.120. Scethe

articles Coceygis; Iunominata ossa ; and Sacrum.

artificial means are of small effect in these fractures, and even
general treatment not always efficacious, 1. 126,

None of the assemblage of bones which form the pelvis are
susceptible of a true Laxation : See however, on this sub-
ject, the above-mentioned three articles, and also the ar-
ticle Riss.

Periosteur: : theory which attributes to this membrane the con-
_sohidation of fractures, i. 61,

Perlostosis ;
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Padarthrocace. See the article OsTE0-sARCOMA,
Position of a fractured limb during cure, i. 35, 36.
Pregnancy ; does not perceptibly retard the consolidation of a
fracture, i. 30, 67.
relaxation of the articulations of the ossa innominata during
pregnancy : See the article funominata ossa (luxations).
Prognosis : of fractures ; different according to various circum-
stances; as, the bone fractured, the part of the bone, and
the direction of the fracture; instances of each, i. 28, 2q.
—according to the points of complication, i. 29.
—according to the health and age of the individual; in-
stances, 1. 30. ;
In Luwzations : dislocations in the round articulations much
less dangerous than in the ginglymoidal, ii. 46.
the difficulty of reducing the luxated bone renders the lux-
ation more or less troublesome, ii. 46.
luxations arising from certain distempered occasions have
worse consequences than those from external violence;
and if accompanied with particular circomstances of com-
plication, render the prognosis proportionately more un-
favourable, ii. 47.

Pubis ossa: See the article fanominata ossa.

Radius: fractures of this bone more frequent than those of the

cubitus, 1. 165.

usual causes of these fractures, i. 165.

signs of fracture, i. 166,

derangement, can only be in the direction of the diameter ;
the longitudinal, however, thought possible by Petit,
1,:167%. ' .

extension and counter-extension, i. 167, L 0l

caution in the application of compresses and bandages, 1. 168.
method of cure, &c. (See p: 164), i. 168.

For Iuxatiens of this bone, See the article ForE-arM,

" Ries;
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{RickeTs. Continued.)

it sometimes affects the bones of the feetus; but most generally
appears from the sixth or seventh to the fourteenth or
fifteenth month after birth; difficult cutting of the teeth
has been considered as a cause, ii. 1. ‘

uncertain whether it is a primary affection, or a symptom of
either scrofula, lues, or scurvy ; a great connexion appears
between it and scrofula, ii. 2.

progress of the disease, ii. 2. _

—sometimes extends to produce caries in the bones, or white
swelling in the joints, ii. 3. :

the vertebral column particularly liable to this affection, ii. 3.

its effects, when general, on the different bones of the body,
i, 4, s

conjectures, and queries, as to the proximate cause of rickets,
He G

appearance of the different parts, on anatomical i mspe-:tla*l.
after death, ii. 6.

opinions as to the cause of the curvature of the bones ; opinion
of Glisson, attributes it to the irregular accumulation of
the humours, ii. 7.

——of Mayow ; to the tendons being dry and shortened, ii. 7.

—may be more probably deduced from the effect of the
weight of the body, and muscular contraction, ii. 8.

hereditary in some families; may in some such instances be
traced to a venereal taint, ii. 8. ;

influence of dentition on the production or progress of this
disease, considered, ii. g.

~it is singular that the teeth preserve their bardness, ii. g,

prognosis always unfavourable, ii. g.

the crisis of puberty, or sometimes the diseases to which
children are subject, arrests the progress of the complaint,
ii. 10,

treatment : no medicine of efficacy known ; general treatment
principally advantageous, ii. 10. '

VoL, IL ‘bt AP —3ir,
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(Scarura. Continued.)
these fractures always accompanied with conmderable con-
tusion, i. 125.
the longitudinal fracture less frequent than the transverse,
and cauzes very little derangement, i. 128.
derangement in transverse tractures, or of the acromion and
inferior angle, i. 128,
—in fractures of the coracoid process, i. 120,
signs of these different fractures ; the longitudinal, dtﬂicuhly
 distinguished, i. 129.
—the transverse, more easily, 1. 129.
~—the fracture of the inferior angle, manifested by the con-
~ siderable derangement, i. 130.
—that of the acromion, very easily, by a combination ﬂf cire
cumstances, 1. 130.
the contusion attending these fractures, the most dangerous
symptom ; abscesses, i. 130.
apparatus for fixing the arm steady during the cure, i. 131.
treatment in fractures of the inferior angle, 1. 131, 132,
~—of the acromion, i. 132.
time of consolidation, i. 133.
—in fractures of the acromion continue the bandage a little
lenger;, i. 133.
general remedies; as, blocd-letting, &¢. i. 134.
these fractures seldom dangerous; instance, however, in
which it was found necessary to trepaun, i. 134.
Scultet’s bandage; its construction, application, and superior
advantages, 1. 39, 40.
Scurwy ; its powerful influence in retarding the consolidation
of fractures, i. 30, ii. 19. _ |
appearance of the bones of a scorbutic person, when boiled,
il. 19,
Signs of fractures: the sensible signs can alone give certainty

