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ADVERTISEMENT. Vil

to the different treatment which the patient may
require,

No one can be more fully sensible than myself
of the importance of arranging the symptoms
and treatment according to the structure prinei-
pally affected or inflamed, an arrangement which
I have adopted in treating of the affections of
another part of the body, but the few oppor-
tunities which occur to those engaged in the
most extensive practice of examining the disease
in its earliest stage, and the rapidity with which
all the parts become involved in the mischief,
render this branch of inquiry replete with diffi-
culty.

Frederic-Place, Old Jewry ;
December, 1840.
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INFLAMMATION OF THE HIP-JOINT. 3

its extreme cutaneous branches, at a part distant
from the seat of the disease.”

This explanation is not, of itself, sufficient to
account for the symptoms, for we very commonly
find the pain extending along the middle, and
even the outer part of the thigh, whilst the obtu-
rator nerve is distributed to the muscles on the
inner side of the limb.

As soon as the capsular ligament becomes
affected, we have sympathetic affection of the
knee, and sometimes sympathetic affection of the
muscles at a great distance from the part which
is the immediate seat of disease, and it has struck
me that, from the intimate connection of the
long head of the rectus femoris with the outer
edge of the acetabulum, and with the capsular
ligament, the fascia of this muscle may take on
the inflammatory action, and the pain in this
way be conveyed down the limb to the thigh.
We find something analagous to this in diseases
of the shoulder-joint: the pain in these cases ex-
tends down the front of the arm to the insertion
of the biceps, and the fascia of the biceps is in
intimate connection with the capsular ligament
of the joint, and the glenoid ligament of the
scapula.

At this period, no deviation from the natural
condition of the limb or of the spine is discover-
able. The spine is straight, and the affected limb
is of the same length as the other.

The nates are not altered in form, unless when
B 2
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How long it may remain in this early stage,
is, of course, uncertain; depending on the con-
stitution and age of the individual, as well as a
variety of other causes. The usual time, how-
ever, is from one to six months.

The general health is frequently unaffected i
this stage; though sometimes it is otherwise,
there being weakness and fatigue on the slightest
motion, a delicate look, and towards evening a
slight accession of fever.

If the complaint oceurs in a scrofulous suhject,
the inflammatory action will be very much mo-
dified by this state of the constitution. It is
known, however, that in this and many serofu-
lous diseases, the inflammatory diathesis is indo-
lent during the first attack, and is not discover-
able by the usual symptoms of acute pain and
fever. On the contrary, in persons who are not
of a scrofulous habit, the local and constitutional
symptoms are much more severe. There is great
pain behind the trochanter major,and in the groin,
accompanied with startings and twitchings of the
limb. These symptoms are usually worse at
night, and are aggravated by placing the foot on
the ground, or by any motion of the body.

After the disease has been arrested in this
stage, a limping gait sometimes remains; and
after a long walk or great exertion this limping
is increased.

It is often difficult to distinguish this stage of
hip-disease from incipient caries of the spine; in
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The nates of the affected side are flatter, the
folds of the skin considerably deeper ; the affected
limb seems to be, and generally is in a slight
degree, longer than the sound one; the trochan-
ter major is directed more outwards than in the
natural state ; and the whole limb, particularly
the thigh, is thinner and more flabby.

gt 5 e

in all patients. If, consequently, the back he
viewed, from the loins to below the knees, this
flattening is, by the contrast, rendered obvious
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symptom ; some contending that there is no real
lengthening, whilst others assert that the limb is
actually longer than the other.

Those who contend for the latter opinion, con- -

ceive that the limb is actually lengthened, either
by the expansion of the head of the bone, or by
an increased secretion of the synovial fluid, or by
matter pushing the limb downwards. Whilst
those who contend that there is no real lengthen-
ing, say, that the apparent elongation is produced
by the position of the pelvis being altered, in
such a way that the crista of one ilium is visibly
depressed below the level of the other. It is
easy to understand how this effect is produced,
by observing the position in which the patient
places himself when he stands erect. He sup-
ports the weight of his body on the sound limb,
the hip and the knee of which are, in conse-
quence, maintained in the state of extension; at
the same time the opposite limb is inclined for-
ward, and the foot on the side of the disease is
placed on the ground, considerably anterior to
the other, not for the purpose of supporting the
super-incumbent weight, but for that of keeping
the person steady, and preserving the equilibrium.
Of course, this cannot be done without the pelvis
on the same side being depressed. The inclina-
tion of the pelvis is necessarily attended with a
lateral curvature of the spine; and hence it
happens that one shoulder becomes higher than

T il Ll P g ke ™ g -
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o

We sometimes find the affected limb shorter
than the sound one, without the disease having
gone into the third stage.—This circumstance is
of great importance, both as regards the diagnosis
and prognosis of the disease.

Probably, in these cases, the head of the hone
may occasionally be drawn by the museles to the
upper edge of the acetabulum, and in this way
the already lengthened limb become shorter
without being pushed backwards and upwards.

In this case the shortening is never so consi-
derable, and the free motion is never so much
impeded in every direction, as in the third stage
of the disease. The shortening never continues
the same : it varies, and even entirely disappears,
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two limbs; for, as all muscular fibres in a healthy
condition have constantly a tendency to contract,
so the muscles of an injured limb become flaceid,
and lese that tendency, and the diameter of such
muscles will be different from that of sound ones,
which becomes very apparent in a case where the
disease goes on to uleeration, or even to a more
extended stage of disease.

The patient does not remain long in this con-
dition : the pain at the knee, which was before
slight, becomes very severe, and impedes every
motion of the limb, particularly that of extension.
This circumstance, combined with the fact of the
pain in the hip attracting but little or no atten-
tion, occasionally deceives the practitioner, and in
almost every case misleads the patient, as to the
real seat of the disease.

In the usual state of the disease, the pulse is
commonly regular, the skin cool, and the evacua-
tions as in health. When, however, the disease
advances, when the part affected becomes tender,
and the pain acute, throbbing, and uninterrupted,
the pulse is then accelerated, the face ﬂlterﬂatel}r
pale and flushed, the skin mostly moist and
clammy, the tongue white, while the flesh wastes,
and the strength declines. Starting and catch-
ing, during sleep, are frequently observed in this
stage of the disease, and occasion great distress to
the patient.

Not unfrequently an entire remission of all the
painful symptoms takes place prior to the occur-
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The foot is usually everted ; in the large figure,
which is copied from Rust, the foot is turned
inwards, whilst in the other, which represents a
patient at present under my care, the foot is
everted.

In 1836 there were in the infirmary thirty-four
cases of diseased hip-joint, two only of which
were in the second, and none in the first, stage.
In thirty of these cases the toes of the affected limb
were slightly everted, and in the remaining four
inverted.

The real shortening often occurs without dis-
location of the femur having taken place. A case
of this kind occurred to me, some time ago, in the
General Dispensary. A girl of the name of Dex-
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place, that still the bone retains its natural posi-
tion. Here is one preparation where there is not
even a vestige of the head and neck of the bone
remaining ; but still the bone is in its proper
place, and the shortening of the limb, of course,
is to be attributed to the loss of substance in the
femur, and also to the corresponding destruction
of the articulating part of the os innominatum.
I have no hesitation in saying that, in almost every
instance, this will be found to obtain.”

Mr. Wickham, in the same manner, says,  Dis-
location from disease in the hip-joint is of rare
occurrence, and can only happen when the ring
of the acetabulum is broken down by absorption,
or the head of the femur so lessened as to allow of |u
a wider range to its movements in the socket, by
which a slight degree of irregular action may |
displace it. I am inclined to think the latter case |
is unusual, for it may be found that the head of |
the bone 1s, as it diminishes from absorption, very
gradually and closely drawn into the depth of the
acetabulum, and not dislocated.”

I repeat, then, that dislocation of the head of
the bone, in the last stage of the disease, does not
take place so often as is believed ; at least our
museums do not afford us so many specimens of
dislocation as of destruction of the head and part
of the neck without displacement. In some of
these cases the femur is strongly united to the
acetabulum. That, however, which I believe !
most common is, that the head and portion of the

c
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neck is absorbed, the trochanter drawn towards
the acetabulum, and the bone retained in its
situation by the capsular ligament.

Sometimes, however, dislocation takes place,
and the head of the bone ultimately rests on the
dorsum of the ilium, as Plate IV shows. The
head of the bone, as well as the greater part of
the capsular ligament, have been destroyed, and,
there being nothing to counteract the action of
the extensors, the femur is drawn upwards. By
this dislocation, the length of the limb is shortened
by nearly four inches.

Abduction and extension of the limb are diffi-
cult when it is dislocated on the dorsum of the
ilinm ; whilst adduction and flexion can be easily
performed.

In a case mentioned by the late Mr. Earle, the
head of the bone was dislocated into the ischiatic
notch,

It sometimes happens that the symptoms which
have just been enumerated, as characterising this
stage of the complaint, do not present themselves ;
but a lengthening of the limb takes place, in con-
sequence of the head of the bone being drawn
forwards, downwards and inwards, into the fora-
men ovale. When this occurs, we find the limb
three or four inches longer than the other, the
knee bent, and the foot turned outwards, with the
toes pointing to the ground. A prominence is
felt in the region of the groin, from the subjacent
head of the thigh-bone.
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Cases of this kind, however, are extremely rare.
In the museum of the College of Surgeons there
is a preparation, presented, I believe, by Sir C.
Blicke, in which the head of the femur was dis-
located, from the effects of disease, into the foramen
ovale.

Mr. Hicks, of Emsworth, had a case of this
nature under his care, of which the following is
an outline:—Master S., @t. nine years, in 1826
laboured under a severe affection of the hip,accom-
panied with great constitutional irritation. Matter
formed in front of the joint, for the evacuation of
which an opening was made. The wound con-
tinued to discharge for a long time, and pieces of
bone occasionally came away. In the middle of
August, 1829, the child had a fresh attack of the
disease of the joint. On the 8th of Oectober he
was examined by Mr. Hicks, who found the limb
much elongated, the knee and foot turned out-
wards, and the head of the femur near, or in, the
foramen ovale. By counter-irritants, rest, and
attention to the general health, the complaint in
the hip was arrested, and the child restored to
perfect health : the deformity, of course, remains.
The nates, which were flat, or even flabby, are
now become rounded or prominent, and swollen,
and the toes are turned inwards.

Boyer relates a case of this kind ; and, in refer-
ence to this oceurrence, says, “The consecutive
dislocation downwards and inwards, where the
head of the bone descends into the foramen ovale,

¢ 2
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with which the patient is affected. In the majority
of instances the glands in the groin become en-
larged and painful.

Generally these abscesses open on the nates, in
the groin, or on the upper and outer part of the
thigh. Sometimes the ulceration extends through
the acetabulum, and the matter, passing into the
pelvis, descends, by fistulous openings, to the side
of the anus, or more easily into the rectum. The
flatus then comes through the sinus, and proves
the existence of communication not only with the
pelvis, but with the rectum. The abscesses occa-
sionally open into the vagina, whence the matter
is discharged.

Last year I attended a case in which matter
had made its escape from the affected joint into
the pelvis, so as to press on the neck of the
bladder, and had caused paralysis of that organ.
On examination after death I discovered that the
matter had escaped through the acetabulum to
the posterior part of the bladder, and had made
a lodgment close to its neck,

The nature of the discharge from abscesses
varies considerably ; sometimes it is healthy pus,
and at other times it is fetid, sanious, or black ;
and it is observed that when the matter possesses
this character, small portions of bone frequently
come away. Even the head of the bone has oc-
casionally come away almost entire. Hoffman
mentions two cases where the detached head of
the femur made its way through the abscess, and
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carious bone, and of the irritable state of the
fleshy parts surrounding it; nevertheless, this
most unpromising case will sometimes terminate
successfully.

