The alleged malpractice suit : Thompson vs. Smith. Statement of experts
and surgeons / Evidence reported by R.J. Hammond, reported for the
Circuit court Nov. term, 1874, for Madison county, lowa.

Contributors

Smith, A. B.
Hammond, J. R.
Francis A. Countway Library of Medicine

Publication/Creation
Winterset [lowa], 1875.

Persistent URL

https://wellcomecollection.org/works/eks224be

License and attribution

This material has been provided by This material has been provided by the
Francis A. Countway Library of Medicine, through the Medical Heritage
Library. The original may be consulted at the Francis A. Countway Library of
Medicine, Harvard Medical School. where the originals may be consulted.
This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/

hﬁ.. ﬁi H B

rﬁ&\ .._.‘_m__ Vi .f..l

=

Yol Nk

}1._."“
ﬁ\ v ﬂ_ﬂ.,

Tt a .a,:r.

o g




—

BostoN MEDICAL LIBRARY
in the Francis A.Countway

Library of Medicine ~Boston







Digitized by the Internet Archive
in 2010 with funding from
Open Knowledge Commons and Harvard Medical School

http://www.archive.org/details/allegedmalpracti0O0Osmit









THE
ALLEGED MALPRACTICE
< U I B

THoM PsGN B8, sMITH.

STATEMENT OF EXPERTS AND SURGEONS,

EVIDENCE
Reported by 1. 0. Hammnond, veported  for the Cirewit Cowrt

Now. Term, 1874, for Hadison county, fowa.

“The Union of * Shyster’ amd * Quack,” is
f!'r-L|-H~I11 Iv met with i =tts for .:'rlll|[*f'=tl'|.lf'1'. Y-
MeCLELLAND,

“ Magna est veritas et pr'{-'.r'z:h-f;.?! 23
Lh Jf-' I;“ll? FI;”',\'.{;I!’I’!. 23

WINTRERSET -
NEWS PRINT.

1LE7S



1I ALLEGED MALPRACTIUE,

P asamma. — e - ==

Letter from Dr Davis, of Indianola, lowa.

“Dr. A. B. Smith:—Y our letter giving the resnlt in the case
of Thompson »s. Smith, was received last evening. I am aston-
ished at the verdiet. There must have been some clandestine
influence outside of the prosecuting testimony to warrant such a
decision. 1 heard testimony of the plaintift, as well as your
own, which would convice any surgeon of experience and read-
ing, that your diagnosis was correct. How humiliating and dis-
graceful to the medical profession are these malpractice cases.
A few more such decisions as in your ease, will work great det-
riment to the community at large. Individuals who are unfor-
tunate enough to sustain an injury will be compelled to forego
surgiecal aid.

“A surgeon adjusts a fracture correctly and with skill, is pros-
ecuted by the malicions patient for malpractice to obtain dam-
age. A physician who urges on such a suit is unworthy, and
should be expelled outside the pales of protessional brotherhood.

“ You made, I consider, a perfect and complete detence. Your
diagnosis and treatment was sustained by all the experts as well
as by the best authorities. [ am confident that every unbiased
person who heard the trial, will say that you sustained the cor-
rectness of’ your diagnosis, with skill and ability, proving your
qualification as a careful and experienced surgeon. [ think it
would be well to have the case published as a vindieation of
youself and for the profession at large. I think there should be
no difficulty in obtaining a new trial, as the vernict is most cer-
tainly unwarrante by the facts, the testimony and the law.

Very Respecttully,
“ I'ndianola, Towa, Nov. 22, 1874, C. W. Davis, M. D.
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PREFACE.

The subject of malpractice, at the present time, seems to be
one of great importance, not only to the physicians and surgeons
but also to the publie.

No surgeon who is responsible in the way of property would
dare to undertake a ecase in surgery in this county, unless he
knew well the character of the patient he treats, Some of our
best surgeons during the last few mouths have refused to attend
to such cases, unless they were secured against such unwarran-
ted prosecutions. Others have put their property out of their
own name, in order to practice their profession without fear of
snch prosecution. Ours is indeed a hazardous ecalling, judging
trom the history of the past year, as two suits for malpractice
have been instituted within that time in this county; both of
which, we believe, have been instituted and lll'ged OTL l):,' envions
and malicious persons, for selfish purposes, and to injure, it pos-
sible the professional standing of the surgeon. The patient, en-
couraged to believe that he can make some money ont of it, con-
sents to bring suit.

If we examine the history of the malpractice suits that have
been brought within the last ten years, we will find that nine
tenths of them have been against surgeons of the highest pro-
fessional standing, when no malpractice existed but the suits
were instituted and encouraged by physicions on whom the
plaintiff relied for witnesses, agreeing to testity so that the pa-
tient might recover damage. We might here refer to individual
case, such as Walsh »s. Saver, N. Y., Steel #«. Newton, Cinn.,
also Salver #s. Hutchinson, Winterset. and nnmerons other
might be mentioned. Thus the surgeon who has discharged his
professional duties corvectly and with skill, is put to the ex.
pence of a long and tedions trial betore a jury who are inemnpe-
tant to judge of what are the duties of the surgeon: or, of the
correctness of the testimony brought before them.  * Does it
not hehiove us, as professional 1nen, responsible for our protes-
sional acts, to defend onrselves against such unealled for attacks
as have been wade upon the professional character of the most
worthy and responsible members ot onr profession. ™ Do not
the public owe it to the medieal protession that they he pro-
tectod Arainst aneh a.r'ru';ﬂﬂf.--.ur.v Ilr'd_r:-'-i‘t‘.‘lltiullﬂ'f"‘ In order to ac-
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complish this, there ought to be, we think., at least one well
qualified medical expert allowed on every jury to try a case of
this kind. Jurors are expected to know only what they hear in
the testimony, and if a surgeon testifies that the « Femur artic-
wlates with the Seapula,”™ * That the Glenoid Legament is at-
tached to the great Tuberosity,” = That the Trapezius wmusele
has nothing to do with the showlder,” * That ihere are no
nerves involved in dislocation of the shoulder, consequently
wonld produce no pain 7 And this, as ridieuious as it may be,
is to be received hy the jury as correct.  DBut a physician who
understands the anatomy of the hwmnan system is better guali.
fied to judge ot the correctness of the testimony than one who
has no knowledge of such eases.  The case here presented to the
profession and the public has been proseented with the most
matliceons vondictiveness that has, perhaps, ever charvacterized a
case of this kind. I will also say that there was never a case of
malpraetice in which there was as complete defence.  And in no
case was a physician or surgeon so well and fully sustained in
his treatment of a case in every respect, not only by all the ex-
perts, but by the unanimous profession. Is this no surely a day
of eorruption when conrts and juries ean be controled by rings
and cliques, or by an influence entirely foreign to the
evidence. All  who have examined the facts and
the evidence, sav without hesitaney, that this was a
put up case; be this as it may, it is very certain that those who
labored so hard for the prosecution utterly failed in the objeect
of their proseeution. [ think no one that knows the facts doubts
but what the jury was tampered with by interested parties. The
evidence and facts as given by disinterested parties is herewith
submitted to the public. The experts. to whom I am indebted
tor a perfect, f*r’r-ii.'.};f ete and t r':":‘e"mj;ﬂrt nt vindication of the right,
have not been selected as personal friends, but have been se-
lected as surgecns of reputation, who stand at the head of their
profession in their respective localities, and we may say in this
State, some of whom I had no personal acqnaintance with, and
knew only by reputation. Hoping the case will receive an im-
partial investigation and be a benefit to the medical profession
In perpetuain ret ENOTIANL, !
I submit, Respecttully,
A. B. Surrn, M, D,
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ALLEGED MALPRACTICE
SUIT.

THOMPSON »s. SMITH.

This is a ease in which Thompson was thrown from his horse
striking upon hLis right shoulder, producing a fracture of the
acromiom proeess.  Dr. Smith was called and treated it proper-
Iy for that injury.  Another physician, one month afterward,
claimed that there was a Subeoracoid Disloeation of the shoulder,
and proceeded to reduce it. Thompson was induced to believe
he could make some money out of it by bringing snit against Dr.
Smith for not reducing the supposed disloeation. We who were
experts in this case and heard the testimony, hereby request the
publieation of the evidence and other facts of the case, not from
curiosity of self, or from any desire to misrepresent, or to be mis-
represented; hnt for the following reasons:

Ist. That our characters as medical experts, and the honor
of our profeszion may be vindicated.

2d.  That the publiec may judge whether or not there was a
canse for alleged malpractice, and also of the motives that
prompted the suit.

3d. Because the evidence proves to the publie, and the pro-
fession, that the most absurd and ridieulous medieal testimony
was allowed to be received by the jury as sound and eorreet med-
ical evidence, while the evidence or the experts who testified to
facts scientifically was not allowed to be considered by the jury.
(See sworn statement of the jury, and the decision of Judge
Mitehell, who tried this case).

4th. DBecause the evidence proves the ability and qualifieation
of the experts and defendant, and the incompetancy of the pros-
ecuting Surgeon
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5th. Because it proves that it is the qualified and competent
Surgeon that is attacked and prosecuted. while the less qualified
and envious physician encourages such prosecutions.

6th. DBecause it proves the fact that no surgeon, however
competent and skillful he may be, or however faithfully and per-
tectly he may have performed his surgical duties, he is not safe
from suits that are instigated through envy, or malice and are in-
tended not only to ruin our fortunes, but our reputations. More
especially is this the case when the surgeon is the owner of prop-
erty and his patient is not, as is generally the case. (See affida-
vit of the jurors in this case, in which they state that they regard
the “plaintiff as a poor man, and that it would break him up if
the verdiet went against him, and that the defendant was well off
and it would not hurt him.) This was argued in the jury room
and proves that the prejudices of the jury were with the plain-
tiff. They find a verdiet against the defendant for not discover-
ing a dislocation under eircumstances in which nine medieal ex-
perts swear that it would be a physical impossibility for a dislo-
cation to exist. The symptoms as described by Thompson and
the prosecution were, “arm hung powerless by the side; took
“ the forearm of injured limb in the other hand and earried it
“ across the breast. The shoulder drooped when not supported,
* and the deformity corrected when supported, or by pressing up
“on the elbow of the injured arm; the shoulders looked alike
“and no deformity.” Allof which symptoms indicate fracture
of the acromion process.

The above symptoms were testified to over and over again in
the evidence of Thompson, and, also, by Mr. and Mrs. Graham
all testifying that there was a deformity, a drooping of the shoul-
der, and that their attention was called to it by the Dr. and, also,
that the deformity was corrected, and the rotundity of the shoul-
der restored when the Dr. would press up on the elbow, and when
held in that way shoulders looked alike. After the bandages
were all on the elbow was to the side and the forearm aecross the
breast with no difference in the shoulders, and no deformity-
This was also corroborated by the testimony of the defendant.
Dr. Leonard, (the surgeon for the proseention, who claimed that
there was a disloeation), testified that he “rotated the arm and
brought the two arms, extended, straight out in front of the pa-
tient with the palms of the hands meeting ”’; and, also, that
“ that rotation of the arm and extention was made readily and
without any inconvenience to the patient, and that he did not
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complain of pain.”  We claim that these symptoms, together
with the manner in which the diagnosis was made was sufficient
to warrant the decision given in our testimony. No physician,
or surgeon, of ability, would even claim that there could possi-
bly exist a subeoracoid dislocation with the conditions deseribed.

The testimony has been read by over thirty physieians, besides
the experts, and not a single one of them has ever pretended to
claim that it was even possible for a disloeation of the head of the
humeras of any kind to exist under the eonditions and eireum-
stances as detailed by the plaintiff himself and his witnesses.

If Dr. Smith’s treatment in this case was malpractice then no
surgeon could ever freat a case without being guilty of malprac-
tice. This is a case in which all surgeons must, and do agree, and
there can be no question as to the nature of the injury; and,
also, the correctness of the treatment. The symptoms detailed
by the plaintifft himself, and his witnesses, is too plain to admit
of any controversy on the subject.  Dr. Simith has, without doubt,
been deeply wronged by some unlawful, or elandestine influence
brought to bear, in the case, on the jury, and justice ealls londly
tor an investigation.

The following facts and fignres may point in the direction of
who was the eanse of the snit.  We take this from the records,
and the evidence:

The fee for reducing the supposed dislocation. ... ... . 8125 00
Witness fees, claimed by the Surgeons for the prosecu-

tion, Sixty dollars and ten cents each. .. .. S . 240 40

o] iy e e e e e e DN S G . 8365 40

A very good business for an idle set of doctors to pass away
the time. DBut the witness fees, as elaimed above, have not yet been
allowed by the eourt. If they should be allowed, these doetors
cannot do better than to get up another malpractice suit, as they
can make more money in one suit than they do at their legiti-
mate business in three months.

In our testimony in this case we gave it as our opinion formed
by the evidence of the prosecution, (Mr. Thompson, the plaintiff,
and Mr. and Mrs. Graham), that Dr. Smith was correet in his
diagnosis and treatment of the case in every respect. We also
testified, as will be seen by the evidence, that it was impossible
for a subeoracoid disloeation to have existed with the conditions
as claimed by the plaintiff.

We also testified that the symptoms as given by them upon
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the witness stand, were the symptoms of fracture of the acromi-
on proeess, and that the treatment of Dr. Smith was the proper
treatment for that injury.

As our evidence and opinion as medical experts, and our ehar-
acter and standing as such has been questioned, and an effort
made to have it disregarded, we herewith present to an intelli-
gent public the testimony of forty-six physicians and surgeons,
among whom are the most eminent snrgeons of the U, 8., who
have given their opinions formed by reading the testimony of
Thompson himself, and that of Mr. and Mrs. Graham, or from a
fair and impartial statement of the facts in the case, all of them
sustaining us in the opinion expressed in our testimony: Zhere
i8¢ no truth in science, or problem in wnathematios more clewrly
demonstrated than the fuct that no dislocation evisted in the
plaintiff®s shoulder. We regard the verdiet of the jury in this
case, not only an anomoly, but an outrage upon the justice of
law unequalled in the history of the past. We also submit with
the evidence, a sworn statement of seven ot the jurors, leaving an
intelligent, thinking publie to judge whether or not there was
some influence out side of the testimony brought to hear npon
the jury that rendered the verdiet,

We only have to refer to the testimony of the physicians who
claimed there was a dislocation to prove that they were misled
or mistaken in their opinions. In proof of what is here stated
the reader is referred to the evidence given in the case, together
with the opinions and statements of the following physicians and

SUrgeons:

Gl W s, AL M., M. D ..... e . . ... Indianola, Towa.
JoER-CoopEr, MDD . o Winterset, Iowa.
VO [T B et ol b | R L R R e “ L
Diayip Hprermmson, M.E)Y., .o ol ¢ “
M Remmpee, MoIBL o v bt st ke “
I. A Coorer, M. D...... = “
A G Frenps, M. DL i, e S Des Moines, Ia.
L Rormrre, M IV oo a o St. Charles, Ia.
| TP B o ol D B TS Wiad o TRl o “ “ “

Exrrrrs.
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STATEMENT OF SURGEONS

WHD HAVE

READ THE EVIDENCE.

