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IV.] AND THE DIAGNOSTIC VALUE: OF PAIN, 73

are enabled, by a knowledge of the distribution of the
nerve or nerves of that part, to arrive at once at the only
rational suggestion as to what nerve is the exponent of the
symptom. By following centripetally the course of that
nerve, and bearing in mind its relation to surrounding
structures, we shall, in all probability, be able to reach the
original, the producing cause of pain, and, consequently,
to adopt the correct diagnosis.

Patients judge of the position of their own disease, most
frequently, by the situation of the most prominent painful
symptoms, or those most palpable to their senses; whilst
we surgeons, relying upon our knowledge of the true cause
of the symptoms, judge of the seat of the disease by a just
interpretation of the symptoms through the medium of
normal anatomy. We know by experience that such
symptoms may exhibit themselves at a spot far removed
from the actual seat of the disease. This latter remark is
peculiarly applicable and pertinent to diseases of the spine.

In illustration of this, I may mention an instance that
occurred to me some years ago in Guy’s Hospital. A
patient was admitted, under my care, with disease of the
spine. He had lost the power of motion in his lower ex-
tremities, and his sensation was very much diminished
below the pelvis; but he complained of excessive pain
over the lower part of the abdomen and pubes. It was
there he believed his complaint to be; and I failed to
convince him that there was no disease at that spot.

In this case I might incidentally remark on the close
proximity of the two distinet nervous conditions of dimi-
nished sensibility and pain. Below the pelvis sensibility
was very much diminished, but just above that point he
suffered excessive pain. This is in strict accordance with
what is observed in injuries of the spinal marrow, where &
person may be completely paralysed both as to sensation
and motion ; but a little higher up than the original seat
of injury there may be exquisite sensitiveness, causing the
patient extreme pain. Let me illustrate the case in this
way. Suppose a fracture of the spine, with complete loss
of sensation, below a certain spot. A little higher than
that spot the sensibility is not very distinct, and, a little
higher still, the skin is exquisitely sensitive. If the patient
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VIL) AND THE DIAGNOSTIC VALUE OF PAIN, 155

joints, &e., he suggests its application to the treatment of
sinuses, and fistula of the anus,

Hence I believe I am only arranging, in an approach to
a systematic form, the fragmentary atoms of a great prin-
ciple fwhich has occurred to the minds of very many
surgeons. Fortunately, from my position I am enabled
to illustrate that principle by cases deduced from my indi-
vidual experience, and thus I trust to impress it on the:
minds of others, who will extend its application. At any

rate, I can say,
“ fungar vice cotis, acutum
Reddere quee ferrum valet, exsors ipsa secandi.”
Horack, Ars Poetica, line 304,

Before proceeding to a further and wider examination of
the therapeutic value of Rest, I would solicit your atten-
tion to three or four additional cases, illustrative of some of
the points which I have had the satisfaction of previously
placing before you. These few cases are good examples,
perhaps, but form only a small portion of the numerous.
instances which I could adduce; yet they will serve to
show that the subject has an important bearing on practice.
1t will be remembered that the series of facts which L
brought forward, for the purpose of exemplifying the value
of Rest as a curative agent, consisted partly of cases of
diseased spine, taking my examples of disease from the
highest portion of the vertebral column. These were
selected especially on acconnt of the danger which so
frequently attends their professional mismanagement.

I also endeavoured to call your attention to what I
deemed to be the safest and best method of opening deep.
abscesses—namely by a scalpel, grooved director, and
ordinary dressing forceps. As I have had a case before
me, full of point with regard to this subject, I will detain
you by relating one or two facts regarding it :—

A young lady, aged thirteen, had a deep abscess in the
lower third of the left thigh. Asfaras I can judge of the
case by the history which I have received, the abscess was.
associated with periosteal or sub-periosteal inflammation,
for the abscess was deep under the muscles. It was
opened at the lower and inner part of the thigh with a
lancet or bistoury, by one puncture or clean incision, which.
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VIL] AND THE DIAGNOSTIC VALUE OF PAIN, 167

consideration of the influence of Rest in the treatment of
diseased joints. In anticipation of those facts which will
make manifest the importance of rest in treating diseased
joints, and for the purpose of showing the physiological
and fundamental principles on which it is based, I am de-
sirous of placing before you some details of healthy human
anatomy regarding the general distribution of the nerves
to the joints, and the associated muscular apparatus moving
those joints, which betoken special design.

I may remind you that when a joint becomes inflamed,
it is painful and difficult of movement; it becomes
involuntarily fixed by Nature's own process, thus securing
comparative rest to the interior of the joint. Indeed, we
may lay it down as an axiom that Nature instinctively
renders an inflamed joint comparatively fixed and flexed.
Now, what is the key to the explanation of the flexed
position and rigid state of an inflamed joint? Some might
say, “ Because the patient findsitis the easiest position for
himself, and the easiest position must, of course, be the
best.” But this is no answer to the question, How is this
position induced ? Itisnot voluntary. The patient cannot
either prevent it or changeit when it exists; nay, more, it
1s not true that the flexed position is the easiest; forevery
day’s experience declares the contrary. I shall hope to
have the opportunity of showing you distinetly that when
the hip-joint is diseased it is flexed, and is often in a very
painful state; but that when the femur is put straight,
the patient from that time is free from pain, Here is an
instance in direct contradiction to the idea that the flexed
condition is the easiest for the patient. When the joint is
made straight, the patient experiences, almost immediately,
a diminution of pain. It is true, however, that, in the
case of the knee-joint, it is sometimes otherwise. Itis plain
that when the femur, tibia, and patella are in the position
caused by the leg being in a state of extension, there must
be a much larger extent of articular surface coaptation
than in any other position of the joint. 'This surface
coaptation becomes more and more reduced, or lessened in
extent, as the tibia is carried backwards away from the
femur. Probably, it is this diminution in the extent of
the articular surface contact, as well as the diminished
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the wrist-joint is inflamed. This is in strict accordance
with the law which I have endeavoured to place before you
—the equality of muscular force not causing much disturb-
ance of the bones, but simply maintaining the joint in
a quiet but fixed condition. Again, with regard to the
fingers: who ever saw a finger with an inflamed joint of
any duration in which the finger was perfectly straight ?
Such a thing was never seen ; the inflamed joint is always
more or less bent under the influence of the flexors. I
think that the degree of flexion associated with diseased
joints in the hand is proportionate to the number of muscles
and the nervous supply, on which I shall have occasion to
dwell in my next lecture. The forefinger, for example,
when inflamed, is generally not so much flexed as the
others, because it has an additional muscle, the extensor
indicis, which counteracts the tendency to become flexed.
With regard to the thumb, as a rule, I should say it is not
proportionately so much flexed towards the palm when
inflamed as the middle or ring finger. The explanation
is, that there is a greater balance of power in the muscles
of the thumb, the flexors and extensors, as compared with
the corresponding muscles of the fingers. This will account
for the extremely flexed condition of some of the fingers,
the slight degree of flexion of the forefinger, and the nearly
straight condition frequently observed in an inflamed joint
of the thumb.*

* In the Dublin Journ. Med. Sei., vol. 1xii. p. 87, will be found a.
short résumé of observations and experiments which have been made
of late years on the intra-articular pressure of the knee-joint under
different conditions, and which bear on the above question of its posi-
tion during inflammation. * Amongst the most important observations
are those of Bonnet, Reyher, and Ranke. The principal factors which
these observers have taken into consideration, are—1. the position of
the limb ; 2. the eondition of the peri-articular museles ; 8. the amount
of intra-articular effusion ; and 4. the traction to which the limb has
been subjected. The position of the maximum capacity of the joint,
which, of course, corresponds to that of minimum pressure, is the sub-
jeet of some difference of opinion. While Bonnet asserts it to be that
of flexion of the leg at an angle of 60°, the other two observers reduce
the angle to 30°. Ranke found that (taking the muscles into account)
on starting with the attitude of complete extension, the pressure

iminishes with the flexion of the leg, and attains its minimum at
the angle named (30°). On further increasing the flexion, the pressure
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VIIL] AND THE DIAGNOSTIC VALUE OF PAIN. 185

joint? I feel confident that quacks oftentimes succeed in
giving relief where legitimate surgery seems to fail ; and
they doit in this way : they employ the most potent means
of counter-irritation in combination with ansmsthetics,
where we should use only an embrocation or infusion, or a
fomentation of comparatively little ansesthetic influence.
These fellows employ potent remedies, and they succeed,
without knowing how, where some of us, more legitimately
circumstanced, actually fail.

Let us take another illustration. If we can, by intro-
ducing opium into the auditory canal, relieve toothache
and a stiff jaw, do we not come to the same principle as
that which stands before us in respect to the circumflex
nerve and its cutaneous filaments? Last winter, during
the very cold weather with sharp easterly winds, a gen-
tleman called on me, and told me that whilst riding on
horseback that morning down Highgate-hill he was sud-
denly seized with stiff jaw and intense pain in his left ear,
and he added: *“I have been to my office, but in conse-
quence of the pain in my ear I cannot do anything. I
have endeavoured to overcome the pain by sitting quietly
in my warm office; but I cannot bear myself, and now I
have the most exquisite sensitiveness and pain in the left
ear, and I can hardly move my jaw.” In order to relieve
him, I employed the principle of physiological rest, which
I have been advocating to-day. By my direction he in-
troduced some cotton wool, soaked in the sedative solution
of opium, into the auditory canal. As he had a good deal
of throbbing pulsation in the head, and imaginary noises
in the ear, I thought it would be as well to give him a
calomel pill at night, and a purge in the morning, and T
requested him to let me see him on the following day.
When I saw him in the morning, he said, “I am much
obliged to you for the medicine, but I have not taken it ;
for I had not put the opium into the passage of the eara
quarter of an hour before all my symptoms disappeared,
and the jaw became free from pain and stiffness.”

Opium is injected into the rectum to relieve an irritable
urinary bladder, or spasmodic stricture of the urethra. Is
not the same principle involved here ? Inlike manner we
apply anmsthetics to the skin of the perineum to relieve
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sends a large branch across the side of the second articu-
lation, between the first and second bone of the finger,
and distributes itself along the dorsum of the finger.
Here again we have an instance of the same nerve sup-
plying the muscles, and likewise the skin over the inser-
tion of the same muscles.

Distribution of Nerves to the Toes.

Now contrast that state with the middle toe. You will
observe the extensor tendons and nerves running along

Fig, a2,

Middle toe, muscles and nerves,

a, Metatarsal bone, b, Interosseous muscle. ¢, Transversus pedis muscle. d, Lum-
bricalis. e, Flexorbrevisdigitornm. f, Plantar nerve (analogous to digital nerve .
of hand), but not supplying a distinct branch to the dorsum of the toe. g, Exten-
sor nerve proceeding to the end of the toe, A, Extensor tendons.

the dorsum of the toe. But here is a marked difference,
apparently, in the distribution of the plantar nerve.
Instead of there being a distinet dorsal branch from a
plantar nerve, as you observe from the median or ulnar
nerves in the hand, this plantar nerve (the analogue to
the branch of the median nerve) does not pass towards
the dorsum of the toe, but confines itself to its under
surface ; and it seems, upon careful examination, that the
02
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interossei and lumbricales do not extend themselves so
completely along the dorsum of the toe as the correspond-
ing muscles do upon the dorsum of the finger. Again we
have, on a small scale, the same thing expressed with
equal precision—that the same nerve that supplies the
muscles supplies also the skin over the insertion of those
muscles.

Distribution of Nerves to the Thumb.
In this drawing of the human thumb (Fig. 83) you see

a part of the distribution of the musculo-spiral nerve to
which I have already alluded as supplying all the ex-

Fig. 33.

This sketch represents the nervous supply to the dorsum of the thumb, there being
no palmar branch from the median nerve upon the dorsum of the thumb.
a, b, ¢, The tendons of the three extensor muscles of the thumb. d, Portion of
musculo-spiral nerve, i.e. radial nerve.

tensors of the elbow, wrist, fingers, and thumb without
exception, and none others except the radio-ulnar supin-
ators.

Now the thumb stands in this peculiar position, that
instead of having the tendons of its muscles blended
together and merged into each other as in the fingers,
making a sort of common ground for the distribution of
two sets of nerves, you see the separate and distinet inser-
tions of the tendons of the first, second and third ex-
tensors of the thumb, and the musculo-spiral (extensor)

nerve going exclusively to it on the dorsal aspect of the.

thumb. There is no branch of the median nerve pro-
ceeding to the dorsum of the thumb, but there is a branch

A
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of pressure upon a nerve producing deterioration of strue-
ture.*

Gangrene of the Thivd and Fourth Fingers from Pressure upon
the Ulnar Nerve.

I have placed this sketch (Fig. 35) before you for the
purpose of illustrating a fact somewhat like the preceding.
1t shows gangrene of the little, and of part of the third

* The following is a good instance of the effects on the adjacent
nerves of abundant callus following a fracture in a child. E.L., ®t. &,
was brought to my out-patients with the following history : —Five weeks
ago he had ‘fractured his elbow ’ by falling from some railings; the
fracture was set almost immediately, and an anterior angular eplint kept
on for five weeks. On his coming to me there was very marked wrist-
drop, no power of extension of the wrist, some power of supination of
the forearm, most of this, however, being clearly done from the shoulder
by the biceps, the forearm was kept pronated, and the thumb and
fingers flexed and drawn into the palm ; the interossei were wagted, the
hollow between the thumb and index-finger being especially distinet,
adduction and abduetion of the fingers were almost completely lost; on
telling the child to keep the fingers flexed and try and straighten the
last two joints—no action of the lumbricales took place. Sensation was
much impaired over the back and front of the wrist, palm, and fingers,
more particularly over the distribution of the ulnar and radial nerves
to the fingers and thumb. The movements of the elbow joint were
smooth, but very limited. All this had lrg;parently originated in a
fracture, which, passing from without inwards, had detached the lower
articular end of the humerus, traversing in part the line of the epi-
physis. Considerable bony thickening existed in the neighbourhood of
the external condyle ; this thickening extended upwards along the supra-
condyloid ridge joining the shaft with asudden dip; it quite accounted
for the pressure on the branches of the musculo-spiral and the loss of
motion with the altered sensibility in the parts supplied by its branches,
the radial and posterior interosseous. Similar callus-like thickening
about the internal condyle (which was itself displaced somewhat inwards
but firmly united to the shaft) explained the pressure on and paralysis
of the ulnar. The partial interference with the median, as shown by
the diminished sengibility over its cutaneous distribution and paralysis
of the outer two lumbricales, was due to thickening over the lower and
front part of the arm ; some of this latter thickening was 'I}Wi‘llti to the
pressure of the splint, as after some superficial suppuration at this spot
the thickening rapidly disappeared. The case ceased to attend after
many weeks of persevering tfreatment, but great improvement in
the movements of the elbow, and considerable gain in supination,
almost complete restoralion of sensation in the hand, with partial power
over the interossei and lumbricales, had followed blistering, regular
friction, and the internal administration of the verchlorides of mercury

and steel. —[Ep.] :
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finger of the left hand. I will give you in a few words the
history connected with it. Elizabeth B , aged forty-
seven, came under my care at Guy’s Hospital in February,
1853. She was of healthy aspect and regular habits.
About a year before, she felt numbness in the extremities
of the third and fourth fingers of the left hand, with pain

Fig. 35.

in the same parts, especially increased during the night.
The fingers gradunally became enfeebled and lessened in
size. In a short time the ends of the above-named fingers
began to appear discoloured, while the numbness and pain
increased. She bad no particular treatment for this, and,
as mortification wasimpending, the surgeon advised her to
eome to the hospital. On admission, the third and fourth
fingers were found to be gangrenous, the extent of which
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ultimately portions of the two fin gers, which were actuall ¥
gangrenous entirely separated. 'I'he wounds healed up,
and cicatrized healthily, and the patient went out of Guy’s
Hospital free from pain, and, as far as I know, perfectly
well, except that the subclavian artery did not carry blood,
nor was any pulsation to be felt in the radial artery, and
scarcely any, if any, in the ulnar artery ; but the mobility
and temperature of the limb were nearly re-established.
I might add, that there existed a small exostosis on the
first rib of the right side of the chest, not so large as that
on the left. Certainly both exostoses appeared to move
with the first rib. I say, appeared to move with the rib,
because there may be some surgeons who would question
whether the exostoses were connected with the first rib, or
with the transverse process of the seventh cervical or first
dorsal vertebra. As far as I could tell, they appeared to
be associated with the first xib. This instance of local
gangrene 1s, I apprehend, an illustration of destruction of
tissue from physiological disturbance and interference :
that is, by pressure upon the ulnar nerve. If it could
have been possible to remove that exostosis before the
gangrenous ulceration took place, I believe that those
fingers would not have been destroyed. ™This, then, will
complete all I have to say on this case, which ic one of
great interest ; not so much from its own individual value,
as that, in point of severity, it stands at the head of a
group of cases on which I shall endeavour to enlarge.
They constitute a class not generally referred to in books,
though not unfrequently met with in practice, which have
a very close relation to the subject of these lectures; I
mean that of “physiological rest.”

Within the last three months I was requested to see a
young lady from the country on account of some painful
symptoms she had in her right hand, especially in the
little finger and the ring finger. Associated with these
symptoms there was the suspicion of an aneurism of the
right subclavian artery. I will not trouble you with
all the particulars of this case, but only those which bear
upon the suggestions before us. The patient had a slight,
hard swelling upon the first rib, which her mother thought
had resulted from a fracture that occurred in her child-
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hood, she being now about nineteen years of age. The
swelling had lifted up the subclavian artery very much,
and gave it the appearance of unusual pulsation, and upon
close examination a sort of aneurismal bruit could be
heard, apparently the result of some enlargement encroach-
ing upon the subclavian artery. There was really no
aneurism. This wasa case in point, where something had
oceurred to the first rib, possibly a fracture (of that I have
my doubts, still it might have been so0), which led to the
pressure upon this ulnar nerve, and had caused the loss of
sensation in the little and the adjoining finger, the loss of
temperature in those two fingers especially, and very
constant pain in them. These are, as far as I can see, the
preliminary conditionsof the previouscase, which ultimately
terminated in gangrene of the fingers. In the case of this
young lady, we have only the evidence of deterioration
having gone so far as to diminish both the size and the
temperature of the fingers, and to produce considerable
pain in them. What has been the issue of the case I do
not know. It was, before I saw it, invested with a great
degree of anxiety, on the part of both the patient and her
friends, for they had received the impression that she had
a subelavian aneurism, which would require a very serious,
and, no doubt, to her mind a very dangerous, operation.*

* Some operations bearing on such eases as the above have lately
been brought before the profession. Dr. Bruce and Mr. Bellamy brought
before the Med. Chir. Society, Jan. 12, 1886, the case of a lady, mt. 54,
with paralysis of the muscles supplied by the ulnar nerve and hyper-
msthesia of the skin overits cutaneous branches, these symptoms being
due to a painful immovable tumour just above the elavicle. An in-
cision being made, as if for ligature of the subeclavian, the brachial
plexus was exposed, the cords of which were * frayed out ” over the
tumour. The growth was enucleated springing from the last cervical
and first dorsal, close to the intervertebral foraumina., Pain was lost
very soon after the operation, but there was complete paralysis of the
arm, owing to the free handling of the cords during the operation.
Perfect restoration of funetion was gradually obtained, by means of the
constant current.

In the discussion which followed, Mr. Bryant mentioned a somewhat
similar case, in which he enucleated a growth, probably sarcomatous,
from the sheath of the upper trunk of the brachial plexus. The
patient was a lady, et. 50, suffering from increasing pain in the left
arm, and wasting of muscles. The swelling was in the position of a
supernumerary rib, fixed and painful,
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Furred Tongue on one side eaused by a Decayed Tooth
on the same side.

