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ratus for a continned extension of the thigh, the frag-
ments of the os femoris, forming an immoveable whole
with the pelvis, cannot change their sitnation, even in
following the motions of the trunk. |
Hence arises, in fractures of the clavicle, this advan.
tage, that the patient is not obliged to keep his bed,
but is able even to attend to his business, during the
progress of the cure. i
414. T will not dwell on the numerous objections

urged by different authors against the bandage which
has just been described. W hat answer, indeed, can be
given to those writers, who fancy that they behold the
patient in the greatest danger of immediate suffocation ;
who dread an approaching mortification of the arm of
the diseased side; who allege, contrary to the rules of
the art, that there is no impression made immediately
on the clavicle, but on a neighbouring bone; who, &c.
&c.? Twenty times in a year, has experience answered
these objections, in the Hotel-Dieu; and there is not
a pupil of Desault, who has not, as well in this, as in
many other cases, seen that objections, plausible, in-
deed, when considered in the closet, or at a distance
from a sick-room, dwindle to nothing at the bed-side of
the patient.s

- 42. Inthose cases (which, as Hippocrates remarks,
very rarely occur) where the external or humeral frag.-
ment projects over the internal or pectoral one (12) the
bandage need suffer but a slight alteration. "T'he two
principal indications, of drawing the shoulder backward
and outward, must still be fulfilled. The only additional
circumsiance, therefore, necessary to beattended to here
is, not to elevate the shoulder by pushing it upwards.
This may be easily avoided, 1st, by cmitting to raise
the elbow, when applying the bandage: 2dly, by
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allowing the third roller to be a little slacker thau
usual.

The fragments, being reduced to the same level, and
brought into apposition, by this two-fold attention, will
unite as in ordinary cases.

If the fracture exist at the end of the clavicle next
to the humerus, the difficulty of their being displaced
renders the application of the bandage less necessary.
Prudence, however, demands that it be not altogether
neglected.

SECTION VIIIL
Of the T'reatment during the formation of the Callus.

The regimen to be pursued during the re-union of the
clavicle, varies according to civcumstances. It is im-
practicable to lay down general rules, applicable to all
affections of this kind. Here, however, much more
than in other cases, if the division of the bone be sim-

ple, and no unfortunate accident occur, itis always un- '

necessary to restrain the patient from his usual course
of life, beyond the second or third day. But, though
internal means are for themost part omitted in the treat-
ment, the apparatus is a subject on which too much at-
tention cannot be bestowed. With whatever degree of
exactness it may be at first applied, it will soon become
loose, and oppose a diminished resistance to the weight
of the shoulder, and the action of the muscles. Hence,
unless it be frequently examined, the fragments will
be displaced. The following case furnishes a detail of
the treatment subsequent to the reduction, to which, in
ordinary cases, Desault bad recourse.
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1t may not be improper to confirm by experience the
truth of these precepts, which might to some appear
rash, in consequence of the changes that seem likely to
occur in the glenoid cavity, during the absence of the
head of the humerus. I will relate, among others, a
case reported by Giraud, second surgeon to the Hotel-
Dieu.

Case X. Maria Gauthier, thirty-four years of age,
entered the Hotel-Dieu, on the twentieth of June, 1790,
to be cured of a luxation of three months standing,
produced originally by a fall on the arm, which was
separated, at the time, from the body, and carried back-
ward. Different surgeons had, at different times, at-
tempted the reduction, but always without effect, and
when every hope of a cure appeared to have expired,
Desault, imboldened by reiterated success, tried whe-
ther or not he would be equally fortunate in this case.

The patient being placed in a horizontal position, as
already directed (55) great motions were first impres-
sed on the limb; extensions were then commenced, first
in the direction of the luxation, and afterwards for-
ward and backward. Vain efforts; the head remains
immoveable ; new motions are again made in every di-
rection, and afterwards, the extensions are renewed;
the same want of success. The patient being fatigued,
the reduction was deferred {ill the day following, when
the same trials were, after a short time, attended with
complete success. The head being at first disen-
gaged, and afterwards drawn slowly aleng the track
through which it had passed in becoming displaced,
at length re-entered the capsule. The arm, being sup-
ported by the usnal apparatus, soon became cedema-
tous, and, notwithstanding the remedies commeon in
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writings, and with whicl: Desault occasionally met, 1s,