We, the undersigned physicians and surgeons, hereby certity
that we have caretully read the testimony of IHugh Thompson,
and Mr. and Mrs. Graham, as given in the case of Ilugh Thomp-
son #¢. Dr. A. B. Smith, at the November term of the Cireunit
Court, of Madison county, lowa, 1874, as reported by Mr. Ham-
mond, reporter for said Court, and we unhesitatingly state, as our
opinion, based upon our knowledge and experience, that a sub-
coracoid dislocation could not possibly have existed under the
circumstances as detailed by said witnesses.

The anatomieal structure of the parts prevents the possibility
of such an oecenrrence while the symptoms indicate fracture of
the acromion process. The treatment of Dr. Smith as detailed
by them, was the proper treatment for such an injury. Our
opinion is also sustained by the latest and best authorities on
this subject.

Witness our hand this 3rd day of April, 1875:

J. D. McCleary, M. D., S : - Indianola, Iowa.
Thos. S. Parr, M. D., - - = £§ ik
L. Leonard, M. D., : : - Patterson, lowa.
J. A. Rawls. M. D, - : - £k kK
John Seevers, M. D, - - - Greenfield,
W. 8. Grimes, M. D, 3 - - Des Moines,
R. Geo. English, M. D., Z - = L L
(veo, P. Hanawalt, M. D., - - - - i
E. H. Caxter, M. D., - - - &€ ¢
Thos. W. Baugh, M. D)., - - - Carlisle, &x
(. H. Bonney, M. D, - - : Indianola,
Orison Plumly, M. D., - : - Liberty, k¢
H. F. Salter, M. 1., - - - Indianola, ¢
J. W. Marmon, M. D., - - - Mitehelville,
A. J. Applegate, M. D., - . - Laconia, i
Geo. Douglass, M. D., - - - Sioux City,
James J. Wakefield, M. D., - : - Spring Hill, «

E. H. Munk, M. D)., - = - Newald, .
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J. 8. Turner, M. D., - - - New Virginia Ia
J. A. McElveen, M. D., - - = Chariton,
John Pipher, M. D., - - - Norwallk, v

In addition to the above named physicians, who have read the
evidence, will be found the statement from the tollowing plysi-
cians and surgeons, all sustaining the experts and the diagnosis
of the the defendant in the case:

J. A. Comingor, M. D., Indianapolis, Ind.
Prof. of Surg. Ind. Med. Col.
Theo. A. MeGraw, M. D., Detroit, Mich.
Prof. of Surg. Detroit Med. Col.
C. H. Rawson, M. D)., Des Moines, Iowa,
(fives statement from veading the Evidenee,
Edwin Powell, M. D, Chicago, 111
LProf. Surg. Anat. Rush Med. Col.
M. A. McClelland, M. D., Knoxville, 111.
Auwuthor on Mol ‘i:rr'r!t'.-f;r'::.
A. Sager, A. M., M. D., Ann Arbor, Mich.
LProf. Med. departient Mich. University.
W. S. Grimes, M. D., Des Moines, Iowa.
Sfr.’.fw.urf}rihf.r'-run f'f'-‘rr.lr.r.uf; Foidenee.
J. T. Woods, M. D)., Toledo, Ohio,
Prof. Cleveland Med, (ol
E. I. Carter, M. D., Des Moines, [owa,
xk'itfff'na'ﬁufrf:"Hm'. f‘f:fm";.uﬂf Lovidence.
D. A. Stanton, M. D., St. John, Mo.
W. H. Pareells, M. D., Toledo, Ohio.
(Geo. P. Hanawalt, M. D., Des Moines, lowa,
Ntatement J‘}'u,ur :'r*nf-r-‘r.r’u_rj.f ﬁ.1.i'.'.:i'rr'?.i.{."6'
W. I. Peck, M. D., Davenport, Iowa,
Prof. of Surgq. Med. department owa State Uwiversity.
AL Kirkly, M. D., Toledo, Ohio,
Edmund Andrews, A. M., M. D.. Chieago, IIl.,
Prof. of Principles and Practice of Swryg. and of Clinical Swrg.
J. H. Kersey, M. D., Redfield, Towa, [Chicego Med. Coll,
W. W. Dawson, M. D., Cincinnati, Ohio,
f’;*q}"_ r.;f' f’.ﬂ',:urr.:j}ﬁrx r;rf _aq.l'-ff'g. aqd Clineioal H.fu'ff, (Mio Med. Col.
A. J. Howe, M. D., Cincinnati, Ohio,
f}.f'rfﬁ rff ﬁ'in'lrf, E. M. College .
P. 8. Conner, M. D., Cincinnati, Ohio,
Pirof. of Swrg. Anat. and Clinical Swrq. Med. ('ol. af Ohio.
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John MeNulty, M. D.,

Fellow of the Academy of Medicine, and Member of the
Pathological Society, N. Y., rr,rm'j;w'mcmmﬁ member rf A.
M. A., and forinerly Medical Divector of U. 8. A.

The following questions were submitted to A. M. MeClelland,
Author on malpractice:

“Suppose a man falling from his horse and reeceives an injury
to the shoulder; he gets up with his arm hanging powerless by
his side. He takes his forearm with the other hand and carries
it across his breast; there is drooping of the shoulder when not
supported; the deformity is corrected when supported.  Would
it be possible for a subeoracoid dislocation to exist? Would you
suspect a dislocation of any kind?”

Ans:— To both interogatories I would emphatieally answer,
No! “The symptoms clearly indieate fracture of the acromion
process, or seperation of epl]:h\' sig, which is essentially the same-

Having so answered, I will be permitted to give my reasons:

“The drooping of the shoulder, itz rotundity being restored,
and the deformity ecorrected by pressing upon the elbow from
below. The mobility of the limb, as shown by the patient plac-
ing it across the breast with the other hand, all indieate fracture
of the acromion proeess and precludes the possibelity of the er-
istence of a subcoracoid disloeation. for the reason that in asub-
coracold disloeation the head of the humerns lies under the eor-
acold proeess and no support or upward pressure of the elbow
could eorrveet the deformity, not even if the pressure was forei-
ble enough to fracture the coracoid procesg, which, in such a dis-
loeation, is a firm obstacle above the head of the humerus. The
deformity is only removed by replacing the head of the humer-
us in the Glenoid eavity. Again, the question is asked: * If there
was a snbeoracoid disloeation could the hands and arms of the
patient be brought ont straight in front with the palms of the
hands meeting?®  To this I answer, Ne.! In all dislocations of
the shonlder flm axis nfflm humeruns is changed, the elbow being
carried away , and in uuhvmauml disloeation the

elbow stands outw ._!I‘ll and backward. The Deltoid muscle, wtili
the Supra Spinatus and Infra Spinatus, together with the Teres
minor lllllun*ll:h. are put greatly upon the htlf;,l‘:ii all draw the
arm backward and out from the hody, and the forearm eounld not
be brought aecross the breast without great violence and pain-
And further, the placing ot the arm in this position necessitates
a preater or less amount of rotation of the head of the humerns
which would still further streteh the Supra Spinatus and Infra

.
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Spinatus muscles, they being attached to the great tuberosity of
the humerns. The Teres Major and Latissimus dorsi muscles,
both arising posterior to the shoulder and attached to the bicipu-
tal ridge of the humerus, draw the humerus backward and would
be serious impediments tv bring the arm in front or placing it
across the breast. And the bringing of the arms straight out in
front of the body would produce all the rotary motion of the
heard of the humerus that wounld be necessary in bringing the
hand to the opposite shoulder. This being another proof that
there was no dislocation.

From the history of the case of Thompson »s. Smith, from the
symptoms as detailed above, there can be no dounbt but Dr.
Smith’s diagnosis was correct and his treatment cminently so.

Respectfully, M. A. McCrerraxp, M. D.

I hereby certify that I have read the foregoing questions sub-
mitted to Dr. M. A. MeCleliand, and most heartily concur in his
answers and statement in the ecase in every respect; and in the
case of Thompson ws. Smith, there can be nothing more positive
and clear than the faet that no disleecation ever existed in plain-
tift’s shoulder. Joux M. Nurrz, M. 1.,
Med. Divector U. S. A., Mem. Path. Soc’'y, Per. Mem. A. M. A.

The same questions were submitted to D. A, Stanton, M. D.,
of Mo. The following are his answers:

“ It would be impossible for a disloeation to exist with the
symptoms detailed. In a subeoracoid dislocation the elbow ean-
not be brought to the side with the forearm across the breast. It
there was a dislocation of the head of the humerus of any kind,
the deformity could not be removed, or the rotundity of the
shoulder restored by any support or pressure to the elbow. The
deformity of a disloeation is only removed by reducing the dis-
location. The symptoms given are the symptoms of fracture of
the acromion process, as in this case there would be a drooping,
and the deformity wounld be removed and the rotundity of the
shoulder restored by support or upward pressure to the elbow.
In the case of Thompson #s. Smith, the manner in which Thomp-
gon carried his arm, and the manner in which it was dressed, was
sufficient evidence that there was no dislocation. A demonstra-
tion with the skeleton will certainly satisfy any intelligent jury
of that fact. Trusting that seience and right may assert her-
gelf, I am Fraternily,

D. A. Sraxrow, M. D.
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The tfollowing statementis made by Prof. W, F. Peck, Daven-
port, Towa:

“ Suppose a man with his arm hanging powerless by his side,
(having previously received an injury either directly or indirect-
ly to his shoulder,) reaches across the body with the uninjured
arm and grasps forearm of injured limb and earrvies it across the
breast with the elbow to the surface of the body. And with up-
ward pressure to the elbow of injured side deformity at the
shoulder disappearing.

“ Under such cireumstances could a subcoracoid dislocation

et ?
“To the foregoing interrogatory_1 ean give but one answer—
Nol? W. F. Pecx,

LProf. Surg. Med. Depavtment of Lowa State University.

The ifollowing uestions were submitred to Prof. J. T. Woods,
M. D, of Toledo, Ohio:

“Supposing a man receives an injury to the shoulder; his arm
hangs powerless by his side; takes his forearm in his other hand
and ecarries it across his breast; there is drooping of the shonl-
der when not supported, and the detormity is corrected when
supported.  Would it be possible of a subcoracoid dislocation to
eriat 2

* What would be your disgnosis?”

Axs:—* Referring to the preceding questions, my reply to the
tirst, is No/ It is entirely impossible for the symptoms to be
produced by the dizlocation named. DBut the symptoms elearly
inelicate the existence of frocture.

“The symptoms indieate fracture of the aeromion process,

and on this information such would be wmy diagnosis. ™
J. T. Woons, M, D.,
Lrof. Cleveland Med. Col.

Toreno, Oiiro.
We, the undersigned, atter a caretul consideration of the fore-
going questions, hereby certify to the correctness of the answers
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given by Dr. Woods, and furthermore, that it is our opinion that
in the case of Thompson vs. Smith, the diagnosis was correet,
and from an examination of the facts in the case we conclude
that the phy sician who claimed there was a subcoracoid disloea-
tion is a most reprehensible ignoramouns. And the prosecution
of Dr. Smith, under the ecirenmstances, should be regarded as
nothing less than an oufrage. W. H. Parcerrs, M. I
C. A, Kiggry, M. D.

The same questions as above were submitted to Prof. Theo_
A. MeGraw, M. D)., of Detroit, Mich:

“ Ans:—A subceoracoid disloeation of' the humerus could not
exist with the symptoms as deseribed. = I would not suspect a
dislocation of the shoulder of any kind in a patient who ecould
carry his forearm across his breast in such a way as to cause the
elbow to touch the chest.  Such symptoms as are deseribed
might oceur in fracture of the ecromion process, or of the clavi-
cle?

* I have no doubt, from what I can learn. that the verdiet ren-
dered in the case of Thompson vs. Smith was cwceedingly wn
Just!? Turo. A. McGraw, M. D.,

f";'ﬂif. S!'Hy. Detroit MWed., Col.

e L e

The following statemnent was made by Prot. Comingor, Indi-
anapolis, Ind:

“1f you were called to a patient who had been thrown from
a horse, and fell on the shoulder; found him with his arm hang-
ing powerless by his side, and you could take his arm by the el-
bow and hand, and rotate the arm backward and forward, carry-
ing it to his side, and arm across the breast and bandaged in
that position. Would you suspect either a subcoracoid or any
other kind of luxation of the humerus.

Ansi—* Most emphatically No!™

* After receiving an injury to the shoulder, you found the pa-
tient with one shoulder lower than the other, and arm by the
side, and could rotate the humerus, what would you suspect was
the nature of the injury.
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Ans:—*I should at once look for and expeet to find fracture
of the acromion process. Less than two years ago I manag-d a
caze of fracture of this process which presented the same symp-
toms you have deseribed, and injured in like manner, (falling
from horse) and treated by flexion and support at the elbow.

Truly Yours, J. A. Covixcor, M, D.,
Prof. of Svurg. Ind. Med. Col.

The tollowing questions were submitted to Prof. Edwin
Powell, M. D., Chicago.

* Suppose you were called to see a man that had fallen from a
horse and received an injury to the shoulder, with the following
symptoms: Arm hung powerless by the side, patient takes the
forearm of injured limb in his other hand and carries it across
the breast; the shoulder droops when not supported and the
deformity is corrected by pressing up on the elbow. Would you
suspect a subeoracoid disloeation.

Axs:—* The symptoms as here enumerated entirely precludes
the existence of a subcoracoid dislocation of the head of the
humerus.”

“ What would be vour diagnosis?

Ans—* Fracture of the aeromion process.”

* Would you suspeet a dislocation of any kind?

Ans:—* Certainly not.”

[t there was a subcoracoid disloeation of the humerus, could
the hands and armes be extended straight in front ot the patient
to measure their comparative length.

Axs:—* Very little it any information would be obtained by
the procedure, even if it were possible to do it, but it is not.”