As I purpose making the case of gangrene of the fingers
from pressure upon the ulnar nerve the starting-point
of a little group of cases bearing upon the subject of phy-
siological rest, or rather the evil resulting from the want of
physiological rest to thenerves, ] must request yourattention
to this sketch (Fig. 36) of a tongue furred on one side, and
comparatively clean on the other. I dare say some of you
at first sight wondered what this representation could be
intended to elucidate, beyond the bare fact of one side being
tolerably clean, and the other somewhat furred. Now,
this furred condition of the tongue, let me say in anticipa-
tion of what I have to speak of more in detail, is frequently
associated with a diseased condition of the second and third
divisions of the fifth nerve. It is, in fact, a functional and
structural deterioration depending upon nervous influence,*

e

But the case which comes nearest to those of Mr. Hilton’s is one
which Dr. (’Connor mentioned at the above discussion. In a young
lady complaining of intense pain in the left side of the head and neclk,
and down the left arm, a piece of bone, an inch and a half long, was
removed by Mr. Godlee from the first rib, large nerve trunks being
spread over the bone. The operation was successful, but there was
evidence that a similar growth existed on the right side.—[Eb.]

* In other words, this condition of the fur is one of the effects
which disturbance of the nerve force may produece on the nutrition of
a part. It is well known that it is not merely defect, but disturbance,
of nerve force which induces morbid nutrition. For a very clear
account of this and numerous instances of the influence of the nervous
system in nutrition, the reader is referred to Sir J. Paget’s Surgical
Pathology, lect. ii. He will find there, as instances of nerve influence
on other epithelial tissues, a case of the hair growing quickly and
temporarily white after nervous headache (cases in which the hair
became permanently grey after mental anguish are well known), and
a case quoted by the late Dr. Anstie (Laneet, June 16th, 1866), in which
not only unilateral furring of the tongue followed, but also temporary
unilateral blanching of the eyebrow and scalp, and also uleers of the

cornea.

" In the instances quoted above, the tongue was unilaterally furred
over the distribution of the lingual gustatory to the anterior Rart of tl?a
tongue. Some years ago Mr. Hilton pointed out to me that in certain
cases of inflammation of the tonsil {which reeeives its nerve supply from
the glosso-pharyngeal) the posterior part only of the tongue (which is
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the patient since, and cannot say whether the hair has
recovered its colonr.

Diseased Molar Tooth of the Lower Jaw producing Bxcoriation
of the Auditory Canal on the same side, and an Enlarged
Lymphatic Gland : cured by removal of the Tooth.

In a previous lecture I mentioned that a professional
friend of mine had suffered from a condition which bears on
the subject of the influence of nerves upon the structures
supplied by them. That friend, unfortunately, is no more.
It was Dr, Addison to whom this happened. The case is one
of some interest, and I will repeatit in a few words. Some
years ago Dr. Addison had a very offensive discharge from
one external auditory meatus, which annoyed him very
much ; and below the ear was a small gland enlarged in
the upper part of the neck. He had tried various remedies
for this discharge, and had gone, I believe, to some surgeons
who attended specially to the ear ; but, as far as I could
learn, no good resulted from any of their applications.
Upon examining the ear from which the offensive discharge
proceeded, I found a slight ulceration upon the floor of the
auditory canal. On discussing the question between us, we
came to the conclusion that the ulceration probably de-
pended upon a diseased molar tooth in the lower jaw on
the same side. We had that tooth extracted, and in a very
short time the ulcer healed, the discharge and morbid
secretion disappeared from the auditory canal, and as soon
as that ulceration was cured the enlarged .gland subsided.
Here the true cause of error was remotely situated from
one of the most prominent symptoms; namely, the enlarged

~gland in the upper part of the neck: in this respect the
case is of great interest. This case adds another to the
group of results of nervous disturbance which prove, as we
have seen, that irritation induced in a nerve, or pressure
upon a nerve, is sufficient to lead to more or less change
in function and structure, and that that morbid influence
may after a time induce a deterioration resulting in, or
sufficient to produce, a furred tongue, ulceration of the skin,
or gangrene of the fingers. In Dr. Addison’s case there
was an ulceration in the auditory canal, and the gland
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as far as the inner side of the foot: but, when we come to.

examine this drawing, the thing is explained. Here is a
sketch (Fig. 37), taken from a dissection of the inner side
of the knee. The sartorius (b) is seen to be most intimatel

and largely attached to the fascia of the leg (k); in truth,
the fascia of this portion of the limb must be considered
as part of the insertion of the sartorius, just as the fascia
of the forearm is to be considered as part of the insertion
of the biceps muscle. Not only is the sartorius supplied

Fig, a7.

From a dissection of the inner gide of the knee by G. A. Wright, B. A.
a, Vastus internus. b, Sartorius, inserted, in part, into the fascia of the kf. e"c,
n

Gracilis, inserted partly into the same fascia, d, Semi-membranosus. e, Internal
saphenous wvein. f, Long saphencus nerve. g, Tendon of Semi-tendinosus,
ending partly in h, fasciaof leg : one part of this fascia is left in sifu, receiving part
of the insertion of three muscles, part is turned down. <, Vertical and tendinous
fibres of Adductor magnus. %, Part of Gastrocnemius muscle, .

by the anterior crural nerve, but as you will observe,
the fascial insertion, extending down the leg some con-
siderable distance, even as far as the ankle-joint, where it
i8 blended with the fascia over the foot on the inner side of
the inner malleolus, receives its nervous supply from the
same source. This explains why the long saphenous
nerve, which is derived from the anterior ecrural, should

;
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hip-joint. I wish you to understand that these articular
nerves are not copled directly from dissections, but are
sketches made from different nerves, and grouped together
to convey to you the idea of the supply of nerves to the hip-
joint, although not with that precision of anatomy which,
no doubt, is always desirable, and especially so within
this College. We see filaments of the anterior erural
nerve traced to the anterior part of the capsular ligament
of the hip-joint; this nerve also sending branches to the
muscles of the thigh, and to the capsular ligament of the
knee-joint.

Thus we see that the anterior crural nerve supplies the
joints which its muscles move, the anterior part of the hip-
joint, and a portion of the knee-joint; and it supplies the
skin over the whole of the muscles of the thigh, as well as
the skin on the inner side of the leg, as low down as the
limits of the fascia to which is attached the sartorius
muscle.

It is important, in tracing the nerves in this way, to fix
upon them, as far as we can, some useful reference, so that
we may not only bear them in mind, but see the practical
application of the subject. Now, we know that the long
saphenous nerve follows the course of the saphena major
vein; and this is, no doubt, the explanation of patients
experiencing so much pain in this neighbourhood when
these weins are dilated and press upon portions of the
nerve. 50, again, ulcerations on the lower and inner part
of the leg, although small, are exquisitely painful—irri-
table as we term them ; and on some occasions I have been
under the necessity of dividing the nerve in the ulcer, and
that has led to its rapid healing—a point in respect of
which I have addressed you two or three times before.
The pain in the leg thus experienced is most manifest
when the patient is standing, when all these veins are full
of blood, and thereby encroaching upon the nerves; but if
the leg be lifted up, and the blood-vessels so emptied, the
pain is quickly relieved. It is pressure upon the nerve
that causes the pain under those circumstances. I have
very often recommended (with great advantage to the
patients) elderly persons suffering from large veins, with
or without sore legs, to raise the lower half of the bed on
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from varicose veins occur so frequently about that neigh-
bourhood.

To return, however, to the subject of nerve distribution.
Formerly the muscles of the knee-joint were grouped in
this way : ten muscles to the knee-joint—four extensors
and six flexors—and they may be so now. Amongst the
flexors were placed the sartorius, the gracilis, and the
semi-tendinosus. Now I shall have oceasion to show yon
presently that a better grouping of these muscles might be
obtained ; for we shall find, upon examination, that they
do not receive their nerves from the same source, but each
from a different one. Thus, the sartorius receives its nerve
from the anterior crural nerve, the graeilis from the obtu-
rator or adductor nerve, and the semi-tendinosus from the
great sciatic; thus clearly indicating the three different
associations of those muscles. It is hardly fair, then, to
group them as three of the flexors of the knee-joint. It
is, in my opinion, better to look at them in their functional
association, and then I think you will perceive a distinet
imdication that the sartorius, receiving its nerve exclusively
from the anterior erural, is, in ordinary circumstances,
associated with the other muscles supplied by the anterior
crural. So with regard to the gracilis, it is supplied by
the same nerve as that which supplies the adductor muscles;
hence the gracilis ghould be called an adductor rather than
a flexor muscle. Again, the semi-tendinosus receives its
nerve exclusively from the great sciatic, which controls
the flexors of the kuee-joint. I shall have occasion almost
immediately to allude to this more in detail.

Here is a beautiful diagram, or rather drawing (Fig. 39),
of a recent dissection made for the purpose of displaying
the course and distribution of the obturator nerve. The
trunk of this nerve is seen coming out as usual of the ver-
tebral canal, between the third and fourth lumbar vertebrz.
I do not attach much importance to the point of exit,
because you will remember that the spinal marrow ceases
opposite the second lumbar vertebra ; there is no marrow
below that point in the adult, or long anterior to that period
of life. But, keeping to the anatomy of the day, we say
that the obturator nerve comes out between the third and
fourth lumbar vertebrs, then passes down through the
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pelvis, and you will observe it in the drawing passing over
the sacro-iliac articulation. I am disposed to think it sends

Fig. 39.

This drawing represents nearly the whole of the distribution of the obturator nerve.
a, Trunk of the obturator nerve. b, Articular branch proceeding through the
popliteal space to the interior of the knee-joint. ¢, Cutaneous branch of the
obturator nerve on its way to the inner side of the knee-joint; its terminal fila-
ments may be seen in the drawing, Fig, 40. d, Part of the anterior erural nerve .
€, Adductor longus muscle divided and hooked forwards. f, Points tothe articular
branches of the obturator nerve proceeding to the hip-joint and to other branches
supplying the obturator externus muscle. g, Adductor brevis muscle. h, Ad-
ductor magnus muscle. #, Gracilis muscle. j, Great sciatic nerve, k, Capsular
ligament of the hip-joint.
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some filaments to that articulation ; at any rate, it lies close
to it, and would be likul:,r to suffer from its proximity to it
when diseased. The nerve then passes down across the
brim of the pelvis and along its inner aspect, then over
the obturator internus muscle and through the obturator
foramen (which in this drawing is exposed by cutting away
part of the horizontal ramus of the pubic bone), where it
throws a branch into the obturatorexternus muscle. The
obturator nerve then gives a filament to the capsular
ligament, branches downwards to the notch of the aceta-
bulum, and one filament to the hip-joint to be inserted
into the base of the ligamentum teres. This explains those
‘“sympathetic ” pains associated with the hip-joint which
manifest themselves at the knee-joint. Having sent
branches to the capsular ligament and to the ligamentum
teres, you see in the diagram the muscular distribution
of this nerve; you see it supplying the obturator externus,
and here the adductor brevis—not the pectineus, which is
turned back as having no branch generally from the
obturator, its chief supply being from the anterior crural,
with an occasional branch from the accessory obturator
when present. Here are filaments passing to the adductor
longusand to the adductor magnus, and also to the gracilis.
The muscular supply of this nerve is very precise to the
obturator externus, the three adductors, and the gracilis.
Then trace these two sensitive filaments: one passes down
to the inner side of the knee-joint, and the other (a part
of the posterior division) proceeds through the adductor
magnus into the popliteal region, and there enters the
knee-joint at its posterior part. The distribution of this
nerve is another illustration of the same nerve supplying
muscles and also the joints moved by them.

Looking at the long course and wide distribution of this
obturator nerve alone, it is obvious that there are many
different causes for pain felt along its branches to the nner
side and interior of the knee-joint; and here I would
remind you of the importance and value of precise obser-
vation with regard to the locality of pain on the surface of
the skin. Tracing the trunk of the obturator nerve, we
find it associated with many internal and external parts.
Assuming the obturator nerve to be the seat of pain on the
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inner side of the knee and within the knee-joint, it is
plain that this may depend upon disease within the verte-
bral canal, or it may depend upon some diseased condition
of a vertebra near which the nervelies. You see it passes
over the sacro-iliac articulation, and when that joint is
inflamed and swollen, as sometimes happens, patients com-
plain of pain within the knee and on the inner side. I
have known patients complain of pain n the inner side of
the knee when the disease was not in the hip-joint. X
recollect a patient—a lady whom Mr. Solly knows very well
—who had a diseased condition of the articulation between
the sacrum and the ilium, and suffered pain in the knee
and other indications of hip-joint disease. As the obtura-
tor merve proceeds downwards, it is obvious that a psoas
abscess might produce the pain in the knee. It also runs
on the left side under the sigmoid flexure of the colon, and
the colon, when distended by faces or diseased by cancer
or scirrhus, is quite capable of producing pain on the inner
side of the knee. Only recently I saw a gentleman from
South Wales, who was the subject of stricture of the
rectum from malignant disease. e suffered pain in the
knee-joint and in the back part of the leg. Thisled me to
suspect, what really turned out upon careful examination
to be the case, that a large mass of cancer was involving
the nerves on the anterior part of the sacrum, and also, no
doubt, the obturator nerve. This was the explanation of
the pain which he had experienced on the inner side of the
knee-joint, partly depending upon the obturator, and
partly also upon the distribution of the great sciatic
nerve.

About two years since a surgeon brought a gentleman
to me under these circumstances. He said, ¢ He is rather
an irritable man, and has pains and distressed feelings all
over his left leg. I want you to make out the cause.” I
examined the leg carefully, and it seemed to me that the
mischief, whatever it was, had been impressed upon the
obturator and sciatic nerves. I made some suggestions as
to the cause of the symptoms, and the surgeon said, *“ Well
now, let us go into the other room, and I will tell you
what happened.” Ithen learned that this gentleman some
time ago was going officially down to Southampton by the
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express. DBefore he started he was anxious to have his
bowels opened, as they were rather relaxed, but he had
not time. He got into the carriage, and travelled with
great rapidity, but in great pain all the way to South-
ampton. I suppose he did not know the strength of his
little sphincter ani, but he had to rely upon it in his
emergency. As I have said, he sat quietly, but in great
distress, until he got to Southampton, suffering great pain
in his leg. That was the history and essence of his case.
It was pressure upon the sciatic and obturator nerves,
which seemed to have been extreme in this nervous man,
and led, I believe, to the painful symptoms respecting
which I was consulted.

We know that hip-joint disease is capable of producing
pain on the inmer side of the knee. This disease, on
the whole, I suppose, commences more frequently in the
ligamentum teres than in any other portion perhaps of
the articulation.* Seeing that one branch of the obturator
nerve goes to the hip-joint, a second to the interior of the

* Mr. Key, who originally (Med. Chir. Trs, vol. xviii. p. 230)
brought forward this view of the usual origin of hip-joint disease did
so on the following grounds: * The beginning of the affection is often
to be traced to a fall, by which the legs haye been foreibly separated,
and the ligamentum teres stretched. . .. . The motione of the
joint that give the patient most pain are strongly indicative of the
seat of the affection. In the earliest stage, before the soft parts could
well be affected, if the disease commenced in the cartilage, eversion of
the thigh and abduction of the limb produce the greatest degree of
suffering to the patient, while he can bear the joint to be flexed and
to be slightly inverted without complaining.” More importance is, I
think, to be attached to two other arguments of Mr. Key, the first of
which must be admitted to strongly support his theory of the origin of
hip-disease, when we remember that, in every examination that has
been recorded of early hip-disease, inflammation of the ligamentum teres
was always present as the chief, if not the only, morbid appearance:
“ A similar indication of the ligamentum teres being inflamed is the
pain sometimes expressed on pressing the head of the femur against
the acetabulum. In its healthy state, the ligament, being lodged in
the hollow of the acetabulum, receives but little pressure, but when it
is swelled by inflammation the cavity of the joint affords it less pro-
tection, and when pressure is made by forcing the head of the femur
upwards the ligament is compressed, and usually produces some degree
of pain. The eircumstance, too, of the ligamentum teres being
destroyed by ulceration, when the head of the bone and acetabulum
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If we find that an inflamed tooth in the second division of
the fifth nerve can produce irritation of the tongue, and
cause 1t to be furred, surely it is not forcing the principles
of anatomy and physiology to say that the obturator nerve,
being involved in mischief in the hip-joint, may, by con-
tinuity, convey irritation to the surface of the skin on the
inner side of the knee, and also to the interior of the knee-
joint. But whether that be physiologically the true ex-
planation or not, we know it frequently happens that
patients have pain on the inner side of the knee, and
even within the knee, when suffering from hip-joint
disease. I think that if the distribution of the nerves
were studied in this way, trying to fix upon them some

Fig. 40.

This drawing represents the various eensory nerves supplying the skin on the inner
side of the knee, the upper portion of the leg. a, Cutaneous branches of the
anterior crural nerve. b, Long eaphenous nerve. ¢, Cutanecus branch of the
small sciatic nerve, d, Cutanevus branch of the obturator nerve*

practical reference in relation to symptoms which are
oftentimes very remotely situated from the real cause of

* From such experience as [ had during the six years in which I
was a Demonstrator of Anatomy at Guy’ds Hospital, I do not think
that this branch is as constantly present, as theoretically it should be
on Mr. Hilton’s explanation. Awn *occasional cutaneous branch’ of
the obturator which occupies this position is thus deseribed in Quain’s
Anat., ed. Tth, p. 662 :—* In some instances the communicating ™ (with
the long saphenous and internal cutancous nerves) * branch is larger
than usual, and descends along the posterior border of the sartorius to
the inner side of the knee, where it perforates the fascia . . . and
extends down the inner side of the limb, supplying the skin as low as
the middle of the leg.”—[Eb.]
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through the broad ligament to the uterus and to the ovaries.
I think we have here, then, an explanation of the frequent
oceurrence of what we call hysterical hip-joint or hysterical
knee-joint. If the nerves in the ovaries or the uterus be
in a state of irritation, that irritation can be conducted to
these sacral nerves or to the obturator, and then, in
accordance with the generally received law of distribution
of nervous influence, irritation or pain may be manifested
at the other peripheral or articular end of the same nerve.
Hence it may be expressed within the knee-joint, on the
inner side of the knee-joint, or it may be within the hip-
joint, because the hip-joint as well as that of the knee
receives its nerves from these various sources. The pos-
terior part of the hip-joint, you will remember, has nerves
coming to it from the sacral plexus. The sacral plexus
receives some filaments from the sacral ganglia ; so do the
uterine and ovarian nerves: and it is quite possible, nay,
T think is very likely, that the irritation commencing in
the ovaries or the uterus might be conveyed to some of the
filaments derived from the same ganglia in the sacrum,
and irritation in the hip-joint be thus produced. You will
observe that the two nerves, which are so distributed as to
be capable of producing the pain in the joints, are the
great sciatic and the obturator; and I believe this is a
probable explanation of the fact, that of all the joints in
the human body affected hysterically, as we term it, none
are so frequently involved as those of the hip and the
knee.* By tracing these two nerves, I think we may find
a probable interpretation of that frequency. I have here
constructed a diagram intended to represent what I have
been alluding to. Suppose this (f) to represent the three
nglia of the sympathetic; we have then a spinal nerve
d) attached to the spinal marrow, and taking its onward

* Sir J. Paget, to whose lot it has fallen to see more of these cases
than to any otlLier surgeon, save, perhaps, the late Sir B. Brodie, speaks
as follows in his Clin. Lect. and Essays, edited by Howard Marsh,
p- 197 :—* Among all the joints, the hip and the knee, which are the
most frequent seats of real dizease, are equally so of the mimiery—
a fact not easy to account for, It may be due to mental association,
perhaps unconsciously, or to a mingled inheritance—for instance, to
an inheritance of nervous constitution and of relative weakness in the

Q 2

Jjoint or joints most weak in progenitors.”’—[Ep.]
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course to the museles and the skin. We know that these
spinal nerves communicate with the ganglia, and so, by the
sympathetic branches travelling along the arteries (¢),
reach the intestine (¢), uterus, and ovaries. Let usassume,
then, that a patient may have irritation from any canse
in the intestine, in the uterus or ovaries, or in the broad

a, Spinal marrow. b, Spinal nerves going to the posierior part of the body behind the
vertebral column. e, A visceral artery accompanied by branches of the Eympa-
thetic nerve. d, Common spinal nerve, composed of motor and sensory filaments.
¢, Portion of intestine (uterus or ovary) receiving minute filaments from the spinal
nerves and sympathetic nerve. jf, Ganglia of sympathetic nerve, united to each
other by longitudinal filaments, and receiving branches from, as well as giving off
brauches to, a common spinal, motor, and sensory nerve,

The arrows indicate the directions which any intestinal, uterine, or ovarian Irritation
might pursue centrifugally, either directly backwards to the gkin in that region,
or might proceed with a spinal nerve to its muscular, articular, or cutaneous
destination,

licaments. On this map we may trace the course of that
intestinal, uterine, orovarianirritation throughthe ganglia,
through the spinal nerve and spinal marrow, thence to be
reflected to any part of the peripheral or articular distri-
bution of the same spinal nerve. This condition, I appre-
hend, is sometimes very clearly recognised in the case of
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manner than the sketch indicates. I think it was an error
to take off a resisting splint like wood or thick leather, and
to put on gutta-percha. T am certain that when the boy
went out of Guy’s Hospital the knee-joint was straighter
than is shown in the figure now before you. I need
not trouble you with the further details of this case.
During the next year and a half the boy did not use a
stick or crutch ; he had no pain, he could walk three or
four miles without difficulty, and was occupied the whole
of the day in business. On examining him I found the
patella fixed to the femur, but there was a slight degree
of motion between the tibia and femur. It seems to me
that this is a very good illustration of the value of rest
considered with reference to the disturbing causes—those
disturbing causes being the muscles, which disturbed the
Jjoint in consequence of the irritation in the interior of
the joint being conveyed to the muscles, through the same
nerve that supplies both the joint and the muscles. I did
nothing more than any other surgeon could have done.
I simply divided the tendons which were the disturbing
cause, and then we had no further difficulty in keeping
the articular surfaces in contact. In the course of time
Nature consolidated the parts, leaving the boy with his
leg in the state represented, which is not exaggerated in
the slightest respect, but is an exact representation, as far
as the artist could accomplish it, of the leg as 1t was on
June 3rd, 1861.

