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2 INTRODUCTION,

peared to me that the result of my investigations and
experiments may be worthy of attention, particularly
as the means of preventing the lameness, although a
consideration of great importance, have been com-
paratively neglected by the medical profession in this
country, and only of late years have attracted the
attention of physicians and sargeons on the continent
of Europe.

The recent advances of science, especially in the
department known as orthopedic surgery, have gra-
dually shown to the world that many deformities of
this class admit of alleviation to a much greater extent
than m former ages appeared to be practicable, and it
therefore appears somewhat singular, and may afford
some ground for the accusation of supineness on the
part of surgical practitioners, that more numerous and
successful attempts have not been made of late years
to adopt improved methods of treatment.

Those who are unacquainted with the mechanism of
the human frame, its vital funections, the chemical com-
position of its elements, and the changes which they
undergo from the period of infaney to old age, cannot
form the slightest notion of the intricacy of the subject
of medical studies, and of the myriads of phases dis-
eases may assume, under the influence of congenital
conformation, varieties of climate, seasons, temperature,
diet, and other predisposing and exciting causes. The
obstinate prejudices of former ages interfered most
materially with the progress of surgical science, and it
is only of late years that the public have been convinced
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o HIP-JOINT DISEASE.

naturally hot and inflamed, and the

system is more or
less lighted up with irritative fever ;

there are generally
morning and evening exacerbations, and disturbed
nights. The pain of the knee, in the majority of cases,
assumes a periodical character, ultlmugh never entirvely
absent; it generally comes on in the early part of the
night, when the patient would natural ly compose him.-
self for rest, and continues until morning, when the few
hours of broken and disturbed sleep he is able to pro-
cure are insufficient for the proper refreshment of the
body, owing, in part, to the constrained and uncom-
fortable position he is obliged to assume in bed. ITe
rests, or rather is obliged to support himself constantly
on the sound side, between a prone and supine position,
sometimes relieving the upper part of the body by
resting on the elbow, which not unfrequently becomes
wrung and excoriated. The unavoidable maintenance
of this position, perhaps for many months together,
mnduces a curve in the lumbar region of the spinal
column, the convexity.of which is towards the sound
side; the pelvis assumes an oblique direction, and
becomes tilted upwards on the affected side. In this
stage of the discase, the limb affected is not unfre-
quently found apparently as much as two or three
inches shorter than the other, not from dislocation or
even partial displacement of the femur, but owing to
the obliquity of the pelvis, and the curvature of the
spinal column.
I have lately had an opportunity of taking a draw-
ing of a patient in the condition above described, for



















OBSERVATIONS ON THE PATHOLOGY OF
HIP-JOINT DISEASE,

Tur precise condition of the various textures com-
posing the hip-joint, at the earliest periods of the dis-
ease, is at present involved in considerable obscurity.
As T have before stated, the symptoms in the majority
of cases at the commencement are so slight, as fre-
quently to be overlooked by the patient himself; and
i children more particularly, from whom there is a
greater difficulty in ascertaining the nature of the case,
owing to their inability of expressing their suffering in
sufficiently intelligible terms, it must often occur that
the disease makes considerable progress before even
any remedial measures are resorted to; and it can
only happen in cases where the patient is attacked with
another disorder, which ends fatally, that the chance of
inspection is afforded, and then, perhaps, never at the
very commencement. Consequently it may be said,
~ that few opportunities have hitherto been afforded to
pathologists of studying the primary progress of the
disease with sufficient accuracy. Seeing that a cure
15 very frequently practicable, and that the patient, in
a vast number of instances, mﬁ}f be rescued from the
distressing sequele too frequently attendant upon the
severer forms, if the management T have to recommend
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18 PATHOLOGY OF

21 years (lately under the care of Mr. Shaw), who died
of scrofulous disease of the hip, with extensive slough-
ing of the back, the articulating surfaces are seen in an
advanced state of ulceration—part of the base of the
acetabulum is absorbed, so that the head of the femur
projects into the pelvis, the bones have become ex-
tremely light and thin, the cancelli enlarged, giving to
them a spongy appearance, and the upper portion of the
shaft scarcely thicker than a wafer; nevertheless, the
external form of the bones is but little altered, and new
bone is deposited to a considerable extent around the
acetabulum and neck of the femur.