It must be observed, however, that external
suppuration is not a necessary consequence of
the caries of the hip-joint and of shortening of
the thigh-bone; for, in some instances, the dis-
ease will go through all its stages, and even dis-
location or anchylosis occur, without any external
suppuration taking place.

It was shown by Mr. Hunter, that suppuration
and ulceration are not necessarily connected, at
least that we may have suppuration of the mucous
and other membranes, without their being ulce-
rated, and there are numerous facts connected
with the pathology of the joints which establish
the converse of this, showing that uleeration may
take place without the formation of pus. With
Mr. Coward, of Hoxton, I saw a lad whose left
hip was dislocated very near to the ischiatic notch.
The patient was fourteen years of age, and was
seized about eighteen months prior to my seeing
him with strumous inflammation of the right
knee-joint. He was in the habit of placing his
left leg under the right leg and thigh, and in the
act of bringing the left leg into this position, the
head of the bone must have been dislocated. The
boy is of a very strumous habit, and, at the time
of the dislocation taking place, was in a very
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emaciated state, and subject to severe attacks of
spasm.

Heister mentions a remarkable case of a lad
fourteen years of age, who had an sdematous
swelling of the foot, on which a small sore made
its appearance; when this healed, the right foot
was perceived to be shorter than the left, and so
weak that he could not walk on it. On a closer
examination, the head of the bone was found dis-
located upwards and backwards.

In many cases, after the cartilages of the aceta-
bulum and the head of the femur have been de-
stroyed, these parts, as already stated, anchylose
without any dislodgment of the femur.

In other cases, the upper part of the femur be-
comes anchylosed to the surface of the ilium, on
which it is placed ; and the acetabulum is filled
up, partly by new matter of soft texture, and
partly by deposition of osseous matter.

In all cases, anchylosis between the head of
the femur and the acetabulum is the most favour-
able termination that can be expected of the com-
plaint ; for the only effect which then remains is
a certain degree of shortening, and impeded mo-
tion of the limb.

In some instances the attempt at the formation
of a new joint is set up. The bony surfaces from
which the cartilages have been removed become
hard and polished, and although the ligaments
are thickened, and some external deposition of
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bony matter has taken place in the ligaments
and cellular membrane, yet a certain degree of
motion of the joint is permitted.

In this advanced stage of the disease, there is
great prostration of strength and emaciation of
the whole body, with night sweats and hectic
fever, and the patient not unfrequently falls a
victim to the complaint, or rather the conse-
quences of the complaint. For in scrofulous af-
fections of the joints left to pursue their course, it
is not the articular disease which is directly fatal :
the exhaustion of the frame and strength tends to
produce disease in the mesentery, or lungs, or in
both, and to prove the immediate cause of dis-
solution.

Patients are sometimes suddenly taken off in
this stage by some affection of the brain. In
1838, Henry Eagle, an in-patient of the in-
firmary, with disease of the hip-joint in the third
stage, was suddenly seized with cerebral symptoms
and died in five days.

The disease may continue many years before
it is subdued ; and various causes may contribute
to check or hasten its progress.

A patient was admitted into the infirmary who
had been affected with disease of the right hip-
joint six years, without its going into a state of
suppuration, and who, during this period, had
been pregnant six times, the progress of the

case having been arrested by the state of preg-
nancy.







-
INFLAMMATION OF THE HIP-JOINT. 29

January, 1808, fell and wrenched her hip. She
experienced so little uneasiness, that she walked
out on that day as usual. In the evening she
went to a dance; but while there she was seized
with a rigor, was carried home, and put to bed.
Next morning, she was much indisposed, and
complained of pain in the thigh and knee. On the
following day, she had pain in the hip, and was
very feverish. These symptoms continued; she
became delirious; and she died just a week from
the time of the accident.

On inspecting the body, on the following day,
the viscera of the thorax and abdomen were found
m a perfectly healthy state; the hip-joint, on the
side of the injury, contained about an ounce of
a dark-coloured pus; and the synovial membrane,
where reflected over the neck of the femur, was
destroyed by ulceration to about the extent of a
shilling.

The same surgeon mentions the case of a
woman, who died a week after a severe contusion
of the hip: the cartilage of the head of the femur
was found, in some parts, entirely absorbed; in
others, it had a fibrous appearance ; and he has
noticed the same circumstances in other cases,
sometimes connected with, and sometimes inde-
pendent of, local injury.

Generally speaking, the duration of the com-
plaint is not so long in children as in adults. A
child, three years old, of a serofulous habit, was
sent to me with an affection of the hip, which
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There is always some alteration in the natural
direction of the spinal column; either a lateral
curvature, which I believe to be common, or a
projection of the spine backwards.

While the transverse diameter of the chest is
of course considerably lessened, the antero-pos-
terior and vertical ones are increased; so that,
while the former loses a fourth, a third, and some-
times half of its extent, the others receive a pro-
portionate increase.

From the depression of the sides of the chest,
the action of the heart is embarrassed, and it may
be seen strongly pulsating against the ribs; the
lungs are compressed from the same cause, the
circulation is hurried, the breathing is quick, and
often difficult, being generally performed through
the mouth ; sneezing and short dry cough occur;
the nostrils appear as if stopped up and the tonsils
are generally enlarged.

In rheumatic subjects, an affection of the hip
occurs® which presents some of the symptoms of
this stage, but which does not go into a state of
suppuration. The patient first complains of
stiffness in the hip-joint and about the great
trochanter ; also a dull pain which extends down

* In the sixth volume of the Dublin Journal of Medical
Science, there iz a paper by Mr. Smith on the injuries of the
joints, in which communication he has given an accurate account
of this affection, and, in the fifteenth volume of the same Journal,
Mr. Colles has related a case of this disease. Mr. Adams, of
Dublin, has lately published an excellent account of the dizease
in question in the Cyclopaedia of Anatomy, edited by Dr. Todd,
Article, Hip Joint, Abnormal conditions of. e has given it
the name of chronic rheumatic arthrites of the hip joint.
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the front of the thigh to the knee.  The stiffness,”
says Mr. Adams, ‘““is most felt in the morning,
when the patient commences to walk; but after
exercise the movements of the joint become somie-
what more free. In the evening, especially if the
patient has had much walking exercise during
the day, the pain is always more severe. The
uneasiness, however, gradually subsides after he
has retired to bed. The pain is always increased
when the patient throws the weight of his body
fully on the affected joint. But let a surgeon
press on the great trochanter, or adopt any other
expedient so as to push the head of the bone even
rudely against the acetabulum, and these ma-
nceuvres are the source of no uneasiness whatever
to the patient. When we place the patient in a
horizontal position, and endeavour to commu-
nicate any of these movements to the hip-joint,
the patient complains of pain, and an evident
erepitation can be heard and felt deep in the
articulation. The limb is apparently shortened
from two to three inches ; the apparent shortening
arises from the obliquity of the position of the
pelvis relatively to the spine, and the elevation of
the affected side is such, that the crest of the
ilinm and the last short rib approach nearer to
each other at this side in the ordinary attitude of
standing by two inches than those of the opposite
side. All these circumstances account for the
apparent shortening of the limb, which however,
on accurate measurement, will be found not to be
really shortened more than aninch. The patient
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walks very lame, with the foot and whole limb
areatly everted. The nates of the sound side
are unusually prominent, while those of the
affected side are quite flat, and no trace of the
lower fold of the gluteus is seen. The muscles
of the thigh are also somewhat atrophied, still
they do not want for firmmess; and we may
uniformly observe, that the calf of the leg of the
affected limb is not inferior in size and firmness to
the other. When we minutely examine the great
trochanter, we find it more prominent than usual.”

The following wood-cut illustrates the gait in
this affection.
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burst or be opened, will be facilitated : in abscess
of the hip-joint from disease, neither is the case.

In this stage also the disease of the hip may
be confounded with deep-seated formation of
matter in the region of the groin: either con-
nected or unconnected with a carious state of the
bones of the pelvis. In these cases, there is very
acute pain in the anterior region of the hip, with
shiverings, and inability to rest the limb on the
ground; but the great diagnostic mark is the
absence of pain on rotating the head of the femur.
There is no pain over the posterior part of the
joint, or at the knee. I attended a case of this
kind with Mr. Garrod, of Hackney, and it was
involved for some time in obscurity.

SECTION II. ON THE MORBID ANATOMY.

I~ disease of the hip, the parts entering into the
formation of the joint undergo, as might be ex-
pected, very considerable changes. The nature
of these changes depends, in a great measure, on
the extent of the disease, and on the constitution
of the person attacked by it. But the appearances
met with will be found to vary more in circum-
stances marking the extent of the disease, than
any difference in its nature. The synovial mem-
brane, in particular, becomes inflamed ; in slight
cases a few vessels, injected with red blood, are
seen ramifying over the inner surface of the mem-
brane, and the joint contains a larger quantity of
D2







INFLAMMATION OF THE HIP-JOINT. a7

floating portions of cartilage areoccasionally found
in the joint after death. Cruveilhier® relates a
case in which he found fifteen loose fragments of
cartilage in the hip-joint. The cotyloid and
transverse ligaments are generally destroyed.

The socket is widened and rendered shallow
by this process, the bare surfaces of the bone
hecome carious and uleerated, and the head and
even the neck of the femur is lessened, so that the
parts composing the joints are no longer fitted to
each other. In serofulous inflammation of bone,
the earthy matter becomes absorbed, and the bone
consequently softened, whilst the cancelli are
filled with a yellow caseous matter, or a transpa-
rent vellow fluid.

Mr. Lloydt says, “ It often happens, that the
whole of the cancelli are nearly filled with this
cheesy matter, or that several of the cellular par-
titions being broken down, a large mass of it is
collected at one spot, while the rest of the cancelli
remain entire, and are filled partly with the yellow
fluid ; while many of them may appear altogether
empty, not even containing any of their natural
secretion. Sometimes we find that only a part
of the cancellous structure of the head of the bone
has undergone this change : indeed I am inclined
to believe that it often begins in the centre, as I
have found the deposition of the new matter is
very frequently greater there, and the exterior of

* Archives Générales de Médicine, t. 4.
1 On the Nature and Treatment of Scrofula, p. 120.







INFLAMMATION OF THE HIP-JOINT. 39

In Mr. Liston’s collection there is a specimen
showing extensive destruction of the acetabulum,
head and neck of the femur, with several sinuses
leading from the joint; and one in particular, of
large size, leading towards the rectum through
the foramen ovale. There isalso the rectum cor-
responding to this preparation, with a rounded
aperture sufficient to admit the point of the little
finger, about an inch and a half above the anus.

The head of the hone is sometimes displaced,
and, by the action of the muscles, drawn upwards
and lodged on the dorsum of the ilium.* In rarer
cases, the upper extremity of the femur, after
being dislodged, has been drawn downwards and
inwards, into the foramen ovale. In still rarer cases
the head of the femur is drawn forward, and restson
the pubes, theknee and toes being turned outwards.

Mr. S. Cooper] mentions a singular instance
of a mew articular cavity being formed in the
upper portion of the femur, and a new ball on the
ilium. The old acetabulum is nearly obliterated,
and near it, within the pelvis, are the remains of the
eyst of an abscess. This preparation is in Uni-
versity College Museum. In the same museum
is a specimen, in which the head of the femur has
passed through the acetabulum into the pelvis.

In a case under Dr. Mackenzie, of Glasgow, a
lad of sixteen died of enormously enlarged liver;
on dissection a communication was found through

* Vide Plate IV.
t Surgical Dictionary, 7th edit,, art. Joints, Discases of.
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The head of the femur had lost most of its carti-
laginous investment, and was carious and irregular
at various points.

In the anatomical examination of those who
have died in the advanced stages of the serofulous
disease of the hip, if the patient have not arrived
at the age of puberty, we find that very frequently
the original portions of the os innominatum are
separated from each other for several lines, that
the epiphysis of the head of the femur is com-
pletely detached from the shaft of this bone; the
oreater and lesser trochanters are sometimes in
very young subjects removed by absorption, and
evidence of devastating caries is found in the
bottom of the acetabulum.