of a fracture, i. 23,
Y3 cautions
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(Species of fractures. Continued.)
5, distinction between simple and cumpmmd fractures : de-
scription of each, 1. 18,
Fractures are rarely accompanied with luxation, 1. 1g.
they may be accompanied with, or may produce, other
‘morbid affections ; instances, i. 1g.
the distinction of fractures into complete and mcamp[ete 18
unfounded, i. 1q.
Species of Ixvations : See the article Differences.
Spina wentosa. See the article OsTEo-saArRcoMA.
Spinal processes, marrow, &c. See the article VERTEEBR &£,
Eplints ; their comparative utility in the treatment of fractures,
i 41.
materials; and length and constructien for different parts,
i. 41, 42.
their method of action; they prevent derangements in the
direction of the diameter, angularly, and (if properly ap-
plied) in the circumference, i. 43.
~derangement in the direction of the axis in oblique frac-
tures, and derangement in oblique fractures of the cla-
vicle, almost impossible to be prevented by splints alone,
1. 445 45-
importance of attention to filling the different inequalities
and depressions of the limb with proper soft substances ;
tape, as an external binding for the whole apparatus, pre-
ferable to strips of linen, i. 48.
SroNTANEoUs LuxaTiows of the femur; called also Secon-
dary, ii. 150. g
two principal vatieties : First variety ; from the swelling of
the cartilages, and the enlargement of the glands in the
interior of the articulation, ii. 171.
~—this variety may be produced by an external cause, ii. 171.
—its ordinary process, ii. 172.
—symptoms, and consequences, il 172, 1%3.
we——-appearance on opening the body after death, ii. 174.
o0 T Second
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(Serains. Continued.)
time of re-establishment ; in cases of slight, or of more con-
siderable, injury, ii. 24.
diagnosis, ii.24.
prognosis, unfavourable according to circumstances, ii. 2.
treatment, varies according to the continnance of the affec-
tion ; if adopted immediately, apply cold water or pow-
dered ice for a considerable length of time, except in cer-
tain cases, 11, 2§, 26.
- absurd practice of ignorant bone-setters, ii. 27.
the repellent mode cannot succeed if an iiterval of twelve
hours has elapsed : treatment in this case ; bleeding, emol-
lient cataplasms, resolvents, solvents, ii. 27, 28:
—long inactivity, and posture, of the limb ; application of a
roller, 1. 28.
serious ultimmate consequences of bad treatment in any re-
spect, 1i. 2.
dangerous nature of this affection, so trifling in the eyes of the
vulgar, il 30.
treatment of the bad symptoms succeeding to sprains, ii. 30.
- Sprain of the foot, hew distinguished from luxation back-
wards, ii. 203,
Staysy a frequent cause of deformity in children, or of dangerous
disease, ii. 264. ,
cases, bowever, in which-stays of a certain construction may
serve to correct disproportions, ii. 26¢ to 268.
STERNUM: this bone not much liable to fractures; different
ways, hewever, in which they may happen, i. 106.
1, by extension operating on both extremities of the bone;
instance (produced by the violent action of muscles),
1. 100. _ f
2, by the immediate action of an external cause; its atten-
dant cireumstances, i. 10%.
effusions of blood attending solutions of continnity, however
abundant, seldom dangerous, 1. 107,
Y. 4 simple
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(Tricu: fractures of. >~ Continued.)

‘all the species of derangement may occur ; the longitudinal
the most frequent ; action of the numerous muscles in pro-
ducing these, i. 183,

—the muscular action in fractures above the condyles ; and,
when the great trochanter is detached from the rest of the
bone, 1. 184.