Having to trace a few more nerves in their musecular
and cutaneous distribution, I will take the superior gluteal
nerve, KEvery anatomist will remember that this nerve is
derived from the lumbo-sacral cord, and that, after passing
out of the pelvis at the great sacro-sciatic foramen, it 1s
distributed to the gluteus medius, the gluteus minimus,
and the tensor vagins femoris. In this drawing (Fig. 45)
we see the associated cutaneous lumbar mnerves coursing
along the lower part of the abdomen, then over the crest
of the ilium, and distributing themselves to the skin over
the gluteus medius and the gluteus minimus. You may
observe how they seem to avoid the skin over the gluteus
maximus, which, together with that muscle, is supplied by
the small sciatic. Thus we have another example of the
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inferior gluteal nerve, caused these unusual sensations in
the neighbourhood of the vagina. Here is another case
illustrating the value of recognising the distribution of
even so small a branch as the perinaal, derived from the
inferior gluteal nerve. The bursa was cured by “ rest” and
the vaginal symptoms subsided.

As a last observation with respect to the distribution of
cutaneous nerves, and their influence upon the muscular
apparatus—in the hope of laying the matter before you
more explicitly another time—I1 would remark that part
of the contraction resulting from the cicatrices of burns
may depend upon the circumstances that when the burn
takes place the nerves of the skin are exposed. The irri-
tating influence of atmospheric air acting upon the dennded
nerves or granulations may be conveyed to the associated
musecles, and may thus in part contribute to the subsequent
contraction. This may remind us of the importance of using
mechanical extension during the cicatrization of burns.

It seems to me that if the anatomy which I have ad-
vanced for your consideration be correct, and the law of
nervous distribution which I have affixed to it in reference
to the joints be true as a broad principle, we ought to find
a corresponding arrangement in the serous and mucous
membranes of the body. The same trunks of nerves that
supply the muscular apparatus should supply also the
serous membranes which those muscles move. With regard
to the mucous membranes, also, the same nerves that supply
the muscles which move the walls should supply the mucous
membrane which lines those muscular walls. Here, per-
haps, it might be thought that in dealing with the peri-
toneum, the pleura, and the pericardium, I am treading on
the domain of the physician. But surely these parts
belong as much to medicine as to surgery, and to surgery
as to medicine. It appears to me to be a fictitious line
which divides the principles of medicine from the prin-
ciples of surgery. Both must be essentially based upon
precisely the same physiological and pathological laws,
and therefore if I, as a surgeon, show you that there is a
certain systematic distribution of the nerves to the muscles,
to the skin, and to the joints which those muscles move,
surely I may be at liberty to extend my illustrations to
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other parts of the body—viz. to the serous as well as the
mucous membranes. On this part of my subject I propose
to dwell only for a short time.

Let us take, for example, the peritoneum; and I will
divide the abdominal parietes into two parts—an upper
and a lower, the line of demarcation being the umbilicus ;
the upper part of the abdomen being the respiratory por-
tion, whilst the lower half of the walls may be considered as
strictly abdominal. You may see in I'ig. 49, d, the nerves

This sketch represents a part of the distribution of the abdominal nerves to the
skin over the muscles, branches of the same nerves supplying the muscles
themselves and the peritoneum. ¢ @ ¢, abdominal nerves distributed to the
skin. Other nerves are here displayed, but they are not in relation to my
present subject.

coming down from the spine to the abdominal museles, and
supplying also the peritonenm of the abdominal parietes.
In this drawing (Fig. 48), taken from a recent dissection,
we see some of these same nerves displayed upon the skin
of the exterior of the abdomen. Here, then, we have the
same nerves which supply the lower half of the abdominal
muscles extending themselves to the cutaneous aspect
below the umbilicus, and distributing filaments to the skin
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had considerable pain in the colon, and spasmodic contrac-
tion of the abdominal walls associated with his rectal
disease, and he suffered a great deal of pain at night, so
as to deprive him of his sleep. For the purpose of pro-
curing sleep, it was essential that he should take opium ;
it was administered by the mouth, but the opium thus
taken destroyed his appetite. Here was a palient suffer-
ing from cancer, tight abdomen, and pain, and we were
giving him opium, and destroying his appetite. Well, it
was suggested that, instead of giving him opium by the
mouth, we might possibly relieve him by rubbing the opium
into the skin of the abdominal parietes. We accordingly
had a strong solution of opium made, and rubbed it upon
the abdominal parietes every night and morning. From
that time the patient had scarcely any pain or spasmodic
abdominal contraction ; he required no more opium by the
mouth to make him sleep, and he regained his appetite.
This affords a clear exemplification of cause and effect in
the local application of ansmsthetics upon the exterior,
leading to general repose or sleep, and actually nullifying,
or reducing the abdominal contraction and the pain. I
believe this plan of treatment—I mean the application of
anmesthetics to the cutaneous nerves—is, as a rule, most
imperfectly carried out in practice.

We notice that, just in proportion as peritonitis subsides,
so does the abdomen become softer, more moveable by the
hand, and less tight to the patient. If I have stated the
facts and symptoms truthfully, we have here evidence of
the same muscular and cutaneous and serous association of
nerves as is observed in regard to the nervous distribution
to the joints, &e. ‘

Let us now see how far we can apply this law to practice,
Every surgeon knows that, after an operation for strangu-
lated hernia, he need not make much difficulty about the
general symptoms of peritonitis. He has merely to put
his hand upon the abdomen : if he finds the abdomen soft
and pliant, however much the patient may complain of
pain, there is no peritonitis, unless it be one of very low
form indeed, associated with pyeemia, or depressed condi-
tion of the system through the medium of poisoned blood,
which *ir\mulc{r manifest itself by other symptoms. '
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in diagmosis, and the application of local remedies to the
abdomen instead of the chest. In cases of costal pleurisy
of the lower half of the chest, it is a common ocemrrence

Fig. 49.

This sketch is taken fiom Mr. Swan’s work on the Nerves. q, Spinal marrow.
b, Posterior filaments of spinal nerves, proceeding to the muscles and skin
of the loins. ¢, The lines radiating from this letter proceed to the lower
intercostal merves, which are seen descending, from above the diaphragm, to
reach their distribution in the muscles of the upper half of the abdominal walls
and the overlying skin. d, Lumbar nerves proceeding to the lower portion of
the abdominal wall and the skin. e e, Anterior abdominal wal], Jy Rectus
abdominis muscle. g, Obturator nerve. A, Diuphragm.

that the upper half of the abdominal parietes is tightly
drawn backwards, and the skin over that part very tender
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chest, is often accompanied by pain and tenderness of the
skin not only over the seat of the pleurisy, but also in
the axilla, and inner side of the upper arm, resulting from
the course and peripheral distribution of the intercostal
nerves.

It will be recollected that some filaments of the inter-
costal nerves pass through the walls of the chest to the
skin covering it, and that some cross the axilla, and are
then distributed to the skin of the inner side of the upper
arm ; hence the pain and tenderness in these parts result-
ing from pleurisy.

It may be noticed that persistent pain on the surface of
the upper and posterior part of the chest, and upon the
anterior part of the sternum, is not unfrequently associated
with disease of the heart or large blood-vessels. Indeed,
I think I might generalise on this part of my subject, and
make an artificial division of the back into three compart-
ments. First, high up between the shoulders, where persistent
pains—pains of nervous continuity—as a rule, coexist with
disease of the heart, aneurism of the aorta, disease at the
bifurcation of the trachea and brochi, diseased glands, or
stricture of the wesophagus within the posterior mediasti-
num ; second, between the middle and lower part of the scapulze
and a little lower down, where the existence of like pains are
most frequently associated with disease in the abdominal
digestive viscera, through the medium of the great
splanchnic and the intercostal nerves—(I believe I have
seen some cases of disease of the transverse colon where
the patients have had these lower interscapular pains);
third, the surface in the lumbar region, where the pains
are more distinctly associated with local disease in the
loins, such as disease of the ascending or descending
colon, the kidneys, ureters, lumbar lymphatic glands, and
testicles.

Patients suffering from cancer of the breast often com-
plain of pain in the back, between the shoulders, or on the
side of the chest, sometimes down the inner side of the
arm and across the axilla. In such cases we not unire-
quently find cancer tubercles under the pleura costalis, or
cancerous glands in the axilla, or in the posterior media-
stinum. Such remote ‘sympathetic” pains, occurring a
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walls of the chest. And we do it for what purpose? It
cannot be for the direct application of cold to the muscles
themselves. 1t must be for the purpose of exciting the
muscular apparatus which moves the walls of the chest,
through the medium of the local application of cold to the
cutaneous nerves.

Hitherto I have been looking at this associated anatomy
chiefly in relation to symptoms leading from without to
within. Nowlet us regard it from within to without. and
see what external symptoms an inflammatory condition of
the interior of the chest and pleura ought to bring about,
and the suggestions which might arise in reference to our
subject of rest as applied to them.

May not the irritation of an inflamed pleura bring on a
contracted condition of the muscles between the ribs
(intercostals), and thus engender the limited breathing
and the painful cramps and ‘ stitches ” from which such
patients suffer, in addition to that which results directly
from any local inflammation of the pleura, and which
induces pleuritic patients to limit their respiration as
far as possible to the action of the diaphragm? This
spasmodic contraction of the intercostal muscles, induced
by the inflammatory condition of the pleura, is precisely
analogous to what we see in joint disease. When the
synovial membrane is inflamed, the joint is always fixed
and rigid, and difficult to move. If the pleura be
inflamed, we ought not to be surprised -if we find its
muscular apparatus in a like condition, excited to power-
ful contraction and a spasmodic condition from the asso-
ciation between the synovial membrane and the muscles.
This seems to me a very probable explanation. What
should we do, then, if we had an inflamed joint? We
should first keep it quiet by not using it. Do not use an
inflamed pleura, then, I say ; do not induce a patient to

take a full breath; do mot permit him to carry on any

long-continued conversation, taking in a full breath, and
gradually streaming it out in a large number of words
and sentences. If we have an inflamed joint, we apply
anxsthetic fomentations to its exterior. We know by
experience that if we apply strong poppy or opium fomen-
tations, hemlock or belladonna poultices, or anwmsthetic
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his tongue, and have his chest bandaged. I requested
that his wife would not say a word to him, but would
provide him with a slate and pencil so that he might
write down all his desires. From that time he got quickly
well by local rest.

I think it is a fair common-sense deduction, that if we
can keep the inflamed pleura perfectly quiet, and prevent
it suffering the ill effects of undue friction, we certainly
must contribute something towards arresting the con-
tinuance of the inflammatory condition. I do not think
this important subject is usually considered in this light ;
and I am convinced that it ought to receive a larger
amount of attention than it has done.

Again, with respect to the application of local anmsthetics
to the outside of the chest. I think I have shown thatwe
have a power of acting upon the walls of the chest and the
muscles of respiration, through the medium of anssthetics
applied to the cutaneous nerves associated with the nerves
of the pleura costalis; but I admit we have very little
opportunity of acting directly upon the heart or peri-
cardium through the external or cutaneous nerves asso-
ciated with the cardiac rerves, so as to induce physiological
rest in that organ bythe external application of ansesthetics.
You will be impressed with this coneclusion when I remind
you that there are but a few filaments of the upper inter-
costal spinal nerves which join the cardiac plexus of the
sympathetic nerve within the chest; and that these same
intercostal nerves distribute only a small number of cuta-
neous filaments to the skin of the chest and back. It
must not, however, be overlooked, that the cervical spinal
nerves communicate with the cardiac nerves derived from
the sympathetic gangliain the neck. These are apparently
the only mnerve-tracks extending from the surface of the
body to the heart, which would permit of direct anmsthetic
influence being propagated from the skin to the heart.

Let us now see whether the subject of *“ mechanical and
physiological rest” can be made therapeutically available,
in reference to the treatment of acute pericarditis. The
physician cannot fail to admit that, whilst treating pericar-
ditis, he has to deal with a membrane investing and sur-
rounding an organ with whose functions complete rest is
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the pericardium acquires such an unhealthy condition
that it will not perform its second function of absorption.
Patients so affected are those who die with a large
quantity of fluid in the interior of the pericardinm,
constituting dropsy of the pericardium.

We observe the curative principle of acquired rest dis-
played in other parts of the body when suffering from
Inflammation, such as the occurrence of solid effusion
(callus) associated with the repair of some fractures of
bones, and the massive swellings which we see encumber-
ing the exterior of inflamed joints, whether in cases of
acute or of chronic destructive inflammation of the interior
of a joint; the joint still, perhaps, going on to repair.
When a bone is fractured, what do you discover npon the
exterior of the fracture, when the fractured pieces are
subjected to frequent local disturbance? We know that
Nature herself puts a splint upon the exterior of the bone,
including the fracture, for the purpose of keeping the
fractured ends of the bone in actual rest, and that, in
truth, this external splint is developed in proportion to the
amount of movement to which the fragments have been
subjected.*

I saw a most instructive case of this kind some years
ago, which made a great impression upon my mind. On
Sept. 3rd, 1845, Mary Ann L——, aged thirty, washer-
woman and ironer, attended as an out-patient at Guy’s
Hospital. She had a hard swelling, as large as a moderate-
sized orange, in the middle of the right clavicle, supposed
to be exostosis or malignant disease of the bone. She
told me that she thought she hurt it six weeks before, as
she felt a sudden pain in the swollen part whilst trying
to stop the fall of a chest of drawers. In a few days the
part began to swell, and continued to do so up to the time

* Compare an interesting case in Guy’s Hospital under the care of
Mr. Howse, in which an incomplete fracture of the tibia was surrounded
with abundant provisional callus, owing to prolonged irritation of the
fractured parts from the patient’s efforts to walk about. From the
falseness of the history given, the case was remarkably difficult of
diagnosis, simulating tumour of bone, or rapidly forming periosteal
swelling, possibly syphilitic. It was cured by antiseptic exploration and;
trephining. The cage will be found in Mr. Davy’s ¢ Prize Commentary,
with remarks by Mr. Howse, in the Guy’s Hosp. Rep. 1878.—[Ep.]
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had adjusted the fractured ends so completely, that there
was no necessity for Nature's splint or callus to secure
mechanical rest to the ends of the bone.

This same physiological point is also well displayed, in
practice, in the occurrence of the thickening of soft struc-
tures external to inflamed or diseased joints. This thick-
ening has the decided effect of giving mechanical rest to
the interior of the joint, tending to steady it, to support it,
to render it comparatively immovable, and to oppose dis-
turbance by muscular contraction,showing the value which
Nature attaches to rest as a curative agent. How con-
spicuously striking is the changed configuration of the in-
flamed joint when the inflammatory condition has subsided,
when the joint has recovered itself, or when the disease
has resulted in membranous or bony union of the articular
surfaces? Then it is that we may notice with admiring
wonder the steady and sure removal, by Nature herself, of
the external adventitious matter as a thing no longer
required by the joint for its rest. So 1t is with the solid
effusions which are intended to circumsecribe the inflam-
matory abscess; it is noticeable that as soon as such an
abscess is opened, the necessity for the deposit around it
no longer exists, and it is absorbed. Thus, I think, we
may by analogy see the evidence of the beneficial in-
fluence of rest in the treatment of pericarditis; and we
may discover some good to be derived from the inflam-
matory effusion by its giving rest to the pericardium
for a time, and enabling it to resume its other function of
absorption. By considering the subject of solid effusions
associated with local inflammation in this light, we recog-
nise the folly of the surgeon who attempts to get rid of the
external callus of a fracture so long as the fractured bone
is not united ; likewise, the folly of expecting to get rid
of the surrounding swelling associated with chronic joint
diseases before the joints themselves are repaired ; in fact,
it cannot be done.

Having examined the distribution cf associated nerves
in the joints and serous membranes, and pointed out
some of its results, as evidenced in the symptoms 1n-
duced by it in the diseases of those parts, I now propose
to consider briefly the same anatomical and functional

-J.—'lh' A -
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It is certainly an interesting and most instructive fact,
and well worthy of distinct notice here, that the portion of
the body, in which Nature displays most conspicuously her
immediate appreciation of the value of rest in relation to
its restorative power, is the organ of vision—the part of the
human body, be it remarked, the most completely under
the fullest observation of the surgeon, with the least
amount of trouble, and where he may see the evidence
of the good to be derived from rest to the diseased or
injured organ most graphically expressed. Isuppose every
living professional man of every grade, of every age,
whether his intellectual acquirements be great or small,
would advise the exclusion of light from an inflamed eye.
This in reality is giving perfect rest to the organ, by
removing that natural stimulus, which in excess becomes
a great source of excitement. DBut I must add, as a stigma
and opprobrium upon the mental perception of some of us,
that although we recognise the law and the principle as
applicable to the eye, we do not appear to see it so clearly,
and certainly do not act upon it with the same fixed notions
and the same precision, in its application to the other parts
of the body when suffering from accident or disease. The
other day I recelived from India this note from an old
dresser of mine :—

« Apropos of your subject of rest: Do you remember in
1857 little J. G burning his face and eye with gun-
powder? I got great credit for my skill in that case, and
pocketed it ; but the credit was really due to youin having
instilled into my mind a deep-rooted idea of the importance
of rest in surgical practice. J. G—— was letting off a
squib: the powder did not ignite well, and he lowered his
face close to it, and blew to kindle the flame, which he
succeeded in doing, and in an instant the squib exploded,
burning his face and eye. I saw him almost immediately,
and found him in excruciating agony ; the face darkened,
skin ingrained with gunpowder, the conjunctiva of one eye
black, and looking puffy and half roasted. The cornea had
a peculiar appearance ; the outer lamina and conjunctiva
over it had shrivelled, presenting an uneven, opaque sur-
face (pretty much resembling the appearance of a cornea
that has been so comypressed after death as to have had its
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was rapidly emaciating. T advised the use of a powerful
angsthetic to theirritable mucous membrane. I requested
him to use a gargle containing prussic acid. From the
first time he adopted this plan of treatment he began to
improve, and ultimately recovered. This application of
prussic acid was adopted on physiological principles, merely
for the purpose of reducing the sensibility and irritability
of the mucous membrane, and of putting an arrest to the
associated spasmodic contraction of the muscles. Subse-
quently this patient went to Hastings, and there the
pharynx was painted with a solution of chloroform, npon
the same principle of inducing physiological rest to the
throat, and he got quite well.