The bones of the pelvis often suffer very con-
siderably in this disease. In some cases, the os
innominatum is more extensively affected by caries
than the thigh-bone itself.*

In those cases which have been examined, in
which the curative process has begun, — the
ligaments are found, in some instances, thicker
than usual, with a soft substance, which seems to
have been first thrown out as coagulable lymph,
but now forms a solid and organised mass, ad-
hering to a greater or lesser portion of their in-
ternal surface ; and in cases where the articular
cartilages have been absorbed, this substance is
found to pass between the surfaces, which when

* Vide Plate I11.
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covered with cartilage moved on each other, and
now to unite them by adhering to, and receiving
vessels from, each ; thus forming the connecting
medium through which anchylosis takes place.
It the capsular ligament be not destroyed, the
carious head or neck of the bone is drawn
towards the acetabulum, and dislocation usually
does mot take place. Anchylosis of the head
of the bone in this situation takes place. At
other times, the head of the femur is dislocated ;
and anchylosis takes place between the femur
and dorsum of the ilium, or a new joint may be
formed here, and a certain degree of motion be
allowed. When the head of the bone is dislo-
cated, ossific deposit is thrown out in the aceta-
bulum, which in time becomes almost obliterated.

Necrosis of the femur may extend to the neck
of the bone and produce disease of the joint. In
such a case, however, the proper articulating
surface is never destroyed, for the cartilage which
belongs to the original bone still remains in its
place, and the capsular ligament is nowhere in-
jured or opened. ‘I mnever have known,” says
Russell,* “an instance in which the articular
cartilage came away in a case of necrosis. It
seems, however, to undergo a change, in order to
accommodate itself to the enlargement which
takes place at the head of the new bone ; for that
piece of cartilage, which tips the head of the new

* On Necrosis, p. 77.
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bone, is always considerably broader than the
surface of the original cartilage, and consequently
must have increased in size, in proportion fo the
greater extent which it had to cover.”

Albers and Rust have described the change
which the bones of the pelvis undergo in their
form and situation. The pelvis, in those who
have for a long time gone lame, is pushed up-
wards ; and the sacrum is flat and straight: in
a few cases, however, it is more curved than in
the natural state. The coceyx is bent strongly
forwards, and the connection of the last lumbar
vertebra with the sacrum forms a right angle.
The ilium of the affected side stands higher, and
has, in general, a perpendicular direction, and
more of a triangular form. The external surface
is smooth, whilst the fossa appears more hollowed
than usual. This hollowing probably depends
on the action of the iliacus internus, which is
greater than that of the glutaei. The horizontal
portion of the pubes often seems lengthened, and
lower than in the natural state, and the ischium
is usnally drawn outwards and forwards. The
perpendicular direction of the foramen ovale is
changed more to a horizontal one, and the open-
ing assumes more of a triangular form, its base
being turned to the acetabulum. In consequence
of the ehanged situation of the bones of the pelvis,
its different diameters undergo an essential devia-
tion from the natural state. The superior aper-
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the crural arch, on the fore part of the joint: and
these lay in contact with, and immediately be-
hind, two branches of the nerves, so as to keep
the latter on the stretch, like the strings passing
over the bridge of a violin.

[ have given in the preceding description an
account of the morbid changes which the parts
entering into the formation of the joint undergo
in this disease; but it must never be forgotten
that the diseased action is not confined to the
joint, that the whole glandular system is often
affected, especially the inguinal, pelvie, and
mesenteric glands, and the liver. The lungs
are also frequently diseased, as many of the pa-
tients die consumptive.

SECTION III. ON THE PATHOLOGY.

Tue few opportunities which occur to those en-
gaged in the most extensive practice of examin-
ing the hip-joint in the early stage of disease
(for seldom do we examine this part until most
of the structures entering into its formation are
involved in mischief), occasion great difficulty in
learning the true pathology of this joint. Hence
different opinions are entertained respecting the
structure primarily affected ; it is commonly sup-
posed that the disease when occurring, at least
in a serofulous constitution, originates in the bony
structure. The appearances which I have ob-
served on dissection in the earliest stage of the
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Rust* says, “I believe that this disease has its
origin in a morbid change of the head of the
thigh-bone, and that the diseased appearances in
the other parts of the joint are to be considered
as the effect of the previously existing mischief
of the head of the bone.”

Sir Benjamin Brodie is also of opinion that in
strumous constitutions, the disease commeneces in
the cancellated structure of the bone, and that the
affection of the cartilages and synovial membrane
is secondary in the order of attack. He thinks,
however, that in eases which are not of a serofu-
lous character, the disease may originate in the
cartilages, or in the synovial membrane, and that
we may determine by the symptoms the particu-
lar structure affected. He observes that “if the
patient is not that kind of person whom one
would judge to be predisposed to what is called
serofula, it would be a reason for suspecting that
it is not a case of strumous affection of the bone.
Again, if the patient be above twenty-five years
of age, it is more likely that he will have simple
ulceration of the cartilage, than the true scrofu-
lous disease. Another important diagnostic mark
is this :—A much greater amount of pain attends
the disease in its early stage, in case of simple
ulceration of the cartilage, than where the ulcera-
tion is ecombined with serofulous disease of the
bone. One most remarkable circumstance con-

* Arthrokakologie oder Uber die Verrenkungen, durch innere
Bedingung, &ec. &c. von J. N. Rust, Wien.
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where it is attached to the head of the femur, a
spot of ulceration in the cartilage is seen, com-
meneing, as it does in other joints, by an exten-
sion of the vessels in form of a membrane from
the root of the vascular ligament. The same
process was also taking place on the acetabulum
where the ligamentum teres is attached.”

The cause of the round ligament being early
destroyed, is worthy of serious consideration. It
differs from the other ligaments in two important
circumstances, its conducting the vessels to the
more vascular synovial membrane, and its being
closely invested, from end to end, by that vascu-
lar expansion, which is obviously most liable to
diseased action. To that circumstance, therefore,
we are compelled to impute its early suffering in
this disease.

That the synovial membrane of the hip-joint
is often primarily engaged in this disease, we may
infer from one of the first symptoms which marks
its commencement, a fulness of the groin, depend-
ing in all probability upon the increased secre-
tion into the joint, similar to that which we know
takes place in synovitis of the knee.

Cruveilhier* says, Il est résulté de mon obser-
vation que, dix-neuf fois sur vingt, ces maladies
articulaires ne sont autre chose que des inflam-
mations chroniques des synoviales ; que dix-neuf
fois sur vingt lors méme que tous les tissus fibreux

‘:I_)ictinnnaire de Médecine et de Chirurgie pratiques, tom,
troigiéme, art. Articulations.
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inclined to regard the affection as that which
occurs in children during this process. But,
very shortly, I found that disease was going on in
the joint: the trochanter was thrown more for-
ward ; the nates were more projecting; the leg
was bent on the thigh; and the thigh, on the
pelvis; and the child rested on the opposite side,
and appeared in great pain, not allowing the
joint to be in any way moved.

Blisters were applied to the joint; warm
bathing, which at first very much relieved the
child, was tried ; and opium was administered to
allay the pain.

The child went on in this state of suffering
until the 13th of last June, when it was seized
with convulsions, and it died on the following
morning.

In the evening, I examined the body with Mr.
King of Cateaton Street, under whose care the
child had latterly been.

On measuring both limbs, we found the right
a little shorter than the left. The muscles in the
posterior region of the joint were much attenuated
as compared with those on the opposite side ; but
the psoas and iliacus internus did not appear
altered.

On opening the capsular ligament, some thick
yellowish matter escaped, resembling, in consist-
ence, the cortical substance of the brain. The

quantity amounted to half a table-spoonful. The
E 2
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I can so well compare the appearance of the
cartilage as the conjunctival membrane of the
eye in a state of inecipient inflammation.

Since the publication of my former edition, a
lad, thirteen years of age, died in the Infirmary
of ascites consequent on lumbar abscess. The
richt hip was slightly affected, the ligamentum
teres presenting a very vascular appearance; it
was of a dark red colour, but on exposure to the
atmosphere the vessels assumed a florid appear-
ance. The cartilage was sound excepting at the
spot where the ligamentum teres was attacked.

In the rheumatic affection of the joint deseribed
at page 32, the ligamentous structures are no
doubt very early, if not primarily, affected, for
the fibrous capsule is found greatly thickened, the
cotyloid ligament either ossified or absorbed,
and the ligament which completes the noteh con-
verted into bone. Illustrating the fact that liga-
ment is susceptible of inflammation, Mr. Mayo*
says, “I cannot, indeed, say that I have seen,
after death, what was identified as inflamed liga-
ment ; but in rheumatism, gout, and syphilis, it is
impossible to doubt the existence of inflamma-
tion of this tissue. In joints of which the other
tissues have been the seat of inflammation and
ulceration, the ligaments are found softened, and
less opaque than natural.

“ Syphilitic pains in the joints appear to have

* Outlines of Pathology, by Herbert Mayo, p. 80,
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tendons and ligaments. In the hip, this coagu-
lable lymph, or whatever else it may be, is prin-
cipally seated at the lateral and posterior parts of
the joint. The deep parts of the articulation have,
as yet, experienced little change, save that the
periosteum and synovial membrane are injected
in parts, whilst the latter is altered in consistence,
and adhering to the mass of lymph investing the
ligaments on its outside.

In the second stage the vascular condition of
the cellular tissue has disappearad, and the latter
structure has become converted into a fibrous,
lardaceous substance, intersected with white strize,
which, on examination, are found to be made up
of enlarged vessels, mostly obliterated, and so thin
in their coats as to resemble veins. This fibrous
substance envelopes the ligaments, &e., but it can
be readily peeled from them, leaving them in
their natural condition, and proving that the
original site of white-swelling is in the cellular
texture. Some few points, again, are much more
vascular, of a blackish red colour, and infiltrated
with caseous and livid-looking matter.

Third stage. The principal vessels in the
tumour are now obliterated ;—the sgkin, cellular
substance, &c., are more or less disorganised ;—
the bones, tendons, and ligaments, are enveloped
in a caseous, lardaceous matter ;—the synovial
capsule is red and thickened, and its inner sur-
face lined with a caseous matter. When sinuses
exist, they ramify through the soft parts in

-







INFLAMMATION OF THE HIP-JOINT. 57

which extensive functions, not a limited locality,
are involved.

That it is primarily a disease of the vital* or
nutritive funetions, is evident from this, that the
mental or thinking functions are unaffected, and
that the locomotive functions are involved only in
proportion to the progress of the primary disease.

That, in the vital system, it is not absorption
nor circulation that are deranged, but mainly
secretion, appears from this, that the secreting
system seems to be extensively affected.

I.—Debility of constitution is remarkably fa-
vourable to the occurrence of this disease; and
as to uleeration of the cartilage in particular,
it is manifest that it is a constitutional affection,
from the circumstance that a disposition exists
in some persons to take on this disease in several
joints at the same time, without sufficient local
exciting cause to bring it into action. Ac-
cordingly, both hip-joints may be affected at
the same time, of which I have seen instances;
and two cases or more of the disease may occur
in the same family, of which I have seen several
examples.

[I.—The liver, the largest secreting organ,
seems almost universally to be affected in this
disease.

IIT.—The mesenteric and inguinal glands,

* The following arrangement by Walker is inserted to show
the sense in which I use the word vital and other physiclogical
terris.—(Sege the next page.)
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which collectively form an immense secreting
organ, are very frequently involved,

IV.—It is generally, if not always, associated
with serofula, an undoubted disease of secretion.

V.— Dropsy not unfrequently occurs in the last
stage of hip disease. A patient of the name of
Ford, who died in 1835 with that disease, had
ascites ; and another, admitted in 1836 into the
Infirmary, in the last stage of the complaint, was
also dropsical. In a case of disease of both hip-
joints, in the Infirmary, in 1836, there was
anasarcous swelling of the whole lower extre-
mities.

