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GENERAL CONSIDERATIONS ON SPONTANEOUS GANGRENE. 21

My prineipal object was, 1. To ascertain if chemical analysis
confirmed the presence of excess of fat revealed by the miero-
scope ; 2. To ascertain the quantity of carbon contained either
in the proteid matters taken separately, or in the whole of the
organic materials (proteid and fatty matters), in order to find out
definitely whether gangrene leads to an augmentation in the
relative quantity of carbon or not.

For this purpose I chose as far as possible similar regions,
either on the same subject or on subjects of the same age, in
order to compare them in the healthy state and in the state of
gangrene.® I deprived them very completely of the osseous
particles which they contained, in order that the residues of the
calcareous salts might not lead to a cause of error in the estima-
tions. It was most important to obtain similar conditions
throughout ; the prineipal obstacle was in the quantity of water
impregnating the tissues, a quantity which it was impossible to
foresee, since it depended on the state of engorgement of the
parts, and on the evaporation, which might vary considerably.
It seemed to us that this inconvenience might be avoided, and
that one might arrive at comparable results by proceeding in
three series of operations: 1. To place the parts to be analysed
in the stove at a temperature of 60° C. for several days, until
desiccation should be complete, weighing them before and after-
wards ; 2. To treat them with ether until the fat disappeared,
the difference giving the weight of fatty matter; 8. To place the
residue in a tube for organic analysis, and estimate the earbon
according to the ordinary methods. It will therefore be well
understood that the carbon found in a hundred parts of the sub-
stance only belongs to organie matters deprived of all fat.

The following are the gross results :—

First Series of Analyses.
No. 1.—The lip of a child of 8 years old in the healthy condition.

IRRRET ot Foi b, 49°23

Fatty material ......... 1491

Other organic material 8586 of which 16'7 carbon
10000

®= It will be ::-ham:vcd that these analyses bear both on dry and on moist gangrenes ;
the latter are not without interest, as a term of comparison.






























































































b2 RAYNAUD'S ORIGINAL THESIS,

absolutely limited to them. The first indication appeared in the
left foot, at a later period the mose and the external ear were
temporarily attacked, and in spite of their short duration these
symptoms have a great value because they indicate a very general
affeetion which we cannot explain by a lesion of heart or vessels.
Moreover, these organs carefully examined, only farnished nega-
tive results. The progress of the symptoms was eminently
chronic with exacerbations. During the space of two years six
or seven of these attacks were observed and described ; they had
not all the same characters or the same duration, but they
presented nevertheless general features which were well recog-
nisable. There is a kind of prodromie period during which the
morbid features are not yet definitely marked, and present an
erratic character. But soon the malady finally leaves the lower
limbs, and attacks the upper limbs with great severity in a more
or less intermittent fashion. There is always a marked pre-
dominance on one side of the body ; but this predominance is
not constant, one time it is the right, another time it is the
left side which is most attacked. Tt is a remarkable fact
that in a given attack the limb which presents the greatest
exaggeration of symptoms is also that which improves most
rapidly.

The nervous phenomena which play so large a part in the
attacks deserve our attention, because 1t is necessary to estimate
precisely their value. Although the patient presents the attri-
butes of the nervous temperament, everything up to the present
illness had been limited to a simple predisposition. With the
eyanosis of the extremities well-marked hysterical convulsions
showed themselves, but let us note that these convulsions always
accompanied the paroxysm of pains in such a way that it is
legitimate to place them to the account of the latter, which
would be only the occasional cause of them ; then in proportion
as the malady developed and became established the nervous
symptoms became generalised and ageravated, aided by moral
emotions of which the influence was undoubted.

Let us turn now our attention to certain remarkable circum-
atances in the loeal state of the affected limbs, and first with
regard to ealorification. :

M. Landry observed with great acuteness that the moment of
the greatest pain 18 marked by the change of colour of the
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extremities to violet-black, and by a slight relative elevation of
temperature, and that to the moments of remission there corres-
ponded & deathlike pallor with cooling of the skin. This confirms
the distinetion which I have established between asphyxia and
local syncope; in local syncope there is complete absence of
blood; the fingers tend to assume rapidly equilibrium of tempera-
ture with the surrounding medium. In asphyxia there is a
passage of venous blood, insufficient it is true to maintain a
complete nutrition, but enough to preserve a certain degree of
heat.

The sensibility entirely fled towards the deep parts; the
finger, completely indifferent to superficial stimuli, was sensible
to and even very painful on pressure. A somewhat exceptional
circumstance was the improvement which the patient acknow-
ledged was brought about by exposure to the influence of a low
temperature. It is more difficult to give a reason for this than
for the good effect obtained by cold irrigations. These seem to
have had the results common to all hydropathic methods, that
of bringing about a local reaction in the parts endowed still with
sufficient vitality to respond to the action of stimuli.