Now take the larynx for illustration. Both the sensitive
and motor nerves of the larynx are derived from the same
pneumogastric trunk, and hence we note that any irritation
or inflammation existing upon the mucous surface of the
larynx or of the laryngeal surface of the epiglottis induces
excited muscular action immediately on the part of the
associated laryngeal muscles. This irritable state of the
larynx is usually treated by the local application of nitrate
of silver in solution, or in the form of a very fine powder,
which is blown into the larynx ; and the relief is sometimes
very complete and speedy, by the physiological rest which
it gives to the mucous membrane. I apprehend that rest
is afforded by the nitrate of silver acting upon the mucous
and albumen, forming a solid albuminate of silver, con-
stituting an adherent temporary covering to the mucous
membrane ; thus giving it rest by defending it from the
atmospheric air, and so destroying for a time that nervous
irritability and muscular contraction which produce a sense
of suffocation. After all, the production of physiological
rest is the curative principle, based upon the fact that the
same nerve-trunk supplies both the mucous membrane and
the muscular apparatus of the larynx.

This principle of nerve distribution obtains throughout
the whole distribution of the pneumogastric merve, viz.
the same trunk of nerve supplies the mucous membrane
and the associated muscular apparatus. It is the same
with respect to the intestinal canal : the mucous membrane
and muscular walls are supplied by the same nerves,
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27th, 1860. Twelve months previously she noticed that
her urine contained blood, which was sometimes bright,
sometimes dark and coffee-coloured : there was also great
pain, extending up to the mmbilicus, of a “cutting” or
“twisting ”’ character. The urine seemed to scald the ex-
ternal parts, and she had great irritability of the bladder,
passing urine every five or ten minutes. These symp-
toms had continued with increasing severity up to the time
of admission. She had become very thin, and had lost
her appetite; she slept very badly, and her bowels were
usually confined. There was a slight tenderness a little to
the left of the umbilicus, and on deep pressure towards
the left loin, but no pain in the loins or evidence of disease
of the kidneys. The vagina and vulva were healthy,
except that there was a small, but not painful, growth
at the meatus urinarins. There was no tenderness over
the bladder or in the vagina. No calculus existed in the
bladder ; the urine was ammoniacal, and contained phos-
phatic deposits, with blood and muco-pus; no cancer cells
could be detected in it. Rectum healthy. There were one
or two enlarged and rather hard inguinal glands on the
right side. On June 28th she was ordered an injection of
fifteen drops of the sedative solution of opium in half an
ounce of mucilage. The bladder was emptied of its urine
by the catheter twice daily, and the injection then thrown
in. Five grains of Dover's powder were taken three
times a day. Almostimmediately she began to be relieved,
and this is the report of her condition after four days of
this treatment :—¢ The urine has now become clear and
free from blood and pus, and on one oceasion was neutral.
She still has some pain during and after micturition, but

dilating the neck of the bladder, and go indueing temporary paralysis
of the sphincter. Quite apart from those cases where the efit of
this dilatation is intelligible, e.g., for the removal of caleulus or growth,
the application of such solutions as that of the silver nitrate, the cure
of some fissure or uleerated erack in the mucous membrane of the neck
of the bladder, or the providing of a free exit for pus or blood coming
down into the bladder from the kidney, there wuullzl appear to be cases
of painful and frequent micturition with normal urine where this opera-
tion may be expected to give relief, though the exact modus agendi is
here not so easily explained.—[Ep.]
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30th.—As the patient was getting worse I was requested
to see him, I found him sitting in his chair, the left fore-
arm flexed, with the left thumb turned inwards towards
the palm of the hand, and the fingers flexed over it; his
face flushing very readily. The skin was cool, and there
was no thirst, The pulse wasnot quick, but the heart was
very excitable ; the tongue clean ; the pupils dilated ; skin
exquisitely sensitive to the touch when attention was
directed to that point, but not when the mind was diverted
from it. The contraction of the limb and hand was con-
stant, but could be overcome by persevering efforts on m
part, giving way very suddenly. The spine was tender the
whole of the way down. I requested that he might be
denuded. The penis was very sensitive, and the prepuce
prolonged ; the genital organs were cold, but highly sensi-
tive; the hands were cold and damp. He had insisted on
sleeping by himself, and in having a room to himself. The
patient watched especially my examination of the genitals,
and when I at that moment looked at him seriously, averted
his face as if ashamed. I felt convinced that the whole of
the symptoms were the result of onanism.

On October 30th I insisted upon his not sleeping alone,
so that he might not be able to continue his habit unob-
served. I ordered five grains of mercurial ointment to be
rubbed once a day into the axilla, so as to divert his mind
from the thing I had in view, and I desired that a blister-
ing fluid might be applied to the penis every night. In
about three or four days the hands relaxed and opened, the
legs remaining contracted; this contraction continued
during sleep. The trismus persisted, but with longer
periods of muscular relaxation. The blistering was con-
tinued, small doses of morphia were given at night, and
the ointment used till the 20th of November. The mouth
was a little sore, having been made so by the mercury.
The ointment was then omitted, but the application to the
penis was maintained.

Nov. 23.—This is the surgeon’s report: The ¢ fits,” &e.,
continued till to-day, and to-day the trismus lasted longer
than at any former time. He suddenly opened his mouth,
regained the use of his legs, and no relapse occurred. Sub-
sequently a mixture of strychnia was given twice a day.
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had found that the papille were denuded of the natural
amount of epithelium, and that exposure of the nerves
running into them was the explanation of the highly sen-
sitive character of the surface of the vaginal mucous mem-
brane. The mucous membrane and the muscles being
supplied by the same nerves will explain the extremely
contracted condition of the vagina. Ior some time after
this operation the patient was considerably relieved. For
the purpose of ascertaining whether she was much relieved
permanently, I saw her a short time since, and she admitted
that she wassomewhat better, but not decidedly cured. This
condition of the vagina has been described by the general
term of vaginismus, or some such name. The explanation
which I have now offered is the only one that I can arrive
at based on morbid anatomy. Owvarian irritation and
nervous association should not be overlooked while tracing
cause and effect in such a case.*

I now proceed to the consideration of the mucous mem-
brane of the rectum. First, I wonld allude to its want of
sensibility in a healthy state, except at its lowest part near
the anal aperture—a very wise provision, accounting for
the absence of pain and irritation from the almost dry
hardened faeces frequently lying there for a considerable
time, and distending the gut. The combination of little
sensibility and great distensibility causes no direct warning
or prompting by pain to patients except when the dis-
tension is extreme, or the mucous membrane inflamed.
The anatomist and the surgeon *may, I think, make a
very decided and practically useful distinction between the
upper two thirds or more, and the lower part of the rectum.

* Dr. M. Duncan (Clin. Lect. on Vaginismus, ‘Med. Times and
Gazette,! Oect. 19, 1878) defines this condition to be a spasm of the
vagina, from spasmodic contraction of the constrictor vagin® and the
anterior fibres, if not the whole, of the levator ani, with probably pain-
ful contraction of the involuniary muscular fibres of the uterus; two
varieties are described ;:—1. Primary, simple, uncomplicated vaginismus,
a pure neurosis. 2. Sccondary vaginismus, much more common, and
depending usually on one of the following complications—(a), a painful
reg spot about the fourchette, together with a fissure there or u_loaa
by ; (B) vaginitis, acute or chronic; (v), one or more liltle ulcerations
about the orifice of the vagina, intensely sensitive, prone, under treat-
ment or without treatment, to heal and break out in other parts, and
possibly allied to lupus.—[EDp.]
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not any cancer, but they could feel and see an ulcer in his
gut, to which they had applied, in the form of injections,
solutions of nitrate of silver, sulphate of zine, sulphate
of copper, and some preparation of lead. He added, ¢ I
must honestly tell you that although I have taken an
immense quantity of medicine, I am a great deal worse
than when I went to them.” I proposed to examine his

rectum. “No,” he said, “you must not examine me; I
won’t be examined any more. I have suffered so much
already from that speculum.,” I said, “ You are very

foolish ; I cannot tell with certainty what is the matter
till I have examined you.” But he would not permit any
examination, and I was very angry with him. I advised
him to get his bowels well emptied every night, just before
going to bed, by large common gruel or warm-water injec-
tions ; after that to inject twenty drops of sedative solution
of opium, mixed with a solution of starch. I finished by
saying, “Let me see you two or three weeks hence.”
“ What,” said he, “no pills?” ‘“No.” *“No medicine?”
“No.” *“What,nothing atall?” ¢ Yes,” Isaid; * do not
neglect your diet, take care that the fmeces shall be soft
and small, and not hard or massive.” ‘ What, nothiug but
that?” ¢ No, nothing.” He and his son then went away,
and, feeling ill, T was very glad when they were gone. I
scarcely expected to see this patient again, but towards
the end of October, that is, in about six weeks, he called
again, to inform me that he had felt quite comfortable
ever since his former visit, by only doing what I had told
him. Now, here was a case in point. This man’s rectum
had been painful for nearly three months; besides the
almost constant use of purgative medicines, two or three
times a week he was examined by a speculum, and had
injections of nitrate of silver, or sulphate of zinc or copper,
and all that sort of thing, adding, as I believe, to the
local irritation, until his condition was hardly endurable.
By the simple means that I have mentioned he was at
once improved. So far as I know, he was cured by the
method of physiological rest, as opposed to violence or
physiological disturbance. I merely mention these facts

as suggestive of the adoption of a plan of treatment by -

rest and quiet in preference to one of irritation. I am
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diaphragm, and the upper half, or the respiratory portion,
of the abdominal muscles.

The superior intercostal artery goes to the first and
second ribs. Now, the first is the most important of all
the ribs in the respiratory function, as it forms the fixed
point for the action of the intercostal muscles in elevating
the chest.

Of the branches of the thyroid axis, the inferior thyroid
builds up the trachea, a tube essentially connected with
respiration, and sends a branch upwards (ascending cer-
vical) which accompanies and nourishes the phrenic nerve,
and constitutes, in fact, an ascending comes nervi phrenici.
The transverse cervical supplies the trapezius and the
posterior border of the scapula, with the muscles attached
to it, all of which may be considered accessory to respira-
tion. The supra-scapular supplies the clavicle and scapula,
both of which are rendered respiratory by the attachment
they give to accessory respiratory muscles.

Look at the arterial distribution of blood to the soft
palate, derived from several different sources. The soft
palate is functionally connected with respiration, deglu-
tition, and mastication, so we ought to discover that its
arteries are derived from the trunks of those arteries which
supply the face and lips, those which supply the mastica-
tory apparatus, and the walls of the pharynx. Curiously
enough, this soft palate receives six arteries, three on each
side: one from the facial, the ascending palatine, which
seems to take a wandering, devious course up to the soft
palate ; one from the ascending pharyngeal artery; and
one from the internal maxillary, the true *masticatory
artery.” * Here, then, is a simple piece of anatomy, which

* Mr. Hilton in his Lectures on the Cranium, speaks thus of the
course of one or two branches of the internal maxillary artery which,
at first sight, seem to have nothing to do with mastication ; and first of
the course of the middle meningeal to the interior of the skull : “If it
were only for the sake of a supply of a certain quantity of blood to the
dura mater, the special intra-cranial arteries, viz. the two internal
carotids and the two vertebrals, would be amply sufficient for this pur-
pose, and there would be no necessity for the entrance of those streams
that are derived from vessels supplying parts on the exterior of the
gkull, There must, thercfore, be some design in such an arrangement.
The essential purpose of the internal maxillary artery is to build
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eroaching upon the rectum, and leading him to think that
the patient was suffering from cancer. It turned out to be
nothing more than swollen lymphatic glands in a state of
enlargement or irritation, in consequence of their having
received morbid fluid from the ulcer ; and, as soon as the
ulcer was cured, the glands subsided, and there was an
end to the difficulty. In that patient I repeatedly felt
the enlarged glands about three inches within the rectum.
This association of enlarged glands with ulcer within the
rectum is a point that should be borne in mind, but is
generally overlooked.

The pathological relation of the ulcer to the various
nerves already referred to is very clearly evidenced by
noticing that the pains associated with those nerves are
relieved as soon as the ulecer is divided. From that time
all those pains cease. It amounts pretty nearly to a
demonstration that the ulcer was the cause of all the
remote pains propagated by nervous continuity from the
site of the ulceration. Physiology, anatomy, experience,
and practice indicate that a patient may have pains over
the loins and hips, pains down the legs with loss of sen-
sation, pain and contraction of muscular fibre connected
with the urinary and generative organs, all produced by
an ulcer upon the internal part of the sphincter, so largely
is this supplied with nerves which endow it with exqui-
site sensibility.

Let us now apply this local anatomy to explain the:
symptoms manifested at the seat of the disease, as well
as those remote (or so-termed anomalous) symptoms of
pain, cramps, slight numbness, and slight loss of muscular
power in the lower extremity, generally on the left side,
or difficulty in making water, with frequent desire, re-
tention of urine, dilatation of the bladder, with pressure
upon the rectum, &c. &c. All these symptoms can be
produced by an ulcer within the rectum. The character-
istics of the ulcer within the circle of the external sphincter
are, more or less pain when passing a motion, and severe
and enduring pain for some considerable time afterwards.
The severity of the pain is explained by the exposure of
sensitive nerves in the ulcer, and the persistence is ex-
plained by the abundant supply of motor filaments which.
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it happens that exposure of those nervous sensory fila-
ments upon the ulcer causes excito-motory or involuntary
and spasmodic contraction of the sphincter, through the
medium of the spinal marrow. The sphincter muscle con-
tracts towards its own centre, and, as long as the muscle
is in a state of contraction, it brings the sensitive edges of
the ulcer into forced contact; this excites more muscular
contraction, and thus, by time and exercise, the muscle
becomes hypertrophied, massive, and increased in dimen-
sions. It is worthy of notice that when the muscle has
been divided in such cases, it soon returns to its more
natural condition, by the muscular fibres resuming their
natural dimensions, When we divide the sphincter muscle
forming the base of the ulcer, what do we accomplish by
this? We cause the two portions of the muscle to contract
to their then more fixed points; that is, away from the
ulcer. Therein lies the rationale of the operation so fre-
quently performed—it prevents the muscle irritating or
annoying the surface or edges of the ulcer by pressing
them upon each other during its contractions. Hence I
maintain that the sphincter ought to be divided through
the centre of the ulcer, and then, as a rule, the operation
is permanently successful. The treatment of such cases is
really absolutely based upon bringing about local physio-
logical rest, for by dividing the muscular fibre you merely
prevent further friction by the contraction of the muscle,
and, after a time, Nature repairs the ulceration by filling
up the gap which the surgeon has made.

I will now direct your attention to two or three cases
illustrative of the anatomical and physiological facts to
which I have alluded.

Case of Anal Ulcer, producing Retention of Urine and Symptoms
of Pregnancy, cured by dividing the Sphincter Muscle.

The first is the case of a young lady, aged about twenty-
two, whom I saw some years ago with the late Dr. Golding
Bird. She was an excellent dancer, good company in a
drawing-room, and thought to be a very agreeable and
attractive person. Gradually she receded from that position
in society, lying down a good deal on the sofa, suffering
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after the operation. He was kept recumbent during five
or six days, and then began to move about without any
inconvenience. Mr. Aiken saw this gentleman the day he
sailed for New Zealand, a month after the operation; he
was then perfectly free from pain.

The next case is that of a young woman who had an
ulcer at the anterior part of the rectum ; she had pain in
one of her legs—the right leg. The ulcer was at the
anterior part of the anus, close to the vagina, and it was
necessary to be very cautious in dividing the muscular
fibres. A very small knife was passed through the
circular sphincter fibres of the anus, and the patient
got quickly well.

In 1853 I saw a lady aged forty-two; formerly she had
had piles which bled occasionally. For a year and a half
before I saw her she had suffered severe pain during
and after defecation, accompanied by considerable arterial
heemorrhage from the rectum, which had of late largely
increased. She was thought to be the subjeet of malig-
nant disease in the intestines, stomach, or liver. A large
quantity of blood was passed with the faeeces.. The motions
were white; she was in a state of advanced ansmia.
There was no bile in the motions, because she had little
or no blood in hker liver, and therefore no bile. As the
patient had white motions, she had been treated by nitric
acid and various alkalies, and afterwards by blue pill and
mercurial ointment, to cure the supposed morbid condition
of the liver ; but the liver had no opportunity of doing its
normal work, for it had no blood to do it with. I intro-
duced the speculum into the rectum, and saw an ulcer
towards the back part of the anus, on the patient’s left
side, and an open bleeding artery near the centre of it,
upon its floor. The sphincter was divided, and with it
the artery which was bleeding ; both were divided at the
same time. From that period the patient began to get
well, and has been so ever since; she felt no further
pain, there was no more bleeding, and her general health
rapidly improved.