—the angular derangement occasioned by the inclination of
the foot, i. 184.

signs of fractures; these accidents more dangerous in this
than in any other limb, and require more unremitting care
and attention, i. 18s.

some directions in this last point: dimensions and con-
struction of the bed; and disposition of the body of the
patient, i, 186. ;

—apparatus : bandages; compresses; splints, and their dif-
ferent lengths ; bags of chaff, to fill the intervals' of the
limb; strings, or ribands, i. 186, 187,

—error of some practitioners in the application of bandages,
i, 187, '

r—earliest treatment: arrangement of the apparatus, on the
bed; disposition and removal of the patient
1. 188.

application of the apparatus, i, 189,

~—subsequent treatment : bleeding, and regimen ; periodical
removal of the apparatus; time for final removal of the
bandage, i. 189, 190.

in cases of ul::—lfiqﬂa fracture, continued extension to be em-
ployed, i. 190.

treatment of very young children, i. 1g1,

in fractures near the condyles, the hollow of the ham must
be stuffed with lint, i. 192. '

compress and bandage in separation of the great trochanter
from the rest of the bone, i, 1924 ;

time of consolidation, 1. 192.

; ‘setting,
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(TiB1A: luxations of, Continued.) -
considered as a case requiring immediate amputation,
ii. 195, 196,

Instance of the carious extremity of this bone and of the

: femur cut off in the case of white swellmg, 11, 250, 251
Toes. See the article Phalanges.

T ransverse fracture defined, 1. 8,
less dangerous than obligue, i. 29,
T reatment (general) of fractures: first indication is to confiae,
or restore, the fragments to thew patural situation, 1. 30.
—methods of setting a fractured bone : extension and coun-
ter-extension, not always necessary, (See the article Ex-
tension,) i.31t0 34.
second indication ; to maintain the portions in exact contact,
and motionless, during the consolidation of the fracture,
i 34.
—situation of the limb: a horizontal plane ; its adaptation,
and materials, 1. 34.
—position of the limb; demi-flexion, or straightness: ad-
vantages and disadvantages of each ; the latter preferable,
i. 35.
—necessity of perfect repose to the limb, i. 36. :
—Dbandages (See that article), i. 36.
—faux-fanons, splints (See that article), and apparatus for
effecting perpetual extension (See the article Extension),
1. 41 to 48.
third indication ; to prevent any succecdmg complication,
1. 40.
~——solutions proper to be applied to the parts, i. 4g.
——regimen, 1. 49, §0.
- =or, toremedy the different cases of complication, when they
nave taken place, 1. go.
~—3as, 1, the case of fracture accompanied with luxation,
1. 5O,

mee (UESLIONE
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{Treatment of luxations. Continued.)
~——Counter-extension: part on which the force for this pur-
pose should be applied, ii. 53. '
—means of effecting counter-extension; the hands of the
assistants, by the use of fillets, ii. §3.
—direction in which rthis force is to be made; always per-
pendicular to the surface of the luxated joint, ii. 54.
—the most intelligent of the assistants should be employed
in making extension, ii. §4.
—Coaptation; easily performed when the extension is suf-
ficient, ii. 4.
when the operations fail through insufficiency of the means
employed, these may be aided either by increasing the
number of assistants, or diminishing the muscular force of
the patient, ii. ¢,
—different ways of effecting the latter purpose ; by chann'c
of posture, ii. 55.
——by repeated bleeding, the warm bath, and very low diet,
il 55,
a state of intoxication favourable to this end; it has
even been advised to intoxicate the patient in that view,
ii, b,
= by fatiguing with continual action the muscles surround-
ing the luxated bone; instances of this practice, ii. ¢b.
luxations that have, through mistake, continued several davs
" before application, difficult or impossible to be reduced
treatment ; warm baths and pumping, exercise, and re-
gular motion of the luxated bone, ii. g7.
—if a certain period has elapsed, an anchylosis has generally
taken place, ii, 58.
signs of the luxation being reduced, ii. 8.
the practitioner should never be discouraged and despair in
cases of recent luxation ; perhaps none such are absolutely
irreducible, ii. g, :
4 : 2, To
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(Treatment of luxations, Continued. )

2, To preserve the reduced bone in its place: perfect rcst Is
the only requisite; employment of h-andagt‘s for this pur-
pose; 1. 59.

luxation arising from any internal ¢ause, ii. 60.

