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TO THE
STUDENTS OF ST. THOMAS'S AND GUY'S

HOSPITALS.

My DEeEAR YounNG FRIENDS,

This Work has been composed for your use ; and if you
derive advantage from it, my principal object will be attained.
I cannot, however, omit this opportunity of expressing my
gratitude for the affectionate and respectful manner in which
you have always received me as your instructor. Your parents
and relatives, many of whom were my pupils, are also entitled
to my most grateful acknowledgements; they fostered me in
early life ; and by their friendship and recommendation have
largely contributed to procure to me a degree of success
which, I fear, is beyond my merits, and a course of unin-
terrupted happiness which few have been permitted to enjoy.

Believe me, always,
Your affectionate Friend,

ASTLEY COOPER.



) {ﬂﬁf.}l ) -’;' t|1'l J-n ,.?- .J.;\"

|'-
' B . A
: _.,I,.-_l

I
-E.




PREFACE

TO' THE FIFTH EDITION.

It is incumbent on me to observe, that although I believe
the matter of this Work to be correct, and regard it as the
result of a considerable share of experience, yet I am aware
that the reader may detect a too familiar mode of expression,
and may censure me for want of attention to its style. The
familiarity of the diction arises from my desire to be perspicuous.
I prefer plain and simple language to an elaborate and osten-
tatious phraseology, just as I would a good plain suit to the
finest embroidered dress; and am ready to own that my thoughts
are more steadfastly directed to the matter which I give, than
to the manner in which it is conveyed.

I am much indebted to my friends for their communications ;
the life of man is too short to allow him, even with the greatest
industry, zeal, and with the most advantageous opportunities,
to witness all the varieties of accident or disease; and I should
feel that I was not properly discharging my duty, if I omitted
to avail myself of all the evidence which might be adduced by

those on whose respectable testimony I could depend.
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While, then, I sincerely thank my friends for their kindness,
I wish to state to them and to others, that they will always
oblige me, by giving me any information which it is in their
power to convey upon this or any other subject in surgery.

In looking over the following pages on dislocations, I feel
that my professional brethren will be disposed to think that
I have limited to too short a period the attempts at reduction.
It has been stated, that dislocations have been reduced at four
and even six months after the injury, and this assertion I am
not disposed to deny; indeed, I have myself had an opportunity
of witnessing examples of the fact: but, excepting in very
emaciated, relaxed, and aged persons, I have observed that the
injury done in the extension, has been greater than the advan-
tage received from the reduction; and, therefore, in the case
of a very strong muscular person, I am not disposed, after
three months, to recommend the attempt, finding that the use
of the limb is not, when reduced, greater than that which
it would have acquired in its dislocated state. Let this be
fairly represented to the patient; and then, at his request only,
the reduction should be attempted: but, “with all appliances
and means to boot,” the extension must be very gradually
made, and without violence, to avoid injury to the muscles
and nerves.

I have stated, that in fractures of the upper part of the
thigh-bone, the foot is generally everted; to which there is
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sometimes an exception: for I have seen a case of Mr. Lang-
staff’s, surgeon in the City, in which the foot was inverted, and
the bones, although they rubbed against each other, had not
united. Mr. Guthrie considers it probable, that the inversion of
the foot in fractures of the upper part of the thigh-bone, which
now and then happens, arises from a diagonal fracture through
the trochanter major. The gluteus medius and minimus, with
the tensor vagine femoris, draw the thigh-bone forwards, and
roll it inwards. He shewed me a preparation which confirmed
this opinion.

I have received from Mr. Brindley, surgeon of Wink Hill, an
account of a dislocation of the os femoris,—which the patient is
able to produce and reduce when he chooses; the man is about
fifty years of age. Mr. Morley, of Uttoxeter, has transmitted to
me a case of compound fracture of the head of the os humeri ; the
end of the bone was sawn off, the bone reduced, and the patient
did well; the length of the limb differed but little from that of
the other. And Mr. White, of the Westminster Hospital, has
shewn me a case of dislocation of the os femoris, from ulceration ;
in which the head of the femur was sawn off, and the person
recovered.

I have been accused of publishing doctrines, respecting frac-
tures of the neck of the thigh-bone, which differ from those of
my medical brethren; and this I am ready and proud to ac-

knowledge: on the other hand, I have heard that I am abused
c
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for not having acknowledged that others had previously given
similar opinions : to this animadversion I have only to reply, that
I began to deliver lectures in 1792 ; and that I never failed in
them to give publicity to the opinions which I have here advanced.
I have procured early copies of my lectures taken by some of
my students; and I could obtain a great number of others,
which shew that my opinions of non-union were those which
this book contains. By a comparison of the dates of my lectures
with that of the publication alluded to,* it will be readily seen

who had the priority in forming those opinions.

UNION OF THE FRACTURED CERVIX.

The earliest notes of my lectures, and I began to give lectures
in 1792, ran thus—

FRACTURES OF THE THIGH-BONE AT ITS CERVIX.