I must now relate, though from lack of time very im-

perfectly, another case of interest. It is one of intestinal .

obstruction, where mechanical and physiological rest did
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a great deal of good. The patient was a surgeon of great
intellect. When I saw him, with Dr. Jeaffreson and Mr.
Hancock, he had had insuperable constipation for thirty-
one days. There was great vomiting. We agreed that
the obstruction must be somewhere in the neighbourhood
of the lower part of the colon, or the upper part of the
rectum. We could not detect it with the finger. We
thought that without relief he would die before the morn-
ing, and I operated on the same evening. After opening the
bowel in the loin an enormous quantity of feculent matter
at once escaped, and continued to do so for a considerable
period, to the great relief of the patient. I had requested
that he would not allow it to close up; however, he
improved so much that he thought he might do so. The
peculiarity of the case was this: that on the fourth day
after the operation, from the relief of the distended con-
dition of the colon, he passed motions by the natural anus,
and continued to do so for some weeks, until a gradual
accumulation took place, and then a recurrence of the
symptoms. I then operated upon him again ; the same
kind of relief was afforded ; and, as the bowels continued to
be opened through the anal aperture, he went back to his
work, and saw thirty or forty patients a day. Later on he
had symptoms of pain in thes hip-joint, and ultimately
disease of it, from which he died more than twelve months
after the first making of an artificial anus. After the first
operation he used to complain of great pain in the lower
angle of the wound; when I operated the second time, I
Eau; the bistoury lower down, to divide the nerve which

given him so much pain, and from that time he was
comparatively comfortable.

pon making a post-mortem examination, it was found
that there wasno cancer. There had been a contraction of
the intestine where the sigmoid flexure of the colon joins
the rectum. This had produced an obstruction, and, con-
sequently, a distension and overloading of the colon. The
weight of the feeces had caused the colon to descend con-
siderably below its normal position, likeaninverted syphon ;
the faeces, therefore, had to ascend, and then could not pass
over the fixed point where the constriction had taken place,
the weight of the colon making this part an acute angle,

X
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term disease of the joints starts into existence. In this
statement are the elements of my opinion and belief, that
diseases of the joints in children are the results of accident
or over-work, and that they are not simply sclected by
Nature for the development of the constitutional or serofu-
lous diathesis. Yet I do not think I wrongly express the
prevailing opinion of the profession, or, at any rate, of
many surgeons, when I say that there exists in their
minds an inclination to believe that diseases of the joints
In young persons are most frequently to be regarded as
the manifestation of a constitutional tendency, spon-
taneously expressing itself as scrofulous, and starting
without local injury. Indeed, by some surgeons, it is
thought that such diseases of the joints may be deemed,
as it were, the local emunctory of a scrofulous or cachec-
tic comstitution, and that such cases, therefore, are not
curable except through the constitution or general health.
Further, that if the local disease of the joints be cured, the
same kind of disease will show itself elsewhere, perhaps in
some part of the body more important to life. Now, this
would be almost to argue the impropriety of curing the
disease of the jointatall. I muststate my own conviction,
that in comparatively few cases is the interpretation sound
and good. I base this opinion on the aggregate cases of
joint diseases which are brought before the notice of the
surgeon, both in private and hospital practice; indeed, I
believe that the diseases of joints are almost invariably the
results of local injury, and that if they were recognised
early, and treated by appropriate rest, nearly all of them
would get well. This, then, is to contravene the generally
received notion that so many cases of joint disease are the
result of scrofula. I will admit that the untoward con-
sequences or results of such cases, originating, as they
do, in slight local injury or over-exertion, are in some
measure owing to the unhealthy constitution of the patient, |
and that the same amount of injury in persons perfectly

healthy would, in all probability, 'have caused no such

prolonged condition of disease. But then it should be

remembered that if the general health be bad, it is equi-

valent to the confession that the powers of reparation are -
feeble, and that, therefore, rest, or freedom from local dis-
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to put it straight. We also argued that the freedom from
disturbance, which the removal of the knee would secure
for the diseased hip-joint, might be a great advantage in
reference to the repair of that joint. For by giving him
a shorter lower extremity, and by making his limb less
weighty for his enfeebled muscles to support, we might
succeed 1n our expectation of insuring rest to the hip-joint.
On these grounds especially, there being no distinct
phthisis, we decided that amputation of the leg should take
place, and it was well done by Mr. Bartlett, with the loss
of but very little blood. The removal of the knee-joint
allowed the appetite and general health to be quickly
restored, and the patient was in a very short time off his
bed, and out of doors; still suffering from the disease in
his hip, but yet going about on crutches, with a very short
femur, and therefore very little weight of limb. His
muscles, although feeble, were yet sufficienily strong to
support, without any difficulty, the shortened femur, and
to sustain its head in easy contact with the acetabulum.
Here I may remind you that it is impossible to obtain
anchylosis between two articular surfaces in a joint unless
the two surfaces can be kept in contact; and this is the
reason why patients with hip-joint disease experience so
much advantage and comfort in being absolutely in the
recumbent position. For if they be allowed to be up and
about, it is impossible, even with great efforts on the part
of muscles already enfeebled by disease, that the easy
contact of the two bones, so essential to the accomplish-
ment of anchylosis, can occur. By shortening this young
gentleman’s leg we enabled the feeble muscles to draw the
femur upwards towards the acetabulum, and ultimately
the patient did very well. The abscess in the neighbour-
hood of the hip-joint soon discharged its contents, the
sinuses closed, the hip-joint became anchylosed, and after
a time he went daily into the town, where he was occupied
many hours in business. This patient has, since the am-
putation, had a serious disease and distortion of the spine,
and some paralysis of the remaining leg. On the 14th of
March, 1860, he reports to me that he was at that time
better than he had ever been since he lost his limb, which
was ten years ago. In the summer of 1860 I saw him, and
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then he was in perfectly good health. Here was a case of
“strumous ™ hip-joint disease cured by rest. As regards
the knee-joint, that was disposed of in another way, but
certainly I think I may legitimately conclude that the
hip-joint disease was cured by rest, and that rest comld
not have been obtained except by placing the patient in a
recumbent position for a great length of time, or, as was
done, by shortening the limb and diminishing the weight.
The anchylosis, or perfect local repair in this case, was
accomplished in spite of the scrofulous constitution. In
fact, I may say the hip-joint was cured by cutting off the
leg.
gI would now ask, What is there in a joint, with its
epiphyses, which should, independently of local injury,
lead to the development of tubercle or scrofula? Joints
show no special or peculiar inclination to manifest constitu-
tional tendencies ; rather the contrary. We never see cancer
beginning in the joint. I believe syphilisin a joint is very
rare; this may, however, be, in the opinion of some persons,
doubtful ; but true malignant disease commencing in the
interior of a joint is, as far as my experience goes, unheard
of. It is true we meet with gouty deposits in joints, but
these occur chiefly in joints already deteriorated, and under
the influence of disturbed health, and get well with its
improvement. In cases of scarlatina or measles it often
happens that, after their subsidence, the patient is the
subject of some disease in the joints or the bones. I
have seen this occurrence repeatedly, but this, I apprehend,
is only the evidence that at the time when the patient
came under the influence of scarlatina or measles, the joint
or the bone had been the subject of some local injury,
which had deteriorated its vitality. The general, or con-
stitutional depressing influence of the disease then led to
the inflammation of the bone or joint, which especially
manifested itself when the scarlatina or measles was sub-
siding, or had subsided. If you go into the history of
these cases, it will almost always turn out, upon close
inquiry, that the patient with diseased bones or diseased
joints, as a sequel of scarlatina or measles, had, before the
onset of the fever, a blow upon the part, or had used ex-
cessive exercise s0 as to tire himself, and to lower the
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vital endowments of the bone or the articulation by over-
fatigue.* (See Lect. XVI.) I haveemployed these points
for the purpose of indicating my belief that diseases of
the joints are not so gemerally scrofulous as they are
reported to be; that is the object of my remarks.

I would ask again, Is a London Hospital, or Southwark
par excellence, if you like, a good locality in which to com-
pete with scrofula? Yet diseases of joints in children
do exceedingly well in these places, by allowing them rest
and plentyof time. But I hold it to be impossible that
joints importantly diseased can be cured with rapidity.
When I hear it stated, therefore, by surgeons of hospitals,
that they have had cases of diseased hip-joint, or knee-joint,
which were doing uncommonly well up to three months, the
extreme duration of possible residence in the hospital, that
then they were obliged to send them away, in accordance
with the regulations, I cannot but think that the governors
of hospitals who made such laws or regulations prevent
joint diseases being cured at these institutions. The period

* This explanation of Mr. Hilton’s would seem to me to acecount for
those cases in which joint-inflammation appears very early in a fever
rather than those where it occurs later on, and may be accounted
for by some ulceration and guppuration which have appeared in the
course of the fever. The subject of pysemia and inflammation of
joints after fevers is one of the most obscure, and withal one of the
most interesting, in medicine. It oceurs most commonly in the course
of scarlatina or measles, sometimes in severer cases where there has
been much uleeration of the throat and meck, but also in much
milder cases, where it is spoken of as “rhenmatism.” It also follows
the puerperal state, and, as Mr. J. Hutchinson has shown from t-
mortem examinations which he made on the parturient ewes which
died on his farm, its presence may be explained by a retained and
decomposing placenta.

It oecurs after variola, and also after typhoid fever, where there is a
distinet ulcerative lesion.

Dr. A. P. Stewart has shown how common py@mia may be in
typhus, when the cases are crowded together. Finally, joint troubles,
probably of a pysmic nature, and, more rarely, graver and even fatal
symptoms of a pysmia, are well known to oceur in gonorrheea.

Tﬂe fact that pymmia appears in some of the fevers which have
been mentioned above, where no lesion can be detected, must make
us careful, I think, not to insist too much on the presence of a suppu-
rating surface as necessary to pymmia; while such cases as Dr.

Stewurt’s go, I think, further than this, and point to the miasmatic

origin of py@mia as being & vera causa.—[ED.]







ol4 THE THERAPEUTIC INFLUENCE OF RESC  [Luor.
fatigue, are also the most free from disease. This indicates
a probable relation between their freedom from external
injury or from over-work, and their immunity from
discase.

The costo-vertebral articulations afford a conspicuous
example. These joints are scarcely ever the seat of disease,
so far as we can judge, during life; and I think it has
happened to few persons to see in any anatomical musenm
a specimen of uncomplicated anchylosis, or bony union,
between the head of the rib and its associated vertebree.
It 1s true of course, that in cases of diseased vertebrae, we
not unfrequently find anchylosis of the heads of the ribs
and the sides of the wvertebra; that is palpable enough ;
but isolated disease of one of these costo-vertebral joints is
exceedingly rare. There are several circumstances which
will appear to be the cause of this freedom from disease :
one is their mobility ; again, external injury can scarcely
reach these joints; a third is, that they have their ap-
pointed rest ; and a fourth might be mentioned, that they
do not readily become anchylosed because a band of fibrous
tissue is interposed between the head of the rib and the
intervertebral substance. This latter fact, however, forms
no part of my important argument, because we find anchy-
losis in the knee-joint, notwithstanding the interposition
of large masses of interarticular structures; but this piece
of anatomy does not apply to the first, eleventh, and
twelfth ribs; yet I have never found any disease between
the heads of those ribs and their associated vertebree.

I had a patient—he is still alive, and therefore I have
not an opportunity of presenting to Ivluu a pathological
specimen—who had a diseased spine which was caused by
a blow on the lower part of the cervical region. He is
now actively employed in business, and is thirty-two or
thirty-three years of age. After being about four years
in a recumbent position, he is now again able to occupy
himself fully in business, and yet not ome of his ribs
moves during respiration. If you were to look at his
naked, broad, well-formed chest, and put your hands
upon his ribs, you would find that not a single one of

them moves during respiration; all the breathing takes -

place by the aid of the diaphragm and the abdominal
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state of comparative quietude, and during sleep these
articulations must have a certain amount of repose in
accordance with the diminished frequency of respiration,
Under all circumstances, they may be said to have the ad-
vantage of what may be called their appointed rest—and
this rest might certainly be termed Nature’s strong con-
servative principle, strongly marked in parts the freedom
of which from disease is most necessary for active life.

It has occurred but to few persons, perhaps, to note the
number of times that these articular surfaces are rubbed
upon each other during respiration ; but here are the figures
representing the facts. I have taken the case of a child
five years old, and the number of respirations at thirty in
a minute (about twenty-six is said to be the number);
this would give 1,800 in an hour, 43,200 in a day, and the
enormous amount of 15,768,000 respirations in a year.
Every respiration consists of two movements — inspira-
tion (ascending) and expiration (descending), so that the
friction must be double. Consequently, at five years of
age, the number of movements is about 31,536,000 in a
year, and yet these joints are never diseased. The chief
explanatory conditions are their not being exposed to
external injury, and that they have their appointed rest.

Diseases of the pelvic bones or articulations in children
are but seldom seen, except at the acetabulum as part of
hip-joint disease. I believe that the cause of freedom from
disease in the articulations of the pelvis depends upon
their immunity from local injury by accident or by over-
exertion. One of these joints is here shown (Fig. 56)
between the sacrum and the os innominatum, and you see
a large mass of ligamentous and cartilaginous tissue
represented as lying between these two pelvie bones.
These joints are very seldom diseased.

Let us ask ourselves what inference can be drawn from
the hosts of old dislocated limbs, due to previously diseased
joints (especially the hip and knee), which we meet with
in the streets, and amongst the poor in an hospital? What
do these cases convey to the mind of an observing and
reflecting surgeon? The facts speak for themselves; they
all tell iim in the strongest language which crippled.
Nature and deformed humanity can use, that the disease of

T
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three causes which determine and explain this relative
frequency—namely, that the outer side of the foot is more
exposed to the result of direct accident, and that it has to
sustain the weight of the body in an erect posture ; it is,
moreover, that portion of the foot which, during progression
or walking, receives the chief concussion between the weight
of the body above and the resistance of the ground below.
Thus the outer side of the foot becomes more likely to
suffer local injury from fatigue and continued exerfion.
Mr. Ward, who published one of the best and most philo-
sophical works ever written upon the human skeleton,
divided the foot longitudinally into two portions—the inner
side, or the elastic portion, which includes the astragalus,
the scaphoid, and the three cuneiform with the three inner
metatarsal bones; and the outer portion, the strong side
of the foot, comprising the cubvid bone, the os calcis, and
the metatarsal bones of the fourth and fifth toes. It was
my custom at Guy’s to refer to this subject, not precisely
in the same way as Mr. Ward, but to show that in order
of development and ossification of the hones, the strong
part, or outer side of the foot, takes some precedence of
the other. These facts are well depicted in Quain’s Ana-
tomy, ed. 8th, vol. i. pp. 121, 122. We there see the early
ossification of the os caleis and the cuboid, and the late
ossification of the other or elastic group of bones; and it is
especially worthy of notice that the scaphoid is the last to
complete its growth as well as its ossification. In fact, it
is this bone which completes and determines the elastic
configuration of the foot. The os calcis and the cuboid

at first ; but, afterwards the suffering will be altogether out of proportion
to the appearances presented. At first the extravasation into the bone
is very slight, and, being in a tissue which cannot swell, no apparent
enlargement takes place, nor is its discoloration observed, because the
extravasation is so deep-seated. The ligaments not being specially
involved, making them tense does not produce pain. All these facts
add to the deception, and make us very liable to pass over the case as
one of trifling importance. When this accident has occurred, the only
manner in which it can be recognised is by means of direct sure
upon the part affected by the extravasation . . . . If the blood-blister
is constantly irritated by friction, an uleer is formed which rapidly .
inereases in size, and involves the deeper tissues.”
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bone are the first of the tarsal hones to be ossified, pre-
paratory to their having to sustain the weight of the body
10 progression or ordinary exercise. We know, as a matter
of fact, that children are often compelled to continue
their walking exercise notwithstanding fatigue—which is
muscular exhaustion—and thus not only the frequency of
diseased tarsus at that age is explained, but also the pecu-
liarity of the position of it—that 1is, on the outer side of
the foot in the os caleis or the cuboid.

We very rarely see disease in the sterno-clavicular
articulation in children or in adults. It is also rarely the
seat of local injury (p. 482).

I might also remark, that the success attending the
operation for excision of joints tends very much to the
same conelusion ; for if all the diseased joints in children,
or the majority of them, are the results of a scrofulous
state beginning in the bones, how does it happen that
these cases do so remarkably well when the joints are
simply excised, when the bones ought to be unhealthy ?
The bones, which ought to be unhealthy and serofulous, do
unite and become consolidated in such a way as to render
the limb, although a shortened, yet a very useful one.

Arguning for, and urging the importance of rest in the
treatment of diseased joints, it, becomes 1mportant that I
should answer one or two objections. Two arguments are
advanced against the employment of long-continued rest
in the treatment of diseased joints—viz. deterioration of the
general health, and anchylosis of the articular ends of the
bones previously healthy. Now, as regards the deteriora-
tion of health, all I can say positively is this: that, taking
for illustration extreme cases of diseased hip-joint, I have
never yet seen a case of severe hip-joint disease in which
the general health has not been benefited by quiet and
rest, even in a public hospital, more or less vitiated as the
air of such a place must necessarily be, and 1 shall by-
and-by mention cases confirmatory of this statement.

Many persons, however, believe that the joints, their
~ soft parts especially, being unused and kept in restraint,
although mot at the time actually diseased, may suffer
1 arable structural change or deterioration by long-con-
tinued rest, and that healthy joints may become anchylosed

¥
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ag the consequence solely of that rest.* This opinion is
advanced as an argument against the employment of long-
continued rest to diseased joints. Now, I doubt the sound-
ness of this conclusion; nay, indeed, I believe that it is
essentially untrue, It is possible, and may be probable,
that a temporary alteration and a diminished elasticity
of articular cartilage may occur; that the ligaments may
become feeble, and the gynovial membrane unmindful of
its duties, without the stimulus of friction : that the bones
may lose their firmness, and the muscles their strength,
from disuse; but such deteriorations are only temporary,
for reparation is perfected in all these structures by careful
and steadily increasing use or employment, and after a
time they show no defect. T'or example, if the knee-joint
be seriously diseased and the soft parts destroyed, in such
a case a long-continued period of rest to the whole limb,
as well as to the diseased joint itself, is required to bring
about anchylosis, or bony union; yet the unused foot,

* This subject seems {0 have attracted little attention amongst
English writers on Surgery. The three following papers, on the effects
of absolute immobility or long-continued rest on joints previously
healthy, contain much important information. M. Teissier (Gaz.
Médicale, Sept. 25-Oct. 2, 1841), relying only upon actual dissection
of joints, shows that long-continued immobility may produce, 1— Escape
of blood or serum into the cavity, into the sub-synovial cellular tissue, or
into the soft parts outside the joint. 2—Vascular injections of the
gynovial fringes, with formation of false membranes. 3—Alterations of
the cartilage, e.g. swelling, softening, and erosion. 4—Anchylosis; this
is shown to be not only frequently fibro-cellular, but, in one case at
least, where the thigh was amputated for non-union of a fractured
femur after twenty-two months of extension and immobility, it is
proved that actual fusion of contiguous articular surfaces may take
place. M. Teissier believes that the above follow upon an engorgement
of the joint structures due to the suppression of synovial fluid, which
in its turn is eaused by the immobility of the joint. Dr. Menzel (Arch.

fiir Klin. Chir. Bd. xii.) confirms these observations of M. Teissier

by experiments on animals, whose limbs he confined in plaster of Paris;
his theory as to the uleeration of cartilage is that it is brought about
by much the same process as a bedsore, from the sustained pressure
of contignous joint surfaces upon each other. A third paper, very long
and elaborate, upon this subject will be found by Dr. Reyher, Deut.
Zeit, fiir Chir. Bd. iii. Experiments on dogsare givenin great detail,
proving that in certain cases, especially where the .immubﬂ{ﬁas been
“from time to time interrupted, ulceration of th%f]'uint-car@, e fakes
place. Sir J. Paget (Clin. Lect. 97) speaks of “adhesions in the
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other tarsal joints become anchylosed ? Certainly not
necessarily. Here (Fig, 58) is an illustration of this fact.
It is the foot of a young man whose limb I removed for
disease of the knee-joint. Upon the inner side of the foot
there may be seen a well-marked specimen of anchylosis
between the scaphoid bone and the astragalus; yet the
joints nearest to it are not in any way involved in that
mischief ; there is no anchylosis; they are perfectly
healthy. The anchylosis had taken place about two years
previously to the amputation of the limb. It is a very
typical instance of anchylosis, and I employ it for the
purpose to which I am now referring, namely, to show
that, although pressure by strapping the foot, quiet and
rest were resorted to during a long period, in order to cure
the disease between the astragalus and scaphoid, yet the
only two bones which became anchylosed were those
between which the joint was in an unhealthy condition.

Again, in a case of severe cut throat, is the larynx
voiceless after a rest of six, seven, eight, or ten weeks? or
is a stomach, after a patient has been fed by enemata for
three weeks, incompetent to resume its duties of digestion,
if provided carefully with food and a small amount of
necessary exercise ? Certainly not. In cases of cataract,
either congenital or of recent date, is the retina after an
operation incapacitated to receive the rays of light care-
fully introduced into the organ? Certainly not. Then,
I say, if all this be true, what right have we to expect
that a joint should present different phenomena?

I think I have advanced facts enough to induce those
gentlemen who entertain the opinion that scrofula is so
very constantly the cause of mischief in diseased joints,
to admit that other causes, such as a chronic inflammatory
condition and slight local injury, are by far the most
frequent ; and, further, the rest to healthy joints does
not induce disease leading to anchylosis. I might here
say, that, in teaching on this subject at Guy’s Hospital,
now many years ago, I used to take occasion to point ouf,
to those whom I had the honour of instructing, that the
generally received impression that scrofula is, as a rule, the
foundation of joint diseases, is really not true.