VI.—It is characterised by nothing so strikingly
as the secretions that attend it, from the first
puffing of the capsule, till those immense abscesses
by which the hip is destroyed.

VII.—Its existence impedes no other secretion
or excretion. The catamenia are usually regular
during its continuance; and they continue so,
unless the powers of life give way and death is
likely to oceur.

VIII.—It is impeded by greater secretions.—
Hannah Coke, aged 30, a married woman, ad-
mitted into the Infirmary in 1836, says that she
slipped down in the street, seven years ago, when
pregnant ; but suffered little or nothing from the
fall until two months afterwards, immediately
subsequent to her delivery. Pain then came on,
extending from the hip to the knee. Two years
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and locomotive system are small and feeble. In
Holland, according to Camper, one person in
twenty-eight, in his time, went lame.

The same principles apply to ages. In chil-
dren, similar proportions and conditions of these
systems prevail—the trunk is large; the limbs
are short ; and they are peculiarly subject to this
complaint.

Hence it is that, even prior to birth, the orga-
nisation of the joints becomes deranged, and such
changes are effected as to cause this form of
disease.

Albers mentions three cases of a congenital
affection of this kind. Morgagni* also observed
the disease in an infant only a few months old.
I have myself seen it at a very early period.

Mr. Anderson, surgeon, of Myddleton Square,
requested me, some years ago, to see his child, then
only a month old, who had a small circumseribed
swelling over the right hip-joint, produced by the
collection of fluid, and evidently confined within
the capsular ligament. The swelling gradually
increased ; ulceration of the capsular ligament
took place: and a large abscess formed on the
outer side of the thigh. This was opened, and a
considerable quantity of matter discharged. The
child experienced great suffering, and was much
emaciated ; but, by evacuating the matter as it
collected, and by the application of warm fomen-

* De Sedibus et Causis Morborum, Epist. lvi.
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saw it in a countryman, thirty-eight years old;
and Albers saw it, in its worst form, in a man of

forty-five.  Palletta® and Kraakt relate cases

where they saw the disease in men fifty years old.

I saw a patient who was fifty years of age, and
who, two or three weeks prior to’ the attack, had
experienced a severe fall on the joint. I have
seen very many cases in manhood and old age.

It is evidently the enfeeblement of the loco-
motive system by old age, that again renders it
liable to this disease.

It is on the same principles that females are
perhaps most subject to this disease.

Van der Haar,| accordingly, considers the deli-
cate organization of females, who approach near
to children in this respect, the reason why one
sees more lame persons among females than among
males; and Morgagni explains the frequent
occurrence of the disease, in woman, by the lodg-
ment of the head of the thigh-bone more in the
anterior part of the pelvis, in consequence of
which the disloeation of the head of the bone can
more easily take place. But as dislocation is now
found to be less frequent than was formerly ima-
gined, we have, in this, only his testimony to the
frequency of the general disease in women.

dem sogenannten freywilligen Hinken der kinder bekannt ist ?
Beantwortet von D. Wilhelm Anton Ficker de Wien, 1807.
4to. 8. 92.

* Adversaria Chirurgica Prima. 4to. p. 28.

t Richter’s Chirurgische Bibliothek, Gottingen, 1805. B. §,
st. 3. 5. 489.

1 Uitgeg. Gen, en Heelk. Mengelst. Amst. 1797. s. 15.

i E———

e







INFLAMMATION OF THE HIP-JOINT. G5

fact, both died comparatively young, of tubercular
phthisis. A sister of hers also died young, of a
disease of the lungs. This young girl had, in
the first instance, obvious marks of a very deli-
cate constitution. She was subject, in the winter,
to chilblains ; and, for a considerable period, the
circulation was obviously very feeble, as was shown
by affections of the extremity of the body. She
then had an affection of the bones of one foot,
particularly of the os caleis, which was denuded,
and communicated externally by an abscess, but
never produced any severe effect on the consti-
tution. It was subsequently observed, that she
stooped very considerably ; and, on examination,
there was found to be a deviation from the straight
line of the body, at the lower part of the back and
upper part of the groin. There could be no
doubt of scrofulous disease in the vertebra : this
was further evidenced by depression of the head
and neck between the shoulders. The affection
did not cause any pain ; and the treatment of the
case throughout consisted merely of means cal-
culated to strengthen the system, there being
no counter-irritation or other treatment, as this
would have been too powerful for the debilitated
state of the frame. The affection of the spine
seemed to pass off. She then, however, had
disease of the hip-joint, and this was more for-
midable than the other affections: it proceeded
to the formation of abscesses in the neighbour-
hood of the hip; large formation of matter took
F
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his right thigh, and pain in the hip and in the
knee-joint under the patella; the disease rapidly
went through all its stages; and in July, 1833, he
was admitted into the infirmary. Since that time
the hip has remained free from any return of the
disease; but he was re-admitted the following
season, on account of scrofulous disease in some
other part.

On the same principles, suppressed lochial or
menstrual discharges, and the stoppage of the
lacteal secretion, bring on the disease.

In many of these cases, the course of the
disease is very rapid ; and if the proper measures
be not promptly applied, the patient runs the
greatest risk of suppuration and destruction of
the joint.

Other causes appear to operate more imme-
diately by injuring or debilitating the locomotive
system, in persons of ill-constituted vital system,
with excessive or deranged secretions.

Frequently, the disease is produced by external
violence ; or, more correctly, the tendency to it
existing in the secreting system, is thus ecalled
into action. There was in the infirmary, in 1838,
a patient with dislocation of the left hip on the
dorsum ilii, consequent on accident; the dislo-
cation was reduced at the time, but recurred from
a fall out of bed, since which it has remained
unreduced. An abscess formed which afterwards
healed.

It is observed that inflammation may be pro-

¥ 2
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centre of gravity of the body, and compels us to
poise the trunk anew upon the hips. Were those
parts more sensible we should be perpetually
lame. Happily, there is sufficient sensibility to
form an adequate guard against excessive motion
of the joint, and little enough to permit the
natural use of the limb—a nice adjustment of
sensibility to function. The left hip-joint, which
is feebler than the right, is observed to be more
frequently affected.

The continued application of cold to the part,
a striking cause of enfeeblement, is a common
cause of this disease. I attended a child six
years old, who had experienced two attacks of the
disease within nine months, each attack having
been brought on by sitting on the cold steps. It
often originates from damp beds, from working
in water, or in wet grounds, or being casually
much exposed to wet, as among washer-women
and brewers’ servants, and others liable to have
their clothes often wet. But lying on the damp
ground, especially when the body is heated, is a
Very common cause.

Thus I have endeavoured to simplify the view
of the causes of this disease—country, age, sex,
&e. ; for it is evident, on examination, that all of
these operate by enfeebling the most important
joints of the body, in persons in whom the vital,
and especially the secreting, system is deranged.
Accident or external injury does so directly ; the
damper climates of England and Holland are
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region of the joint; and the quantity must be
regulated by the amount of pain and the strength
of the patient. Internally, calomel and opium
should be given so as to affect the mouth.

Sometimes, however, from a peculiar state of
constitution, mercury cannot be exhibited inter-
nally, or, if it is given, a most distressing train of
symptoms oceur, such as pain or uneasiness about
the epigastrium, tenesmus, frequent but scanty
mucous stools, more or less tinged with blood.
The evacuations are at first more copious, and
relieve for a time the irritation of the bowels;
but, as they become more scanty, and more fre-
quently repeated, the irritation and general un-
easiness are increased. Opium exhibited inter-
nally relieves at first, but soon loses its effect.
An opiate injection is most to be depended on :
about fifteen drops of the liquor opii sedativus
may be thrown up the rectum in half a pint of
gruel, or thin starch, with advantage. As the
bloody stools seem to indicate that there has
taken place some slight lesion of the mucous
membrane of the intestines, which is aggravated
whenever the mercury comes in contact with it,
this medicine must be immediately left off.

If, however, the mercurial action can be borne,
it is generally sufficient, if early set up, to arrest
the complaint ; but there are some patients in
whom the disposition to the disease is so strong,
after it has once come on, that it returns the mo-
ment the mercurial action is discontinued. In
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motion or exertion used at the time of taking it ;
and, if the hot bath cannot be taken, warm fomenta-
tions should be frequently applied to the part.
When the symptoms of active inflammation
have subsided, a certain degree of stiffness of the
joint, an uneasiness in the hip or knee, and an
inability to walk far, often remain. In this state,
counter irritation, by means of stimulating lini-
ments, composed of the linim: camph : c., with
the liquor ammonize, or the linim : saponis, with
tinet: lytte, should be employed. The tartar
emetic ointment, or the ung: hydr: fort: with
iodine and tartar emetic, may also be used with
advantage. In this chronic state the following
plan, recommended by Mr. Scott,* is extremely
serviceable :—the surface of the joint is to be
carefully cleansed by a sponge, soft brown soap,
and warm water, and then thoroughly dried.
Next, this surface is to be rubbed by a sponge
soaked in camphorated spirit of wine, and this is
continued a minute or two, until it begins to feel
warm, smarts somewhat, and looks red. It is
now covered with a soft cerate, made with equal
parts of the ceratum saponis, and the unguentum
hydrargyri fortius cum camphord. This is
thickly spread on large square pieces of lint, and
applied entirely round the joint. Over this, to
the same extent, the limb is to be uniformly sup-
ported by strips of calico, spread with the emplas-

* On the Treatment of Chronic Inflammation, p. 133,
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sufficient for its healthy condition, and enabling
the veins at the same time to empty themselves
of that blood which has been delayed in them,
and to forward it more quickly to the source of
circulation, the heart. The absorbents are also
aroused to activity by the stimulating power of
the mercurial and camphor ointment. The ac-
complishment of these objects should be had in
view in the employment of this remedy, to give
the probability of successful issue to any case.

In the next class of patients, those in whom
the disease may truly be said to have a constitu-
tional origin, a very different plan of treatment
must be adopted. In fact, the first stage of the
complaint often exists some time before it is dis-
covered. In every case of this kind, an accurate
examination should be made of the state of the
viscera, for one of the grand secreting organs will
almost always be found in fault, and, unless this
be rectified, all local remedies will be unavailing.
The organ most frequently found deranged is the
liver; and, at the infirmary, leeches and local
means are applied to this organ oftener than to
the affected joint.* We must carefully avoid the

* For the following note I am indebted to my friend Mr.
Childs, who was house-surgeon at the infirmary in 1838 :—

* Bleeding by leeches is the first thing done, and not more
than six or eight are applied to an adult, and about four to those
under that age ; they are put on just in the interspace where the
ribs divide. On the day following the application of leeches there

18 invariably an amelioration of the symptoms. The cases in
which the most marked benefit is observed are those of chronic
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is seldom advisable; and it can never be carried
so far as in other subjects.
The patient must have all the advantages that

their stomachs and aggravate grievously their local complaint,
and nothing is more usual in going round the infirmary to find
sores, which on the day before were in a healthy state, thrown
entirely back from this cause alone.

“ As to the exercise, there are no fixed rules, and each patient is
allowed to take as much as he finds he can bear with impunity.
There is a green in front of the house, on which all the patients
walk and amuse themselves.

“As to bathing, on the patient’s first admission, if the case
allows it, he commences with the warm bath, about 982, not
remaining in the bath longer than five minutes. After con-
tinuing these abouta fortnight, he is turned over to the cold (but
not on any account whilst under the hepatic treatment; here
the warm bath alone is admissible).