Evwixy PowrLL,
Lrop’ of Surg. Ant. Rush. Hed. Col.

The same questions were submitted to Prof. E. Andrews,
A. M., M. D., Chicago.
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Ans:—* Drooping of the shoulder is not proof of dislocation,
The deformity of dislocation is not corrected by pressing np the
elbow.” ]

“With the elbow to your side and forearm aeross the breast,
would you expect to find a subcoracoid dislocation of the
humerus.

Axsi—* No/”

“In a subcoracoid disloeation, would it be proper to bring the
arms extended straight out in front of the patient to ascertain
their comparative length.

Axsi—* No/?

“Could it be done 1f there was a subeoracoid dislocation.

Axs:—* Probably not in a subeoracoid disloecation.”

Epvuxp Axorews, M. D,
Lrof. of Surg. Chicago Med. Col.

e

I hereby certity that 1 have carefully read the evidence of
Hugh Thompson and Mr. and Mrs. Graham in the case of
Hugh Thompson ws. Smith as reported by J. R. Hammond, and
hereby certify: That the symptoms as detailed by them clearly
indicate fracture of the acromion process and the treatment of
Dr. Smith as deseribed by them, was the proper treatment for
such an injury. And with soeh symptoms a subeoracoid dislo-
cation could not exvist. W. 8. Grimzs, M. D,

Des Moines, lowa,

e —————————— e

I hereby certify that I have read the evidence of Hugh Thomp-
son and Mr. aud Mrs. Graham, in the ease of Thompson w»s.
Smith, reported by Mr. Hammond, and would say that the
symptoms as given by them in their testimony clearly indicate
fracture of the acromion process; and the treatment of Dr,
Smith, as deseribed by them, was the proper treatiment,

In my opinion a disloeation eould not possibly exist with the
symptoms as detailed by them. No support will remove the de-
tformity and restore the rotundity of the shoulders if there was a
disloeation of any kind. . H. Carrer, M. D.

Des Moines, Iowa.
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Dis Moines, Lowa.
Dr. C. H. Ramson, certifies that he has carefully read the evi-
dence in the ease of Thompson zs. Smith.  And that from the
statement of Thompson, himself, how the injury was caused, and
how he earried his arm, I do not see how there eould have been
a subelavienlar or a subeoracoid disloeation.

Having examined the evidence in the case of Hugh Thomp-
son +s. Dr. A. B. Smith, I donot hesitate to denounce in plain
terms the finding of the jury. The evidence of the plaintiff sim-
ply verifies the correctness of Dr. Smith’s diagnosis and treat-
ent, .

To this add the testimony of all the experts called in the case,
and the verdiet rendered seems to have been actuated by =oine-
thing far from a sense of the facts in the case, or a desire to do
jn:,:[iw.. L

The statement of the seven juryvimen, who state that 1t was not
their verdier should not only place Dr. Smith unspotted before
the profession and eommunity, but shonld put to shame such
unjust proceedings. Gro. P. Haxawarr, M. D.

Des Moines, fowa, May 12th, 1375,

Letter from Dr. Davis, Indianola, Iowa:

“I was present during the trial of the all ged malpractice suit of
'.I'}mmp:mn ox, Smith, and most tln]lt-.::itztting]}' sayv that the testi-
mwony of the plaintiff and the physicians for the proseeution was
amply sufficient to prove to any unbiased mind that D, Smith
was correct in his diagnosis and treatment in every particular.
There could not have been a dislocation of any kind according
to the testimony of the prosecuting witneszes; they failed to
mauke out the least shadow of a case against Dr. Smith,

The well known reputation of Dr. Smith as a S
eesstul physician and surgeon, and his popularity among his pa-
tients was envied by some members of his profession, hence in
the opinion of many the man Thompson was urged to sue. The
Doetor by suceess in his protession has acenmulated some prop-
erty, and no doubt Thomvson was made to believe he could make
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something outof it by bringing suit. This is an age of corrup-
tion and crime, and I consider that the physician who would
recommend a poor weak minded creature to sue his attending
physician or surgeon, especially in a case where the surgeon had
done everything correctly as in this case to be too mean and con-
temptable to live in a civilized and intelligent community. [
have heard more than twenty of the leading physicians and sur-
geons say, after reading the eveidence in the case, that Dr.
Smith had sustained himself perfectly, and that the testimony
was & most triumphant vindication of the correctness of his diag-
nosis and treatment. How the plaintiff’ got a verdiet no human
reason can show,

Why it was that a new trial was refused after the eloguent
showing of the attorney for the defence, and the disaffection of
a majority of the jury, is most certainly an anomily in a court of
justice. Surgeons of property will hesitate to treat such cases,
when suits of this kind are brought up.

C.W. Davis, A. M., M. D.

Extraet of a letter to Dr. Cooper from Prot. A. J. Howe, Cin-
einnati, Ohio;

“In answer to your letter of Nov. 30th, 1874, 1 would state
that when there is a subeoracoid dislocation, the arm is rigid,
the elbow stands off from the body and caennot be brought to
the side. The strain on the biceps musecles prevents the exten.
sion of thearm, If there was & fractuie of the acromion pro.
cess, the arm cannot be brought out at right angle with the
body, the deltoid muscle having lost its funetion for that pur-
pose. The point of the shoulder is drooped or lowered and pain
is produced by manipulating it. From the history of the case
and the symptoms of theinjury there is no doubt but Dr. Smith’s
diagnosis was corrrect, and treatment proper for such an injury.

A.J. Howe, M. D.,

December 3rd, 1874, = Prof. of Surgery.

Extract from a letter to Dr. Hutehinson:
“ The ides that in a case of subeoracoid dislocation the elbow
can be brought in contact with the side, argunes very strongly of
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defective proficiency in the science of anatomy. The shape of
the thoracie walls alone would prevent such an ocenrrence. The
elbow must be thrown outward and backward. In answer to
¥ our questions:

1st. * Can a subcoracoid dislocation exigt for one month in a
man, with his arm secured to his side, forea rm across the breast?

Axs:—* No, most emphatically no. A sub coracoid disloca-
tion eould not possibly exist with the arm in that position. Thg
skeleton will demonstrate that assertion.

2d, *If you found a man with his arm by his side, he being
unable to elevate the arm, would you ever suspect a su beoracoid
dislocation?

Axnsi—* [ should as soon think of the st7ffness of the shoulde!
being oceassioned by erowp, as by any state of affairs that could
not possibly exist. A subeoracoid dislocation would be impos-
sible under the circumstances. I should naturally suspect a
Sracture of the acromion process if the shoulder was flattened or
drooping. J. H. Kersexy, M. D.

Adel, Lowa, December 3rd, 1874

e e

Extract of a letter from Dr. Iield, Des Moines:

“ There was, as it appears to me, sufficient in the testimony of
the prosecution itself, to strengthen Dr. Smith’s position and to
exonorate him, 1o say nothing of the extent to which his diagno-
sis is sustained by the nature of’ the case and the published ex-
periences of the best authors. A G Fiup, M. D

“Suppoese » man talling troin a horse. and striking upon the
back part of the shoulder producing an-abrasion of the skin along
the spine of the seapula; the man’s arm hangs powerless by his
side, and he then takes the forearm in his other hand and car.
ries it aeross the breast, and there was drooping of the shoulder
when not supported, and when supported the deformity was cor-
rected. What would be vour diagnosis? Wonld it be possible
for a subcoracoid disloeation to exist with the arm in this posi-
tion and no rigidity of the muscles? Would you suspect a dis-
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dislocation of any kind?

In reply to the above I would say that with the above symp-
toms presenting I would not suspect a disloeation of the head of
the humerus in any direction.

The symptoms of a subcoracoid dislocation are so marked that
it is almost imposzible to mistake them.

When the head of the bone has left the glenoid eavity you
determine positively by the depression under the acromion
process.

The elbow is thrown away from the side and cannot be
brought in contact with the side without force and pain.

The axis of the litab is changed so as  to direct from behind
forward towards the middle of the elaviele.

When the head is ont of its eavity you cannot place the hand
on the opposite shoulder,

Mere support will not restore the rotundity of the shounlder in
subeoracoid orany other disloeation of the head of the humerus.

W. W. Dawsox, M. 1.,
f"rr:f'_ Ny Med. Col. r:}"‘b (Mo,

Question :—“Suppose a man talling from a howse, striking
upon the back part of the shoulder producing an abrasion of
the skin along the spine of the scapula, the man,s arm  hanging
powerless by his side, and he then takes the torearm in his
other hand and carries it across the breast and there was  droop-
ing of the shoulder when not supported and when supported the
rotundity was restored what would be your diagnosis¢”

Axswer:—The symptoms detailed are not sufficient to en-
able me to say positively what was the nature of the injury. It
is quite probable that the acromion process was broken or sepa-
rated at the epiphysial line.

Question 2:—* Would it be possible tor a subcoracoid dislo-
cation to exist with the arm in this position and no rigidity of
the muscles?’

Axswer:—In subeoracoid disloeation the elbow eannot be
made to touch the trout of the chest, or the hand carried to the
opposite shoulder, the forearm may be carried across the
breast, but the elbow will not at the same time Dbe bronght to
the side; there will be Hattening of the shoulder, but this flat-
tening is not removed and rotundity restored by simply sup-
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porting the elbow and forearm. There would be muscular
rigidity to a greater or less extent if dislocation existed.
Question 3:—* Would you ever suspect dislocation of any
kind?”
Axswer—* With the symptoms detailed, No!”
P. 8. Coxxer, M. D.,
Prof. Surg. Anat. Med. Col. Cincinnati, Ohio.

Questions submitted to Dr. J. A. MeKlveene, Chariton,
Lowa:

* Suppose 4 man receives an injury to the shoulder by falling
trom a horse; there is drooping of the shoulder when not sup-
ported, but on pressing the head of the humerus upwards by
pressing upon the elbow the rotundity of the shoulder is re-
stored. IHe takes the forearm in the other hand and earries it
across the breast with the elbow to the side, and no rigidity of
the museles.  With these symptoms what would be your diag-
nosis?

Axs:—* 1 should eertainly look for and expect to find frac-
ture of the aeromion process.

* Would you expect to find a subeoracoid disloeation?

Axs:—= With the symptoms detailed there could wot be a
subeoracoid dislocation.

“ In a subeoracoid disloeation would it be proper or scientific
to attempt to extend the arms in front of the patient with palms
of hands meeting to ascertain their comparative length?

Axs:—* ¥o. You could tell nothing by such an attempt
about the comparative length of the arms. It could not be done
in itz unreduced state. J.0A. }1111{1,\'1:?!:‘..‘“-_', M. D,
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SYNOPSIS OF THE
ARGUMENT PRESENTED
ON MOTION FOR A NEW TRIAL,
1Y

T. C. GILPIN, ESQ., ATT'Y FOR DEFENDANT

Our first objeetion is, the verdict is not sustained by the evi-
dence.

There is not a particle ot evidence that the plaintiff’s shoul-
der was dislocated at the time defendant treated it on Sept. 5th,
1874, The plaintiti himselt, nor any one of his witnesses, any
where, pretended to swear that such was the ease.  And the only
reason why the jury could possibly Liave inferred that there was a
disloeation on that day is beeaunse it was elaimed that there was a
disloeation thirty-two days afterwards, on Oet. Gth, 15374 And
that was not testified to any one positively, except by Dr. Leon-
ard. The other witneszes for plaintift’ do not testify positively
that there was a disloeation, while Dr. Sloan testified that he was
present when the shoulder was examined, that lie examined it,
with the others, and that he did not know that there was a dis-
loeation.  Dr. Anderson testifies that he formed his opinion that
there was a dislocation from what the others said and not from an
examination of the shoulder. These slender statements are the
only evidence that there was a disloeation, even on Oet. 6th,
from which to infer that there was one on Sept. 5th,  For de-
fence to this inference, we have the simple story of plaintiti, in
which there is no pretence of disloeation on that day, corrobor-
ated by hLis sister and brother-in-law, also the detendant, Mi.
Seevers, Dre. Hntehinson, and Dr. Cooper as to the facts snr-
rounding the ease at the time the injury was received, viz.: “In-
jury on the top of shonlder; ™
side: ™ “Took the tforearm in the other hand and ecarried it

“Arm hung [ul‘ﬁ't'l'll‘::i:-‘u }r}' the

across the breast; ™ * Drooping of the injured shoulder and the
“The arm

LR

deformity removed by pressing up on the elbow:
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was then bandaged up with the elbow to the side, with the fore
arm across the breast, where it remained for tour weeks, ” the
plaintifl’ most or the time going about, doing his chores, driving
his wagon to town, &e.  All this was testified to, over and over
again. Then we have the positive and unequivieal testimony of
nine surgical experts, that, under the circumstances, as de-
tailed by the plaintift himself, there conld not possibly be a dis-
loeation of the plaintitt’s shonlder.  These positive statements
made under oath, were supported by reasons tor making them,
by a demonstration of the anatominal strneture of the parts
showing the impossibility of the existence of a subeoracoid dis-
loeation with the symptoms given by the plaintitt. We believe
we have presented the point fairly. giving the plaintiff the bene-
fit of all he can claim from the evidence, and respeectfully sub-
mit the question to to this conrt, [z the verdiet snstained by the
evidence? We think not.