These fractures seldom, if ever, become afterwards reunited, for
which two reasons may be given: First, that the uniting matter
is thrown into and lost in the joint; and secondly, that the
fractured portions are not in' apposition—the thigh-bone being
drawn from its head, which still remains in its socket, by the

action of the glutei muscles.

* Principles of Surgery, by John Bell. Published in 1801.
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Extract from Sir A. Cooper’s surgical lecture, delivered in the year 1793 ;
taken from the Notes of Mr. Fiske.

When a bone which forms part of a joint is fractured transversely, union
seldom takes place between the fractured ends, as in the patella and olecra-
non, where the same effusion of blood takes place, but is lost in the cavity
of the joint, from which it receives vessels, and becomes of a ligamentous
substance. When the cervix of the os femoris is fractured, it becomes united
to the capsular ligament by bands: the reason for this kind of union taking
place is exactly as in a trepanned skull; for the action of the muscles inserted
into the upper part of the bone draws it upwards, and those inserted into the
lower part draw it downwards, and the space becomes too great for the vessels
of the bone to shoot into the coagulated blood and form it into bone. This I
think will hold good, though it is different from the opinion of many men.

Saffron Walden ; Nov. 14th, 1824. CHARLES FISKE.

From Myr. Lukyn, of Feversham.

Dear Sir:—I am sorry to say that my notes on surgical lectures, delivered
in 1793, are very short; in the one on simple fractures you said—

There are some fractures that happen in joints that never unite, as in the
neck of the thigh-bone; the blood is extravasated into the joint, and only
ligamentous matter deposited—the vessels shooting into the coagulum coming
from the ligament. Another reason is, the parts cannot be kept in apposition.

I remain, dear Sﬂ:, g
Your obedient Servant,
Feversham; Nov. 12th, 1824. RoserT LUKYN.

From Dr. Pidecock, of Watford.

Dear Sir:—In a copy I made of the lecture on simple fractures, there is
this brief remark on the subject of your inquiry :—

In fractures of the cervix femoris, the ends of the bone are never opposite to
each other; the callus is thrown into the acetabulum, and union never takes
place. I remain, very faithfully yours,

Watford; Nov. 14th, 1824, Joun Pipcock.

Pupil in 1794-5,
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From Mr. Pulley, of Bedford.

Dear Sir:—I send you with much pleasure your observations on fractures
of the neck of the thigh-bone. You will find my language incorrect in some
parts, owing to the hurry of transcribing, arising from the multiplicity of
matters then to be attended to; but I can vouch for the accuracy of the
statement, and had much rather send you an exact copy of the lecture now
in my possession, not knowing the reason of your present application.

Fracture of the neck of the thigh-bone.—This fracture never unites; tell
the patient this, and that he must be lame for life. When the injury happens
with persons not more than fifty-five years of age, the recovery may be so far
that the patient may be able to walk with a stick ; but shounld it happen with
very old people, they will never after be able to walk out without crutches.
The fractured cervix does not unite, because the extravasated matter, or
coagulable lymph thrown out for union, is lodged in the joint, so that it is
not applied to the ends of the bone; besides, union cannot be effected, as the
ends of the bones are so far removed from each other. Attempts have
frequently been made to effect a union, but they have never succeeded.

I remain, dear Sir,
Bedford ; Nov. 12th, 1824. Your most obedient Servant,

Pupil in 1796. Joun PuLLey.

From Mr. Weeks, of Hurst-per-Point, Sussex.

Dear Sir:—I am sorry I have been prevented answering your letter before :
but upon referring to your lectures, I find the following observations : viz.—

Of fracture of the cervix femoris.—This is of frequent occurrence, but seldom
if ever happening but in people of advanced age. These fractures are often
supposed to be cured, but in reality they never are. People, after these
fractures, should always walk with a stick; and if they are stout and fat,
crutches are admissible.—The reason why fractures of the cervix femoris do
not get well so soon as fractures of the trochanter, is, that in the former the
callus becomes extravasated in the joint, and renders union of the bone
impracticable. I remain, dear Sir,

Hurst-per-Point, Sussex. Your very humble Servant,

Pupil in 1796. H. WEEKEs.
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From Mr. Overend, of Sheffield.

Dear Sir :—In referring to my notes of your lectures on fractures of the
cervix femoris, delivered in the year 1797, I find the following observations.
After describing the appearances indicating the fracture of this part of the
thigh-bone, my notes state—

A crepitus in fracture of the cervix femoris can never be observed, originating
from the two extremities of the broken bone never being in contact, and,
consequently, a bony union never takes place: in the first instance, from the
want of contact; and, secondly, from extravasation surrounding the affected
part, which progressively becomes vascular, and forms a ligamentous union,

if union at all.
Your obedient, humble Servant,

Sheffield; Nov. 14th, 1824. Harr OVEREND.

Dr. Jeffries, of Liverpool, took the following notes of my Lectures in 1797.

In the cervix femoris, a union never takes place; the leg is much the
shortest, the foot and knee turned outwards, and great motion at the hip-joint :
occurs only in old people. The fractured surfaces become smooth by callus,
but no union ever follows, because the two pieces of bone are never applied,

and the callus matter is lost within the cavity of the joint.