“A word or two with regard to sea-bathing. There isa certain
description of sores in which salt-water bathing is inadmissible,
and over which the salt produces a decidedly baneful effect,
retarding the healing process, and setting up such a degree of
local irritation as proves highly injurious to the patient’s health
mn general. I could instance some of those I have had an oppor-
tunity of witnessing, and which approach nearer the description
of an irritable ulcer than anything else, situated especially about
the elbow and ankle-joints. I have witnessed many of the out-
patients thus affected being compelled to suspend the use of the
baths, and employ local means alone ; and in all ulcers of a similar
description, salt water invariably does more harm than good.
Many of the cutaneous diseases salt water aggravates. In lepra
the irritation is so great as to be scarcely endurable, and not only
is this the case, but I never found the symptoms in the least
degree ameliorated, but otherwise. With these cases vapour
baths alone seem to be productive of benefit, and the relief
afforded by them is sometimes very marked. With regard to
the Douche baths, a very similar plan is pursued, commencing
with the warm Douche, and proceeding from that to the cold.
These are used for local affections, unattended by ulceration or
much inflammatory action, such, for instance, as contracted
limbs, enlarged and weakened state of the joints, paralytic state
of the extremities, curvatures of the spine, &c. &c. I should
here remark that the kind of ulceration to which sea-bathing
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of these means during eight weeks, the affection
of the joint was not relieved, and the child’s
general health was considerably deranged. Under
these circumstances, I strongly advised the
mother to take the child to the infirmary at Mar-
gate, and my request was immediately complied
with., Warm bathing, once in two days at first,
and afterwards once in three days, was employed
for six weeks; the same internal remedies were
used as had been given in town ; but leeches were
applied to the region of the liver in consequence
of hepatic derangement ; and the child was or-
dered to be taken out in the open air as much as
possible. By these means the affection of the
hip-joint was completely removed, and the child’s
general health restored at the end of six weeks.
The child is now quite well.

Warm bathing is found to be very serviceable,
Indeed in no class of patients, and in no stage of
this particular disease, are sea air and warm salt-
water bathing so beneficial as here. Warm or
tepid bathing agrees with nearly every patient.

Russell® says that, *in estimating the com-
parative merit of cold bathing and warm bath-
ing, in the cure of scrofulous complaints, my
own experience would lead me to bestow much
more commendation on the effects of warm
bathing. I should not even be inclined to cir-

* A Treatise on Scrofula. By James Russell, page 52,
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degrees of Fahrenheit’s thermometer, according
to the feeling of the patient. Persons much ac-
customed to the practice of warm bathing in
general remain longer in the bath at a time, and
use a higher temperature of heat.

“ It requires many weeks, and sometimes several
months, to ascertain the full effeets of warm
bathing in relieving serofulous complaints; but
as the practice is not attended with any inconve-
nience, nor followed by any bad consequence,
there can be no reason to intermit the course till
the trial is completely satisfactory. And I am
convinced that the practice of warm bathing, in
cases of serofula, will be more universally adopted
after the knowledge of its beneficial effects is more
widely diffused.”

The sea side, however, is not beneficial in cold
weather. The best time is from the beginning of
May to the end of October; but, if the autumn
sets in cold earlier than usual, the patient should
return before this.

Dr. Brown, who was acting physician to the
infirmary thirty years, told me that, when the
cold sets in, the strumous sores assume, in all
cases, a very unhealthy, and in some cases a
sloughy, appearance.

The period at which patients affected with
disease of the hip-joint derive most benefit from
going to the sea side is, either at the commence-
ment of the disease, before much inflammatory
action has begun, or towards the end of the third

G
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In this class of patients rest should not be so
strictly preseribed as to endanger the health of the
patient. To obviate, in some degree, the ill conse-
quences of want of exercise, the patient should be
taken as much as possible into the open air, which
acts asa stimulus to the vital powers; and gentle
exercise, provided pain in the joint does not follow,
may be allowed. The difficulty, in these cases, is
to know at what precise period of the disease does
more than inereased synovial secretion take place,
and the irritation which attends it; and at what
period does organic changeor injury of the synovial
membrane supervene. In fact I firmly believe
that the doctrine of rest is carried to too great an
extent, and that modified exercise is of vast im-
portance in this disease. Lugol seems to enter-
tain the same opinion. “ I may venture,” says
Dr. L.,* “ to solicit the notice of practitioners to
the results of my general experience, in which I
never observed any accident or inconvenience to
result from this innovation (the employment of
exercise). Of seventy-six scrofulous patients at
present in my wards, there are thirty-two who,
if treated according to the too general custom,
would be restricted to absolute confinement to
bed. Under my direction, they walk daily in
the hospital promenade, in the same manner as
the different individuals afflicted with other forms
of the malady.

* On Serofula, p. 148 ; translated by W. B. O'Shaugnessy, M.I),
G 2
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to an ounce of water, four or five minims may be
given to a young child three times a day; and
the best time for its exhibition is soon after a
meal. According to the age, the dose may be
increased. The diet should be light and plain,
but nutritious; animal food should not be pro-
hibited, but wines, spirits, and all fermented
liquors should be interdicted.

Mild purgatives, moderate exercise in the open
air, sea bathing, the use of the hydriodate of
potass, and light nutritious diet are, in this class
of patients, the remedies to be relied on in this
stage of the disease.

In this stage a splint may be applied with ad-
vantage to the joint, the most ready of application
is one composed of cows’ hide or buffaloes’ hide,
prepared without oil or grease, and which on im-
mersion into hot water, becomes soft, and may be
moulded to the shape of the joint. I have also
applied the splint or support after the plan recom-
mended by Mr. John Lawrence* of Brighton.
Lint, wetted with cold water, is first placed over the
joint. After the application of the lint, mix to-
gether white of egg and flour, so that it should be
about the consistence of cream. Take strips of
bandage and wet them with this mixture, and then
place them horizontally around the joint. After
applying these longitudinal slips, pursue the same
plan with other strips, only placing them trans-
versely. These layers are to be applied alter-

* Lancet, vol. i. 1838-9, p. 833.
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disease of the hip-joint, yet 1 do recommend them
here. You may apply a blister to the nates, or t
to the groin, or you may make a caustic issue
behind the trochanter large enough to hold twelve
or fifteen peas. Usually, however, I keep the
issue open, not by peas, but by rubbing the sur-
face of it about once in a week with the caustic
potass, dressing it in the mean time with the
savine cerate.”

The limb must here be kept at rest, and this
can be accomplished by leather splints, plasters,
and bandages, or by the invalid bedstead.

In weak and strumous subjects, the greatest
attention must be paid to the state of the consti-
tufion ; slight mercurial alteratives, with various
forms of sarsaparilla® should be administered ;
or, if the power of the digestive organs be im-
paired, some bitter infusion with the alkalies
should be administered. The use of hydriodate
of potass will be found very serviceable in this

* R. Radicis sarsaparille Jamaicensis concise, 3 iv.
Glyeyrrhizem, § ss.
Aqum calcis, 0ij.

Macera per horas viginti quatuor in vase vitreo optime oper-
culato, et in loco frigido et obscuro: dein cola in usum. Sumat
hujusce infusi dimidium partitis vicidus quotidie.

This is the form recommended by Dr. O'Beirne.

The following is also a good formula for the preparation :—
E. Radicis sarsaparille Jamaicensis contusw et concism, 3 ij.
Radicis glyeyrrhizae, 3 iv.
Liguoris potassa, 3 iiss.
Aquz ferventis, 3 xvij.
Macera per horas viginti quatuor vase clauso sine igne, dein
cola. Sumatur 4ta pars bis vel ter in die.
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Iron is, besides, less liable than cinchona to op-
press the stomach with indigestion, or to produce
accumulation in the bowels; and upon these
accounts is a more unexceptionable medicine.
The virtues of iron are supposed to be more pe-
culiarly appropriated to the purpose of invigo-
rating the system, when oppressed with general
langour, than for the cure of any particular
symptom. The dose may be augmented so long
as the stomach can bear the quantity without
oppression, and the course may be continued
without interruption for some weeks.”

The iodide of iron is an excellent medicine in
these cases, and it may be given in combination
with steel wine.

Gentle exercise in the open air in fine weather,
with the aid of erutches, should be allowed, and
occasional warm baths; though I have less con-
fidenee in the salt-water bathing in this than the
other two stages. As to the employment of issues,
&c., in these weakened persons, they are posi-
tively injurious, by still further debilitating the
constitution, and by the extension of the irritation
(which not unfrequently happens) from the local
drain to the affected joint, thereby increasing its
disease. I think that the officers of the infirmary
will bear me out in saying, that they have never
seen any good effected by these means in weak
serofulous persons in this stage, and that these
remedies have long since heen exploded from the
practice of the institution.
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This position necessarily distorts the pelvis, in-
creases the disposition to a lateral curvature of
the spine, and, in those cases in which the round
ligament is destroyed, facilitates the escape of the
head of the femur from the acetabulum, and the
production of dislocation. Something may be
done towards preventing this last effect (now
known to be of less frequent occurrence), by in-
terposing a pillow, or thick cushion, between the
knees; and it is difficult to do more than this
after the patient has already been lying on his
side for a considerable time.

The following contrivance will be found very
useful in cases of diseased hip:—A double in-
clined plane should be formed, by joining two
portions of wood together in such a manner
that, when the child’s hams are made to corre-
spond with the angle of junction, his legs and
feet should extend down one plane, and there be
confined to the foot-boards by rollers, while his
thighs and buttocks extend down the other. The
foot-boards will also have the beneficial effect of
removing the weight of the bed-clothes from the
feet, which often causes much suffering from the
strain it produces on the affected joint. This
object will be further assisted by having a proper
bed-cradle. At the extremity of the plane for the
thighs, opposite the anus, a small opening should
be made, to admit the passage of the faeces. The
whole trunk of the child should lie quite hori-
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when ulceration of the skin surrounding the joint
has commenced ; it will afford us a ready means
for removing our dressings, as often as may be
conducive to the comfort of the patient, and, by
relieving the parts from pressure, tend materially
to check the progress of ulceration.

A couch should be constructed in such a man-
ner that a slight angle may be formed correspond-
ing with the bend at the hips, the chest inclining
on an horizontal surface, whilst the legs and lower
portion of the trunk lie on an inclined plane.
This being supplied with a mattress covered with
Mackintosh, the patient may remain on it night
and day, without suffering the slightest incon-
venience. The construction of the couch will
tend to prevent the contraction of the thigh, con-
sequent on the practice of lying with the affected
limb drawn up and crossed over its fellow, and
which materially assists in aggravating the de-
formity which ensues.

Should the disease be connected with lumbar
abscess, or caries of the vertebre, the advantage
of this position will be still more apparent, afford-
ing a ready means of escape for the dark ill-con-
ditioned pus so characteristic of these diseases.

When matter is first detected, every effort
should be made to promote its absorption. With
this view the use of iodine, both externally and
internally, will be found beneficial. The follow-
ng is a good form for its external application :—
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the thigh. If moxe, setons, or issues have been
employed, the abscess frequently opens on the
spot where they have been applied.

The period at which the abscess should be
opened is a point on which very opposite opinions
are held. Ford was very adverse to the opening
of abscesses near the joint, and, at page 87, says,
“ Who has not seen the fatal consequences of
opening abeesses of joints, and the quick transi-
tion of strumous indisposition of bone, cartilage,
or ligament, from a curable to an incurable caries?”

Sir A. Cooper observes that, « with respect to
the treatment of abscesses, it is right, in all dis-
eases of joints, and especially in diseases of the
hip-joint, to postpone the opening of them as long
as you can. Unless the abscess is exceedingly
large, it is best not to open it at all. The reason
of this is, that, if you open the abscess early,
you expose the cavity of the joint to irritation;
whereas, if you delay opening it, you suffer the
abscess to make its passage to a considerable dis-
tance from the joint, so that opening it will
not be liable to excite much irritation in the cavity
of the joint. The irritation will be very slight
if you delay the opening; but if you make it
early, the effect will be just the same as if you
were to make an incision into the joint. Give
time for Nature to perform her task, and to fill
the joint itself with adhesive matter, as the abeess
extends down the limb to a great distance from
the joint. I have made up my mind most de-
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and, in either of these cases, some stimulating
wash, as that of the nitrate of silver, or sulphate
of copper, had better be substituted, and some
mild ointment applied to the sore. Salt water
was formerly applied to the sores at the infirmary,
and usually agreed very well.

lodine has been very extensively used, for some
years past, at the infirmary; and the formule *

*The following formulae are taken from Lugol :—The following
solution is graduated in three different proportions, so that the
iodine may be given internally in the progressive dose of half a
grain, three-fourths of a grain, or four-fifths of a grain daily:

IODURETED MINERAL WATER.