It is not stating too much to say that the diseases of
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probability of the repair of the joint. T remarked to him,
‘* Before we amputate this limb we will look into the
interior of the joint.” T made a free incision into the joint,
on its inner side, and washed out all the purulent fluid ;
and then I saw the dense articular lamina of bone stil}
upon the femur and upon the tibia, and, on rubbing them
together, the harsh, grating sound was produced. The
internal soft parts of the joint were all destroyed. I saw
that the articular lamina on the bones presented a worm-
eaten, or minutely cribriform appearance, indicating that
interstitial absorption of the lamine was going on; and
1 came to the conclusion that it would be completely
absorbed. I therefore secured the bones in as easy and as
accurate a position as I could. I wished to divide the
tendons of the flexors; but it was determined by the
father that as the child was so ill he would not permit him
to be tonched any more in the way of operation ; therefore we
did the best we could with mechanical appliances to prevent
flexion of the knee-joint, and ultimately the boy got well,
and can now walk a mile or a mile and a half with facility.
In this case I touched the interior of the joint with my
finger, and I saw distinctly what was the cause of the
grating sensation when the surfaces were moved upon each
other. It arose clearly from the persistence, for a time, of
the articular laminee which exist between the cancellated
structure of the bones and the articular cartilage.

As another practical application of this point, I may say
that the fact of this grating sensation sometimes determines
in the minds of surgeons the propriety of execision or
amputation. Now, it should not be overlooked that there
must be a period in every joint disease which is to be

cured by anchylosis when this grating sensation is to be.

experienced, and that is before the articular lamina are
actually removed by absorption. When these lamina® are
removed, consolidation can take place, but just before that
period it is plain that the friction or rubbing of two layers
of compact bone upon each other may produce a rough
grating, and might lead unjustly to the conclusion, that
those portions of the bone which ought to be in a healthy

condition in order to secure subsequent anchylosis are .

irreparably diseased. I have repeatedly heard and felt
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locality, for the manifestation of scrofulous disease of
Joints. This, to my mind, is a great error—an error, also,
which has a very bad influence. If we understand by the
term scrofula a constitution highly cachectie, tuberculous,
or at any rate disposed to the formation of tubercle, or
with tubercle already existing in the diseased part, then if
we regard a case of hip-joint disease as purely scrofulous
in this manner, the prospect of relief to the patient will
appear very small (something like that which may be
expected by a person who is suffering from pulmonary
consumption, with the probability of an early death before
him), and the treatment will thenceforth be likely to assume
a palliative rather than a strictly curative character. If
the surgeon affix such an idea to every case, or to the
majority of cases of hip-joint disease coming under his
notice, he will feel little disposed to adopt anything like a
persevering plan in his practice, and without such a plan
he will surely fail in the proper treatment of the disease.
Another error often committed is one which we have
inherited from a previous generation of surgeons, the
entail of which I should like to see cut off. It was, and is
now in some places, the disposition of surgeons to require
that the patient suffering from hip-joint disease should
manifest those marked symptoms which are deemed to be
characteristic of hip disease, such as the shortening or the
lengthening of the limb, a fulness or flatness over the
gluteal region, want of symmetry in the sub-gluteal folds,
pain at the inner side of the knee, greatly disturbed health,
and considerable lameness. Now, the very fact ofits being
the opinion of some surgeons that shortening of the limb
is characteristic of the disease, and of others, that length-
ening of the limb is characteristic of it ; of some, that there
should be a want of symmetry in the gluteal region, and
of others, that the symmetry is not necessarily altered—all
this, T think, is a satisfactory proof that these symptoms
may fail as direct and positive indications. As far, how-
ever, as I have been able to judge, lengthening or short-
ening of the limb in the early stage of the disease is almost
always the result of inclination of the pelvis. I have
taken great care and trouble to determine this point, b§
carefully measuring and comparing the two limbs, and
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ential one. I shall not dwell upon the anatomy of the hip-
joint, except to remind you that its muscles perform their
functions in groups, that each group has a trunk nerve of
its own, and that each nerve contributes a branch to the
hip-joint itself. In Figs. 60 and 61 you see a branch of
the anterior crural nerve passing to the hip-joint ; a branch
of the obturator going to the capsular ligament and to
the ligamentum teres; and a branch proceeding to the

Fig. 60.

Sketch of nerves supplying the anterior and inner parts of the capsular ligament of
the hip-joint. @, Filaments from the anterior crural nerve. b, Filaments fmtp

the obturator nerve.

posterior aspect of the hip-joint from the sacral plexus
which supplies the gemelli, the quadratus femoris, and
the obturator internus. This anatomy should be borne
in mind, because it explains how it happens that the
remote and ¢ sympathetic pains,” associated with an inflam-
matory condition or chronic disease of the hip-joint, are
not always found at the same part of the limb. We all
know very well that, in some cases of hip-joint disease, one
of the earliest symptoms is remote from the actual seat of
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We observe this same “gympathetic” pain in old persons,
who may or may not have had a slight injury to the hip,
but in whom the ligamentum teres softens down and dis-
appears. Such persons often complain of severe pain
within or on the inner side of the knee-joint. Some years
ago I saw a case in which, after injury to the hip, this
symptom of pain in the knee-joint was well and early
marked. Afterwards the limb was slightly shortened, and
the foot everted, imitating the reputed symptoms of frac-
tured neck of the thigh-bone. I subsequently examined
this patient’s hip-joint, and found that the injury was
confined to the ligamentum teres.

Now, suppose the anterior part of the capsular ligament
(which receives a branch from the anterior crural) is in-
flamed, applying the same law, you will see how it may
happen that a patient with a diseased hip-joint may have
pain on the front of the knee, or on the inner side of the
ankle, because the anterior crural nerve sends branches to
these particular spots. Or if the inflammation or injury
begins at the posterior part of the capsular ligament, which
receives a branch or branches from the sacral plexus, then
the patient may have a “sympathetic” pain actually at
the heel, orin the foot. Irepeatthese remarks in reference
to the nervous supply, because an impression, I think, is
abroad that the ¢ sympathetic ” pain of hip-joint disease is
always on the inner side of the knee-joint, and that this
local symptom is essential to a correct diagnosis. This, it
seems to me, is not true. I admit its greater frequency,
because, as has been already intimated (p. 221), the liga-
mentum teres is, perhaps, the part where hip-joint disease
in reality most commonly begins, and this corresponds with
the frequent observation of the *sympathetic” pain on
the inner side of, or within the knee. To put this point
more strongly: it sometimes happens in hip-joint disease
that there is no pain in the knee-joint at all (I have seen
several such cases); this local pain, therefore, must be
considered as a fortuitous, not a constant, symptom, and
not always to be relied upon as indicative of diseased
hip-joint. P

We ought further to bear in mind that the hip-joint lies
very deeply, and that therefore one of the earliest symptoms
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surgical advice and superintendence; il was, however, too
late, and he soon afterwards died.

But suppose that time should show that yon are wrong
in your opinion regarding the disease in an obscure case,
rest during onme, two, or even three months is not a very
serious matter to the child. Assuredly, if you have given
the proper advice, after the child has been lying down
about a fortnight, many of those constitutional, and nearly
all the local, disturbances which formed the early symp-
toms will have become much mitigated, and it will then be
apparent that if you have not hit upon the precise patho-
logical anatomy or the exact locality of the disease, you
have discovered the right treatment of the case.

I am anxious to inculeate the importance of recognising,
or of diagnosing a case of disease of the hip-joint or its
neighbourhood, at a period before the full manifestation of
those symptoms which are spoken of, and traced in books
as the characteristic symptoms of morbus coxarius. I must
admit that it is still the opinion of some surgeons that
inflammation or irritative disease of the hip-joint is some-
times associated with, or induced by, unhealthy teething.
I cannot say that it is not so, but I think 1t must be a com-
paratively rare occurrence, for it certainly has not fallen to
my lot to see more than one or two cases which could give
any legitimate support to such an interpretation. On the
other hand, I certainly have seen a great number of cases
in which teething has been said to be the cause of hip-joint
symptoms, where it has turned out to have had nothing to
do with them, and a great deal of time has been lost, and
the patient has been placed in danger by the delay.

Disease between the sacrum and the ilinm may some-
times be mistaken for hip-joint disease. I have seen
several cases of this kind, but another occasion will
be afforded me for bringing them before your notice.
Only recently I saw a lady, a little way in the country,
who was thought to have hip-joint disease on the right
side. I examined the hip-joint, and there was certainly
nothing wrong ; it might be rolled about in every direction
without pain; but on turning her over, and putting my
finger on the space between the sacrum and the ilium on

the same side, she exclaimed, *“ Now you give me a greatf
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became very bad, and there was a fair prospect of his
dying from suppuration. I saw him professionally in
1848, and he had then all the symptoms of incipient hip-
disease to which I have alluded, and Mr. Key, in consulta-
tion, confirmed this opinion as to the distinct existence of
hip-joint disease. The prospect for the patient was mot
good. The mother was dying, and did die, of consump-
tion ; she had also hip-joint disease, with dislocation of the
head of the femur, as the result of a very slight accident
whilst travelling with her husbhand in North Wales. The
child was very delicate and unhealthy-locking, with a
thin, fine, silky skin. Suppuration was then proceeding
abundantly from the shoulder-joint. In fact, his health
was going on from bad to worse, and every local symptom
in the shoulder-joint indicated a decidedly bad reparative
power. But, be it remembered, no credit had at all been
awarded to Nature as regarded the shoulder; not a single
chance had been given to her to repair the injury; no
useful kind of mechanical rest had been prescribed ; and
the disease had been allowed to take its own course.
When I saw the patient in 1848, he had disease of the
left hip-joint. I had him placed upon a well-stuffed hair
mattress, with a leathern splint upon his leg, thigh, and
pelvis, like that depicted here (Fig. 64). I kept him lying
there uninterruptedly for the space of six months,—from
September, 1848, to March 29th, 1849,—with the left arm
(the side diseased) fixed in a sling, but giving him per-
mission to use the right as freely as he might wish, in
order to amuse himself with his various playthings. The
parents were constantly saying to me, * Let him get up;
lying in bed will make him so weak, and his general
health will suffer,” and I as constantly replying, “ No, no,
his health is improving,” and insisting upon the child
remaining absolutely quiet for at least six months. The
child was then allowed to get up, and to be carried about
out of doors, but the splint was not taken off until the end
of August, eleven months from the time it was first applied.
At that time the whole of the hi]{ijc-int symptoms had
entirely disappeared, the general health was good, and the
shoulder was also greatly improved and approaching cure

by anchylosis, yet discharging now and then little frag- -
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time the joint was perfectly well, I saw the patient early
in June, 1858, and the hip-joint was then in a natural con-
dition, and the left shoulder-joint completely anchylosed.
The anchylosis and its remote effects manifested them-
selves in this way: the humerus and scapula were dwarfed
and moved rigidly together, and, in addition to the rigidity
of that joint, the clavicle was short, as compared with the
other side, and the chest on the left or shoulder-disease
side was not so much developed as on the other ; hence the
left lung and chest-wall were not in true concord as a part
of the respiratory apparatus. The possibility, in such cases,
of a want of harmonious and due proportionate growth of
parts physiologically associated, ought always to be borne
in mind by the surgeon, and the patient or his friends
informed of it. Experience has taught me that it is an
almost constant occurrence. The real importance of these
remarks will appear when applied to the result of long-
continued hip-joint disease in the female. Thus I have
ascertained by examination that the os innominatum on
the side of the disease does not grow so rapidly, and finally
is not so large as its fellow ; hence the area of the pelvis
is not symmetrical, and thus may interfere with parturi-
tion at the full period of gestation.* I may add that this
pelvic deformity is most conspicuous when the hip disease
occurs in, or continues into, the early period of menstrua-
tion. Time will not allow me to dwell on the other details ;
but I must express my conviction that if the surgeon who
first saw this child’s shoulder had acted upon the idea that
it was a diseased joint resulting from simple inflammation,
the consequence probably of injury, and had given Nature
credit for being very active in the reparative as well asin
the formative process at that period of life, and had kept

* For deformities of the pelvis caused by congenital dislocation of
the hip, see note to p. 419.

At the Surgical Congress at Montpellier (Brit. Med. Journ. Oet. 4,
1879) the pelyis of a woman was shown, whose thigh had been ampu-
tated in early childhood. The deformity consisted in the atrophy of
that portion of the pelvis which corresponded to the amputated thigh.
In shape, it resembled much the obliquely distorted pelvis luced
by congenital luxation of one femur, except that in this case the distor-
tion corresponded to the side of the healthy articulation. See also
note, p. 419.—[ED.]
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The thigh was flexed upon the abdomen, adducted, and the
knee turned inwards, evincing a disposition of the head
of the femur to be dislocated backwards; there were also
fulness and rotundity at the back of the joint. The slightest
pressure upon the trochanter major or upon the sole of the
foot, for the purpose of pressing the head or the femur into
the acetabulum, caused great agony. There was a marked
disposition of the head of the bone to be displaced back-
wards (always a serious complication), and the distinct
fluctuation of an abscess below Poupart’s ligament to the
outer side of the hip joint. The patient was taken home
with great care, and by my direction Mr. H. Bigg went to
the house the same evening, and moulded this leathern
splint (see Fig. 64) or case upon the pelvis and upon the
hip, with an extension to the foot, for the purpose of keep-
ing the hip-joint and the whole leg at rest. Great pain
and distress were experienced by the patient whilst the
limb was being straightened, but there was no alternative,
and it was done. In adapting a splint to a case of hip-
joint disease, it is important not only to prevent any move-
ment of the joint, but also to ensure easy, persistent con-
tact between the articular surfaces without pressure, so as
to facilitate bony union, supposing the soft parts to be
destroyed ; or if the soft parts be simply inflamed and
swollen, then to prevent undue pressure (the result of
unconstrained muscular force) of the soft parts, mutually
inflamed upon each other. Amother object in this case
was to prevent rotation of the limb either inwards or out-
mards, because it is obvious that if no such rotation be per-
mitted, no dislocation can occur. All the requirements were
carried out in this patient by the splint. It wasaccurately
adapted and answered remarkably well. You will observe
that a sliding footpiece is attached, so as not to interfere
with the growth or elongation of the limb. Children grow
very rapidly, especially so if well fed, when in the recum-
bent and supine position, and if the footpiece of the splint
be fixed, there will be a constant contention, if we may so
term it, between the restraint on the part of the splint and
the changes incident to growth. The footpiece must there-
fore be allowed to elongate itself as the child grows. The
splint is also provided with a transverse portion under the
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side was growing, this defect in development as to the
length of the limb being a constant result of hip disease,
This case proves, then, thatalthough hip-joint disease may
have existed uncontrolled during nearly a twelvemonth,
yet 1t is perfectly curable, with a stiff joint, by rest alone,
which may be styled the best possible result in such a
condition of joint. The case, 1 think, shows also that
there was no scrofulous condition, no tuberculous state of
bones, for I cannot believe that if those bones had been
scrofulous, we should have obtained such a rapid and
perfect anchylosis, or bony union.

I now come to another case of hip-joint disease, of which
I have the post-mortem results. The patient had been
partly in the hospital, and partly a private patient; and
the case shows that, notwithstanding a tubercular consti-
tution, yet, by rest and proper treatment, persons with
severe hip-joint disease may do well.

Case of Hip Disease occurring in a Secrofulous Patient ; the
Hip Disease cured by Rest.

A. R was thirteen years and a half old when he
died, in Oct. 1857. He began to be lame in 1855. There was
no known accident. He had pain in the upper part of
the thigh, but no pain in the knee or hip, so far as he or his
parents remembered. He was taken to an hospital surgeon,
who believed the pain to be rheumatic. The patient was
ordered to employ walking exercise every day, and to
take tonics, and he was sent to the sea-side to improve
his general health; but the local disease was not at all
diminished, and he was, by particular request, admitted
into Guy’s Hospital, under a physician, in July, 1856.
He was then thought to be rheumatic, and was treated
for theumatism. He remained for six weeks without the
slightest benefit. He was brought to my house in October,
1856, fifteen months after the joint disease had commenced,
clearly suffering from hip-joint disease, and presenting a
very tubercular and scrofulous appearance. There were
all the symptoms of hip-joint disease resembling those of
the little girl whose case I have just mentioned. There
was pain in and about the hip-joint, great tenderness,
great fulness, evident suppuration, and a constant tendency
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D ;.:?FF!SE’!’I Ht}JjJrr-e'rat 5 Limb much bent ; straightened under the
influence of Chloroform ; Splint applied ; cured by Rest.

The first case is that of a little girl aged seven. She
was admitted into the hospital under my care in June
1860, with rather acute disease of the left hip-joint, and in
very bad health. Three years ago she fell downstairs, and
was supposed to have hurt her hip; she had been more or
less lame and in pain ever since. By irregular rest and
quiet, and getting about on crutches, she was, after some
time, recovering, when she was knocked down by accident.
This was followed by pain in the hip. She then became
an ont-patient at St. Thomas’s Hospital during three
months, and at Guy’s during nine months, without any
benefit. When admitted into Guy’s, in June 1860, she
had all the indications, local and general, of severe hip-
Jjoint disease, with deep suppuration in the anterior, upper,

Fig. 68.

and outer part of the thigh. The limb was flexed and
adducted ; the patient was suffering great pain in the hip,
had little sleep at night, and little or no appetite. Chloro-
form was administered, and the contracted muscles of the
joint yielded steadily and nicely to carefully applied
extension. The flexed limb was made straight, and a
long common iron splint (Fig. 68) applied along its outer
side, extending from near the axilla to the foot, with a
transverse bar to prevent rotation; the recumbent and
supine positions to be strictly maintained. Immediately
after the application of the splint, all the disturbing
symptoms began to disappear, and her appetite returned.
So free from suffering did the patient continue, and so
efficacious was the splint, that T did not disturb it for five
months, that is, till November 1860, and then the joint
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be absorbed. The child went out on the 16th of June,
1861, since which time I have not seen her.

The other two cases are more remarkable, They are
specimens of hip-joint disease, cured, as far as possible, by
rest. In both cases dislocation outwards and backwards
on to the dorsum of the ilium occurred from disease, and
in both the dislocations were reduced, and the bones have
since remained in their proper positions.

Dislocation on Dorsum Ilii of Left Femur from Disease
Dislocation reduced ; Anchylosis proceeding.