In most of the cases which occur in children, this
deposit, although it is less frequently to be observed,
occasionally appears, particularly around the neck of
the femur, external to the capsule.

It was formerly supposed that the shortening of the
limb was in every instance caused by upward disloca-
tion of the femur; modern research has, however,
proved that in many, perhaps the majority, of those
cases which end fatally, the head of the bone is removed
by carious absorption. This opinion was entertained
by Mr. Liston, who speaks very decidedly upon the
subject ; he says—T have no hesitation in saying,
that in almost every instance this will be found to
obtain ;”’ but, that dislocation does also frequently
happen, without much alteration in the structure of the
bones, cannot be doubted—as is well exemplified m
the case related by Mr. Fergusson, in his System of
Practical Surgery, which, as it illustrates several impor-




a C i = -
] L ™










I | 4 :
- & r . =













e —

a
20 TREATMENT OF

Plate 1. At first sight this posture might be thought
an uncomfortable one; but T ean confidently assert,
that after it has been maintained for a few hours, it is
so extremely easy to the patient, that I have never in
any one instance felt the necessity of substituting any
other, while the advantages to be gained by &t I
imagine, are sufficiently obvious. 1In the first place,
all pressure is removed from the affected hip; the
whole length of the extremity is rested upon a slightly-
inclined plane, and maintained in a semi-flexed diree-
tion, precisely as the patient himself is instinctively
inclined to place the limb in order to obtain relief from

. pain, with this difference; that while lying in bed he

almost invariably rests the knee upon the opposite
thigh. The undoubted reason for this position being
so constantly assumed by the patient is, that the mus-
cles situated ground the hip-joint are thus maintained
in a state intermediate between flexion and extension.
The psoas magnus and iliacus internus, which pass
down under Poupart’s ligament in front of the joint,
and are in close apposition to it in that situation, not
being called into action, exert less pressure against the
capsular ligament; the rectus muscle is also com-
paratively at rest; the small rotators are likewise In
some degree relaxed in this position of the limb; and
the glutei muscles, which cover in the hip-joint pos-
teriorly and externally, being also in a state of relax-
ation, cease to exert that indirect pressure upon the
joint which they produce when in a healthy condition,
and when the body is erect, or when the lower limbs













30 TREATMENT OF

had recourse to, previously to her being placed under
my care, by adjusting pillows under the chest and ab-
domen, and propping the affected limb carefully in a
semiflexed direction : in this way, she tells me that she
could obtain very comfortable rest for three or four
hours daily.,

With regard to the second objection above stated, T
can only say that, after eight years’ experience, I have
never known it produce such effects, or it would long
ago have been abandoned.

The late Mr. Liston, who, during the summer of
1846, occasionally visited the Verral Asylum, and took
some Interest in the progress of the cases then under
treatment, says, in speaking of the treatment of poste-
rior curvature of the spinal column—“Perhaps the
prone position, about which so much has been said
lately, is the most favorable, as it takes pressure off
the diseased parts, and prevents the carious bodies of
the bones from falling upon one another ; it also assists
the return of blood from the numerous veins contained
in the vertebra and in the spinal cord.” Mr. Lonsdale
also, in his excellent treatise on Lateral Curvature of the
Spine, remarks that—This (the prone position) is ad-
mirably adapted for angular curvature of the spine,
depending on disease of the vertebre. It was first
introduced by Dr. Verral, and has been practised by
him and by others, with great success;” and I may
here direct attention to the fact, that, in no class of
cases, is the value of this plan of treatment better ex-
emplified than in those lamentable instances of caries
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38 TREATMENT OF

cannot be formed. By this constant motion the in.
flammation is also considerably increased, the abscesses
- are enlarged, and the matter distributed, so that the
life of the patient is greatly endangered ; but by over-
coming the action of the muscles, and destroying the
influence they exert over the diseased bone, these vio-
lent symptoms are often entirely removed. No other
means are so efficient as a well-constructed and pro-
perly-applied apparatus for this purpose. As the for-
mation of a new socket can take place on different parts
of the surface of the haunch-bone, it is most desirable
that it should do so as near as possible to the natural
one, in order that the limb may be shortened as little
as possible.  For this reason, by the application of the
apparatus, our object is to overcome the action of the
muscles, to produce elongation, and form a new socket
which will effectually sustain the limb.