We are also as confident that the evidence as certainly shows
that there was no dislocation on Oet. 6th, as that there was none
Sept. 5th.  Let us look at the evidenee. On Oet. 6th, (thirty
days after the injury) we find the plaintifl, according to his own
evidence, with his arm in bandages, elbow down eclose to his
side and forearm across his breast, able to nse his forearm. and
hand a little.  Ile then submitted to an examination by D,
Leonard and Cherry as testified to by Dr. Leonard. They *re-
moved the bandages:  feel around his shoulder: move his arm
aud rvotate it in every direction take hold of his hands as they
were hanging down by his side, and brought themn straight out
in tfront with the palms of’ the hands meeting, while the other
“holds the shoulders as near square as possible.”  They do not
vet discover the trouble  They then * manipulated it and ro-
tatedd 18, 7 and D Leonard savs, © examined to see if there was
any  downward dislocation and found the diffienlty was not
there.”  Then they votated both arms while Leonard held his
tingers on the coracoid process and says he “conld feel a difier-
ence in the rotation under the coracoid process:™ they then told
the plaintitt’ there was a disloeation,  Leonard says, “now the
next thing is to reduee it They then * pulled on the arm and
'||i:1'||i|:u|;1h"tl ;n]ft. rotated the arm: " then another ]}I'i:]u]igml ef-
fort at pulling and then what/ 727/ they know when the dizlo-
cation was reduced ?  No!  DBuat when they were through they
“all agreed it was reduced. ™ Pedwctio ad absurdum Sree

$125 00
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The best works on surgery and anatomy,; the majovity of the
most scientifie, experienced and practical physicians and swrg-
eons of this and other counties; men whose character for truth
and veracity is ungquestioned; gentlemen who value their pro-
Jessional reputation morve than gold, all wnite in stoting, in
terms most positive to the jury, that there is nothing, absolutly
nothing in any part of the symptoms, facts or circwmstances
surrounding this case as detoiled by these physicians, that éndi-
cate a subcoracoid dislocation. While every fact detailed by
tem goes to prove there was nof.  They also testify that the
manner of diagnosing the case, as deseribed by Dr. Leonard, 1s
sufficient and conclusive proof that there was no dislocation.
And I am glad, for the credit of the profession in this part of the
country, to know that only one of this conclave testified positively
that there was a dislocation. The mobhility of the joint, as shown
by plaintiff’ placing his arm across his breast. was enough to
prove no dislocation. The very fact that the arn hung power-
less by the side, could be manipulated and rotated, was another
stuborn faet against disloeation, and un infalible diagnostie
syinptom that there could not possibly be a subeoracoid dizloca-
tion. Again, all testify that “there was a deformity, a drooping
of the shoulder.” and that *this deformity was removed and the
rotundity of the shoulders restored by pressing upon the elbow.™
This was positive proot that the head of the humerns conld not
have been under the coracoid proeess; and all these signboards,
pointing to anything else than a dislocation, with the cautionary
langnage of' Gross, and others, telling inexperienced surgeons
(as these gentlemen swear they are, and that it was the first ease
of the kind they had ever seen or treated,) that they are liable to
mistake tracture of the acromion process and contusion of the
deltoid museles tor disloeation and resort to herole treatment,
when the most simple treatiment is required,

But suppose we lay aside the books on surgery, and the testi-
mony of all the experts. and come down, or up, if yon pleass, to
common sense.  Such as the  jury had a rvight ro nse when the
‘demonstrations were made before them. Naow, disloeation
means a displaced joint. Subcoracoid dislocation means that
the head of the humerus is removed tfrom its socket and  placed
under the coracoid process.  The head of the humerus, with its
cartilaginons surroundings in plaintitt™s shoulder, could not bies
less than one and one halt inches in diameter: in itz proper place
in the glenoid eavity it conipletes the rounded formn of the shoul-
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der. Now take that humerus and move it to the front suffic-
ient to clear it of the glenoid cavity, place it under the coracoid
process and what did common sense and demonstration inform
this jury? There will be a cavity under the acromion process,
the process would be very prominent, the rotundity of the
shoulder would be destroyed and a prominence in the new place
oceupied by the head of the humerus.  Why was it if a disloea-
tion existed, that such a deformity, as must necessarily result,
was not the first thing noticed by Dr. Leonard when he diag-
nosed a subeoracoid dislocation, and why was this deformity not
noticed and immediately pointed out by the conelave at Dr.
Leonard’s office.  Plaintifi”s sister, Mrs, Graham, testified that
she “noticed a drooping of the shonlder as soon as she saw her
brother after he was hurt, even betfore he got to the house.” and
“ anw this deformity removed when Dr. Smith raised plaintiff’s
arm by placing his hand under the elbow.” But all these wise
men could not and id neot, under far more favorable eircum-
stances, discover s much greater deformity, that must absolute-
iy have been visible, if there was a dislocation. Yes, three
oreater deformities.  But these deformities were not present
and we must conelude that the humerus was in its socket.
Again it was clearly demonstrated to the jury that the glenoid
eavity with its peculiar construction is the proper place for the
head of the humerus to move in, and the ligaments, muscles
and tendons are so nicely adjusted as to hold it there and assist
the arm in pertorming its various motions and functions; that
any other place would not answer as well.  But Dr. Leonard
testified that he “manipulated his arm and rotated it.”” “We
pulled it backward and forward, upward and downward, outward
and inward, but could not yet discover any disloeation.”” He
also savs. “his arms were hanging down by his side: I took hold
of his shoulders and held them az near square as 1 could, while
Dr. Cherry took hold of his hands. as they hung by his side
raised them up, brought his hand straight out in tront, with the
palms of the bands meeting, to measure which arm was the
longer.””  Now if these are true statements, the head ot the hu-
mernz must have been in its proper place, and the musecles and
ligaments performing their proper tunetions. The anatomieal
structnre of the shoulder as shown to the jury and demonstrated
by the experts. would of itself be suflicient evidence that no dis-
loeation conld possibly have existed in the plaintifi©s shoulder.
Even without any other anthority on this subject.  But the ex
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perts «ll not only testify most emphatically and positively that
it would be a physieal impossibility for a dislocation to have ex-
isted, but they explain the anatomy of the parts and show to the
jury plainly the reason why this motion of the arm could not be
made it there was any kind ot a dislocation. The law required
the defendant to nse such reasonable skill and dilligence as are
ordinarily exercised in the protession by the members thereof as
a body having regard to the improvements and advaneed »tate
of the profession at the time. DBefore the jury could find a ver-
diet for the plaintiff' it must be shown that the defendant failed
to use and apply such skill and dilligence. We submit that in
the very nature of the case, as well as upon the review of the
evidence, no such failure was proven. They do not pretend to
say that Dr. Smith failed to use such skill and dilligence on
Sept. 5th, or at any subsequent timue. Ll nine physicians and
i’ﬂ'F'Fft'-:ﬁ!i?‘bf'}'{-'ﬂt- the Jfl-:f{fy f:f' the }u‘tifl*a:.-tfm! in this ‘{um‘:‘f .r:f e
State, gentleman of learning, expericnce, ability and charactor,
after listening caretully to the statements of both plaintiil and
defendant, swear that with the symptoms as detailed they would
never suspect dislocation of any kind, and had they been called
to the case they would have treated it, most of themn, exactly,
all of thewm, substantially the same as did the defendant. They
all further swear that detendant’s diagnosis was correct and his
treatment proper. Is the defendant required to use more skill
and greater dilligence than the law imposes: the verdiet of the
jul':.‘.. in the light of the evidence, requires it, and therctore it 18
contrary to law. It the jury decide that there was a dislocation
exiating on Sept. 5th, then their verdict requires of defendant
more skill and greater dilligence than the law requives.  If only
a fracture of the seromion proeess existed then the defendant’s
diagnosis was correct and his treatment proper.  The same evi-
dence which proves & fracture also positively proves dne skill
and dilligence and proper treatment  There can be no guestion
as to this. The plaintitt demands judgement beeause he thought
the defendant had negligently failed to dingnose and properly
treat a disloeation.

What says the evidence: = I fell from my horse and strock
“on the top of my shoulder; my armn hung prowerless by my
“side,”  Ninesurgical experts and also Dr. Leonard and Cher-
ry tell the jury such a fall could not produce such a disloeation
without breaking down the structure of the shoulder. The nine
experts also testify that the arin woald not hang by the side if
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there was a dislocation, but would stand outward and backward,
while Gross and other authors on surgery state that in a sub-
coracoid disloeation “the elbow stands out from the side more
prominently in this than in any other dislocation; that the el-
bow cannot be bronght to the side.”” I caught hold of my fore-
“arm with my other hand and brought it up across mny breast
“ and held it there and walked to the house:” * (Indicating to the
jury with elbow to the side with torearm up aeross his breast.)
Nine experienced surgeons sustained by all the works on surgery
say to the jury, “Plaintiff could not place his arm in that posi-
tion and at the same time have the dislocation he claims; besides
the anatomy of the joint demonstrated the impossibility of two
:-‘m;*h facts existing at the same time in the sane person.

“The u,h,ud:-mt moved my arm backward and forward as it
“lhung down by my side; took my shirt oft’ left sleeve first and
“let it drop down off my right; placed his hand under my el-
* bow, raised my arm, ‘and called attention to the fact that the
= shoulders were now alike in appearance and no deformity; that
“when he took away his hand from the elbow the shoulder
“would again droop, and seem lower than the other shoulder
“ He then again pressed upon the elbow ‘and the ml.ullthh of
“the -Lmllliu was restored. The elbow was to the side; placed
“the threarm across the breast, bandaged it in that position and
“ when the bandages were all on there was no difference in the
“appearance of the shoulders, and no deformiity; it remained
“ thus for three weeks, and eansed me but little pain, except the
“fivst 24 hours.”” : '

The best anthors on surgery and the anatomy, and all nine of
the experts deny the IJU‘*‘*I]JI]. ity of each of tlthL Afatements be-
ing true and a subcoracoid dislocation evist at the same time.
They all testity that if there was a dislocation as .claimed the
plaintift eonld not have had his * arm lianging down by his side”
nor near it. That his “shirt sleeve would not drop.off natural-
Iy.”  That the detormity produced by-a subeoracoid disloeation
could #ever be removed and the “rotundity of' the shoulder re-
stored " even apparently in the way indieated, and the anatomy
of the parts proves it as well as common sense.  Certainly any
one who examines the anatomy of the parts eannot fail to see
that if the Lead of the humerus was placed under the coracoid
process, that no support or upward pressure to the elbow, would
correet that deformity. The pain produced by thus bandaging
ap a subeoracoid dislocation wonld be nnbearable for one day, to
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gay nothing of three weeks. The plaintiff introduces a Mr.
Wallace as a speciinen to illustrate the similarity of cases. Ile
testifies: “ I could not bring my arm or elbow near my side”
“could not bring my arm in front of me;”” “I had to have a
large bed pillow under my arm for a support, and had to carry it
there for six monthe, and the least jar, without this support,
would almost kill me.”” “I never could bring my elbow down
to my side.”” Thus corroborating the testimony of authors and
experts. We might refer to the speedy recovery ot the plaintift
atter the supposed reduction, which, if there was a disloeation,
would be a positive contradiction to the testiinony ot authors and
experts on that point. But we think suflicient has been shown
above, that, taking the evidence introduced by the plaintyff
alone, thiz verdiet is contrary to that evidence,

We maintain that the evidence conclnsively, wndoubtedly and
positively shows that there was no dislocation and if' there was
not, defendant is not liable, and the verdict is wrong,—contrary
to the evidence. Being thuns contrary to the evidence it is also
contrary to the law as given by the court. [f there was tracture
of the acromion proeess, defendaut iz not lisble, for he diagnosed
that. Ifthere was no fracture, as the plaintiff claimed and ar-
tempted to prove, the defendant could not be held; if there was
a fracture, notwithrtanding the disclaimer of the plaintiff, the
same evidence by which fracture is proven. also establishes
proper treatment. Plaintiff may claim that there was a dis-
crepency in the testimnony in regard to a certain bandsge under
the elbow, as to how far this bandage reached; but what says the
evidence? The plaintiff in his examination in chief, says: “The
Dr. puta bandage around here (indicating forearm and elbow)
and over my opposite shoulder.”  He also testified that he
“used his hand and forearin while the bandages were on back

_here, (Indicating elbow.)

It was only on his rebuting evidence he states the bandage
was not under the elbow: while the detendant states the band-
age was under the elbow, across the back and over the opposite
should, Mr. C. SBeevers testifies that this bandage was on three
weeks after the injury; that it was under the elbow, and across
the back and over the opposite shoulder; that he helped to take
off thizs bandage, and helped Dr. Sinith put it on again in the
defendant’s office. Again, this is corroborated by the evidence
of Dr. Hutehinson and Dr. Cooper, to whom the plaintift stated
how his arm was dresged, and also the position it was placed in
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Dr.Cooper testifies that plaintiff was in his office, that he had
his elbow bound to the anfero lateral aspect of the chest with
the forearm across the breast pointing toward the opposite shoul-
der, and that plaintiff’ stated that this was the position Dr. Smith
had placed it. This also eorroborated the statement of defen-
dant; there can be no question on this point.

All of those who are supposed to know, whom the court tells
the jury are the proper ones to know, swear positively that from
the statements of plaintiff’ himself, defendant’s treatment was
proper and in acecordance with the best authorities on surgery;
plaintifl’s testimony nowhere controverts this faet.

We fiil to see how the verdict can be sustained by the evi-
dence, or can, in any view, harmonize with the instruetions giv-
en by the court.

Our next objeetion is based upon the decision of our Supreme

Court, in 5th Iowa, page 400, and we respecttully refer to the
affidavits of seven of the jurors herewith presented. We sug-
sest in addition thereto, the facts well known to this court, that
the jury in this case retired to deliberate on Wednesday and de-
livered their verdiet on the next Friday morning, and that when
poled by defendant’s counsel, several of the jurors answered,
“under the cirenmstances.” The affidavits refered to explain
what those * circumstances ”’ were.
It is only upon this ground and in the light of these * cireum-
stances " that we ean account tor the verdiet in this case, and
explain why, in the view of the evidence, the verdict was for
plaintifi.  Manifest injustice wonld result to detendant if' this
verdict rendered for such reasons should be allowed to reinain and
judgement be by this court rendered thereon.

Our last objeetion is upon the ground that plaintift' tampered
with the jury. That he was seen in conversation with one of
the jurors, and that conversation was had about this ecase, dur-
ing the progress of the trial, we have the aflidavit of a fellow
jm'*}'uum. as to the eriminality of the juror who permitted plain-
tift to talk with him, and abont this ecase, and his unblushing
confession of it to a fellow juror and the still morve reprehensi-
ble use of it in the jury room as a reason why judgement should
ro against defendant.  We ean only say he was not a fit juror to
decide upon any ease, much less a ease involving reputation,
since he values his own so lightly.

[n behalf of justice and tair dealing, as well as in behalt’ of

=1

the defendant in this ease, 1 have the honor to request of. this
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court a review of the evidence, as we have it liere by the report-
er for this court, fully convinced, that upon that review justice
will point to a fair and impartial rehearing; that a future ver-
diet may be in accordance with either law or the evidence; not
contrary to both.

State of Towa, 1 We, Alex Patterson, E. Kinkade, W.

