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AN ARGUMENT WITH ‘I'HE CENSOR AT ST,

LUKE'S HOSPITAL, NEW YORK.

In 1876 I published a Review of the Past and Present Treat-
ment of Inflamed Joints. Although so titled, it was, in fact, a
review of the so-called Ameérican method of treating diseased
joints ; whether the publication of my views has influenced
subsequent practice is a question I will leave others to decide.
This we all know, that the practice of the so-called American
method fell off, so much that it is but seldom resorted to
now in this country. Possibly this notable decline may in some
degree be due to our not being favoured of late years with
periodical visits from the great apostle of the American system,
Last year, however, we were presented with a communication
from one of the lesser lights of the American system. In the
Lancet of December znd, 1888, Dr. Judson In an article
titled “The American Hip-splint™ gives the readers a history
of the splint and the etiology, diagnosis, and mechanical
treatment of hip-joint disease. The best refutation of Mr.
Judson’s paper, published in the Lanees, was written by himself,
and was published in the New York Medical Record, May Ist,
1886, which article is a recantativn of the opinions regarding
the principles of the treatment of joint disease published by

him in the New York Medical Record of July 7th, 1883, which,
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Table 1 is of no clinical value, it merely records the time
under treatment. It neither records the condition of tl:ue
patient at the commencement, nor is there any evidence of
recovery at the termination. Nay, Dr. Shaffer’s comments
upon the cases is evidence that they were discharged as cured
while yet unsound. It is true, we are told, * that many, if not
all, of the patients treated in the dispensary are experimentally
discharged as cured, before they are finally entered as actually
cured.” I shall, further on, prove that Dr. Shaffer has not so
carefully studied my writings as to master the “experimental ”
test of soundness. I make him my debtor in this instance
because up to the publication of my treatise on “The Hip-
Joint,” Dr. Shaffer nowhere refers to the “experimental”
test, a test which is merely the reversal of the diagnostic test
of the disease, which he seems equally unable to grasp, as
evidenced in American Clinical Lectures, Vol. I11., No. 6,
as well as in this article. As soon as American sUrgeons
master the details of the simple flexion test, which indicates
the slightest commencement of hipjoint malaise, and its
opposite test, the experimental test of recovery, the American
method of treating hipjoint affections will be relegated to
the history of byegone surgery.

Table 2, in its construction, presents one of the defects
apparently in table 1. For instance, of what purpose is it to
inform us that the treatment in one case commenced in the

ninth year of the disease, it might not be so urgent as a case of
nine weeks?
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should be tenotomised, to make it as flail as possible, and thus
to relieve articular pressure. Possibly some of the tractionists
might say, we should perform this wholesale section of tendons
in combination with the use of mechanical devices, but it is
obvious that even then, it would not make the proposal less
absurd as the tendons would not remain long enough ununited.

Fourth.  “Nothing that I have ever used will annul it,
but the profound anzsthesia of ether or chloroform, or
prolonged traction.” With the conclusion of this article
I quite agree, prolonged traction, very prolonged indeed, will
annul it From the evidence of tractionists in this country and
America, they spend as much time in reducing a deformity by
traction as would suffice for sume surgeons to cure the case as
well. Hipjoint cases in America must be accompanied by
muscular symptoms totally different from that observed in this
country—if this paragraph be correct. 1In this “old fashioned ”
portion of the world, we notice that the deformity indicative
of hipjoint disease is accompanied by a structural muscular
change, which, except force be also applied, no anodyne will
annul, for we know that from the initial moment of the disease
a structural change commences in the muscles, not noticeable
at that period, but as the disease progresses the change
becomes more and more tonic, and the muscles are so altered
that one set becomes abnormally short, and the other
abnormally long. Under the influence of an anaesthetie, the
shight structural changes of the muscle of the very imtial period

spring out by the weight of the limb, but the greater change—
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fluid, and consequently the articular surfaces not in contact,
yet, as soon as the capsule ruptuies, pain is relieved, and
spasm ceases, though the articular surfaces are again in con-
tact—a matter really of very small importance.

Seventh.  ““Hence, I may say, that the proper way to meet
the conditions named, is to apply a mechanical force, which, if
it does not separate the inflamed surfaces, at least modifies
their traumatic contact.” Here, Dr. Shaffer and myself agree,
and he will find that “the Thomas splint” while immovably
locking the joint —the A1 necessity in treatment—is also a force
“which, if it does not separate the inflamed surfaces, at least
modifies the traumatic contact,” annuls tremor and muscular
spasm, and will be found to come up to his ideal of treatment,
minus motion, the arrest of which will give him a better per-
centage of cases cured with motion.