As to the shrivelled aspect—the parchment-like character of
the ends of the fingers—the fact is so conformable to what I
have seen myself that I eannot but accept it as a faithful descrip-
tion of what actually took place. The whole process was
terminated by a characteristic desquamation. There was
nothing to lead to the belief that the tuberculisation to which
the patient subsequently succumbed had any relation to the-
primitive malady.

‘We have now to deal with another observation which resembles:
in more than one respect the one which we have just read. To
the cooling, the cyanosis, the mortification of the extremities,
always imminent and never complete, were joined in this case
also signs of hysteria, and further, a profound cachexia which
the most rational treatment failed to cure. I shall have to
discuss subsequently the nature, the progress, and the mode of
evolution of this eachexia. I limit myself for the present to the
exposition of the facts.

The patient who is the subject of this observation was for a
long time an inmate of the Paris hospitals. I had seen her at
the Clinical Hospital during my residence as interne under M.
















































































































































































































































































































































































































































































































































































































































































































































































































































THE HISTORY AND ETIOLOGY OF SPONDYL-OLISTHESIS. 35

fully delineated in my previous works. I would [
only add that with the waddling gait like that of ,5.{3
& duck the upper part of the body sways freely

from side to side. \

Fig. 6.

Oy

<5

Herr Hueter, of Strasburg, informed me that 1
he never saw the woman again after her delivery.
As he found the heaq already lying in the outlet
he made no exploration of the pelvis, and ﬂn]}:

states that the outlet was very decidedly con-
tracted transversely, Fig, 8.— Footprints

of Mre, Sophie O,
£th na.tunﬂ size, |
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Fig. 9—11.—Anterior,

posterior, and lateral view of a woman with a spondyl-olisthetic pelvia
(spondyloptosis),












AND ETIOLOGY OF SPONDYL-OLISTHESIS. 41

THE HISTORY

Figa. 15—18.—0utline diagrama (Figs. 15, 16, and 18 drawn from photographs).
Fig. 15.—Normal configuration (See Neugebauer, Archiv fir Gyndkologie, Bd. xix.,
S. 450, fig. 4).

Fig. 16,—Configuration in luxatio femorum congenita ilinca duplex. (After
Hamilton.)
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Fig. 17.—Configuration of the spondyl-olisthetic pelvis,

(See Nenrebauer, foco oif,,
figr. 6.)

Fig. 18. —Configuration of the Parisienne G. (From g photograph taken by Depaul
in 1868.)

AL Bitrochauter line,

') Bieristal line,

E Point of intersection of the line: from the trochanters to the crests of the ilia
when produced on the side of the ir convergence,
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Fig. 19.—Metamorphosia of the diagram of the transverse section of the pelvis,
Normal pelvis.
+<+++ Pelvis with luxatio femorum duplex iliaca congenita,
oooooooo Spondyl-olisthetic pelvis,
AR Line between iliac cresta,
T'T" Bitrochanter line.
EE Transverse diameter of inlet ‘l_
FF 2 of hollow 0
o G of outlek J
;¢ Transverse axis of the pelvia,
Ik Height of normal palvis,
« Angle of intersection of the strairht lines through the sidez of the normal
pelvis, produced.
y Angle of intersection of those of the pelvis with luxatio fem. iliaca congenita.
= Angle of intersection of those of the sponiyl-olisthetic pelvis, >
Direction of rotation of the hip bone,

f the pelvis.
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Fig, 22
L

Fig, 22.—Internal view of the left half of the lumbar sacral parts of the Zurich
pelvis, from a median section (from before backwards) by a saw.

Ii1, IV, V, Bodies of third, fourth, and fifth lumbar vetebre.

ollIl, oIV, oV, and a¥I, The corresponding intervertebral foramina,

o First anterior sacral foramen.

£ f Fourth and fifth lumbar spines the former has slipped forwards, so that the latter
forms a solitary projection (compare Fr. Billeter, “ Ein neuer Fall von hoch
gradiger Spondyl-olisthesis des Beckens.” JMang. Diss., Zurich, 1862, Tafel ILL.).

« Superior articular process |

_ of the fifth lnmbar vertebra.
4 Inferior

3 L1

& TInferior artienlar process of the fourth Inmbar vertebra,

n Exposed npper surface of the body of the first sacral vertebra,
Isclated epikes of bone (compare i in figa. 20 and 21).

No. 68.—Indicated  spondyl-olisthesis interarticularis on the right arch of the
gecond lumbar vertebra in the spinal column of a child two or three years old
[specimen in spirit] (ibidzm).

No, i, —DBilateral of the fifth lumbar vertebra of a female pelvis in the Obstetrical
Collection at Basle (from a woman with a funnel-shaped pelvis, who, a primipara 42
vears of age, after the delivery with perforation of the head of the child, died on 7th
February, 1840}, (See Jonrnal, No. 68, 1880.)

No, 65.—Eilateral of a lumbar vertebra,
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