County of Madison. { G. Lucas, P. McLaughlin, J. F. Arm-
strong, and Wm. Miller, being duly sworn on our oaths, state
that were jurors in the case of Hugh Thompson vs. Dr. A, B.
Smith. at the Nov. term, 15874, of the cirenit court of lowa, in
and for Madison county. That we consented to a verdict against
defendant upon the representation made by John L. Brown, tore-
man of said jury. That he, with two or three others ot the jury
while in consultation upon the verdict in our jury room, repeat-
edly stated and insisted that the testimony of the experts intro-
duced by defendant had nothing to do with the ease; thatit was
matters of opinion about which they testified and should not be
taken into consideration. That in eonzequence of said repeated
statements, these afliants, with several others of said Jurors
wrote a note to the Hon. Judge, of said court, asking in sub-
stance, it said position and statements was correct.  That we
placed in the hands of our bailiff, requesting hisn to hand the
game to the said Judge, and return the answer to
saIne ., That =aid baiiitff, W. 0. Ludlow, S8herifii re-
mained away from us abont one hour or more, and returned
stating that he had not given our note to the Judge that it
wonld not amount to any thing it he did, and that the Judge
would attend to us himself’ if we did not agree pretty soon
That we had been confined =0 long ‘in the jury room that we
were anxious to agree Wpon soine terms, and it was I'L*Erl‘t:*-&tlltf:d
to ns that if we would consent to a small verdiet, the defendant
could get a new trial and we would be released.

We turther state, that for the reasons above stated we are sat -
istied that great injustice was done the defendant by our verdict;
and it was not the result of onr tree. unbiased judgement upon
the evidence snbmitted to us, but was forced upon us by long
continned confinement in the jury room, and the reasons above
stated. Arex Parrersox.

k. lkixkape,

Wa. G. Luvoas,

J. F. ArvsrroN,
Prriey Molacenis,

Wu Mook
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Sworn tu, and subseribed before me, by each of the above
named persons.  Witness my hand and Notarial Seal, this
27th day of February, 1875,

! spaL |' T'..G' GILHN-"-
| Notary Public.

I, James M. Rhodes, being duly sworn, do say that 1 was
one of the jurors in the case of Thompson vs. Smith, at the Nov.
term, 1874, cireuit court, Madison county, Iowa, and that while
in the jury room consulting on said case, it was claimed by John
I. Brown, foreman of the jury, that the evidence given by the
experts in said case should not be consided by them, as their
evidence was only matter of opinion. That I wrote a note to
the Judge, by the advice and counsel of others of the jury, asking
for advice on this subject: gave said note to the Sherift to deliv-
er to the Judge; but we received no answer. We also then
wroie a note, and sent it the Judge by the Sheriff, asking to be
discharged as we could not agree, and from this we received no
answer, but after a long time the Sheriff, W. O. Ludlow, re.
turned and when asked about said note, stated that he had not
civen it to the Judge, but that we had better agree on a verdict.
or the judge would attend to us himself.  And after being kept
out an unreasonable length of time, as we thought, and one of
our nuinber being zick, we telt that we were compelled to.con-
<ent to some kind of a verdiet in order to get released trom the
jury room. And T hereby testify that the verdiet, as signed by
ns. was not, and is not, the verdiet of our unbiased opinions.
But from the law and evidence in said case, it was, and is our
opinion that the defendant should have a verdiet in this case.

J. M. Ruopes.

Subserided, and sworn to, before ine, this 1st day of March

A.D., 1875, J. W. Bogarnis, J. P.

We also have the affidavits of several of the jurors, that if the
verdict was against the plaintiff’ it wonld break him up; that
they regarded him as an object of pity, and that the defendant
was well off and it would not hurt him: that this was used in
_the jury room as a reason for giving the plaintift a verdict.

Can any person of ordinary intelligence coneeive of any eon-
struction that can be put upon the evidence that eould give the
plaintiff a verdiet. The ease is so plain that a wayfairing man,
thongh a fuol eonld not ere therein.
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EVIDENCE
IN THE CASE OF
THOMPSON VS SMITH,
NOVEMBER TERM, 15374,

Leported by L. S Hammond.

—

Hugh Thompson sworn:—Testified on the part of the plain-
tift as follows:

. Are you the plaintiff’ in this case!

A. Iam,

(). Where do you live,

A. In Jackson township, Madizon eounty.

Q. How long have you lived there?

A, Some six years.

Q. What is your age?

A. I am twenty-seven years old

Q. You may state whether or not you received any injury
about the fifth of last September, and it vou did state where it
was.

A. On the morning of the fifth of Seprember last 1 went out
on a horse to drive upa heifer.

(). State to the jury how and where you were hurt.

A. I was hurt on my right shoulder.

Q. Well, state to the jury whether vou sent for Dr. Smith, or
any body else, and whether Dr. Smith came.

A. I sent to town for Dr. Leonard and Dr. Smith came.

Q. Now, I will ask you to state to the jury as nearas you can
what vou said to Dr. Smith when he first camne,

A, I had never seen him before, and asked him it he was the
doctor, and he said he was.
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Q. Well, go on and state what elzse you =aid and what was

done.
A. He asked me what was the matter with me, and [ told

him I was riding atter, a heifer and in making a short turn my
horse fell and threw me off, and I struck on my shoulder; my
horse was going about as fast as he counld go when he fell. My
shoulder was all sore, and T could not raise my arm up at all.

Q). Well, what was done !
A, In the first place I was lying on the lounge, he had it

moved out in the floor so he could get at my right side. They
lifted me up and I sat upon the lounge with my arm down by
my side in this position. (Indicating arm down at his side.)
He then unbottened my shirt-wristband and then opened my
shirt and eat it down a little in front in order to get it off easy;
he took it.off my left arm and dropped it down off of the
other arm very gently. Then he moved my arm backward and
torward. Then he commenced feeling along my shoulder, all
the way out from here (the neck) to the point of the shoulder.
When he got about here, (the point of the shoulder) he
said, the cap of your shoulder is broken. Then I asked him
it the shoulder had a cap like the knee. He said no, it was a
bone that came up over the shoulder joint, which served as a
covering for the joint and as a seat for the muscles of the
shonlder.  He then pressed npon my elbow and stepped around
in front and asked Mr. Graham if he didn’t think that shoulder
looked like the other. 1le then called for bandages.

Q. Well, go on and tell what he did.

A, In the first place, he put a pad under my arm close up
and a bandage under it to hoid it up. He then put another
bandage aronnd my shoulders in the shape of a figure eight. 1
believe hie ealled it a figure eight bandage, another around my
shonlder and under here. (indicating elbow) he then put one
around my arm and body and asling to put iy hand in.

Q. lsthere anvthing else that the doctor said at the time,

that you remember of ?
A. He told me to comeup to his oftice, and I asked him

where his office was, and lLe told me it was on the Sounth side

of the square, in Winterset. [ asked him how long it would

be before I eould use my arm, and he said about one month,
Q. Is that about all the doctor said to you ?

A. | don’t recollect anything farther.
Q. You say the doctor moved your arm.
A. Yes, sir.
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Please explain to the jury how he did it.

This way, (moving his arm backward and forward).

Did he raise your arm out from your body in this way *
No sir.

I will ask you to state whether or not you fell down or
was struck in any way to injure your shoulder from the time
Doctor Smith treated yon up to the time it was examined by
Doctor Leonard.

A. I did not hurt it to any great extent. If I made any
mis-step and jared my shoulder, it would cause pain, but I never
fell down or done anything that would canse any serions injury
to it.

(. Can you perform any of your ordinary business as well

Lrore

as yvou could before ?

A. T can drive my team as well as T did before.

(). I will ask you to state who were present at the time
Doetor Smith fixed np your shounlder.

A. Samuel Graham and his wife and my wife.

Q. Tell the jury what expense yon have heen to in procur-
ing the reduction of that disloeation.

A. Well, I have not paid them yet but they said it would be
about one hundred dollars.

Q. I will ask you to state in regard to the pain at the time
Doctor Smith fixed up your shoulder, and afterwards.

A. When he came there I was suffering, and it continned
about twenty-four hours after it was hurt, and then it got easier.
I did not sleep mueh the first night, but the next night I rested
better.

(). State when it was rednced ?

A. On the Tth day of October.

). Where was that done!?

A.  in Doctor Leonard’s office.

Q. How long had you to earry your arm in a sling after
this dislocation was redunced.

A. It was abont two weeks.

Q. Ilave you had any medical treatment for your shonlder
since, and if so who gave it to yon!?

A. Doctor Leonard has been treating it ever sinee.

CROSS EXAMINATION.

Q. You received vour injury about the ith of September?
A. Yes sir.
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Q. You received it by falling from your horse while riding
after a heifer ¢

A. Yes sir, my horse fell and pitched me off.

Q. Explain to the jury how your horse fell?

A. He fell on his side.

(). Was there any obstruction in the way, did he stumble?

A No sir, he slipped and fell.

Q). How did you strike the ground?

A. Very hard.

Q. Did you hit on your face or head?

A. I thought my head and shoulder both struck, from the
fact that my head was dizzy but I could not say how I hit.

(. Where did you teel hurt the most when you got up?

A. My shofider hurt me the most.

Q. Where did your shoulder hurt most ?

A. It pained me all over; do not know where it hurt me
maost.

Q. Did you take off your coat to examine your shoulder at
that time.

A. Nosir

(). What was the next thing vou did ?

A. My father came out and led my horse home and I
walked home.

(). How far was that from home !

A. Twent to my father’s house; it was about forty rods.

(). Walked along home!

AL, Xiergir.

(). Did you notice any difference in your shoulders?

A. Yes sir.

(). Well, how did it feel?

A. My arin was helpless and I could not raise it up.

(). Was there any pain anywhere except in your shoulder !

A. No sir, I think not.

(). Did you try to raise vour arm up from your side betore
you got home !

A. Nosir, Ijust took my other hand and caught my arm
about this way (indieating left hand about middle of forearm
and brought it up across his breast) and held it tightly until 1
got home.

. You brought your forearm forward across your breast
and held it there tightly with your other hand while you walked.

A, Yessir, 1 did.
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Q. Did you feel any numbness in your arm,in your hand or
fingers?

A. No sir, I could use my fingers,

Q. How long was it after you got up that you took held of
your arm in the way you have deseribed. Did you take hold
of it right away?

A. Nosir, I let it hang for a little while, until my head
felt better, and until I had strengthened up a little.

Q. Then, after vou had strengthened np a little yon took
hold of your arin in the way you have deseribed, and walked
home?

A. Yes sir.

Did any one examine your arm betore the doetor camet
. Yes air, the folks opened my shirt and lovked at it.

. Were you lying down at the time!?

. Nosir, | was sitting on a chair.

OO O

. When they were cxamining vour shoulder, was your
arm hanging down by vour side!?

A, Yes sir, unless it was on my lap.

Q. Did they discover any wmarks or brnises about the
shoulder!

A.  Yes sir, they thought there was something wrong  with
my shonlder.

Q. How do vou think vour shonlder struck the ground
when von fell?

A. I think I struek about herve, (point of the shoulder.)

Q. How were von sitting when the doetor eame?

A. I was not sitting, 1 was lying on the lonnge.

Q. You asked him when he eame, it he was the doctor?

A. Yessir

Q. He said Lhe was. and eommenced to examine your
shounlder!

A. Yessir.  In the first place he pulled the lounge out in
the middle of the tloor, and then he examined it.

Q. Do vyon know where he took hold of vour arm

A. Yessir, [ think hé took hold of it about here, (between
the wrist and elbow.)

Q. Were you still lying down on the lounge?

A. No sir, they had lifted me op.

Q. - Explain to the jury how he took of your shirt, which
sleeve he unbuttoned first.

A. This one (the lett),
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Q. After he let go of your injured arm, did it hang down by
your gide?

A, I don’t recollect, but think it was.

Q. Which sleeve did he take off first?

A. The left one.

Q. Did they tear the shirt to get it off?

A. Yes sir, they tore it down in front, and then took off
the left sleeve first, '

Q. And lif ted the shirt up?

A. Nosir, they took my left arm out and dropped tlla shirt
and the other sleeve dmpped off. (right sleeve)

Q, They took the left arm out and that let the shirt drop
down?

A. Yes sir.

Q. Well, then what did he do? :

A. He then moved my arm this way. .(backward and for-
ward).

Q. Then he commenced examining your shoulder?

A. Yes sir.

Q. How did he do that. :

A. He felt along my shonlder until he came out about here,
(point of shoulder) and then he told me that the cap of my
shoulder was broken or knocked down, I am not sure which,
he said. o1

Q. Yourarm was hanging down naturally by your siflle,'
and the doctor just meved it backward and forward. '

A. Yesssir. ;

Q. And then commenced to exame your shonlder.

A, Yes sir, - | -

Q. Then he called for bandages?

A. Yes sir, and after he had put on part of the bandages, he
took my arm this way, (with hand upon the elbow) and lifted
it up and pressed it up in this way, (indicating) and then, while
he held it in this position, he asked Mr. Graham it he didn’t
think that shoulder looked like the other.

Q. You do reeolleet of him raising your arm in that way,
and then asking Mr, Graham it he eﬂu]d see any thfferem,e be-
tween the slmu]dera?

A. Yes sir.

Q. Show the jury the p{}Sl tion of your arm after the band
ages were all put on and your arm in the sling.

A (Witness explains) by placing forearm across the breast.
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Q. Did you remove or change any of the bandages?

A. I think they were taken off to bathe the shoulder, but
put right on again. I could not say whether they took them
off, or just pulled them up off my shoulder so as to bathe it
with linament.

Q. How long was it after this treatment before you saw the
doctor?

A. About three weeks.

Q. Now state whether you were not, during this time, going
about your ordinary work and doing chores!

A. 0,1 tried to do little things, such as earrying in wood,
I could work my hand and fingers in this way (indicating by
moving forearm and hand).

Q. Did you drive your team to town during that time?

A. I was in town twice with wheat, in that time, but think
some one was with me.

Q. You say you never hurt your shoulder during those four
weeks, except by some mis-step, that would cause pain{

A. That was all.

Q. I will ask you if yon are acquainted with I.8. Ford.

A. Yessir. _

Q. Do you recollect of meeting him on the road west of
town, before the time you had your shoulder treated by Dr.
Leonard?

A. I have met Mr. Ford several times?

Did you meet him a short time before you had your
shoulder reduced as you say, and didn’t you tell him that your
shoulder was getting along as well as could be expected. That
you had commenced using it too soon, and had hurt it. Did
you not state that to him in substance!

A. I dont recolleet,

€. You state that as a fact do you, that you never hurt your
arm except by taking a mis-step.

A, Well, I recollect now, one time I stumbled and came
pretty near falling and I naturally threw my arm out from me
to catch me, and it hurt me considerable,

¢. You say you used your arm some in gathering corn?