“It 1s wonderful what effects these mechanical eon-
trivances have upon the constitution of the patient, by
alleviating the pain; how quickly the abscesses heal,
and how much the deformity is lessened thereby.”

It is to be regretted that the construction of the
apparatus employed in the Hamburgh Hospital is not
more fully explained ; it is, however, evident that, in
the treatment of these cases, the greatest reliance is
placed on the maintenance of perfect and uninterrupted
rest of the affected limb in the early periods of the
disease, and in the latter stages, by keeping up a
gradual extension, so as to overcome the spasmodic
action of the extensor muscles, which, according to the
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Mr. Tuson, in a recent number of the ° Medical
Limes,” strongly advocates the administration of pro-
teine. He was in the first instance induced to make
trial of this substance in cases of caries of the hones,
upon being made acquainted with Liebig’s researches
in animal chemistry, inferring that, as proteine enters
Jargely into the composition of all the animal structures
when in a healthy condition, the want of the chemical
basis might encourage the developement of diseased
structure, and, in a measure, prevent the restoration
of certain parts, and, consequently, that it might be
found to act as a powerful nutritious tonic in cachectic
diseases generally. Mr. Tuson says: “I have pre-
scribed it extensively with very beneficial results, and
can recommend it as a medicinal agent, and one cal-
culated to produce a favorable termination in most
cases of caries ; also in some cases of scrofula, extensive
ulcers, debility, diseases of the gums and teeth, rickets,
undue lactation, and insufficient seeretion of milk. In
mnfancy, where debility exists, and where the functions
are not properly carried on, and in some affections of
the spine, five grains once or twice a day will be suf-
ficient for a child, and ten or twelve grains for an
adult ; and T have ordered it to be taken as a powder,
dry, or upon bread and butter.”

Within the last few years, the cod-liver oil has esta-
blished a reputation which bids fair to supersede all
other remedies in the treatment of this class of cases.
At the Verral Institution we have had ample oppor-
tunity of testing its extraordinary virtues, and have













44 TREATMENT OF

coxarius, but in serofulous caries of the vertebra, stru-
mous glandular swellings, and enlargement of the
wrists and ankles, and in rheumatic affections of the
joints, with almost uniform success; also in cases of
diseased spinal colunm, acecompanied with enlargement
of the mesenteric glands, a complication very frequently
to be met with in strumous children. I have generally
prescribed a dessert-spoonful three times a day for
children of ten or twelve years of age, and a tablespoon-
ful or more for an adult. However nauseous and dis-
agreeable it may be for the first few doses, it will
generally be found that after a short time this wears
off, and the flavour will not be objected to. It may
be taken very conveniently in a little mint-water, or
what is much better, orange juice, if it can be obtained.

In the latter periods of the disease, when, in con-
sequence of the painful and swollen state of the parts
around the hip-joint, the least movement of the hody,
or pressure upon the part, gives rise to intense suffer-
ing, the position of the patient becomes one of the
most important considerations in the treatment, and a
variety of methods have been proposed for the preven-
tion of the contraction of the limb, and the escape of
the head of the thigh-bone from the acetabulum. All
the plans hitherto proposed have proved useless, or
nearly so, from the simple fact that they can seldom
be borne. The long splint used for fracture of the
neck of the thigh-bone has been recommended by most
writers on the subject. But to produce extension by
this means, the patient must maintain the supine pos-

























o0 TREATMENT OF

have recently treated in the manner above deseribed, 1
am anxious to direct attention to Heine’s treatise upon
the Cure of Spontaneous Dislocation of the Hip-joint, a
portion of which I have selected for translation, *
“Owing to the rapid progress of the science of
orthopadic surgery during the last ten years, the means
which we possess of curing the outward defeets of the
human body have, happily for suffering humanity, heen
vastly extended; and latterly, experiments have also
been tried with a view to the replacement of the head
of the thigh-bone, when it has become dislocated in
consequence of disease of the hip-joint. I need
scarcely remark, in speaking of these attempts at
reduction of the above-named luxation, it is not to be
understood that I consider it possible to effect this
object in cases where the deeply-rooted and destroying
process of the disease is confirmed, and when the exten-
sion of the ulceration, and formation of abscesses, have
induced such debility of the patient that it is rendered
evidently inadmissible ; my intention is only to treat
of these attempts in cases of spontaneous luxation, in
which the primary progress of the disease is arrested on
the oceurrence of dislocation, without having produced
any extensive devastation in the machinery of the joint.
“This cessation of the progress of the disease upon
the occurrence of spontaneous dislocation, is not so

# [cher spontane und congenitale Luxationen, so wie iiber einen neuen
Schenkelhalsbruch-Apparat, von J. Heine, Dr. der Medizin und Chi-
rurgie, Griinder und Vorsteher der orthopadischen Heilanstalt zu

Cannstatt.

