From Mr. Alexander, of Corsham, Wilts.

The cervix of the os femoris is a part that never unites. It is an accident
which generally occurs in old people after the age of fifty-six : the limb
becomes shortened, and the knee and foot turned outwards. Ligamentous
matter only is poured out into the joint and around the head of the bone.

RicHaArRD H. ALEXANDER.

Attended in 1797-8-9; believe the notes were taken in 1798.

From Mr. Rose, of High Wycombe.
Dear Sir:—I am sorry to have been prevented by various engagements
attending to your request earlier, in sending you the extract from the lecture
delivered by you, on the subject of fracture of the cervix of the os femoris,

in the year 1798.
d
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The reason why this fracture does not unite :—First, one cause is, that the
callus is effused into the cavity of the joint; secondly, the head of the bone
cannot be kept in apposition with the cervix, which explains why the patient
is always lame.

You then related some cases published by Desault, wherein he stated his
having succeeded, and union had taken place; but as they were in young
subjects, you expressed your opinion, that they were fractures of the
trochanter, and not of the cervix.

Your faithful and obedient Servant,
High Wycombe; Aug. 30th, 1824, WiLLiam Rosg,

Notes on Fractures of the Neck of the Thigh-bone, taken from Sir Astley
Cooper’'s Lectures in 1799, by W. Jackson.
This fracture never unites, therefore you must inform your patients they

will always be lame.

The expression “ never unites,” is a little too strong, for it will
be seen 1n my work that I have mentioned certain exceptions
in which such union might be possible; but still lameness is a
never-failing consequence. It may be also stated, that, in
addition to the two causes of want of mnion which I have
mentioned, there is a third, which I have much dwelt upon in
this work; viz., cessation of the supply of blood to the head of
the bone, excepting through the medium of the ligamentum teres,
caused by the laceration of the reflected ligament and periosteum.

The question of union or ‘non-union of the fracture of the neck
of the thigh-bone, as a general principle, involves very important
consequences; as the infirmity which invariably follows these

accidents would expose every surgeon in the kingdom to an
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action for neglect' or want of skill, if such fractures were really
capable of uniting, so as to render the limb firm, and prevent
the lameness which, in every case that I have seen, was the
uniform result, although union in a large proportion of them was
attempted.

If I were called upon to give evidence in a court of justice
in such a case, I should say, that the consequent lameness was
not imputable to any want of skill, but to the nature and seat
of the fracture, as I have never seen an instance in which it did
not occur. But to those who hold a contrary opinion, all that
could be said is, “You have exposed yourself to this action from
want of proper attention to the issue of these accidents, and are
culpable, according to the very doctrine which you maintain.”

Since writing the above observations, I have received the
following case from Mr. Robertson, surgeon, Convict Hospital

Ship, Sheerness.
CASE.

On the 25th of June, 1822, William Daruin, aged sixty-two, a tall, athletic
convict, of a sanguine temperament, fell, with a very inconsiderable violence,
across a piece of timber in the Dock-yard at Sheerness,—his left hip coming
in contact with the wood. On rising, he felt an acute pain in the region of
the acetabulum, but no other inconvenience, for he walked on board to exhibit
himself to the surgery man. From finding him ranked up with the sick ot
the hulk on my morning visit of the 26th, from his walking on board, and
from his own account of the accident, I did not suspect any serious injury
of the joint, and treated the case as one of concussion. On the 29th, however,
he complained of a very sudden and very agonizing accession of pain, which
induced me to subject him to a more critical examination. No evident
alteration in the size of either hip could be discerned, but a shortening of the
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limb was conspicuous, which was rendered more evident by making him stand
on the sound limb; extension removed this difference, but on being freed
from restraint, it again assumed its morbid shape: the knee and foot were
everted, and rotation greatly increased his pain.

I removed him to the hospital as a case of fracture within the capsule ; but
a continued attention for a period of six months to position (chiefly with the
view of restraining the motion of the pelvis and of securing the limb), made
no other alteration in the symptoms than a gradual diminution of pain. A
pair of crutches were given him, he was placed on the invalid list, and
remained so till the 26th of December, when he died from general dropsy.

On dissection, the injury proved to be a transverse fracture of the head
of the femur within the capsular ligament. No species of union had taken
place. The upper portion of the fractured bone was retained in situ by the
sound ligament ; tolerably smooth on its surface, but without any ossific
deposit. The lower portion very irregular, with several detached pieces of
bone adhering to the insertion of the capsular ligament. Between the
acetabulum and the portion of bone retained in situ by the ligament were
several small oval-shaped loose cartilaginous substances, apparently fragments
of bone; the capsular ligament partially lacerated, in a line above the
trochanier major, and greatly thickened in its insertions,

1st Dec. 1824. ARrcH. ROBERTSON.

I may be permitted in this place to observe, that I have just
added to the collection at St. Thomas's Hospital, a fracture of
the patella, in which the portions of bone are in contact, and in
which an ossific union appeared at first sight to have been
produced that might have warranted such an inference in the

living body; yet the union is only ligamentous.
A. C.
December, 1824,
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