A. Yes,a little, you see the sling was around my arm here,
(indicating forearm and elbow,) and I could work my hand
and fingers.

¢. I will ask you to tell the jury how long it was after your
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arm was reduced, as you eall it, before you went without any
support or sling?

A. Probably two weeks,

Q. Did you ever complain to Dr. Smith, of his treatment ?

A. Nosir,

Q. Did you not tell Dr. Smith that your arm was doing as
well as could be expected?

A. I think he told me that.

(). Who was in the office with Dr. Smith when he examined
your shoulder?

A. A young man that was ﬂtudnng medmme, I did not
know his name.

¢. Did he assist Dr, Smith in puting on your bandages?

A. I believe he did part of them.

¢). Did you say that your arm was getting along as well as
you could expect?

A. T think I did. [ewcused

Plaintiff introduces Mr. Wallace, who had received a dislo-
eation of the shoulder:

(. When did you receive that hurt?

A. About four years ago.

(). Tell the jury all the movements you could make with
you arm.

A. I could not move it in any shape, My arm stood out
from me, and I had to carry a large bed pillow under my arm
and a bandage around it over my other shoulder to hold the
pillow up. [ earried it in that way for six months, with that
large bed pillow under it. The least jar would almost kill me,
I could never let my elbow come down to my side, I had to
keep a big support under it all the time.

CROSS EXAMINATION.

¢). Yon received this injury about four years ago.
A. Yes sir.
¢). You say you could not use your arm?

A. T could not use it any at all, only as T would move it
with my other hand.

(). You say you could not put your hand down by yo,ur'
side !

A. Nosir, I eannot get my arm down to my side to this
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day, but ean get it down better than I could, but it gives me
great pain when [ try to force it down. [excused.

W. A. Graham, sworn:—Testified in behalf’ of the plaintiff
as follows :

Q. Were you present when Dr. Smith was called to attend
Mr. Thompson? :

A. Yessir !

Q. State as near as you can all that was said and done!?

A. When Dr, Smith came in he pulled the lonnge that Mr.
Thompson was on out in the floor from the wall, so that he
could get behind him, then he took his shirt off. Then he took
hold of his shoulder and arm, and worked his shoulder and said,
ag I understood it that the cap of'his shonlder was broken, then
he got some muslin and bandaged it up. My wife was helping
the Doctor, I did not watch how they fixed it. I saw the Doe-
tor moving the arm backward and forward and then he took
hold of the armn at the elbow and pressed the shoulder up in
this way. (pressing upon elbow.) The Doctor called my at-
tention to the difference in the shoulders. He wonld then
press the arm up and hold it there while he would step around
and cumpare them. e asked me it there was any difference.
I told him I could see no difference when he wounld press the

arm up. When the bandages were on [ could see no differenee
" in the shoulders, they looked alike. The shounlders were hoth
bare. Mr. Thompson ate dinner with us; his arm was hanging
down by his side or lying in his lap. When he got throngh
his dinner, I helped him to the lounge; Le had hold of his right
arm with his left hand about here, (indicating forearm) and
carried it across lLis breast, or in front of him. Dont remember
how he had his arm after that. [excised.

Mrs. A. Graham sworn :—Testitied on the part of the olain-
tift as follows :

[ am a sister of the plaintiff. 1 was in the room when Dr.
Smith examined my brother’s arm. [ heard the Doctor say
the cap of his shonlder was broken. He asked me for some-
thing to make bandages; he then put the bandages on and said
he would be well in about four weeks,

‘On cross examination she said :

When I first saw my brother after he was hurt, he was
walking towards the house, and I went out to meet him% he
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was holding his arm with his left hand. When I was going to
meet him I could see that one of his shoulders was drooping,. it
seemed lower than the other one. After dinner my husband
helped him on to the lounge, he had hold of his arm in the same
way when he went to lie down. And I think he held his arm that
way most of the time. I think he kept his arm lying on his
lap when he ate his dinner. Iheard the doetor ask my husband
if the shoulders looked alike. I looked at it when he was press-
ing it up in that way, and it seemed to be all right, it looked
even with the other shoulder. Both shoulders were bare,
When the doctor was putting on the bandages, he would press
up on hisarm, and then he wonld step back and examine the
shoulders. [ noticed him looking both from the front and be-
hind, and then he asked Mr. Graham if they looked alike.

[exeused.

Dr. T. Sworn:—Testified on the part of plaintiff as follows:

Q. You are a practicing physician of this place?

A. Yessir,

Q. You have seen the plaintiff, Mr. Thompson?

A. Yessir

Q. I will ask you if you saw him the Tth of October last?

A. T dont recollect just what time it was, but I saw him in
Dr. Leonard’s oflice.

Q. State if yon made an examination of Mr. Thompson and
what vou found.

A. Yessir, when I went in he was sitting with the upper
part of his shoulders bare, and he had as near as [ could make
out a partial disloeation of the shoulder.

(). Yon may state whether the dislocation was reduced at
that time.

A. We thought we reduced it. [ assisted in manipulating
the limb in redueing the disloeation.

(. Pleaze explain to the jury how you reduecea the disloca-
tion?

A. (Here the witness takes what is termed the humerns
and the seapula and explains by placing the head of the humer-
us on the edge of the glenoid cavity, and says): This is about
the position of the humerns in a partial or a subearacoid dislo-
cation.®

“Incorrect.
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Q. Doctor, how many kinds of dislocations are there?

A. There are four disloeations of the humerns: Backward,
downward inward and forward. Some authors call this a par-
tial dislocation, the head of the humerns is thrown out of the
socket and rests on the edge of the Glenoid cavity.®

Q. Atthe time yon examined the plaintitt’s shoulder did
you make any examination ot the acromiom proecess. '

A. Not especially.

Q. Did you discover any indications of a recent fracture!

A. No sir, we did not.

CROSS EXAMINATION,

Q. Did vou ever have any dislocations of this kind in vour
practice?

A. Not until this one.

Q. Have vou Lad any experiencein disloeations of this kind ¢

A, This is the first case of the kind I ever saw.

Q. Where did you see the plaintitf on the day you say this
disloeation was reduced ¢

A. In Dr. Leonard’s oftice.

(). Did vou notice anything in the appearance of liz arm
or shonlder?

A. 1 thought it dreoped a little,

Q. You thought vou eonld see that his shoulder drooped a
little?

A, Yes 8ir;

Q. Did you make an examination of his shoulder voursef?

A. Yea sir, | manipulated the joint in the usnal way,

Q. Please take this scapula and humnerus and show to the
jury the position of the head of the humerus with relation to
the caracoid process in a subcaracoid disloeation?

A. (Witness takes the humerus and seapula and explains by
placing the head of humerns on the tfront edge of the glenmd
cavity) and says: This is about the position of the head of the
hinmerus in a subearacoid dislocation.®

Q. That would be vour idea of the true position of the
humerous in a subearacoid disloeation?

A. Yes sir, with the head of the humerns overhanging the
glenoid cavity.*

*Incorrect.
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Q. I will ask you if in a subearacoid dislocation the elbow
can be bronght down to the side?

A. I think it ean in some subjects, in the plaintifi’s, his arm
was considerably forward, his forearm was resting in the sling
or on his lap.

(. ‘Where are the spinatus museles attached?

A. To the spine of the scapula here.*

(). Now when the head of the humerus is thrown out of its
socket on the edge of the cavity here wounld not these muscles
draw it back again into its socket.

A. It would be held by the subscapularis musecles.®

Q. Where is the subseapularis muscle attached ?

A. To the great tuberosity of the humerns®,

Q. What is the origin of the subseapularis musele.

A. The spinnons process here (indicating).®

¢). The origin of the subscapularis muscle then is the
spinons proeess of the seapula!

A. Yessir”®

(). Where is its insertion,

A, Into the great taberosity of the humer us.

(). What is the origin of the supra spinatus muscle!?

A Spinous process of the seapule

. Where is its insertion!?

A, In the great tuberosity.

¢). What is the origin of the Infr. Spinatus musele?

A.  Spine of the seapula.®

(). Whereis it inserted.

A. luto the greut tuberosity of the humerus, and blends
with the glenoid ligaments.™

¢). You aresure that it blends with the glenoid ligament?

A, Yes sir.

¢. All these four museles you have mentioned unite or
Llend with the glenoid ligaments.

A. Yessir®

(). Now, what is the origin of the teres minor¢

A. I don’t recolleet,

¢). Do you know its insertion!

A. Itis inserted into the lesser tuberosity of the humerus.®

). All of these museles you have mentioned have their

“Ineorreet.,
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origin in the seapula and are attached to the great tuberosity of
the humerns? ’

A. Yes sir*®

¢. Are there any more muscles that have their origin in
the scapula and are attached to the great tuberosity of the
humerus?

A. Not that I know of in particular.

Q. Are thereany other, whether particular or not?

A. Well, T dont know as there are.

Q. Now, will yon please give me the origin and insertion of
the teres minor musele?

A. It rises trom the clavieal and ribs, and is inserted into
the tuberosity of the humerns.®

Q. What are the attachments of the trapezins muscle?

A. I dont know, but it has nothing to do with the shoulder.®

Q. What is the origin of the latissimns dorsi muscles!

A. It arises from the anterior of the chest and is in-
serted into the great twberosity of the humerns.®

Q. Explain if you please the attachments of the glenoid
ligament of whieh you say these muscles torm a part!?

A. It is attached to the glenoid eavity #

Q. Where is its origin?

A.  In the glenoid cavity.™

Q. Its origin and attachments both in the glenoid cavity?

A. Yes sir*

Q. The glenoid ligament then, if' [ understand you arises in
the glenoid cavity?

A, Yessir.

Q). And is attached where!?

A. To the anatomieal neck of the humerus.® :

Q. Would the glenoid ligament be ruptured in a subcora-
eoid Iuxation?

A. Yes sir,it iz the only one that wonld be torn away.*

Q. Now von say these muscles unite with the glenoid liga-
ment. Wonld they be ruptured when the ligament itself is
ruptured in a subeoracoid luxation?

A. They would be very apt to be.*

Q. [Is there any other ligament that is ruptured in this
kind of a dislocation? 2

Tneorreet.
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A. Not necessarily any other. There is the caracoid and
pectoralis that might be, but of course that would depend upon
the amount of toree.®

). How many classes of articulations are there in the
human body?

A. Tdo not recollect now. Tt has been a good while since
I read anatomy minutely.

¢. Do you know to what class of articulations the shoulder
belongs?

A. I dont know that I recollect.

(). Please state how many of those museles you have named
are attached to the great tuberosity of the humerns?

A. I dontintend to give a lecture here on anatomy for your
benetit.

The plaintift’s council objected to the further cross examina-
tion of witness.

(The court intimated that the examination had been pressed
sufficiently.)

The defence are compelled to rely upon scientific demonstra-
tions to prove our poesition, and we expeet to prove to this court
that these physiciang who eclaimed that a disloeation existed,
are incompetent to diagnose a dislocation. And sir, we expect
to prove to this court that from the statements of the plaintiff
himself, as testified to by him, that it would be ‘mpossible for
a dislocation of the shoulder to ezist. The defence elaim the
right to test the knowledge ot the witness in the presence of
these experts, who are he: e for the purpose of forming opinions
from the facts stated. And the defence propose to show by a
scientific demonstration of the anatomieal strueture of the
shonlder, that ne dislocation did erist. And also that the FI]I}'-
sician or surgeon who would tesity that a snbeoracoid luxation
conld exist with the elbow to the side, forearm across the breast
and the syptoms as testified to by the plaintiff, knows nothing
of the anatomy of the shoulder, or the diagnastic symptoms
of that Inxation. , We therefore elaim that the defendant has a
righ* to examine into the extent of the witnesses knowledge of
the anatomy of the shoulder and thereby test his- competency
to diagnose a disloecation.

Court. Be as brief as possible.

*Ineorrect.
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Q. What do you mean by a partial dislocation?

A. What anybody else would mean by saying the same thing
when the head of the humerus was partially out of the glenoid
eavity.

Q. Then you say this was a partial dislocation, is that what
you call it?

A. You can call it what you please. Some eall it partial.
No man living could tell whether this bone was clear past. the
glenoid cavity or not, without dissecting the shoulder.*

Q. Your idea is that the head of the humerus was only par-
tially out of the gienoid cavity in this case.

A. T would think that a portion of the head of the humerns
overhung the glenoid cavity.

Q. Doctor, what nerves are involved in this dislocation?

A. There are no nerves involved.*

[excused.

Dr, Leonard:—sworn:

You are a practicing physician and surgeon?

Yes sir.

How long have you known the plaintift?

. About four years, have been his family physician.

. I will ask you to state if your attention was called to his
trouble with his shounlder at any time?

A. Yessir. I met him and he asked me to look at his
shoulder. I told him I would not do italone, but would do it
in the presence of another physician. The next day Dr. Cher-
ry and I were in his neighborhood at Mr. Ford’s, we found him
there, and proceeded to make the examination. After taking
off his shirt and the figure eight bandage, and making both
shonlders bare, Dr. Cherry and I proceeded to examine his
arm. Thefirst thing I did, as I remember it now, [ stood
behind him and took him firmly by the shoulder, in this way,
(indicating by taking hold ot both shoulders) and Dr. Cherry
took hold of his hands as they were Aonging down by his side
and raised them up in about this pesition, (arms extended and
hands pointing in front of the body with palms of hands
meeting) and brought his hands together, while I held his
shoulders as near square as posgible.  And wpon comparing the

OrOFO

FInecorreet.
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length of the two hands. [ found the right one about one inch
Surther out than the other. [ then took hold of his arm and
votated it and wmanipulated to see if there was any downward
dislocation, and also the acromion process and was satistied the
trouble was not there. Then Dr. Cherry took hold of the arm
and rotated it while I held my hand upon the eoracoid process
and I made the remark that I believed there was a forward dis-
location. a

[ then took hola of each shoulder and held it firmly, my
fingers resting on the coracoid process, while Dr. Cherry
rotated the arms and [ could notice a difference in the rotation
of the bone between one shoulder and the other We told Mr.
Thompson that there was a disloeation of the shounlder, and if he
wonld come in the next day to my oflice we would administer
chloratorm and reduce it And the next day about eleven
o’cloek, Mr. Thompson camein.  Within that time I had seen
Dr. Davisson and told him to come to my office. [ also saw
Dr. Tidrick and Dr. Anderson and asked them to come over.
When Mr. Thompson came they were all there. Dr. Sloan
who offices with me was also there. And my impression I got
then was that theyv all agreed that there was a disloeation. The
next thing was to reduce it. Dr. Cherry administered ether,
and we applied what is called jarvis adjuster. And when we
got through we all agreed that it was rednced. My fee for re-
ducing wonld be about one hundred dollars. :

CROSS EXAMINED.