C. B——, aged five. No accident or local injury was
known to have happened to the child, who was previously
in good health. He complained of pain in the knee six
months before he began to be lame. He was under the
care of Mr. Stormont, of Cheshunt, eighteen months ago.
He used to lie in bed for a week or ten days; then get up
and soon became lame again, taking alternate rest and
exercise, but on the whole steadily getting worse until
December 1860, when he could not get up, since which
he has been constantly in bed, lying on his right side.
Dislocation of the thigh-bone must have occurred when in
bed. The left leg was drawn up. He suffered great pain
in the knee and hip. The general health was very bad,
and he could scarcely bear being moved by the nurse. This
patient was in an hospital in London during the months of
April and May 1860. He had an issue made over the hip-
joint when in that institution without any benefit; no
splints were applied; he was more lame when he came
out than when he went in; and he was represented as in-
curable. He came under my care on the 23rd of January,
1861. He had then a dislocation of the left femur on to
the dorsum of the ilium. The dislocation was reduced
three weeks after admission, under the influence of chloro-
form. The pelvis and lower limb were then carefully (and
not too tightly) bandaged to a straight wooden splint
placed on the outer side of the limb. The splint had a
transverse footpiece fixed to it, in order to prevent any
rotation of the hip-joint. There was scarcely any pain in
the knee or hip-joint after that time. His health appeared
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care. Her mother stated that she had always been a very
delicate child. In November, 1858, she first complained of
pain in the left knee, and was noticed to walk lamely; her
health also began to be seriously damaged. The mother
took her as an out-patient to a London hospital, where
numerous blisters were applied without apparent benefit.
The recumbent position was subsequently in part main-
tained, while occasional blisters over the hip were pre-
scribed. This plan was persevered in, but so severe was
the pain experienced in moving, that it was not possible
for her to continue her attendance as an out-patient. About
a fortnight before her admission into Guy’s Hospital, the
deformity which is peculiar to the dislocation of the thigh-
bone on the dorsum of the ilium first distinctly appeared ;
it occurred at night, accompanied by great aggravation
of the patient’s symptoms. This led her friends to seek
admission for her into Guy’s. The report on admission
states that she was a feeble, strumous-looking child, with
delicate skin, long eyelashes, and somewhat prominent lips.
She had lost her appetite, and was suffering a great deal
of pain in the hip, especially at night. She was very
restless, and the left leg was much shorter than the other.
The thigh was flexed and adducted, the knee bent, the foot
turned inwards, resembling the dislocation of the head of
the femur upon the dorsum ilii; in fact, the head of the
bone could be felt lying upon the ilium behind the aceta-
bulum when the leg was rotated inwards. A fortnight
after admission she was placed under the influence of
chloroform, and the limb foreibly extended or drawn down-
wards to the level of the acetabulum, and then rotated
outwards ; and so the head of the femur was brought into
contact with the acetabulum. The deformity having been
thus removed, and the dislocation reduced, a long iron
splint was applied to the outer side of the limb and pelvis
to give rest to the hip-joint. The child was afterwards
restless and irritable, and in a day or two succeeded in so
loosening the bandages and splints, that the femur became
again dislocated backwards, with its head upon the dorsum
ilii. On April 30th, 1860, ten weeks after the first oceur-
rence of dislocation, she was again placed under the
influence of chloroform, and the dislocation once more
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much difficulty. A straight splint was applied, extending
from near the axilla, along the outer side of the thigh, to
the foot. Owing to the exhausted state of the patient,
steps for restoring the position of the right thich were
deferred for nearly a month more, when chloroform was
again given, and the limb having been rotated, the head
of the bone was lifted up from its deep position, and then
replaced in the acetabulum. A straight splint was applied
as on the left side, and thin pillows placed between the
legs. The health of the patient was restored happily, the
discharge from the sinuses becoming less and less until it
almost ceased. The splints were removed occasionally
for the purpose of cleanliness. After about four or five
months of rest, comparative fixity of the joints became
apparent, and ultimately the anchylosis was perfected
in both limbs, and in good positions. On being allowed
to get up, the patient was able to stand without pain.
Gradually she gained more and more power, and used to
shuffle about the ward swinging her trunk upon the
pelvis, anchylosed to the femurs.

She left Guy’s Hospital in April 1865, to go to the
Cripples’ Home, getting about on crutches. She remained
here two years, and left to go to a dressmaking establish-
ment in Kilburn. At this time she walked very well, and
without crutches. All inquiries to ascertain her where-
abouts have ended in failure.

Dislocation of Right Femur from Disease of the Hip-joint ;
Reduction of the Dislocation Two Months afterwards ;
Death from Pysemia.

The patient, S. R , aged twenty-two, was admitted
into Guy’s Hospital, under my care, on the 31st of October,
1861. Her story was this :—

Four months ago she was taken ill, without any known
cause, with pains down the right leg and thigh, which con-
fined her to bed. She remained in bed some time, her leg
being then nearly straight. She was suffering great pain
in the hip, with inability to move the limb. She had been
treated for various local diseases by different medical men,
and latterly, up to the time of her coming to Guy’s, most
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the limbs, and produces the involuntary spasmodic con-
dition of the muscles which causes these displacements.
Whether this be the true interpretation or not, you will
find, upon referring to the history of these cases, that such
displacements almost always occur just as the patients are
going off to sleep.

This patient came under my care on the 31st of October.,
On the following day I found her lying in bed, on her left
side, suffering much pain in the right hip, thigh, and leg,
which was increased on attempting to move the limb. The
position of the limb corresponded exactly in direction with
that usually occupied by the head of the thigh-bone when
dislocated on to the dorsum of the ilium ; and this, she
assured me, had been her condition for two months previous
to her admission. I state this with confidence, for she
asserted most positively that the bone had been in that
position certainly for two months. The thigh was flexed
and turned inwards, knee and foot inverted, and the limb
shorter than that on the other side. Pressure upon the
trochanter major caused great pain. She had a large,
unhealthy bed-sore over the sacrum. Asmno careful exami-
nation of the limb could be made without inducing extreme
pain and distress to the patient, chloroform was adminis-
tered. On forcibly inverting the right leg, the head of the
thigh-bone could be distinctly felt under the muscles upon
the dorsum of the ilium. All the other usual local symptoms
of dislocation on to the dorsum ilii were present. A powerful
and steadily continued effort to reduce the dislocation by
simple extension and counter-extension was ineffectually
made. I then grasped the thigh, and flexed it several
times towards the abdomen, so as to give more freedom to
the mobility of the displaced head and neck of the bone;
the thigh was next forcibly abducted, and then rotated
outwards, in order to lift it from its abnormal position, and
to tilt the head of the bone over the edge of the acetabulum.
This being accomplished, the thigh was drawn downwards
and inwards, the whole limb everted, and the head of the
bone passed into the acetabulum, where it could be felt,
below Poupart’s licament, on rotating the limb slightly
outwards. The position of the limb had become in every
respect mormal. 1 mention these facts, because they



o y | I







3 T n . % + L
. =




374 THE THERAPEUTIO INFLUENCE OF REST  [Lpcr.

Hip Disease, Serofulous (?), treated by * Rest ;” cured by
Anchylosis ; mo distinet Abscess,

The next case to which I must allude is that of a girl
who was said to have serofulous disease of the hip-joint.
Elizabeth L , aged nine years, came under my care
at Guy’s on February 13th, 1861. The mother stated that
fifteen months before that time the child fell on the pave-
ment, and struck her right hip, but after a day or two did
not complain of any inconvenience. (It is worthy of notice
that if we inquire of the parents or other intelligent person
old enough and willing to tell the whole truth, it will
nearly always turn out that patients suffering from hip
disease have met with accidents. Without exaggera-
tion, I believe we may almost always associate accident
with the origin of hip-joint disease. I am quite aware
that it is sometimes very difficult to ascertain the exact
account from a child, especially when it has been under
the care of a servant; but I feel confident that most
of the hip-joint diseases in children depend on small acci-
dents.) About a month after this occurrence she spoke
of having pain in her right knee, and was lame. These
symptoms continued to increase, until she was compelled
to use crutches. She attended at an infirmary for two
months as an out-patient, and liniments were applied
without any relief. She then became an out-patient at
University College Hospital during four months; had
blisters applied over the hip, and took cod-liver oil ; but
she got gradually worse. Her mother then kept her at
home for eight months, when the pain in the knee, with
loss of sleep and health, became so severe, that she applied
at Guy’s for admission. On examination, she had all the
local symptoms of advanced disease of the right hip-joint ;
the foot was turned inwards, and the thigh bent, with
tendency to dislocation of the head of the thigh-bone on to
the dorsum of the ilium. By accurate measurement, the
limb on the diseased side was three-quarters of an inch
shorter than the opposite one. Much pain was experienced
on moving the right hip-joint; some fulness (but no dis-
tinct fluctuation) existed over the front and back of the
_joint. Chloroform was administered, the limb carefully







376 THE THERAPEUTIC INFLUENCE OF REST  [LEcT.

suppuration ; the joint is becoming firm. Splint to be re-
applied, and rest continued.” Then she is not examined
again for three months more ; nothing is done but to feed
her well and to keep her lying in bed. On October 15th,
1861, after eight months of rest, we find that the tenderness
over the head of the thigh-boneis entirely gone ; the femur
18 united to the acetabulum ; the thigh and pelvis may be
moved together freely without pain; the right limb is
about half an inch shorter than the left; she can bear her
whole weight upon the right leg—that is, the diseased
one—without pain; her general health is first-rate. A
leathern splint was made for her by Millikin, and she was
permitted to get up. She left the hospital in a fortnight,
with injunctions not to attempt to do too much in walking,
and to wear the leathern splint night and day. I saw
her again on January 21st, 1862. She then had no pain
in the knee, thigh, or hip. She could walk half a mile, to
and from school, without pain. The right limb was three-
quarters of an inch shorter than the left; the right hip-
joint anchylosed, and the limb in a good position. She
was in excellent health., The drawing depicts her as she
was a little while ago. It was desirable that she should
take a proper amount of walking exercise. Vertical
pressure upon the thigh-bone was permitted, but the
splint was applied for the purpose of preventing any acci-
dental twisting or transverse stress upon the new medium
of union between the head of the thigh-bone and the
acetabulum. This patient I think you will admit was
fairly cured by ¢ mechanical rest.”

Hip-joint Disease ; Phthisical Patient; Abscess absorbed ;
Hip Disease cured by Anchylosis.

The next case represents more distinctly the scrofulous
aspect. The patient, Mary Ann O’C , aged seventeen,
a dressmaker residing at Woolwich, came under my care
at Guy’s on the 10th of June, 1857. Her father was
phthisical, and she herself had long been in bad health,
and subject to prolonged attacks of cough. The patient
stated that she remembered that two years previously she
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two articular surfaces which had been diseased, wonld be
competent in six months to resist the morbid effects of
direct vertical pressure or of any movements, or even.
perhaps, of continuous vibration upon them. For several
days she suffered from shivering, loss of appetite, and other
symptoms of hectie, but guickly improved again by rest-
ing upon her bed. On February 5th, 1858, after eight
months of rest, the femur and acetabulum were firmly
united, and the fluctuation of the abscess had disappeared.
Here, then, is a phthisical patient, having unhealthy
phthisical parents and severe disease of the hip-joint, who
has notwithstanding all this, by keeping the joint at rest
by a simple but efficient splint, and remaining perfectly
quiet in bed, actually improved in general health (this is
the bugbear of many persons, who say you must not keep
a patient in bed, because the health is damaged by it),
and the hip disease is nearly cured—that is, anchylosis
is effected. The patient was able to get about, under
my observation, for some considerable time, and then I
lost sight of her.

I may say that I have never seen a severe case of hip-
joint disease under treatment by rest, where the patient has
not been improved in general health by rest in bed. Asa
rule, nearly all the constitutional disturbance has usually
disappeared after a short time—two, three, or four weeks.
In my opinion, then, it is neither sound in argument nor
true in fact to state that the general health of a patient,
who has hip-joint disease, suffers uncompensated injury
by lying in bed and keeping the diseased parts perfectly
quiet. |
; One of the most frequent, and sometimes one of the
most important, concomitants of hip disease is abscess;
but it does not necessarily follow, becanse we find an
abscess near a diseased joint, that it should be in direct
communication with the interior of the joint. I have
several times geen in the groin and in the popliteal region
small abscesses associated with the hip-joint and knee-joint
respectively, but simply depending upon an indirect com-
munication through the medium, of the lymphatics, and
not the result of a direct extension of suppuration from
within the knee- or the hip-joint. I have also seen the
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the abscess as soon as it shows itself;” and they accord-
ingly advise that treatment. For my part, I believe such
a recommendation to be fraught with extreme danger to the
patient, and that it marks the indiscretion of the surgeon.
In opposition to such a plan, I would solicit your attention
to one or two considerations, for the purpose of showing
that the attainment of physiological rest ought to be the
guiding principle to direct us in the right course.

In the first place, we know that the healing process of
the deeper-seated parts of the body always goes on better
when the injured or diseased structures are not exposed to
the external air. It must be admitted that if we open an
abscess, communicating with the hip-joint, for example, or
any other joint, and keep it open, we permit the contact of
the external air with its interior. It is well known that
this is the chief agent—or starting-point, if I may so term
1t—in the putrefactive process; and it seems to be pretty
well ascertained that if you exclude air from dead animal
tissues they will not become decomposed. Again, if we
have a cut, or raw surface, upon the finger or hand, and
the denuded structures be exposed to the atmospheric air,
we suffer pain, irritation, and local inflammation ; cover
the raw surface with some harmless material, exclude from
it the irritating influence of the air, and immediately
all pain subsides. Thus, we have analogically presented to
us, by examples, the evidence of the deteriorating influence
resulting from the admission of air into the interior of an
abscess. -

Experience teaches us that so long as an abscess remains
nunopened, and its walls are kept free from local disturb-
ance by the muscles or other causes, no inflammatory con-
dition is usually manifested upon the walls of the abscess.
Then one might fairly say, ¢ Why open it >—why not leave
it alone? It is not doing harm in any way, either as
regards the original local disease or the general health:
why meddle with it?” On the other hand, all surgeons
know that when such an abscess is opened, it becomes, or
it may become inflamed, and great local and conqtitutinnal
disturbance may supervene. The effectsof that inflamma-
tion will be that the originally diseased parts, as well as
the new repairing structures within and outside the joint,
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with increased severity at night. Up to this time the joint
had not been sufficiently fixed, nor the local rest su Hl{;iéntly
complete or prolonged, to enable Nature to repair the mis-
chief. A long straight wooden splint, with a footpiece,
was now applied to the limb, sedatives freely given towards
night, and good fluid nutriment administered. The pain
and constitutional disturbance steadily subsided. A large
abscess presented itself at the anterior part of the hip-
joint, and slowly descended the thigh. Cod-liver oil, steel
wine, and quinine were administered as medicines: the
recumbent and a fixed position of the diseased joint were
strictly and uninterruptedly maintained. These were all
the means employed. No counter-irritation, none of the
old horse-doctoring style of treatment—mno setons, issues,
or painful applications of any kind. In March, ten weeks
from my previous visit, I saw the patient again, and found
that her health had steadily improved. The abscess sub-
sequently diminished in size, and descended lower down the
thigh, and appeared perfectly unconnected with the joint.
After eight months of rest, the femur and acetabulum being
firmly united, there being no pain in the joint, and no con-
stitutional disturbance, the abscess was opened at its most
depending part; it discharged a strumous, purulent serum,
containing cheesy flakes and masses. The thigh was after-
wards carefully strapped and bandaged, so as to bring the
walls of the abscess together, the pressure being made
upon the cyst from above downwards. The abscess closed
somewhat rapidly. The recumbent position, with the
splint upon the limb, was maintained a few months longer,
and the patient regained perfect health, with a firmly
anchylosed hip-joint.

The conclusion of the case is this :—She is now in her
twenty-first year, in good health, and well grown. The
right leg is only half an inch shorter than the left, and she
may be said to walk without even a limp. Sheis an excel-
lent dancer, frequently dancing for a whole evening, and
but few persons know, when she sits down, that the right
knee-joint is purposely bent at right angles with the thigh,
and tucked under the chair to meet the inconvenience of

her fixed hip joint. :
This case shows that notwithstanding the continuance,
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more or less, for several years, of symptoms of diseased
hip-joint, with every indication of most serious ulterior
consequences, yet by ‘“rest” during many months, and
with an appropriate but simple splint, the patient may get
well. It also exemplifies in a most emphatic manner the
advantage of deferring the opening of the abscess, till the
medium of union is consolidated between the two bones, so
producing perfect anchylosis of the joint.

I may conclude the reasons for recommending delay in
opening these chronic abscesses with joint disease by re-
minding you that the abscess may be absorbed without any
harm to the patient. Most surgeons have seen hip disease
associated with the clearest possible evidence of fluctuation,
from a considerable collection, probably, of purulent fluid
in the thigh, and have yet witnessed the spontaneous dis-
appearance of that fluctuating swelling. One of the cases
which I have already detailed, and some others which I
shall hereafter adduce, open up this question—Is it pos-
sible for an abscess to be absorbed ? 1 may reply, that I
have not the least doubt about it. I have no doubt what-
ever that those portions of the contents of an abscess
which are not absolutely solid can bé completely absorbed.
The solid residuum may remain permanently amongst
the surrounding soft parts, not doing or leading to any
mischief, unless, perhaps, the patient should suffer from
typhus fever, scarlet fever, measles, or any other physical
or moral cause producing severe constitutional depression,
as we see exemplified in the cases of bullets that have been
buried in the living body for many years, without produc-
ing any detrimental effect, until some serious injury to the
general health occurs, and then there is a discharge. Some
years ago I saw professionally a general officer who fought
in Egypt against the first Napoleon, and who at that time
. received a bullet in his right groin ; it remains somewhere
in his pelvis, and he informed me that he never felt any
inconvenience from it, except when his health got out of
order, and then a small discharge from the wound in the
- groin occurred. I am strongly of opinion that abscesses
- ean be absorbed without any danger to the patient; but I
- apprehend that before what may be termed healthy absorp-
tion of an abscess occurs, the pus globules are broken up,

20
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and then the altered fluid results of the abscess may be

absorbed without injury to the constitution. The solid
parts of the abscess may remain.

Cﬂmni& Abscess absorbed.

In the year 1850 I had a patient under my care at Guy’s
Hospital, in whose forearm there was a large chronic
abscess, Thinkingita case in which I might put the ques-
tion of absorption of pus to the test, without risk to the
patient, I passed a fine trocar and canula into it under the
adjoining healthy skin, so as to draw off a small quantity
of pus. That I might be sure there was no mistake about
the character of the fluid in this case, a small quantity was
examined microscopically, and then the aperture in the
skin was carefully closed. The abscess was kept quiet by
the arm being placed upon a splint. In a few weeks, and
without any constitutional disturbance, the abscess com-
pletely disappeared. The patient died some months after-
wards from disease of the chest, and I looked with interest
to discover the remains of the old abscess at its former site,
and there I found some solid cretaceous-looking material,
which was doubtless the residuum of the abscess, interposed
between the fascia and the subjacent muscles. Anxious
to be quite satisfied on this head, I requested my friend,
Dr. Odling, to undertake the chemical examination of this
residuum, and here is the result in his own words: “A
tough substance, of a yellowish colour, having the appear-
ance of artificially dried pus. Like the solid residuum of
pus, it consisted principally of a butyraceous fat, and of
soluble and insoluble albumen, but also yielded an aque-
ous extractive, or pyin, and an alcoholic extractive. The
mineral constituents were chiefly chlorides, sulphates, and
phosphates of soda and lime, corresponding with the con-
stituents of the ash of pus.”