No.1l. No.2 No. 3.

B Toding:, i Hon el gt B e gr g Lprieid
Hydriodate of potash gr. jss. gr. 1. gr. ijss.
Distilled water . . 3 viij. 3 vilj. 35 viij.

This solution is perfectly transparent, of a beautiful orange
colour, and keeps for a considerable time. Children drink it
readily when mixed with a little sugar, but this addition should
only be made at the moment of the administration of the medi-
cine, as, in the course of a few hours after sugar is added, decom-
position takes place, the liquid becomes colourless, and its
activity is partly destroyed. I commence the internal treatment
with half a grain of iodine; for this proportion I prescribe two-
thirds of the mineral water, No. 1. In the second fortnight I
give the entire of this number, that is, three-fourths of a grain
daily, varying the dose within narrow limits according to the
peculiarities of the case. During the fourth fortnight, or in the
beginning of the fifth, I give a grain daily, and usually I con-
tinue this quantity to the end of the treatment. In some cases
I have prescribed one grain and a quarter; still more rarely I
have increased the dose to a grain and a half, but I have never
gone beyond this quantity daily.

Another and advantageous form of preparing this mineral
water on a larger scale is, by first making a concentrated solution
of iodine in hydriodate of potash, and then diluting it with a
sufficient proportion of water. Thus:—R Todine.

B
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confined to its external application than at an
earlier period of its use; as in many cases its ab-
sorption has been rapid, and constitutional effects
have been soon produced, in which case the in-
ternal administration of it has been suspended.
Patients are met with, occasionally, who will not
bear the external application of iodine in any
form, even for a short time, without its producing
constitutional effects; the symptoms of which are
generally an increased velocity of pulse, very foul
tongue, head-ach, pains in the back and limbs,
thirst, loss of appetite, and the general symptoms
of pyrexia.

Manson mentions four cases of disease in the
hip, in which the tincture of iodine was employed
as the chief remedy; and this author is an advo-
cate for its exhibition in the early stage.*

Lugol also relates three cases of diseased hip,
to the presence of some protoxide of the metal. At other times
its colour approaches to the orange, from the deuto-ioduret being
formed. The latter admixture must be carefully avoided, the

deuto-ioduret of mercury being nearly as escharotic a prepara-
tion as the deuto-chloruret or corrosive sublimate.

I0DURETED LOTIONS.
No. 1. No. 2. No. 3.

B Iodine, s . o ceosproije cgrilje . ogr v
Hydriodate of potash gr.iv. gr.vj.  gr.vii.
Disulledswater' . o BooR i g Be g

These injections should be used in fistulous tracts. The remedy

is here doubly valuable, by coming in contact with the diseased
surfaces, and by affording us a means of tracing the course and
extent of the fistulee with more certainty than we can obtain by
probes or other instrumental examinations.

* Vide Medical Researches on the Effect of Iodine. By A

Manson, M.D,
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returns, and anchylosis takes place, it may take
place so that the weight of the body will have a
proper bearing on the limb; for a limb is of no
use if it anchylose to the pelvis at a right angle.
If it is properly done, and should afterwards be
shorter, then we have only to supply the shortness
with a cork shoe.

At a later period, when, in consequence of the
extensive destruction of the articulation, the
muscles begin to cause a shortening or retraction
of the limb, great advantage will be found to
arise from the constant application of a moderate
extending force operating in such a manner as to
counteract the action of the musecles. For this
purpose an upright piece of wood may be fixed
to the foot of the bedstead, opposite to the dis-
eased limb, having a pulley at the upper part.
A bandage may be placed round the thigh above
the condyle, with a cord attached to it, passing
over the pulley, and supporting a small weight
at its other extremity. In a number of instances
this plan will render the shortening less than it
would otherwise have been, and at the same time
prevent, or very much diminish, that excessive
aggravation of the patient’s sufferings with which
the shortening of the limb is usually accom-
panied.

I have been favoured with the following inter-
esting case by Mr. Barry, surgeon, of Richmond,
proving that spontaneous reduction may take
place in this disease. James Smith, the subject

S -
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nately to the sides of the knee, gentle mercurial
aperients, and the insertion of a seton in the
groin, with occasional warm fomentations, con-
stituted mainly the treatment during this term.
All this time my opinion was, that the head of
the femur had permanently taken up its abode
on the ilium, and the marked amendment in all
the symptoms on the first withdrawal of the ul-
cerated surfaces from each other, made me regard
luxation as rather a desirable stage of the disease
under the very great pain of this case.

20th May. Pain in the knee much better, seton
discharging freely. Patient’s strength (originally
great) reduced much, but not subdued. Glutei
muscles not much differing in appearance from
their fellows of the sound side, but causing con-
siderable pain by embracing too tightly the head
of the bone in its new situation, and often spas-
modically grasping it. I enveloped the whole
limb, from the toes to the seat of disease, using
as much tightness as I conceived would aid in
counteracting irregular muscular action; and in
this state, counter extension was used uninterrupt-
edly for some days, in two directions, downwards
and upwards; the foot being the portion of lever
in the one case, and the upper part of the femur
in the other, with appropriate parts of the bed-
post for fulera. The intention was simply to re-
lieve the pain caused by the unusual action of the
glutei, and for about four days the intention was
fully answered by these means, when the exten-
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the horizontal ramus of the pubes, which occurred
in a female, aged twenty-seven, labouring under
inflammation of the hip-joint. Permanent ex-
tension and counter extension were kept up stea-
dily for fifty days, and the patient, it is said, was
then found completely relieved, not only of the
danger of luxation, but also of the inflammation
of the joint. At present, the patient walks
freely, and everything about her proves a com-
plete cure.*

The removal of the head of the bone has been
recommended in this disease, where the acetabu-
lum is supposed not to be affected.  The following
account of a suceessful case of this kind by Mr.
White is taken from Mr. S. Cooper’s Surgical Dic-
tionary, seventh edition, page 272 :—* John West,

a twin of delicate make, was born and resided in

Westminster. When between four and five years
old he suffered from scrofulous inflammation in
the left hip-joint, which passed through the stages
of elongation, dislocation, and subsequent retrac-
tion, and the femur was finally lodged in a very
high position, on the dorsum of the ilium. About
three years subsequent to the commencement of the
disease, and when he was about eight years old, I
first saw him. He was much emaciated ; several
abscesses had formed during this period around and
over the diseased structures, leaving many fistu-
lous openings, through which the probe easily

* Gaz. des Hospitaux, June 30, 1835.
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an entire destruction of every texture which
forms a healthy joint had taken place, no danger
could be reasonably entertained from meddling
with parts in their existing condition, and attempt-
ing the removal of the head of the displaced bone;
and, further, that the strength of the boy from
the profuse discharge kept up by the caries of the
bone was never likely to be restored, I was in-
duced, after mature reflection, to propose an ope-
ration for the removal of the upper part of the
femur as far as it should be found in a state of
caries, which, from examination with the probe,
appeared to extend probably a little lower than
the great trochanter. If this could be accom-
plished, it would set free the lower portion of the
bone embedded on the opposite thigh, and enable
me to draw outwards the whole limb, and pos-
sibly place the boy in a position equally favour-
able with those cases where a similar disease had
occurred, and in which a compensatory joint is
formed, on which locomotion is effected with or
without the aid of a cratch.

The boy being placed on a table of convenient
height, I proceeded to divide the integuments co-
vering the bone, carrying the incision from an inch
above the head directly along the middle line of
the bone,about two inches below the great trochan-
ter; this was completed at one incision, down to
the surface of the bone. The integuments were
dissected inwards and outwards, thus leaving the
hone entirely bare a little lower down than the
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The same operation has been performed by
Mr. Hewson ; the patient survived the operation
three months, when he declined, owing to exces-
sive and large purulent collections, which were
found to extend into the pelvis, through an open-
ing in the cotyloid cavity.*

In case of anchylosis of the hip-joint from ac-
cident or disease, when the thigh is at right
angles to the body, it has been proposed to saw
through the femur, near to the trochanter major,
and to form a new joint. Dr. Barton, of Phila-
delphia, has related a casetf of anchylosis of the
hip, in which the formation of an artificial joint
was accomplished by sawing through the great
trochanter, and part of the neck of the femur,
afterwards extending the limb, and allowing the
several parts to unite by ligament. The precise
nature of the injury which led to the anchylosis
of the joint does not appear, but the patient had
fallen from the hatchway of a ship into the hold.
The following is an account of his condition
about seven months after the accident :—

“ He was supported by erutches, having the
thigh drawn up nearly to a right angle with
the axis of the pelvis, and the knee turned inward
and projecting over the sound thigh, so that the
outside of the foot presented forward. There
was considerable enlargement round the hip,
which so much obscured the case, even at this

* Hargrave's Operative Surgery, page 514.
+ North American Surgical Journal.
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effort, and the knees, in the act of progression,
were separated two feet and a half. He was
unable to support his family, and was desirous of
having the deformity remedied. His general
health was good. In consultation with my col-
leagues, Drs. Mott, Stevens, and Cheesman, I
proposed to cut down on the os femoris, saw it
off immediately above the less trochanter, and as
this limb was {wo inches longer than the other,
to remove as much as possible of the bone be-
tween the trochanter and the head, so as to make
the two limbs, as nearly as I could, of the same
length. This plan was assented to; and, on the
24th of November, 1830, at twelve o’clock, the
operation was performed in the following manner :
An incision was made, six inches in length, in
the course of the os femoris, beginning about an
inch above the trochanter major. This was met
about its middle by another from the front, three
inches in length. The flaps were turned off, and
the soft parts easily detached from the bone, so
that in a short time, and with much less difficulty
than I anticipated, my fingers were passed round
the bone immediately above the trochanter minor.
The division of the bone was attempted by the
chain saw, but the instrument breaking, the
section was completed with a saw recommended
by Dr. Barton (North Am. Med. and Surg.
Journ. for 1827, p. 292). This being accom-
plished, the limb was readily placed parallel with
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the patient’s irregularity of living, and from his
laying aside his erutches before an anchylosis was
perfectly formed.

Great care must likewise be exercised for many
years after, to avoid jolting the limb.

The occupations which patients who have suf-
fered from disease of the hip should subsequently
follow is a subject of great importance.

Any business that requires great exertion of
the joint, as long walks, long standing, peculiar
positions, severe concussions, or great confine-
ment, so as to endanger the general health, is
injurious.

It is, for instance, almost impossible for a
person who has suffered from this disease to follow
the business of a tailor; or, at least, he cannot
bring the legs into the position which tailors use,
viz., that of resting each knee on the ball of the
opposite foot.

The business of a shoemaker, on account of the
concussions it requires, is not less objectionable.
To these, Mitchell, who was so frequently attacked
by this disease, may have owed its return.
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tient to scream; but this morbid condition will
be found on careful examination to exist more in
the skin than in the deep seated parts ; for, ag Sir
B. Brodie* observes, “ If you pinch the skin, lift-
ing it at the same time off the subjacent parts,
the patient complains more than when you forci-
bly squeeze the head of the thigh-bone into the
socket of the acetabulum.” The more the pa-
tient’s attention is directed to the part, the more
the pain is increased ; but if her attention be
directed otherwise, she will hardly complain.

In some cases the manifestations of the disease
are confined to excessive pain and tenderness;
and there is no visible alteration about the joint
or other parts of the limb. In other instances, on
the contrary, there is general tumefaction about
the region of the joint as well as of the thigh.