3, To prevent or remove the symptoms with which the lux-
ations may be complicated: enumeration of these causes
of complication, including fracture (See'l. 1g, 51::) 3 treat-
ment in each case, ii. 6o.

Consequences of luxations not reduced, ii. 61 to 63. -

VERTEBRAE : these bones not much liable to ' fracture; when
it does occur, the mere fracture is less dangerous than the
consequent lesion of the spinal marrow, i. g8.

—manner in which (in such a case) the effect on that sub-
stance is produced, i. gg.
the diagnosis of these fractures is difficalt to establish : some
rules; instance, 1. gg, 100, '
the commotion or violent distention of the spine may pro-
duce the same effects as a fracture of this Sort; instances;
i. 100, 10I. |
process of the fatal tﬂrmmatmn of these Emdeuts,
i. 102. :
attempts at setting this fracture are useless; gcncral tr:at-r
ment the only resource, i. 103. '
—treatment in flatulent distention of the abdomen, &c.
'35 s 507
trepanning has been injudiciously recommended, i. 104.
fracture of the vertebra, or affection of the spinal marrow,
in the ncck, produces speedy or instantaneous death,

i. 104.
~lesion of the fourth and fifth cervical pair of nenes,

1. 10§.

Of
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{Verresrz, Continned.)

. Of luxations of the Vertebrz: these dislocations in the dor-
sal and lumbar part of the column are impossible ; but in
the cervical vertebra they may occur, ii. 75.

—~—instance, of a luxation lower down than the second wer-
tebra, ii. 75,

Luxations of the Head from the first Vertebra, ii. 6.

cannot be occasioned by an external cause ; such an occur-
rence would destroy the individual, ii. 77.

may take place gradually and insensibly, ii, 77.

Luxations of the First Cervical Vertebra from the Second;
rendered easy by the conformation of the parts, ii. 48.

process of the luxatien, ii. 78.

circumstances which sometimes render it fatal, by a com-
pression of the spinal marrow, ii. 9.

different manner of dying, of the criminals hanged at Lyons
and those at Paris; occasioned by a trivial custom of the
executioner of the former place, ii. 7g.

remarkable case of fatal luxation, from the motion occasioned
by the person himself; a caution against a dangerous
manner of playing with children, ii. 8o.

the relaxation of the ligaments of the tooth-like process may
favour this luxation ; in luxations of the neck which are
not fatal, the dislocation takes place lower down than the
second vertebra, ii. 81,

—instances, ii. 82.

~—symptoms of these cases, ii. 8z.

in luxations not indicating a compression of the epinal mar-
row, their reduction should not be attempted ; method of

proceeding, however, when the patient insists' upon it,
1. 83.

~ WHITE SWELLINGS OF THE JoINTS; defined, ii.233.

varieties: 1, the rheumatic; its symptoms, progress, and
consequences, 1i.233 to 235,
——Occurs
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(WaiTE sweLLINGs oF THE JoINTs. Continued:)

practice proposed instead of amputation; of cutting off or
extirpating the carious extremities of the bones, when the
state of the soft parts admits of it, ii. 24%.

—cases in which alone this operation is practicable, ii. 247.

—method of performing it; on the head of the humerus,
il. 248, 249.

——instances, ii. 249.

~—proposed by Park to be extended to the articulations of
the knee and elbow : but thisis more hazardous: instance
of his accomplishing it on the former, ii. 2 50,

—its danger, and small comparative recommendations,
il.2g1.

—method in performing it on the elbow, 1i. 252.

Wouwnps, and DeEntpaTtion, of the BonEs; these two cases

must be carefully distinguished, i. 304.

if the bone is merely stript, replace the parts immediately
and the periosteum will speedily reunite, i. 304.

if the-external laminz are contused, or its surface is long ex-
posed to the air or to the friction of bandages, exfoliation
takes place, and the integuments must not be prematurely
closed, i. 304.

treatment in each case: 1, in simple denudation, i. 30¢.

—2, in cases of exfoliation ; nature of this process, i. 306.

—methods employed to expedite the exfoliation ; oily relax-
ing applications, i. 307. i

——perforation for this purpose, injurious, i, 307.

—incision sometimes necessary, to separate the detached
portion, i. 308,

—3, 1n cases of complete division of the bone, i. 309.

—the wound must be healed from the bottom, i. 309.

—if the bone is cut quite through, treatment and apparatus

to be applizd as in a case of fracture, 1. 300,
VOL. 1L, 2
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