Q. When you examined the plaintiff’s shonlder, could f}'n'u
feel the head of the humerus under the coracoid process?

A.  Yes cir, part of it one side ot the coracoid process and
part on the other side of the eoracoil process, but immediately
underneath it.*

Q. Did the head of the humerus overhang any part of the
glenoid eavity.

A. My impression now is that it did not, but when the
bone strikes the coracoid process here, there would not be room
for it to pass away from the edge of the cavity in this kind of
a dislocation.®
Q. Thehead of the humeruns then would strike against the

*Tneorrect,
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coracoid process and not pass entirely from the cavity?

A. Yessir®

Q. The head of the humerus would not be under the cora-
coid proeess then?

A. Not entirely so.*

Q. You say the arm may be brought to the side in this
luxation?

A. Yessir* .

Q. Doector, arethere any places in the glenoid ligament that
are weaker than others.

A. It is possible there may be but I am not prepared to
answer that question diffinitely.
Where is the -glenuid ligament attached?
To the neck of the humerns.®
What is its origin?
I am not prepared to give the minute anatomy of itnow?
Would the glenoid ligament be ruptured in this disloea-

I dont know whether it wounld be ruptured or not.
Did you ever treat a case of this kind prior to this?
No sir.

This is the first vou ever saw!?

I saw one before.

PO POPEOPOPD

[creused.

Dr. Sloan Sworn:—testified as follows:
I made an examination of his shoulder and do not know
whether there was a disloeation or not. ;
[excused.

Dr. Cherry sworn:—

Q. Did you make an examination of plaintitf’s shoulder?

A. TIdid with Dr. Leonard, who was with me at the time.

Q. Were you present at the time it was reduced in Dr.
Leonards office?

A. T was.

Q. Did you examine his shoulder then?

A. No sir, I dont think I did, I administered the echlora-
form, but did not assistin the reduction any farther than that.

[ ewcused.

*Ineorrect.
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Mr. McCaughan sworn:—Testified as follows:

I met Dr. Smith on the road after he had been out to dress
Mr. Thompson's shoulder. He said Mr. Thompson had broken
the small bone or process on the point of the shoulder. He
said it would be five or six weeks before he could use it.

[excused.
DEFENDANT’S EVIDENCE.,

Dr. A. B. Smith—defendant—sworn;

Q. You are the detendant in this ease!

A, I am,

Q. You may state about being called to attend the case of
Mr. Thompson, and if so, when?

A. I was called there on the 5th of September.

Q. Now go on and tell the jury just how you found
the patient.

A | found Mr. Thompson lying on the lounge, was in his
shirt sleeves. The injured arm was lying across his breast and
was holding it with the left hand. And if Mr. Thompson will
take this chair I will explain about the position his arm was in.
Explains (with forearm across the breast) I took hold of his
shoulder with one hand and took hold of his arm with the other
hand and rotated it in this manner. (indieating) I then had
him get up and =it on the edge of the lounge, and then took off
hie gshirt. I took the left sleeve off first, and then let it drop
down over this one (the right) as his arm was down by the side
in this position. I then manipulated the arm satisfied myself .
that the head of the humerus was in the socket. I then stood
around in front of him, letting his arms hang down, and

1 could discover that his right shoulder drooped a little; the

shirt was offf both shoulders. [ then took hold of his elbow and
pressed it up in this manner, and then stepped in front of him
again, and could see no drooping of the shoulder, and while I
pressed it up and held itin this position, there was no deform-
'it:.'_, both shoulders looked alike. [ ealled Mr. Graham’s atten-
tion to it, and asked him it he could see any ditference in the
shoulders, The lady of the hounse, Mrs. Graham, also looked at .
it, and they said they could see no difference. Then when I took
my hand away from the elbow the shoulder would again droopas .
before. After I taok off his shirt and in examing the shoulder, .
I found an abrasion or the skin along the spine of the scapula,
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and  acromion process to the point of the shouwlder here. 1
examined the shoulder carefully and rotated the humerus and
found it in its socket, and finding the drooping of the shoulder
and the shoulder resuming its proper appearance when I would
take hold of the elbow and press it up, I was satisfied that the
acromion process was fractured; and that produced the drooping
by the action of the deltoid muscle. The acromion process
being one of its points of attachment. And 1 will just say
here that a dislocation of the humerus will not produece that
drooping. But there will be a prominence of the acromion
process and a depression under it at this point. (Indicating)
Neither will the deformity of a dislocation be corrected by
pressing up on the elbow, as it was in this case,

Q. It was on account of those symptoms that vou proceeded
to treat him in the way yvoun did¢?

A.  Yes gir. after a caretul examination [ was fullv satistied
that there was no disloeation of any kind; but from the symp-
toms, the drooping of the shoulder, the oosition in which he
held his arm, and the manner in which he received the injury.
all indicated very eclearly that there was a fracture of the
ACTOTAOT PrOCess,

Q. Goon and state yvour treatinent. 1

A. Owing to the conformation of this man with his broad
shoulders and spare muscles, consequently a large axillary
space. | put a small axillary pad under his arm about the size
of this one. (Exhibiting the pad and placing it under the arm
with the elbow to the side and forearm across the breast) This is
the pozition in whieh his arm was treated, I puta bandage around
his shoulder to hold up the pad. I then puton a figure eight
(8) bandage to brace up his shoulders.  We have authority for
that in (Fross on Surgery.  Then 1 pat a bandage around under
his elbow and across the opposite shoulder, and one aronnd his
arm and body, and pressing the arm up from the elbow so as
to press together the two points of the acromion process. |
also put a sling around his neck to carry his hand in.

Q. What was =aid as to any pain!

A. I asked him particularly about that and whether there
was any numbness in hiz arm or hand, and he =aid his pain was
all on the back of the shoulder and along on the point of the
shoulder. There was no sign of any bruize or anv injury only
along on the spine of the seapula near the pointof'the shoulder.
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Did he complain of any injury about the elbow!?
. Hedid not.
. Did you give him any instructions about using his arm?
A. I told him he conld not use hisarm for some time, that he
must keep it still so that the fracture eould unite. About three
weeks after this he came in and said he had been using his arm
more than heonght to. I asked him how it was doing, and he
said it was getting along as well as could be expected. 1 then
examined his shoulder and found it doing well. The shoulders
seemed to be the same. He came in with a load of wheat at:
that time, and in a few days he came in again, and was in my
office. Mr. Seevers, a young man that was studving medicine
with me was there.  We took oft the bandages, and examined
his shouller, and found it doing well. We put on the bandages
again the same as before.  Mr. Seevers helped me to put on
the bandages.

o O

Q. State if at either of these times he complained of -any.
patin ¢

A. He did not.

Q. What did you charge him¢

A, Eight dollars, .

Q. Tell the jury what the diagnastic symptoms of a subeor-
acoid Inxation are? s

A, When there is a subeoracoid dislocation ot the humerus.
the elbow is always carried out trom the body and backward. in.
this position. (indicating) The elbow must be thrown out:
trom the body far enough to allow the head of the humerus to
pas= under the coracoid process. .

Q. Explain why that must be the position of the humerus.
in a snbeoracoid luxation, 5 o

A, (Taking the scapula and humerus.) This is the scapula,:
and this eavity you see here is what we call the glenoid cavity.
And this, the head of the humerus fits in the glenoid cavity in:
thi=  soesition. (indicating.) This represents its natural. or:
nor malposition. And this is the position ina subeoracoid luxation:
with the head of the humerns lying under the coracoid process,
here (indicating.) We have in the first placz the glenoid lig-:
ament which surrounds this cavity and merely deepens it .and:
is not attached to the neck ot the humerns as Dr. Leonard told:
vou vesterdy in his testimony, neithor is it attached to the:
great tuberosity as Dr. Tidrick stated, but it is not attached to.
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either. It has no attachments but only surrounds the glenoid
eavity, and deepens it. Then around that is the capsular liga-
ment which entirely surrounls the cavity and is attached to
this depression here, we call the anatomical neck of the humer-
us. Then we have the coraco humeral ligament that conneects
the coracoid process to the great tuberosity here at this point.
These are the three principal ligaments of the shoulder joint,
The museles immediately surrounding the joint are important
in the motions of the joint and in keeping it in its proper place,
and are also involved in the dislocation of the humerus. We
have here the subscapularis muscle, which arises from the
underside of the scapula here, and is inserted into the lesser
tuberosity of the humerus. Then we have three important
muscles.  The supra spinatus which arises in the supra spinous
tossa here above the spine of the seapula. And the infra
spinatus musele arising from the infra spinous fossa below the
spine of the scapula. And the teres minor musele which arises
trom the inferior border of the secapula. And these three
musecles are attached to these three facets or depressions you
see here on the great tuberosity of the humerus.

Now these three musecles with their tendons are in imme-
diate contact with the shoulder joint, and with the subscapularis
muscle which [ have just described, forms the ligamentous
capsule and thus preserves the solidity of the articulation.
They are the structures that are most generally ruptured in
the dislocation of the head of the humerus. These three
museles in a subcoracoid dislocation would be pnt upon the
stretch. You can all see how that would be, when the head ot
this bone is thrown under the eoracoid process these muscles
would be drawn tightly across the glenoid cavity. All having
a tendency to draw the arm vut from the body and  backward.
Then we have the deltoid mnuscle which is a large musele on the
top of the shoulder and arises from the spine of the scapula and
acromion process and outer third of the claviele and overarches
the whole of the glenoid cavity, it is a large fleshy muscle of a
triangular shape, with its base upwards and converges to near
the middle of the humerus and is attached to this rough
triangular elevation you see here, and is the muscle with which
we raiseonr arm up in this position. (indieating) And in
a subearacoid disloeation the action of this muscle is to draw
the arm out from the body, you eannot get the arm inany other
position.
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Q, What is it then that holds the humerns and the head of
the humerus in a subcoracoid disloeation?

A, It is the action of these muscles that draws the arm out
from the bodyand backward and the humerus is wedged under
the coracoid process in this position. (indicating.)

Q.  What then do you say are the diagnostic symptoms ofa
subeoracoid luxation?

A, The arm is thrown out from the body and backward in
this position and it can not be got down to the side without:
causing great pain, the pressare of  the head of the
h_-ull_lt‘l‘lla Hpon, t}I_{' II,]";il!lliH' pitrxll:-xnf lHerves |arn|_'| nees this 2X-:
treme palni. o g __

Q. Now [ will ask you if you found any diagnostic symptomns
of a subeoracoid dislocation or any other kind of a luxation in
the plaintiff at the time you called to treat him?

A. Nosir, there was no symptoms of a disloeation of any
kind. -

Q. Wus there any disposition of the arm to remain oot from”
the body! . .

- A - None at all.

Q. Was the mobility of the joint complete or perfeet at the-
time vou were called to treat it? :

A. Yessir, it was.
~Q. Was there any difliculty in bringing the arm to the
side? kel s

A. None at all, he had his arm elose to his side when |- first:

saw him. _
Q. Did he complain of any numbness in his arm or hand?-. 2
A 2 Noair :
‘. State whether numbness in-the arm or hand is not in-
variably present in a <ubcoracoid Inxation? iE SRS
A, Yes sir, it generallyis. -
Q° You are positive that subeoracoid luxation did not exist?
X7~ know it did not. It could not possibly exist with: the:
arm in the position in which I found it. It would be an im-
possibility it he is-made like other men, and I think he is.
Q. [If there was a dizlocation it was after yon examined the
shoulder?
A, Yes sir, there was no symptoms of’ dislocation when 1
exanrined him last and-#here was no dislocation.
Q. State whether he had the symptoms of a tracture of the
acromion?
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A. Yessir, he had drooping of the shoulder which is one of
the diagnostic symptoms of a fracture of the acromion, He
having received the blow in the position he did the mobility
of the joint, the drooping ot the shoulder corrected by support
to the elbow together with the position of the arm was conclu-
sive evidence of the nature of the injury.

Q. Have you treated any cases of forward dislocationt

A. Yes sir, I have one since I came to Winterset. Recorder
Smith’s boy and one at St, Charles, I have seen several.

Q. Now, I will ask yon if the treatment you gave the
- plaintiff was the proper treatment as laid down by the books
for the fracture of the acromion process?

A, Yes sir, it was.

- CROSS EXAMINED.

Q. You think if these gentlemen knew anything they ought
to have known that there was no dislocation?

A. Well, they might be deceived and think there was a dis-
location when none existed. Dr. Gross in his surgery says that
an inexperienced physician is liable to think there is a disloca-
tion when there is none, and I suppose that these gentlemen
are inexperienced for they all say it is the first
case they ever saw, and I am sure if they ever lad seen
& case of subcoracoid luxation they would have known that
this was not one.

Q. Did you ask Mr. Thompson anything about the pain in
his shoulder?

A. Yes sir, I asked him particularly about that, and if he telt
any numbness in his hand, and he told me the pain was all on
the shoulder.

Q. Why 4did you ask him about numbness in his hand.

A. Because if there had been a dislocation the pressure of
the head of the humerus upon the brachial plexus of nerves
would produce a numbness.

Q. You say there was drooping of his shouldert?

A. Yes sir.

. When did you notice that?

A. When I had him sit up on the lounge.

. When you saw his arm by his side you were satisfied
there was no dislocation?

A. Yes sir.
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- . Then why did you examine to see if there was any dis-
location.
A. Because | wanted to satisfy myself beyond any doubt.

I rotated the arm to see it the head of the humerns was in its
socket, and being satisfied that it was. Then taking hold of
the elbow and pressing it up, the shoulder would appear
natural the deformity disappearing, and taking my hand away
the shoulder would again droop. These symptoms together
with the manner in whieh he fell and struek his shoulder, and
the pain where it was; all satisfied me that it was a fracture of
the acromion process.

[ewoused.