When the tumefaction is limited to the imme-
diate neighbourhood of the joint, it increases the
diffienlty of distinguishing this affection from
disease of the hip-joint. The swelling in serofu-
lous affections of the hip-joint proceeds from the
diseased condition of the various structures of the
joint, and the formation of matter which attends
their disorganization ; whereas the fulness and
swelling of the joint and limb, of which we now
treat, is not at all connected with the formation of
matter or disorganization of any of the struetures
of the joint.

* Lectures illustrative of certain local Nervous Affections, 8vo.
p. 88. London, 1837.
L2
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the muscles in these affections : * Do you not re-
member,” says this surgeon, “a young woman, in
whom there was great difficulty to discover
whether there was actual disease or not, in whom
the pelvis was pitched obliquely, as if there were
disease of the hip? But then there arose a class
of symptoms which pointed to the right source—
a singular contraction and retraction of the leg—
so that the knee was bent almost to the bursting
of the ligaments, and the foot turned in so extra-
ordinary a manner that the great toe lay close to
the anus! The retraction was so powerful that
we naturally apprehended that the ligaments of
the knee-joint must be destroyed. It proved to
be a case of hysteria; and, what was extraordi-
nary, was the resemblance it had in every feature
to the disease of the hip-joint.”

I recently saw an interesting case of this kind
in St. Bartholomew’s Hospital, under the care
of my friend Dr. Jeaffreson. The patient was
twenty-eight years of age, and had suffered from
hysterical affections for ten years. The right leg
was doubled under the thigh, the heel rested
against the tuberosity of the ischium, and the
great toe, as in the case just related, was close
to the anus.

The affected limb is liable to remarkable alter-
nations of heat and cold; at one part of the day
the limb feels cold, and assumes a purple aspect ;
at another hot flushes, followed by perspiration,
break out over the extremity ; again, the limb
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acts upon the dormant sensorium, and disturbs
its rest by exciting disagreeable dreams.

There is one circumstance attending this ner-
vous affection of the joints which is calculated
to mislead practitioners, namely, their being for
the most part consecutive to a blow or injury.
In fact, it is generally some cause of this kind
which determines the local habitation of the mor-
bid nervous disposition that is lurking in the
constitution.

Mr. Goodlad* considers the term hysterical
as applied to these affections too. vague, and that
we should look for their cause in the brain or
spinal marrow. ¢ If after a careful examination
of the hip,” this author observes, “ or of any other
joint, and of the muscles connected with it, no
adequate cause of pain can be discovered there,
it surely becomes an imperative duty, and it is the
only one remaining, to ascertain whether any and
what cause exists in the course of the nerves, and
if there be no such cause discoverable, the prac-
titioner may safely rely upon finding it where it
very frequently, nay by much the most frequently,
exists, viz., at the point of connexion which those
nerves possess, with larger masses of the nervous
system ; it matters not whether in the brain or in
the spinal marrow, the same effects follow. The

* A Letter to Sir B. C. Brodie, Bart., containing a Critical

Inquiry into his Lectures illustrative of certain Local Nervous
Aftections, p. 93.
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turpentine,* prescribed in various modes, inter-
nally and externally, and administered in ene-
mata ; the preparations of iodine, alone, or with
narcotics and camphor. These, however, should
be associated with suitable adjuvants; amongst
which, the several narcotics and antispasmodics
are the most important. The warm or vapour
bath, simple or variously medicated ; mental ex-
citement, and exercise taken regularly and ener-
getically ; and employment of the mind, are also
important aids in the treatment. The affections
of the joints are sometimes accompanied, or even
alternated, with severe nervous pains in the ex-
tremities, and occasionally with tenderness in
some portion of the spine. In such cases the
treatment hardly requires any material alteration.
In those which have come under my care, 1 have
very frequently prescribed the spirit of turpentine
as already stated, and often repeatedly in enemata;
and after two or three doses of it, I have com-
menced with the preparations of iodine, conjoined
with henbane, opium, or belladonna. Whilst
the iodine has been given, the turpentine has
been administered in enemata, from time to time :

* The spirit of turpentine was first recommended by Dr.
Copland for these states of hysteria, and for neuralgic and
similar affections. It has recently been advised for the same
complaints by some French physicians, The originality of the
practice may be known by referring to a Memoir on the Employ-
ment of Terebinthinous Remedies in Disease, by James Copland,
M. ID., &e., published in the London Medical and Physical Jour-
nal, for July and August, 1821, pp. 107—193.

L







S

THE HIP-JOINT. 125

The aid of operative surgery has been resorted
to as a means of cure, but with no success; the
nerves in the immediate vicinity of the neuralgic
affection have been divided, but without the least
benefit; the limb has even been amputated, and
with the same results.

Nothing assists the cure more than abstracting
the patient’s mind from her sufferings, by cheer-
ful society and cheering hopes of her recovery;
and if the patient be resident in a town, a re-
moval to the country air, especially in summer,
will much facilitate recovery.

SECTION II. ON SCIATICA.

Turee affections, each distinguished by particu-
lar symptoms, have been classified under the
term sciatica. In the first the pain is confined to
the hip-joint, and all the attendant circumstances
clearly demonstrate that the complaint is purely
rheumatic. The severity of the symptoms varies
with the changes of the weather; when the pa-
tient begins to use the limb, the pain is intense,
but it partially abates as the exertion is continued,
and the heat and circulation of the parts affected
are increased and stimulated by exercise. There
is not unfrequently rheumatism in some other
parts of the body; and if we trace the disease to
its origin, we shall find that its exciting cause
was such as commonly gives rise to rheumatic
affections in general.*

* This forms the Pseudo-sctatica of Riolanus (Encherid. Anat.
Iv. c. 3.), and the fschias Notha of Fernelius.
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nervous sciatica.” According to Paletta,* some-
times the disease affects both nerves at the same
time.

The pain in posterior nervous sciatica varies:
sometimes it is continual both day and night; at
other times it intermits during the day and re-
turns in the evening: but in both it is to be re-
marked, that an exacerbation of pain takes place
in the evening; the pain is likewise aggravated
by the warmth of bed. When most violent, it
not unfrequently produces spasmodic twitchings
of the limb.

The pain in this complaint is usually constant
at the first part of the night, but as night ad-
vances it begins to remit; on the remission ceas-
ing, the pain returns more violent than before.

There can be little doubt of the real seat of the
complaint being in the sciatic nerve, for, as Co-
tunnius remarks, if the patient be asked to point
out with his finger the track of the pain from the
os sacrum to the foot, we shall find him, like a
skilful anatomist, tracing the exact course of the
sciatic nerve.

If the disease does not soon subside, the patient
becomes very lame, and the limb wastes. These
effects arise mainly from the diseased condition of
the nerve affecting the nutritive function proper
to the muscles, as well as from the state of inac-
tivity in which they are so long kept. This is

clearly shown by the emaciation and the want of
* Exercitationes Pathologicae.
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a case which ensued on the disappearance of a
herpetic eruption: he likewise knew a case im-
mediately to follow subacute inflammation of the
peritoneum. The sudden suppression of certain
discharges or secretions, as of the lochia, cata-
menia, heemorrhoids, or milk, has likewise been
ascertained to be occasionally a cause. It has
not unfrequently been known to follow blows or
other injuries of the hip, and likewise strains in
lifting great weights.

Tumours within the pelvis pressing on the
lumbar or sciatic nerves, enlargement of the
uterus, scybala in the rectum, heemorrhoids, and
curvature of the spine, occasionally give rise to
the disease,

Derangement of the stomach and irritation
along the intestinal canal will often cause this
complaint. Mr. Abernethy informs us, that there
are many cases in which people halt as if they
had disease of the hip-joint, and yet, upon putting
their digestive organs right, they get well ; that
now and then pain referred to the hip and the
knee, and even wasting of one of the limbs, from
disuse, will occasionally arise, in consequence of
disorders of the digestive organs, from irritation
in the intestinal canal, from the lodgement therein
of sordes, or worms; that the pain may be re-
ferred to the source of the sciatic nerve, or the
anterior crural; and that the muscles may all
shrink to a certain extent; but that, by putting
the digestive organs into a proper condition, by

K






THE HIP-JOINT. 131

The following interesting case, related by M.
Guerin, illustrates the morbid condition of the
nerve in this disease :—

Andrew Duborough, waggoner, aged fifty-eight,
entered the hospital with symptoms of pneumonia,
which eontinued about four days; he complained
also of acute pain in the right knee, numbness of
the feet, and painful shootings along the course
of the sciatic and external saphena nerves. These
pains had preceded the attack of pneumonia four
or five days, they had changed their seat several
times, and had even attacked the opposite limb.
The application of leeches and a perpetual blister
over the head of the fibula, produced slight re-
lief. In the mean while, the pneumonia continued
with undiminished severity; there was swelling
of the foot and leg, which did not pit under the
finger. The patient died on the eighth day after
his admission to the hospital. At the post mortem
examination, the right sciatic nerve, from the
lower fourth of the thigh, the tibial nerve, to the
point where it passes between the gastronemii
museles, and the external saphena nerve, in nearly
its whole course, were inflamed.

The inflammation was characterized by a slight
redness with serous infiltration, and a moderate
degree of tumefaction of the above nerves, par-
ticularly of the saphena at its commencement.
This nerve was at least double its natural size, of
an uniform scarlet colour, and of a hard fleshy
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lst. In sciatica,® the paint is usually felt, at
the very commencement, in the hip, immediately
behind the great trochanter, and extends to the
sacrum, or along the course of the nerve, to the
outer ankle or the outside of the foot : in disease
of the hip, the pain is not unfrequently absent,
it is more on the upper and fore part of the thigh,
principally attacks the knee, and never follows
the course of the sciatic nerve. In the nervous
affection, the pain sometimes indeed occurs on
the fore part of the thigh, as when the anterior
crural nerve is affected, and pressure, where the
nerve passes under Poupart’s ligament, increases
the pain: disease of the hip might then be mis-
taken for sciatica, if the other marks of distinetion
were not sufficiently evident.

2nd. Patients who suffer from sciatica are
lame, and find great difficulty in walking ; many
of those who have disease of the hip ean go about
pretty well during its first stage.

3rd. In sciatica no change can be perceived in
the direction of the trochanter : in disease of the
hip, on the contrary, it deviates more or less from
its natural position.

4th. In sciatica, during the recumbent position,
there is not observed the slightest stiffness in the
joint, nor generally any apparent difference in
the length of the limbs: in disease of the hip,

* Commentatio de Ischiade Nervosi; Auctor. Cotunni,
Vienna, 1770.
t Rust. cit. op. p. 52.
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relief; and this is more likely to prove successful
if employed about the period at which the cata-
menia ought to appear.

In locally abstracting blood, the continental
surgeons usually prefer taking it from the branch
of the saphena, near the outer ankle, in the belief
that it is more beneficial than when abstracted
from the vicinity of the hip.

As there is reason for believing that, in the
beginning, an obscure inflammatory action is set
up within the theca of the sciatic nerve, we can
well account for the benefit derived from acting
treely on the bowels.

Cotunnius was in the habit of prescribing
enemata in this affection, and says that, if used
in the evening, they alleviated, if they did not
prevent, the evening paroxysms. However, it is
essential to bear in mind that, in whatever way
aperients are administered, they should be mild
in their operation, for drastic purges do harm
instead of good.

When the disease has been of long standing,
and the pain is very severe, we shall derive great
advantage from the use of the aconitina. I often
prescribe it to be employed in the form of an
ointment, in the proportion of six grains of the
aconita, with a few drops of spirits of wine to
dissolve it, to six drachms of lard. A little of
the ointment of the size of a pea is to be rubbed
over the region of the hip, whenever the pain is
very violent. Its use should be discontinued
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This plan was continued till the 2d of De-
cember with great benefit; but when in bed and
lying on the affected side, pain was still felt in
the joint and along the back of the thigh to
the calf of the leg. These symptoms, however,
gradually subsided, and the patient was com-
pletely cured by the middle of the following
month.