Eigath, **If the attempt is made to overcome this deformity,
due to muscular spasm, by means of an apparatus which does
not make traction ‘in the line of deformity,” its fundamental
principle (as &5 done by the Thomas splinf), we create a still
greater inter-articular pressure, because we then use the
inflamed joint surface or surfaces as a fulcrwm Lo overcome the
resistance (the muscular contraction) the pewer being applied
with a fixed apparatus that does not aim at anything more than
posifion and the assumed fixation that is supposed to accom-
pany it. In fact, the supposed ‘rest’ under these circum-
stances, 15 a fallacy, and we directly increase the traumatic

contact.,” From reading this paragraph we might suppose Lhat
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theoretical or practical—of the question in dispute, he deserves
the neglect which too often falls to the lot of the meritorious.
The quotations which I have given from the published writ-
ings of the Tractionists and Extensionists show that not even
one of them is in agreement with another as to the foundation
of treatment, consequently their disagreement in practice 1s
very pardonable. But besides the above set of practitioners,
there are other sects of Orthopedists known as the Do-
nothings, they remind me of a late United States political
party, who rejoiced in being termed the Know-nothings,
and T believe they will be equally short lived as they were.
Dr. J. C. Hutchinson is the premier of this party. In the
Proceedings of the Medical Society of the County of Kings,
vol. IV., No. 2, for April, 1879, we find given to us the
@planks of their platform” in an article on the © Mechanical
‘I'reatment of the Hip, Knee, and Ankle-joints by a Simple
and Efficient Method— the Physiological Method—with cases.”
On a careful review of Dr. Hutchinson’s article, I find him
quite as capable of refuting himself as any Tractionist. In
this article Dr. Hutchinson nowhere acknowledges an indebt-
edness to me for any part of his mechanical device, but for
this omission he is absolved by his extreme condescension in
adopting as a title to his paper the larger portion of the title-
page of a volume published by me in 1875. The principles

of treatment advocated by Dr. Hutchinson are the following :—

“ The indications for the mechanical treatment of inlammation of the
joints of the lower extremities are to secure futmebilily, extension, the re-
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Hutchinson having very ably made a condensed extract of my
teaching, for which I tender my thanks, proceeds to show his
application of these principles to the treatment of hip-joint in-
flammation, prefacing his demonstration by a condemnation
of the practice which Dr. Shaffer confidently recommends.
Also, he informs us that © Thomas, of Liverpool, believes that
the indication of the proper treatment of the disease are to
secure immobility of the joint with extension, while Professor
Hamilton’s wire gauge apparatus was designed merely to secure
immobility of the joint without extension.” 1 believe that I
ought to understand Mr. Thomas’ principles and practice as
well as any one in this country; I am not so sure as to
Professor Hamilton’s. From at least the year 1875 to 1889,
Thomas adhered to the practice of immobility of the joint
without extension. Referring to Mr. Thomas’ practice, we are
further informed,

““ The instrument is carefully moulded to the inequalities of the body by
means of wrenches, and is well padded and covered with leather.”

This, I believe, is not quite correct, but the same remark
does not apply to the following quotation :—

*This apparatus will not permit the patient to sit down,”

This 15 good evidence of the efficiency of Thomas’ appara-
tus. Before terminating the discursive part of the paper, Dr.
Hutchinson very ably points out the errors of the Davis,
Taylor, and Sayre practice, and again refers to the

““ Thomas instrument, by its long leverage, extending from the angle of
the scapula to the calf of the leg, has some control over the movements
of the joint, but it is unnecessary for this purpose,”
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¢ The application of rest as a principle in the treatment of joint disease,
although very generally accepted, is yet frequently employed only as an
adjuvant o other measures of relief, while its proper position is in the first
rank, and all other means are subsidiary.

#The principle is capable of wide application in medicine. Splints—rest-
producers—are applied in fractures and in wounds to limit inflammation.
Inflammations of the pleura, liver, intestines, or perilonzum are best con-
trolled by absolute recumbency. In joint inflammations, quietude, unaided
and alone, is capzble of effecting more in averting and subduing a develop-
ing disease than iodine, blisters, heat, cold, the cautery, ¢ 1d omtite genus.
These measures, powerless in themselves, are, however, useful as supple-
mental treatment ; but no surgeon is justified in trusting to their power
when dealing with a disease which is so prone to develop the most serious
results if neglected. As soon should he trifle with a bleeding femoral
artery or a post-partum heemorrhage. In osteitic cases, especially, the evil
tendency is so strong that no time can be lost.

“Those who advocate the * molion-without-friction * assert that motion
is the normal condition of a joint, which statement, while true as regards
normal articulations, is no more applicable to diseased ones than to inflamed
muscles or other tissues.”

Absolute “recumbency ” merely, would be of very little use
where inflammation of the pleura, liver, intestine, or periton-
eum exists, if the patient with the first-named complaint were
permitted constantly to sing a song, or with the second allowed
to take daily emetics, or with the third and fourth, red herrings
and purgatives,

In the following paragraph a slight error occurs.

‘* Nature evinces her aversion to motion by producing the most perfect
rest which she is able to accomplish unaided. Muscular rigidity is the first
and most common azant-courewr of danger.”

Muscular rigidity is the partner, not the fore-runner, of
unsoundness. ‘The extract which follows the previous quota-

tion shows that the author does not practise fixation until the

case becomes acute.
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