a considerable emphysema, suddenly appearing at the
time of reduction. In the midst of those powerful
extensions, rendered necessary by the ancient state of
the luxation, a tumour suddenly appears under the
pectoralis-major. By a rapid increase it extends itself
towards the hollow of the arm-pit, the whole of which

it soon occupies. It then propagates itself ina back-

ward direction, and, in the space of a few minutes, its
bulk is sometimes equal to that of the head of an in-
fant. A practitioner, if unacquainted with the nature of
this accident, might take it for an aneurism, produced
by a sudden rupture of the axillary artery, in conse- .
quence of the violence done to that vessel by the ex--
tensions of the limb. But, if attention be paid to the

resistance of the tumour, to its want of pulsation, to

the place of its first appearance (which is usually under

the pectoralis-major, and not under the hollow of the

arm-pit, to which it only propagates itself afterwards,

as Desault has observed in similar cases that fell under

his notice) to the action of the pulse still continuing,
unless the patient should faint from debility, as happen-

ed to the subject of the following case, which we had
occasion to witness at the amphitheatre, sometime pre-

vious to the death of Desault, and to the colour of the

skin which suffers no change; if these circumstances

be attended to, it will be difficult not to distinguish one
of these accidents from the other. In that now under
consideration, discutients applied to the tumour, such,

for example, as vegeto-mineral water, and a gentle and

regular compression made by the bandage intended to
support the arm after reduction, are the most efficacions

meaus that art can employ,
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Case XI. Simon Cerisiat, sixty years of age, pre-
sented himself on the 19th of December, 1794, as the
subject of a public consultation, which, every day pre-
ceded the clinical lecture of Desault, to receive advice
for a luxation inwards, which he had suffered a month
and a half before, and for the reduction of which ne
attempt had been yet made.

Convinced, by the example of luxations more an-
cient, of the practicability of reducing this, De-
sault undertook it immediately in the presence of his
pupils.

The patient being laid on a table, firmly fixed and
covered with a mattrass, great motions were impressed
on the luxated limb upward, forward, and outward,
with a view to destroy the adhesions contracted with
the surrounding parts. Extensions were then made in
the manner already mentioned (66 and 67.)

Nothing was gained by the first attempt, the head
remaining immoveable in the midst of the efforts to
displace it. Further motions were made in every di-
rection, to break if possible, the attachments which
held it; and these were followed by further exten-
sions.

While these were making in a forcible manner, the
head was perceived to approach by degrees towards
the glenoid cavity, near to the edge of which it reached
in two minutes, and was atlength replaced, by a sudden
movement of the limb from behind forward.

Scarcely was the reduction accomplished, when a
tumour rose suddenly under the pectoralis-major, pro-
pagated itself towards the arm-pit, and occupied imme-
diately its whole extent.

All the assistants, astonished at the phenomenon.
knew not to what circumstance to attribute it. De-
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the echymosis, an evidence of its resolution, which was
complete by the twenty-seventh day.

During all this time, the patient had accustomed his
limb to constant motion ; a facility in the movement of
it had thereby returned; and he was perfectly well
when he left the Hotel-Dieu, on the thirtieth day from
the time of his admission, and the sixty-fifth from the
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FPLATE II.
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SECTION II.

Luxation of the Foot, complicated by u Fracture of
the Fibula, 1'ibia, &e.

Case I. (The following case was collected by Le-
veille.) Abraham Genty, aged forty-three, a dealer in
wine, as he was running along the street, slipped, and
made a false step on his left foot, which turned with its
external edge under him, and its internal edge upwards.
He fell, luxated his foot, and fractured the fibula.

The patient was carried home, where a surgeon whe
was ignorant of his profession being called, did nothing
but apply a cataplasm to the foot. 1In the evening the

gu to swell, and were extremely painful ; fever
supervened, accompanied with great restlessness. Third
day, to a rapid increase of all the symptoms was added
a delirium ; blood-letting from the jugular vein was pre-
scribed to no purpose; things continued to grow worse
till the sixth day, when the patient was brought to the
Hotel-Dieu, in extreme danger.

- 'The following was then the state of the parts. A
considerable swelling around the joint; a projection of
the malleolus internus, with a depression underneath it;
a preternatural direction of the tibia before, and of the
os calcis, behind; a depression near the lower end of
the fibula; a crepitation readily perceived, on moving
the fragments; a large tumour on the outside of the
foot: with a depression and mobility of the malleolus
externus. '

The laxation was immediately reduced. Extension
made on the foot and leg brought the parts into their
proper sitnations, where they were retained by means
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being necessarily immoveable, no new displacement
could occur.