An ointment composed of from two seruples to
a drachm of hydriodate of potass to an ounce of
lard is also a very serviceable application, parti-
cularly when we have reason to believe that
depositions have taken place in consequence of
the long continuance of morbid action.

Stimulating liniments, containing ammonia,
cantharides, and the like; mustard applications
and blisters are of service in this complaint.
Cotunnius was in the habit of applying blisters
over the nerve, just where it becomes superficial
below the head of the fibula, and over the instep.
The application of blisters should be repeated in
preference to keeping one open.

I have seen issues tried, but the result has not
been such as to warrant me in recommending
them. Issues have been made in two different
places; immediately behind the trochanter major,
and between the heads of the gastrocnemius
muscle. The latter is the part recommended by
Secultetus and Adrian Spigelius, and several cases
are related by Paletta in his “ Observationes
Pathologice,” of their success. The same practice
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nerves; by reducing any unusual irritation of
these organs, whether dependent upon organic
disease, or merely deranged function, the sciatica
may sometimes be relieved.

“ When there is much disturbance excited, in
consequence of hemorrhoids, the sciatic pains
may be frequently relieved by subduing the irri-
tation arising from these tumours, and subse-
quently administering the common remedies for
neuralgia. Much benefit has sometimes been
derived in protracted cases, by the patients reso-
lutely persevering in the use of exercise, of which
a very striking example is given by Pinel. A
gentleman who had long suffered from this affec-
tion, and had tried many remedies under the
direction of that eminent physician, without the
least advantage, was finally cured by resuming
the fatigues incident to the profession of a
soldier.”

In a case communicated by Dr. Marcet, and
published in the Medico-Chirurgical Transactions,
the pains were removed by the patient persist-
ing in the daily use of exercise, with his body
wrapped up in several folds of flannel. The use
of flannel is, indeed very important, both as a
means of cure in chronic sciatica, and in prevent-
ing a relapse.

The internal exhibition of turpentine has been
much praiged, especially by the continental phy-
sicians in cases of this kind ; Martinet sueceeded
in removing several obstinate cases by this treat-
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whole body is rested on the sound one, while that
of the affected side is half bent.

The diagnostic mark of the disease is the ab-
sence of any pain in the joint. If we place the
child on a table, and press in the neighbourhood
of the articulation, or rotate the head of the
femur, no pain is produced ; whereas, in the dis-
ease of the hip, pain would be experienced.

After the period of dentition, the general health
is little affected by this complaint; some years,
however, commonly elapse before the child re-
covers much use of the limb. I know a bhoy
now fourteen years and a-half old, who was at-
tacked with this disease in the right lower extre-
mity when at the age of a year and ten months, but
who has not yet quite recovered the use of the
limb : thereis still a wasting of the muscles of the
leg and thigh, a falling in of the nates, and ever-
sion of the foot: when he walks, the limb is pro-
pelled as if it were an artificial contrivance fast-
ened to the body ; it is also longer than the other,
and there is a curvature of the spine owing to the
altered axis of the body.

The effects of this attack are not merely the
partial paralysis of the limb, but sometimes con-
siderable distortion. This for the most part makes
its appearance in the displacement of the foot
from its natural position : certain muscles in par-
ticular are affected with paralysis; and the
consequence 1s, that the stronger set naturally
prevailing, drag the foot in their own direction.
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period of that occurrence the development of the
lower extremities has not been equal, the left
being smaller, and constantly at a tempera-
ture sensibly lower than that of the right; al-
though the paralysis has, by the frequent use of
friction and other remedies, so far subsided that
for the last three or four years she has been
enabled to walk tolerably well without assistance.
In this girl, the injudicious act of walking upon
a limb enfeebled by partial paralysis, and with a
foot prone to deformity, produced a talipes of the
highest grade. The heel was elevated ; the front
part of the foot incurvated ; and the sole directed
towards the opposite foot, so that in standing a
portion of the outer edge came into contact with
the ground, defended by a cushion of dense
cuticle. On the 22nd of August, the tendons of
the adductor and flexor longus pollicis, with the
tendo Achillis, were divided, and Scarpa’s shoe
applied. By these means, and following up the
usual remedies for paralysis, the pristine shape of
the foot has been recovered, and voluntary power
is being rapidly restored. It is interesting to re-
mark, in the foregoing case, that the voluntary
movement of the muscles of the foot and leg re-
ceived a powerful stimulus to restoration from the
more perfect condition of the ankle-joint, which
was regained in consequence of the division of
the above-mentioned tendons.”

Case—*“ Ann Ware, stat 11, admitted October
27, 1840, suffered so severely whilst cutting her
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the will, and each day shows some accession to
its usefulness, giving every encouragement for
anticipating an almost perfected condition of the
limb. This, with the first case, tends to illustrate
the position, that the recovery of the muscles of
a limb from paralysis is in a great degree de-
pendent upon its physical condition, and that such
recovery is very closely linked with the amount
to which, in a case of distortion, restoration can
be effected.”

The means of treatment in this complaint
consist in endeavouring to restore vigour to the
motive powers.  The atrophied limb should
be assiduously rubbed two or three times a-day ;
and the patient (if sufficiently old) should be
made to exercise the museles in maintaining and
varying the vertical position. This sort of gra-
duated exercise will slowly re-establish a certain
degree of power of the weakened muscles, and
eventually improve the tone of the entire system.
In addition, the affected limb may be immersed
in hot salt water for ten minutes daily, and active
friction afterwards employed.

Great benefit will also be derived from medical
treatment regulated according to the constitution
of the patient. In some instances, leeches to the
head or spine and brisk purgatives may he re-
quired, in others, on the contrary, steel wine,
quinine and other tonics, and electricity, will be
necessary ; but in all cases great perseverance
must be exercised, both by the patient and
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cheesy matter in the centre. The cartilages
were not ulcerated, and there was no eftusion of
pus, lymph, or serum into the cavity of the joint.
The enlarged inguinal glands had the structure
of scirrhus: and there was a similar mass of
seirthous lymphatic glands in the pelvis, imme-
diately above the crural arch.”

SECTION II. ON FUNGUS HEMATODES OF THE
HIP-JOINT.

TrE morbid action commences, for the most part,
in the cancellous structure, in the form of a de-
position, not, however, like certain diseased secre-
tions that possess no organization, but the mass is
pervaded by a vascular tissue which contributes
and appears essential to its growth. This morbid
formation puts on three different characters.
Sometimes the tumor consists of a substance re-
sembling the medullary matter of brain, in other
cases 1t resembles a coagulum of blood ; while a
third variety, which is the most common of all,
consists of matter like brain in one part, and coa-
gulum in another, the two being irregularly in-
termixed. The patient always complains of pain
in the part, this, however, is regulated in a great
degree by the rapidity with which the tumor
increases. If it be slow, the pain is slight, the
cellular septa being gradually absorbed as the
deposition increases ; but, on the contrary, if the
growth of the tumor be rapid, which is the
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coloration of the skin; this was the condition of
the left fore arm in the case of Shaw. Abscesses
form in different parts of the body, and sometimes
sloughing of the cellular tissue takes place, and
the parts beneath become exposed. In one of
Dr. Robert Lee’s cases, a soft puffy swelling
formed, about the size of a hen’s egg, over the back
of the hand down to the wrist; it gradually
enlarged, and was accompanied with considerable
swelling of the fore arm. The integuments were
completely destroyed by slonghing, and the ex-
tensor tendons laid bare. Dr. Ferguson® mentions
that he has seen the calf of the leg become black
and gangrenous in a few hours; the vagina and
external organs of generation, however, are the
parts most frequently attacked in this way.

Sometimes depositions of matter take place in
the substance of the muscles, and those of the
calves of the legs and back of the fore arm are the
most common seat of it. '

The joints are very often the seat of depositions,
and these depositions take place very suddenly in
some instances, and even without much local
suffering.

The following is the order of frequency of
attack of the joints, according to Dugés :—

1. Hip. 2. Elbow. 3. Knee. 4. Foot. .
Metacarpus. 6. Shoulder.

* Essays on the most important Discases of Women, p. 30.

A work which should be read and studied by all who take an
interest in the subject.




OF THE JOINTS. 171

The affection of the eye in the puerperal state
is of rare oceurrence, and, I believe, uniformly
fatal. In the thirteenth volume of the Medico-
Chirurgical Transactions, Dr. Marshall Hall and
Mr. Higginbottom have published five fatal cases
of this kind. The attack came on between the
fifth and eleventh day after delivery ; it had
always been preceded by some serious indisposi-
tion. In one case there were all the marked
symptoms of intestinal irritation and of exhaustion
from uterine hemorrhage; in the second there
was a continual and protracted diarrhcea; and in
the others much fever, with derangement of the
functions of the bowels. In one case the eye was
slichtly affected but a day or two, when the
patient died. In two cases there was great che-
mosis, the transparency of the cornea was de-
stroyed, and the eye appeared collapsed during
life, and in a fourth the patient survived the
ulceration and sloughing of the cornea, the total
destruction of the organ, and the subsequent
healing of its anterior part. In Shaw's case,
hereafter to be narrated, the affection of the eye
appeared on the sixth day after delivery, and was
attended with great pain in the globe,intolerance of
light, inflammation and suppuration of the cornea.
It is a singular coincidence that in my case and
Dr. Marshall Hall’s cases the left eye was attacked.

The disease is usually attended with great
prostration ; the countenance is anxious, the pulse
very quick from the commencement, geldom under
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softened, and their coats even perforated. The
liver and spleen are also sometimes the seat of
purulent depositions. In the account of the dis-
sections gived by Dr. Hulme, a fetid serosity,
mixed with pus, was found in the abdomen. There
were also abscesses in the omentum in some
instances, and it was not unfrequently observed
that this viscus was the part chiefly affected.
However, it is by no means clear that many of
the cases which this author designates ¢ puerperal
fever” might not have been simple peritonitis
supervening on the puerperal state, and entirely
devoid of the distinctive characteristics of those
affections of which we treat.

The inflammation of the peritoneum is often so
oeneral as to implicate the outer covering of the
kidneys ; these organs are often found gorged with
blood, softened, or containing purulent deposi-
tions, It seldom happens, however, that both
kidneys are affected at the same time.

The uterus is usually found larger than natural,
its parietes thick, softened, and of a brown or
black colour, and its cavity lined with a reddish
brown secretion of a fetid odour. At the same
time the veins which ramify in the substance of
the uterus are filled with pus. Dr. John Clarke
mentions this state of the womb, although he does
not allude to it in connexion with puerperal
affections of the limbs. “On cutting into the
substance of the uterus,” he observes, * pus is
often found, which in all cases I have met with is
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of its origin was similar to that of Sennertus’s
respecting puerperal fever, the retention in the
limb of humours that ought to have been eva-
eunated. Puzos, on the other hand, attributed the
disease to a deposit of milk in the limb, suggested
most likely from the shining whiteness of the
affected part.

This opinion prevailed very generally until the
time of Mr. White, who was the first to deny its
correctness ; and John Hunter, in his public lec-
tures, was in the habit also of combating this
explanation of the origin of the disease; he denied
that it arose from a deposition of milk in the
limb, and thought it solely attributable to “some-
thing wrong in the constitution.”*

Although the state of the veins had been ob-
served by many pathologists in connexion with
phlegmasia dolens, the credit of enforcing this view
of the nature of the disease is certainly due to Dr.
D. Davis, the present professor of midwifery in
University College. There is an account of four
cases of this disease by this able author, published
in the twelfth volume of the Medico-Chirurgical
Transactions, which were read before the Society
in May 1823. Since this time the subject has
been ably investigated by M. Velpeau and Dr.
Lee. I have already noticed the state of the
veins in phlebitis, how their cavity is found filled
with coagulated lymph, or blood or pus, the first
usually adhering firmly to the coat of the vein

* Vide Hall on Phlegmasia Dolens,
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