D. A.G. Fields, of Des Moines—Sworn as an expert:—Testi-
fied as follows:

Am a practicing physician of over twenty years. I know
the symptoms of a dislocation of the shoulder joint. The
acromion process is more prominent. There is rigidity of the
museles, the head of the humerus is fixed in its new position.
In the subeoracoid dislocation, the arm is thrown out from the
body and backward in this position. (indicating) The hand is
turned somewhat backward in this manner. The arn being
thrown out iu this manner is a péculiﬂr characteristic of a sub-
coracoid dislocation. The patient cannot bring his arm to his
side in this form of dislocation. It might be brought to the
gide by the application of a considerable foree, which would be
at the risk of rupturing the tendons and museles, and would
cause the patient very great pain, more than they could stand.
Drooping of the shoulder is one of the diagnostic symptoms of
fracture of the acromion process. I heard the testimony in this
case and would say that from the symptoms as testified to, that
there was a fracture of the acromion process, and no disloeation.
And the treatment of Dr. Smith was the proper treatment. for
the fracture of that process.

[exeused.

Dr. Hillis sworn:

Am a practicing physician and surgeon. The symptoms of a
subcoracoid luxation are inability to move the arm without
great pain. We find the arm thrown outward and backward
from the body in this position. Thereis also numbness iu the
hand and fingers. The head of the humerus is thrown forward
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of the glenoid cavity under the coracoid process. And the
elbow is thrown out from the body. One of the principal diag-
nostic symptoms of a subeoracoid luxation 1s inability to bring
the elbow down to the side ofthe body.

Q. Could the patient’s arms be brought straight out in front
with palms of the hands meeting so as to measure the compara-
tive length of the arms, if there existed a subeoracoid disloea-
tion. £

A. Nosir, they could not. The head of the humerns being
thrown forward under the coracoid process, the elbow is threwn
backward, and it would not be possible to bring the dislocated
arm straight out in this position without first rupturing these
muscles and tendons, and twisting it in this manner (explains
with a skeliton why the arms could not be brought straight out
in front,) ' '

Q. What are the symptoms of fracture of the acromion
process? i

A. Drooping ofthe shoulder is the diagnostic symptom of"
fracture of the acromion and pain in the shoulder, along here."
(Indicating point and back part of the shoulder.) i

I heard the testimony of the plaintiff in this case, and would"
say that from the testimony of the plaintiff himself, no sabeora-
coid dislocation could have existed but the symptoms he gave
were the symptoms of fracture of the acromion process. I also’
heard the testimony of Dr. Smith in this case, as to his treat:"
ment, and would say that it was the proper treatment as laid’
down by the books fur a fracture of the acromion process and
think he made the proper diagnosis of the plaintiff’s case.” =~

[excused.

D. Roberts sworn:— _

Am a practicing physician and surgeon. Was prosector of
anatomy in the Iowa Medical College. (He explains the bones
-of the shoulder, their museles and attachinients. The ligaments”
and “their attachments. Explains why the arm cannot be
brought to the side in a subcoracoid disloeation.) In such a
dislocation the arm is always thrown out from the side, and
cannot by any possibility be brought to the side except by force
which would produce more pain than any person could stand
and would be liable to rupture the muscles and tendons. :

I heard the testimony of the plaintiff and defendant in this’
case and would say that a subcoracoid luxation could not have
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existed with the syptoms as stated, but the syptoms as given by
the plaintiff in his testimony were the syptoms of fracture of
the acromion process, and the treatment of Dr. Smith was the
proper treatment for the fracture of that process.

Q. Could the hands and arms of the patient in a case of
subcoracoid dislocation be brought out straight in front of the
patient, with the palms of the hands meeting?

A. No sir, they could not, for the reason already stated,
that the dislocated arm would be thrown outward and elbow
backward, and ecould not be brought out straight in this posi-
tion, without first reducing the dislocation or rupturing the
tendons and ligaments of' the joint. (Here he explains with the
skeleton, why this would be the case.)

[exrcused.

Dr. Forney swoen:—

Am a practicing physician and surgeon, 1 know the sympiowns
of a subeoracoid dislocation. The arm is raized from the body
and the elbow, thrown outward and backward in this position,
and the elbow cannot be bronght down to the side with the
torearm across the breast.

. Explain to the jury why this is the case in a subcoracoid
dislocation?

A. (Witness presents an anatomy of the shoulder with the
muscles and tendons attached to the scapula and humerus.)
And explains the bones, musclesand ligaments of the shoulder
joint.

It is the -action of these muscles that causes the arm to be
thrown outward and backward in a subcoraeoid dislocation.
Drooping of the shoulder is the most prominent symptom of
fracture of acromion process.

Q. "Would this drooping be produced by a subcoracoid dis-
location?

A. No sir, there would be a prominence of the acromion
process here on the point of the shoulder, and the natural ro-
tundity of the shonlder would be destroyed, and the head of
the humerus would produce a prominence i front of the
glenoid cavity.

Q. Would a support to the arm or pressing upon the ,elbow
correct this deformity if there was a subcoracoid dislecationt

No sir, it could not. No support would correct the deformity
unless the dislocation is first reduced.
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Q. In a subeoracoid dislocation could the arms of the
patient be brought straight out in front of him with the palms
of the hands meeting so as to measure the comparative length of
the arms? ! '

A. No sir. [ would say that they could not, without
rupturing the tendons ot the muscles attached to the great
tuberosity and also twisting the muscles and tendons which
would produee more pain than any person could possibly stand.
I heard the testimony of the plaintifl’ and defendant, and would
say that from the symptoms as stated there could not possibly
have existed a subeoracoid disloeation or disloeation of any
kind, but the symptoms as stated were those of a fracture of
th2 acromion process and Dr. Smith’s treatment was the proper
treatment as laid down by the books for the fracture of the
Hﬁl'l’lll'!i',l'll ]'I-I'I,IL'{E.;::"H. .

[eaeused.

Columbnus Seevers sworn—testified:

[ am reading medicine with Dr. Smith. Was in the office
when the plaintiff came there to have Dr. Smith examine his
shoulder. Tt was about the first of Oectober. Saw Dr. Smith-
take off the bandages and make the examination and then put
them on again in the same way. He placed his arm by his
gide and his forearm across his breast in this manner, (indieat--
ing}a‘gd put a 1}311[]:1:%'& around under his elbow. and pressed
upor the elbow and passed the bandage aecross his opposite
shoulder and drew it around tight pulling up on the elbow-
pressing “ip the shoulder. [ hearl the plaintiff make no-:
statements as to pain.

|ercused.

Dr. Hutehinson sworn:— :

Am a practicing physician and surgeon, have been practicing -
for over 38 years. The diagnostic symptoms of' a subcoracoid
dislocaiion are these: The arm is thrown ountwards and baek--
wards. There is numbness in the hands and fingers. inability
to move the arm without pain. The arm cannot be brought -
to 1he side without extreme pain, which is caused by the pres-
sare of the head of the humerns upon the brachial plexus of
nerves. There would also be rigidity of the museles. .

Q. If there was a subcoracoid disloeation, could the arms of
the patient be brought straight out in front of him with the -
palms of the hands meeting in the manner as deseribed by Dr.
Leonard in his testimony.
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‘A. No sir, they could not unless there was another socket
formed for the head of the humerns, and in order to form a
socket sufficient tor that motion of the arm, you would have to
ent away one rib.  But as there is but one cavity for the head
of the humerus, and if that motion eonld be made with the arm
it would be good evidence that the head of the humerus was
in the glenoid cavity, and that no disloeation existed of any
kind. In fracture of the acromion process the most prominent
symptom is a drooping of the shoulder. Isaw the plaintiff in my
office; he told me the manner in which he was hurt and the treat-
ment he had received. Ie told me that his arm hung power-
less by his side.  Ie also said that Dr. Smith placed his arm in
the position in which he then carried his arm, with the elbow:
to his side and forearm across the breast.

| heard the testimony of the plaintift' in this case, and would
say that there was no dislocation of any kind, but the symptoms-
were the symptoms of fracturs of the acromion process and the
treatinent of Dr. Smith was the proper treatment as laid down
by the books for that fractvre.
[ ewertged .

Dr. I Cooper sworn:— :

Am a practicing physician and surgeon. Am familiar-
with the bones, museles and ligaments of the shonlder
joint. - Thiz is -the glenoid cavity and this the normal
position of the humerus (witness explaing the bones, museles -
and ligaments) of the shoulder joint.

Q. Can the arm be brought to the =ide in a subeoracoid
dizloeation ! i

A.  Nosir, it cannot; it you attewpt to bring the arm down
by the side vou press the head of the humerus against the
brachail plexus of nerves, which would ecaunse more pain than
any personr conld stand. - The arm is thrown outward and back-
ward ‘by the action of these muscles. (witness exnlains 11*!‘1_‘{"1:]1..:.?,;
arn-is earried ont from the body.) i

T heard the testimony of the plaintiff. Would say from the"
symotoms that no dislocation could have existed. But the
svmptoms as givan-by him were the symptoms of a fracture of
the acromion process.- And the treatment by Dr. Smith was
the: proper treatment for the fracture ot that process as lail
down by the books. In a snbeoracoid disloeation the musele:
are rigid, the -arm is  thrown-out from the body and back.
the arms cannot be brought straight out in tront of the patient
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in the manner described by Dr. Leonard. There is also numb-

ness in the hand and fingers.
[eacused.

Dr. C. W. Davis sworn:—

Am a practicing physician and surgeon, have been practicing
over twenty years. I was surgeon in the army and Medieal
Director. Ina subeoracoid luxation the arm is thrown out-
ward and backward. The elbow is carried out from the body
and the hand turned in this manner. The elbow eannot be
brought to the side with the forearm aeross the breast. The
explanation of the museles, bones and ligaments as given by
the defendant was correct.

I heard the testimony of the plaintiff in thiz case. and from
the symptoms as stated by him, I would not diagnose a disloca-
tion of any kind. But would expeet to find a fracture of the
acromion proeess, and the treatment by Dr. Smith was the
proper treatment for that tracture and think he made a correct
diagnosis of the plaintiff’s case.

Q. If there had been a dislocation. counld the patient have
his arms extended out straight in front of him with the palms of
the hands meeting?

A. 1 would say they conld not.

Q. Would two weeks be sufficiently long to keep on a band-
age or support to the arm if there was a subeoracoid dislocation
of tour weeks standing reduced.

A. I think any use of the armm that would cause much
movement in two wzeks after reduction would be very likely to
throw it out again.

|ewcused.

Mr. Smiley sworn:—

I had a dislocation of the shoulder. The arm was thrown
out from the side and back in this way. My arm stood out in
this shape and give me great pain. I had a numbness in my
hand and fingers. I lost the nse of it entirely; I could not
move it in any direction,

Q. Could you bring vour arm down by your side?

A. No sir, I eould not move it toward my side atall.

[excused.

Dr.  John Cooper sworn:—

Have beer a practicing physician and surgeon for about nine
years. The symptomsof a subeoracoid luxation are: The arm
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is raised from the body in this manner and is held up by the
action of the deltoid muscle. The head of the humerus is thrown
under the coracoid process. There is numbness felt in the
hand and fingers and inability to bring the arm to the side.
From the symptoms as stated by the plaintiff I would diagnose
fracture of the acromion process, the most prominent symptom
is. drooping of the shoulder. There eould not be a ‘subecoracoid
dislocation with the symptoms as stated by the plaintiff. If his
arm could be brought down by his side with his forearm across
his breast, as the plaintiff stated and still a subcoracoid dislo-
eation existed, I would say it was an anomalous sase or that it
was congenital dislocation ; that it had eristed from birth.

Owing to the peculiar anatomical structure of the shoulder,
the arm eannot be brought to the side in a subcoracoid luxation
without rupturing some of the muscles and tendons and causing
more pain than any one could possibly stand, unless they were
under the influence of anesthetics. I saw the plaintiff in my
office; he told me the diagnosis that had been made and the
treatment he had received, and also the treatment of Dr.
Leonard and others. I told him it was my opinion that he
never had subcoracoid luxation. Itold him I was very certain
that no dislocation of any Fkind ewisted; but that from his
own statement it was a fracture of the acromion process, and
Dr. Smith had treated him properly for that. I asked him the
position his arm was in after he was hurt, and he sail that his
elbow was by his side, his forearmn across his breast and he
supported 1t with his other hand. He then had his elbow
closely bound to the antero lateral aspect of the chest with the
forearm across the breast pointing toward the opposite shoulder.
He said this is the position in which Dr. Smith had placed it. I
told him then and I say now, that it would be a physical impos-
gibility to have his arm in that position and at the same tHIIE
have subcoracoid dislocation of the humerus,

Q. In a subeoracoid luxation of the humerus could the
patients arms be brought straight out in front of him with the
palms of the hands meeting to measiuire the comparative length

of the arms?
A. They could not.

Would that be a proper method of measuring the armns

Q.

A. Itwould be very unscientific under any circumstances.
CROSS EXAMINED.

Q. Did you tell Mr. Thompson that he ought not to put
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any confidence in Dr. Leonard. G

A. T did not tell him he ought not to putany confidence in.
Dr. Leonard but told him I had perfect mntdenu& in Dur.
Smith and that I would not have any confidence in any one who.
would say that he had a snbeoracoid luxation with those symp-.
toms. And if one-half of the physicians in Madison ecounty -
were to testify that there was a dislocation, I would stll know.
that there was none.

Defendant offers in evidence, Gross on Surgery.
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The foregoing evidence has been published by the request of
the experts and other members of the medical profession and
by their request for the benefit of those not qualified to give an
upinion on anatomiecal and surgieal subjects, the incorreet and
abgurd statements and answers given in the testimony have
been appended with a *
~ The report of this case is not only one of interest to the

mediecal profession but one of importance to the public. The
plaintiff not only failed to make a case, but their own testi-
mony alone was sufficient to prove the correctness of the de-
fendant’s treatment.

Then add to this the positive and undeniable testimony of
all the experts, not only to the correctness of the treatment
but to the impossibility of the existence of a dislozation of any
kind, with the symptoms as testified to by the plaintiff and
verified by the testimony of others. Attention is called to the
positive testimony of the plaintiff and Mr. and Mrs. Graham,
that there was a drooping of the shoulder, and that this deform-
ity was corrected by prassing up on the elbow. This is testi-
fied to over and over again, and corroborated by the testimony
of the defendant. The experts all testify that this would be an
impossibility if there was a dislocation, and their testimony is
corroborated by the statements of fifty surgeons and sustained
by the unanimous profession. They all sustain the correctness
of the defendant’s diagnosis and treatment of the case in every
respect. These facts were all presented to the jury so plain
that they could not be misunderstood, yet they say they were
forced and compelled to consent to the verdiet. The public
can judge of the motives that prompted the action of the pros-
ecution and the jury.

But the action of Judge Mitchell in this case shows the
peculiar influence of the machinery that controlled his decision.

Ubi jus incertum ibi nullum.






