9. A suitable and judicious position, in which the
foot, raised a little higher than the leg, was placed on
a pillow forming an inclined plane, prevented swelling,
while gentle compression, made by a bandage, contri-
buted to the same end. This end was also further at-
tained by the external topical applications. To relieve
pain and remove congestion, were here, as in sprains,
the two indications to be fulfilled. T'o these indications
the spirituous and the relaxing applications formerly in
use, are alike opposed. Vegeto-mineral water, on the
contrary, fulfils them extremely well. Hence the neces-
gity of keeping the apparatus constantly wet with that
liguid.. .

10. Regimen influences not a little the success of
the treatment. A strict diet is necessary during the
time of the inflammatory and unfavourable sympioms.
Any excess might then prove fatal. Desault gave, in
his lectures, an account of a woman, who had her foot
luxated outward, and the astragulus forward. Her
fever was considerable, her pains excruciating, and
the swelling wore an alarming aspect. The luxations
werereduced : all the threatening appearances vanished,
and every thing seemed to promise a favourable termi-
nation of the disease. But, on the fiftieth day, the
patient having procured strong food, ate largely of it
in the evening all the unfavourable symptoms returned ;
the swelling became great, and a few days afterwards
she died.

But if strong food be prejudicial during the time in
which bad symploms are to be dreaded, a diet too
strict would be equally injurious when that time is
passed. T'he weakened powers of the system would
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@dema goue: a bilious diathesis returned: in con-
sequence of this, the wounds became pale: another
emetic given. Twenty-seventh day, a very painful

excoriation occurred on the heel: care taken not to let
~ the foot rest on that part, as the sore appeared to be
the effect of compression. Thirtieth day, the wounds
in a favourable way: all the bones in exact contact.
Fortieth day, apparatus laid aside, and a simple roller
substituted in its place; wounds already cicatrizing.
Fiftieth day, the limb put in gentle motion, which is
gradually increased every day. Same dressing con-
tinued till the eightieth day: wounds not yet cicatrized.
Hundred and twenty-seventh day, a considerable swel-
ling around the joint: a splinter made its way out and
was followed in a few days by several more. In the
fifth month an abscess formed on the heel, from which,
when opened, another splinter escaped. In the mean-
time the patient left the Hotel-Dieu. During his ab-
sence more splinters were discharged. Returning
about a year afterwards with a small ulcer, he was dis-
missed again in a short time, perfectly cured, except a
slight stiffness of the joint.

15. The reduction of this luxation of the foot pre-
sents a difficulty worthy the attention of practitioners,
as well on account of its own nature, as in consideration
of the process which was employed on the occasion: I
allude to the narrowness of the opening in the capsule.
I mentioned, on a former occasion, the obstacles some-
times created by this circumstance to the reduction of
Juxations of the os humeri and the os femoris. It was
impracticable in the present to enlarge the opening in
the capsule, as could be donein those cases, by moving
ihe head of the bone in all directions : hecause the bone
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he next places on each side of the leg the splints G G,
connects them at the lower end by the cross-piece F,
and secures them at the upper end by the tapes H.
He then resumes the ends of the hand#kerchief B, carries
them downward as seen at ¢ @ and secures them by a
firm knot at K round the cross-piece F.

. From this view and explanation of the apparatus
Fig. 1, I presume its construction, application, and
mode of operation will be very easily understood. It
is unnecessary therefore to add, that the extension and
counter-extension made on the limb, will be directly
proportioned to the degree of force with which the
ends a a of the handkerchief B are drawn over the
cross-piece F. As action and re-action, in this case,
must, as in all others, be equal, the splints G G will be
pushed upward by the ends of the handkerchief B
with precisely the same force that is applied on these
ends to draw the foot and lower fragments downward.
Hence the counter-extension made above on the roller
A will be exactly equal o the extension made below
by the handkerchief B.

I ought to have observed, that it is necessary to de-
fend the soft parts, both above and below, from the pres-
sure of the extending and counter-extending straps,
by means of soft compresses applied next to the skin.
This is particalarly necessary on the instep C where
the ends of the handkerchief B cross each other. It
requires some attention on the part of the surgeon fo
prevent the spot from being excoriated, especially if it
be found necessary to make a forcible extension.

If the fracture be simple, a bandage of strips pre-
viously applied round the limb from the ancle to the
knee is highly useful. It secures the fragments more
effectually from lateral displacement, and prevents the
