08 TREATMENT OF

length and position ; and in one case it was ascertained,
by a post-mortem examination, that the head of the
bone retained its permanent situation in the hip-socket.

In these four cases, a certain similarity was observed
in respect to the age and constitutions of the patients,
as well as in regard to the cause, details, and issue of
the early progress of the disease, and in respect to the
appearances observed during the attempts at reduction.
The youngest of the patients was sixteen years of age,
and the eldest nineteen; all four possessed well-de-
veloped osseous systems, and constitutions apparently
free from scrofula; in early life they appeared also not
to have suffered from any scrofulous complaints.

The active symptoms of disease of the hip-joint had
in each case entirely subsided at the time the patients
applied for admission into the hospital. In one case
it had gone through its course in the space of six
months, in another in eight months, and in the two
others in about ten months. The head of the thigh-
bone could be distinguished in every instance resting
upon the flat surface of the dorsum of the ilium, and
the great trochanter very prominent, as represented in
the drawings of his cases. There were no swellings in
the vicinity of the hip-joint; and in three of the cases
the head of the bone was distinctly moveable in its new
situation.

In all the four cases the extremities gradually length-
ened without any considerable difficulty, and the time
required to complete the reduction was in the first
case twenty-eight days, in the second thirty days, in
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of erutches ; foreible rotation of the thigh-bone at pre-
sent causes slight pain in the hip-joint; in other
respects, the mobility of the joint is as nearly as pos-
sible restored, and there is no difference in the length
of the extremities; debility of the limb, and a feeling
of stiffness, are now the only remaining symptoms ;
and, at present, she has not been permitted to do more
than walk about her room for a short time every day.

Case IIL

Lucy Jelly, aged 12 years, the child of poor parents,
residing at Ham Common, was admitted an in-patient
of the Verral Asylum, nominated by the Hon. Frederick
Tollemache, on the 3d of September, 1847.

The following is the account of her case from the
Society’s books at that time:—She has been very
delicate from infancy, and frequently under medical
treatment ; about eighteen months since, suffered with
constant headache for six weeks, and was afterwards
attacked with measles. During the period of con-
valescence, having left her bed a few days, she began to
complain of very severe pain in the left hip, extending
down the thigh to the knee; these symptoms were
always most severe during the night, and she was fre-
quently prevented from obtaining any sleep in conse-
quence of the pain ; the hip became very much swollen ;
leeches and blisters were ordered, and she was entirely































706 CASES OF

Case VII,

Thomas Carter, aged 5 years, living at No. 9,
Henry street, Hampstead road, applied for admission
as out-patient of the Verral Institution, June 15, 1847,
“His general appearance is weakly and emaciated ;
the muscles of the left thigh and leg are a good deal
wasted ; the limb is quite two inches and a half shorter
th_an the other,—measured from the anterior superior
spine of the ilium to the upper edge of the patella, it
shows a shortening of about one inch and a half ; it is
bent up towards the body, and the knee turned towards
the other limb ; the foot is slightly everted. The pelvis
has assumed an oblique direction, and the spinal co-
lumn curved in the lumbar region. (See Plate 6, fig. 1.)
There is little complaint of pain, except when the limb
1s moved. e occasionally wakes up in the night and
complains of pain in the knee; cannot put his foot to
the ground, nor make any attempt at walking; an
elastic, deep-seated swelling can be felt around the
joint ; his general health is much impaired.”

The account given by his mother was as follows :
About four months prior to his being brought to the
institution, he was taken for a walk to Primrose Hill,
and, after having reached the top, he was made to run
violently down, held by each hand, and had a severe
fall; he was brought home complaining of severe pain
in the left limb, from the hip downwards, and walked
lame. After a few weeks the pain appeared to settle








































