Some remarks on morbus coxarius, with an account of P.S. Physick's
method of treating this disease / by J. Randolph.

Contributors

Randolph, J. 1796-1848.
National Library of Medicine (U.S.)

Publication/Creation
Philadelphia : Joseph R.A. Skerrett, 1831.

Persistent URL

https://wellcomecollection.org/works/d9uxyvc3

License and attribution

This material has been provided by This material has been provided by the
National Library of Medicine (U.S.), through the Medical Heritage Library. The
original may be consulted at the National Library of Medicine (U.S.) 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/





































T

limb on the affected side, the appearance of being either preternatu-
rally shortened, or elongated. I have met with several cases in
which the length of the limb appeared so evidently increased, that I
could not possibly satisfy myself with the naked eye, that the elon-
gation was not real: by measuring the distance however in each limb,
from the anterior superior spinous process of the ilium to the patella,
it was found to be the same. The apparent elongation is owing to
the pelvis being inclined to the affected side. In some instances it
happens that the hip and knee of the affected side are bent in such a
manner, that the toes only come in contact with the ground, whilst
at the same time the heel is raised. In consequence of this, the patient
in walking throws the weight of his body upon the sound limb, and
inclines the pelvis to that side; this produces an apparent shortening
of the limb; a condition which should be carefully distinguished from
those in which I have described the real shortening to take place.

The flattened appearance of the nates which presents itself in the
advanced stage of the disorder, has been very satisfactorily explained
by the circumstance of the joint being deprived of its natural exer-
cise, in consequence of which the glutei muscles become flabby and
lose their usual convexity. In those cases where the acetabulum
becomes filled up with coagulable lymph and matter, the breadth of the
nates may become considerably increased, in consequence of the
head of the os femoris being pushed outwards from its natural
situation. This circumstance also will cause the nates to present a
flattened appearance.

From the brief notice I have taken of the several symptoms
which attend the ulceration of the cartilages of the hip joint, it will
be readily perceived how exceedingly difficult it would be to form a
correct judgment of the complaint from any individual symptom; they
are, in fact, each of them to be met with in other affections of the
hip. Mr. Brodie remarks, that the diagnosis ¢¢is to be founded not
on a single symptom, but on the combination of symptoms, and on
the history of their progress, so that no degree of experience can
enable a surgeon to form his judgment correctly, without a careful
investigation of the circumstances of the case before him.*

Before commencing the treatment of a case of morbus coxarius, it
is Dr. Physick’s invariable practice to explain to the patient, or his
friends, the chronic nature of the complaint, and the probable length
of time which will be required for its cure, even under the most fa-
vourable circumstances. He also informs them, that they are not to
expect much immediate benefit from the treatment, and that unless
they are determined to persevere, it is useless for him to undertake
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ceeds to the application of the remedy which he considers to be the
most important and efficacious one that has ever been employed in
the treatment of morbus coxarius. This consists in a splint properly
carved so as to be adapted to the irregular size, shape, and position
of the diseased hip joint, thigh, knee, and leg. It mustalso be carved
so as to fit the principal part of the same side of the trunk. The whole
must be long enough to extend from the middle of the side of the thorax,
nearly as far down as the external malleolus, and it should be wide
enough to extend nearly half way round the parts to whichit isapplied.
In those cases in which the thigh is bent upon the pelvis, and the leg
upon the thigh at the knee joint, the surgeon must by no means at-
tempt to force the limb into a straight splint. On the contrary, the
splint must be made angular at those parts so as to adapt itselfto the
exact position of the limb, however crooked it may be. After the pa-
tient has worn a splint of this shape for some time, the inflammation
and swelling become so much relieved, that the limb can be placed
in a much straighter position; and now it becomes necessary to have
a second splint constructed which will adapt itself to the altered po-
sition of the parts. It seldom happens that more than two splints are
required in the treatment; it has, however, occurred to Dr. Physick,
to be obliged to have recourse to three and even four. The inside of
the splint must be carefully wadded, in order to prevent it from ex-
coriating the skin, and it must be retained in its proper situation by
means of two rollers, one of which should be attached to the upper
end of the splint, so as to secure this part to the thorax and hips,
whilst the other is applied to the splint and limb from the ankle to
the top of the thigh.

The length of time which may be required for the performance of
a cure, varies in general from six months to two years, though the usual
period is about twelve months. During all this time the splint should be
kept steadily applied; the surgeon in fact should not remove it until
some time after all the symptoms and appearances of the disease have
entirely subsided. As soon as there is sufficient reason for believing
that the disease is completely cured, the exercise of the limb may be
resumed in the most cautious and gradual manner.

‘When the splint is first applied, the child in general is restless
and uneasy, and frequently complains so much that it becomes ne-
cessary to remove it for a short time, in order to pacify him; after a
few days, however, he gets completely accustomed to the splint, and
experiences so much relief from pain, that he is extremely unwilling
it should be taken off even for a short time.

It may be said that this treatment is not applicable to cases of
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