I think I could not place a more conclusive case before
you in answer to the question—Is it possible for an abscess
to be absorbed? * The abscess in this case was proved to

* The question. whether pus can be absorbed or no has been often
disputed, according to the varying phases of our knowledge of pus and

the process of absorption. From what we now know of the movements
of living pus-cells, and our power of aiding these by moist-heat (as in




XV.] AND THE DIAGNOSTIC VALUE OF PAIN. 387

demonstration to exist; pus was drawn off, and examined
microscopically ; all the fluid portion of it disappeared by
absorption ; and probably less of the solid residue would
have been found if the patient had lived longer.

drawing suppuration towards the surface with a poultice), we may dis-
miss the old view that its large size prevented the removal of a pus-
cell. One undoubted clinical instance of the removal of pus we,
occasionally, see demonstrated in the very rapid disappearance of an
hypopyon, where the pus which has followed on a suppurative corneitis
has gravitated backwards, through the cornea, into the anterior aqueous
chamber, and can be there seen to soon disappear. But it must not be
forgotten that this removal of pus, as pus, takes place under most
fayourable circumstances. The pus-corpuscles are not only closely
contiguous to richly vascular structures, the blood in which is con-
stantly being renewed, but they lie bathed in a warm fluid which is
adapted to facilitate their movements. Such a removal of pus, as pus,
is probably rare, and cannot bear much on the cases of disappearance of
large collections of pus which Mr. Hilton has described. That such
collections may, partly from absorption of the pus-serum, partly from
the molecular disintegration of the pus-corpuscles, after long rest and
protracted treatment disappear, is undoubted; but whether this dis-
appearance is complete, or whether the space in which the ecollection
lay is safely obliterated, is a very different matter. On this suhbject I
may quote Mr. Simon (Lect. on Pathology, p. 115): “In the surgical
treatment of large chronic abscesses, it uséd often to be tried to obtain
cure without discharging the matter, by promoting (as was then
thought) the absorption of pus. Bleeding, or purging, or vomiting, or
sweating, or other evacuations, were had recourse to, and not in-
trequently the fluctuating tumour vanished. But this was only for a
time. A lage proportion of the serum had been withdrawn from the
contents of the abscess, and these had been reduced to little beyond
cells; but, as soon as the blood had recovered its natural constitution,
these cells again exerted their power, and surrounded themselves with
their natural atmosphere. Accidental circumstances will often act like
the treatment to which I have referred, and will reduce the fluidity of
pus, so that an abscess apparently vanishes ; but the cells may remain
quiescent for an indefinite time, and may presently again surround
themselves with fluid blastema, forming again the same amount of pus
as af first. The perfect and permanent absorption of an abscess—con-
sisting not only in the removal of its serum, but in the destruction and
dissolution of its corpuscles, so that the part shall retain no tendency
to the re-accumulation of its previous contents—this, I am persuaded,
is amongst the very rarest occurrences in surgical practice.” While
the removal of pus, as pus, is as a eclinical fact of great rarity, it is
equally certain that colleetions of pus may lie, after partial removal, a
mere caput mortuum amongst the surrounding tissues, and after lon
years, from some local injury or general deterioration of health, take on
again a pernicious vitality, See the chapter on Residual Abscesses in
Sir J. Paget’s Clin. Lect. and Essays.—[Ep.]
202
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A large Abscess in the Dorsal Region absorbed.

I had under my care a man who had a very large
abscess projecting backwards, and associated with diseased
spine in the dorsal region. This large abscess, holding, T
should think, a pint and a half of fluid, received a distinct
impulsive movement from the interior of the chest during
coughing or a full inspiration. By rest in bed for several
months the spine disease was cured; and by blistering
and rest the abscess subsided—in fact, was gradually
absorbed. July 1862: This patient is now in Guy's
Hospital, suffering from an accidental injury to his foot.
There is not the slightest indication of the former dorsal
abscess, nor of anything wrong about the spine.

If it be asked—What are the conditions of an abscess
associated with hip-joint disease which recommend or jus-
tify the making an opening into it by the surgeon? I
should say, with all reasonable submission to the expe-
rience which I see before me—If the abscess be enlarging
very rapidly, and Nature seems incompetent, from her
feebleness (a bad indication), to make a successful effort to
limit it by a natural barrier, the opening may be made,
and half, or more, of the pus may be drawn off (without
squeezing the abscass%. The opening should be imme-
diately and carefully closed up, lest the outpouring of the
fluid may be continuous, and a drain of pus be produced
so as to affect the general health. The abscess should be
subsequently supported by plaster or bandage, in order to
keep it at rest.

If the walls of the abscess become inflamed, hot, and
painful, with great febrile and constitutional disturbance,—
or if the abscess contain air (resonant on percussion), from
decomposition, mixed with the fluid, the opening ought to
be made large enough, and at the most depending part of
the abscess, to allow gravitation to determine at once the
evacuation of the whole of the fluid in the abscess. Sub-
sequently the walls of the abscess should be kept in contact
for the purpose of inducing, by pressure and rest, mutual
adhesion, and of limiting the extent of surface capable of
discharging too abundantly pus, serum, or lymph, which
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of an inch above the transverse level of the right ; the left
side of the pelvis was altogether higher on the left than
on the right side; and he said he had himself noticed that
his left hip was nearer to his ribs on that side than on the
right side. I may here allude to the fact that great care is
required in taking the measurements, so as to compare with
accuracy the relative length of the two lower limbs. The
patient should lie flat on his back on a firm mattress, with
the legs extended and parallel. The point of the anterior
superior spine of each os innominatum should be felt for,
and the overlying skin marked very accurately, for the
mobility of the skin in this region may easily cause an
error in the measurements. These should then be taken
from the above-mentioned point of bone, along the inner
side of the patella, down to a transverse ridge which can be
felt upon the inner surface of the internal malleolus, and
just above its tip. By noting the following measurements,
it will be seen that there is defective development in
each segment or portion of the lower limb on the diseased
side. Measured from the anterior superior spinous pro-
cess of the ilium to the lower part of the inner malleolus,
the length is as follows :—

Right side. Left side, Difference.
Inches. Inches. Inches,
e P L
1N cobyig e p ety T 8 R S - SRR S |
it stzin s b aleldd itz 18k 0
Tiengthiof foot: = | ‘ALt © 5 W10 1

Right patella larger than left.

Here, then, is a case of hip-joint disease, very severe in
character, very enduring, cured by “ rest,” and the abscess
absorbed. The patient, when I saw him last, was perfectly
well. Ho was to be found at Beckenham, selling books for
Messrs. Smith and Co. at the railway station.

In all the cases of hip disease which I shall detail, a
straight splint was applied. I believe an impression is
abroad that by applying a straight splint to cases of this
kind, we are likely to give the patient an mcunvgmant
limb, in consequence of the limb being fixed in a straighter
position than the other, and that this would necessarily
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he was quite comfortable, and could move himself in bed
without pain.

Jan. 2nd, 1862. The splint was taken off to-day; the
limb can now be moved and handled without causing any
pain in the hip-joint, whilst formerly it caused exquisite
pain ; no pain on pressing the trochanter major, or tapping
the heel or knee; no swelling over the joint anteriorly.
On attempting flexion of the femur, the pelvis moves with
it, indicating anchylosis. The limb appears longer than
the sound one (although in reality it is a quarter of an
inch shorter), on account of the obliquity of the pelvis.
There is also flattening of the nates on the affected side.

Feb. 3rd.—There is now no pain whatever in the hip; he
can walk very gently about the ward without the aid of
either crutches or stick, and feels perfectly well in health.

4th.—The patient left the hospital to-day, with direc-
tions to be careful that his exercise in walking does not
cause a return of pain in his hip.

This is important advice, for the new structures—the me-
dium of consolidation—will not bear rude concussion or
straining. Here is a drawing of his actual condition at
the end of February, 1862 (Fig. 76).

I saw this patient in 1863 ; he was wearing a leathern
splint, and taking very moderate or limited exercise.
Being an intelligent lad, of a literary turn, and connected
with the printing business, he used to occupy himself
with reading at home, and taking very carefully adjusted
exercise; the union between the acetabulum and the
femur not being, at that time, perfectly consolidated.

Diseased Hip-Joint, supposed to be Gonorrheal in origin ;
Abscess opened by Nature ; portions of Bone extruded by
Granulations ; cured by Rest, with permanent Anchylosis.

BP , aged twenty-two. FEarly in the spring of
1859, his health being previously quite good, he had
gonorrheea, which ran its usual course and left him. In
June he had severe pains down the inner side of the-
right thigh, and the inner side of and within the knee-
joint; these were attributed to rheumatism, and a phy-
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Mr. Elwin’s own statement. ¢ His diseased leg was ap-
parently three or four inches shorter than the other, from
the femur being flexed and adducted, and the knee-joint
flexed. There was the fluctuating swelling of an abscess
in the groin.” I saw the patient, in consultation, on the
1st of September, 1859, and recommended the application
of a long straight wooden splint, absolute quiet in the
renqmbanj; position, good diet, and the twelfth of a grain
of bichloride of mercury twice a day in some bitter infusion.
The only known injury the patient could connect with his
hip disease resulted from a sudden and violent effort he
had made in swimming, which produced at the time some
pain 1n the right groin and hip. The straight splint was
applied immediately. I saw him again in November : he
was then free from pain ; the right leg was a little shorter
than the left, and the hip-joint had become anchylosed,
the pelvis moving with the thigh ; both theswelling in the
groin and the fluctuation had nearly disappeared. He was
recommended to keep recumbent a few weeks longer, but
without the splint, except at night ; and thenceforward to
use great caution in walking.

In such|cases I think it is better, when a patient is
improving, to put the splint on at night, especially in the
case of children ; because the involuntary muscular action
which often takes place on going off to sleep is likely to
disturb the hip-joint again. During the time the patient
was in bed with the splint on, his general health did not
suffer—indeed it was improved; the only difficulty was
with his bowels, which were constipated; he had also
temporarily a small bed-sore on his sacrum.

In January 1860 he could walk about well with his
crutches. He passed the summer and autumn of that year
at Swanage, getting out of doors occasionally, and resting
the joint at other times by lying down. During his stay
at the sea-side an abscess appeared in the thigh, and
opened spontaneously by ulceration. Several portions of
bone have come away at intervals through three sinuses
since March 1860. When I saw him in Febroary 1861,
his health was excellent, he was free from pain, was able-
to walk a distance of two miles, and could stand about all
day. He can now (1862) walk ten miles without pain or
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LECTURE XVL

HIP-JOINT DISEASE; NO ENOWN ACCIDENT ; SEQUEL TO BCARLET FEVER;
CURED BY ANCHYLOSIS, AFTER A FEW MONTHS OF REST—LOCAL
AFFECTIONS AFTER BUCH DISEASES AS SCARLATINA, MEASLES, ETC.,
ARISE FROM PREVIOUSLY UNHEALTHY STRUCTURES BUFFERING RAFPID
DETERIORATION FROM THE EFFECT OF THE CONSTITUTIONAL DIS-
TURBANCE—TWO CASES IN ILLUSTRATION-—DISEASED HIP-JOINT, WITH
NECROSIS OF ACETABULUM, CURED BY REST—HIP-JOINT DISEASE;
ANCHYLOSIS, WITH THIGH SOMEWHAT BENT—CASES EIMULATING HIP-
JOINT DISEASE DUE TO DEFICIENT NERVOUS INFLUENCE ; TREATMENT —
CURVED SACRUM, CAUSING OUTLYING SYMPTOMS OF HIFP-JOINT DISEASE
—(CONGENITAL MALFOSITION OF BOTH HIFP-JOINTS—CONGENITAL DEFI-
CIENCY OF DEVELOPMENT OF ONE LOWEE EXTREMITY RESULTING IN
1T8 BEING SHORTER THAN IT8 FELLOW ; EFFECTS OF THIS—DISEASES
OF SACRO-ILIAC JOINTS—DISEASE OF THE LAST LUMBAR VERTEBRA
SIMULATING THAT OF THE HIP-JOINT—SEVERE DISEASE OF SFPINE
CLOSE TO PELVIS COURED BY REST—DISEASE BETWEEN BACRUM AND
ILIUM, WITH INTENSE FAIN IN THE LEG OF THE SAME BIDE.

Pursuine the subject of hip-joint disease, I purposely
select the next case for your consideration, because it was
apparently associated with scarlatina as a cause. I think
it must have fallen to the lot of almost every surgeon to
see disease of the joints or disease of the bones occurring
as one of the important sequela of scarlet fever. It ap-
pears, as far as I can ascertain, that the cause of that
association has not hitherto received its proper or true
interpretation. I will not pretend that the cause which I
shall offer is the only one (according to many, these sequela
have a py@mic origin), but it is one that long ago occurred
to my mind, and to which I have frequently referred in my
hospital teaching.

*

Hip-Joint Disease; mo known Accident; Sequel to Scarlet
Fever ; cured by Anchylosis, after a few months of Rest.

A young gentleman, aged fourteen, a tolerably haa.lﬂlj:
lad, had a severe and prolonged attack of scarlet fever, at
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was flexed, and the foot turned downwards and inwards,
with a strong tendency on the part of the head of the femur
to dislocation backwards. Obscure fluctuation could be
felt deeply seated behind the trochanter major under the
gluteal muscles. Three days afterwards I went to his
home, and applied the splint here delineated (Fig. 77) to
the left leg and pelvis, in order to prevent his moving the
limb. He was directed to take a dose of castor oil or of
confection of senna occasionally, and one-sixteenth of a
grain of bichloride of mercury, with one drachm of tincture
of bark, twice a day. At his residence, near Highgate, he
was placed in a small but airy room on a hair mattress,
and not allowed to get up for any purpose. Within a
fortnight he was nearly free from pain both day and night;
whereas, before the application of the splint, his nights
were dreadful to himself, as well as to his father and
mother, who heard his expressions of distress.

During the three following months the patient remained
uninterruptedly in bed, with the limb securely bandaged
to the splint. When the severity of the symptoms had
subsided, I was particularly struck with the rapid and
marked improvement which oceurred in this case, when
measured by the extreme simplicity of the treatment
adopted. There was no other surgeon in attendance, and
I saw him only once a month, and then merely for the
purpose of readjusting the splint. In the latter end of
May 1860 all the symptoms of active disease were absent,
and the deep sub-gluteal fluctuation had disappeared ;
anchylosis had taken place between the femur and aceta-
bulum, with the limb and foot in a good position ; the

lvis moved with the femur, and the length of the left
limb was the same a8 that of the other side, without either
inversion or eversion of the foot. On taking him out of
bed, at the expiration of four months, he found he could
bear some weight upon the lame leg. From this time he
was allowed to get up daily, and move carefully about
with the support of crutches. Iq June 1860 he went to
Margate, and remained there until the end of September,
being the whole time in excellent health, and free from
pain. He lived out of doors the greater part of the day, -
walking with the aid of his crutches, but usually bore
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more or less weight upon his lame leg ; and he sometimes
walked short distances with the support of one crutch and
the arm of his mother. On his return home he continued
his walking exercise, with daily increasing strength in
his leg, using his crutch for security against accident.
The general health was perfect (this is not too strong an
expression) until the end of October, when, with one
crutch, he climbed into a loft containing apples, of which
¢ forbidden fruit” he desired to taste. Somehow his crutch
became entangled between his legs and a hamper, forcing
his left leg behind the right one, and he fell helplessly
upon the floor. Unfortunately, he fell upon his left leg,
striking his left knee, and straining with great violence the
left or diseased hip-joint. He became faint and nearly
insensible, and was carried from the apple-loft indoors.
The knee became much ecchymosed and swollen, and the
hip near the trochanter major was very painful when
pressed upon; but no fracture could be detected by the
surgeon who then saw him, and the two limbs were of the
same length. The patient was confined to his bed about a
month, and thenallowed to get up and resume his walking
exercise.

In the early part of 1861 he found that the neighbour-
hood of the trochanter major had become enlarged. Isaw
him at my house on March 10th: he was in very little
pain ; he could bear some weight upon the left limb, but
less than when he came from Margate. On examining
him I found a large abscess behind the trochanter major,.
with a very thin covering of slightly reddened skin al one
part ; considerable increase in size of the upper third of
the thigh bone ; little or no pain at the hip-joint itself, but
tenderness on pressing or grasping the trochanteric epi-
physis and adjoining portion of the shaft of the femur.
His general health was good. Two days afterwards I
opened the abscess, and let out nearly a pint of unhealthy
pus mixed with some clotted blood and some curdy matter,
but it was not decomposed, or offensive to the smell. The
abscess was at once completely emptied, and nicely adjusted
pressure was made by a thick pad of lint and a bandage
round the pelvis, so as to coapt the outer and inner sur-
faces of the abscess ; the lancet aperture was left open, and

2D
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he was desired to lie quietly in bed. Little constitutional
disturbance followed the opening of the abscess. 1 gaw
him again in a fortnight: he was well in health ; appetite
most excellent; the walls of the abscess had adhered
throughout nearly four-fifths of its extent; and the dis-
charge was chiefly serous, small in quantity, and mixed

! E D -

with but little pus. The enlargement of the shaft of the
bone near the trochanter major was considerable, and
slight pain was complained of on direct pressure.

I saw no more of this patient until January 15th of
the year 1862. He was then seventeen years of age, and
could walk five or six miles easily without pain. There
was scarcely any lameness, and here is a d.ra.wiuﬁlﬂf his
actual condition (Fig. 78). This is a good case, which not
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the point indicated in the drawing, which was the out-
let of a sinus passing under the tendons of the extensors
over the ankle-joint, and probably connected with diseased
bone, which, however, I could not discover. Fifteen
months after his scarlatina, he entered my room walking
with crutches, but bearing some little weight upon his leg,
and he found that he could stand upon the diseased leg
with the aid of a little support. When last heard of (1876)
he was a clergyman, doing active duty in the neighbour-
hood of London, and able to walk five or ten miles without
any difficulty. The tibia has been thoroughly and firmly
restored.

This case displays the wonderful reparative powers of
Nature at an early period of human life, and, I think,
justifies the interpretation which I have affixed to it—viz.
that his leg was in a deteriorated condition, as regards the
bone, at the time when the scarlatina occurred ; and that
the depressing influence of that blood-poison led to the
death of the bone.

Disease of the Lower Jaw consequent upon Secarlatina and
previous Local Injury.

Here is another instance, which carries with it the same
kind of history, and I think the same interpretation.

A young gentleman, aged fourteen, remembered that he
had a blow on the right side of the lower jaw with a
hockey-stick in March 1857. He had previously been in
his ordinary health. After the blow he had occasional
pains in the jaw, but nothing important occurred. In four
or five weeks, he did not exactly know which, he went
home to Sydenham to see his brothers and sisters, who at
that time had scarlet fever. Hestayed at home a fortnight, .
and then returned to school at Blackheath. In a few days
he became poorly—feverish and depressed, with a very
slight sore throat. The lower jaw then, for the first
time, began to swell and to be very painful. Isaw himat
Sydenham, with Mr. Corbould, early in June 1857, about
three months after the blow, and six weeks after the expo-
sure to scarlatina. The lower jaw was then enormously
swollen, every tooth on the right side was loose, and could
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Case of Diseased Hip-joint, with Necrosis of Acetabulum,
cured by Rest.

The mext case of hip-joint disease is one complicated
with disease of the acetabulum ; and that is its special
feature. A delicate, pale, unhealthy-looking young gen-
tleman, aged fifteen, in the spring of 1846, after taking
a long walk, suffered much pain and some swelling in
his right hip-joint. He was then in Edinburgh, and was
kept in bed during three months by his surgeon’s advice,
his thigh being strapped up with some irritating plaster
spread upon leather. Slowly recovering from this attack,
he continued well until August 1847, when over-exertion
brought on his hip-joint symptoms again more severely
than in 1846, and he remained at home in London, nnder
the care of an hospital surgeon, alternately keeping and
quitting his bed at short intervals, so that the joint had
not the advantage of continued rest, until the end of 1847,
when, notwithstanding numerous leeches, lotions, strong
counter-irritants, and abundance of medicine, all his hip-
joint symptoms became much worse. As to leeches, he
said to me, “1 have had upwards of 1,200 applied to my
hip in the course of a fewmonths!” The loss of blood by
1,200 leeches may be estimated at about 300 ounces. This
is pretty well for a delicate lad suffering from hip-jomnt
disease. He told me he had taken * pailfuls of horrid
medicine.” The loss of blood, the physic, and the counter-
irritation reduced his strength, and brought on loss of
appetite, want of sleep, with jumping and starting pains
in the limb, to such an extent that he was compelled from
sheer exhaustion to keep flat upon his back, and so remain
uninterruptedly at rest upon his bed, and from that time
he began to improve in every respect.

Here, then, was a case of * forced rest” against the
judgment and discretion of the medical attendants—forced
rest compelled by direct feebleness on the part of Nature;
and from that time the patient began to improve. He
continued in bed until the summer of 1849, nearly eighteen
months. The blistering and counter-irritants that were
applied were, according to his own account, something
awful, Even when exhausted in bed his surgeon would
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covered with firm flesh. He belongs to a rifle corps, goes
through the drill, and can walk ten or twelve miles with-
eut pain; but the exertion of walking beyond that distance
brings on fatigue, which he attributes to his stiff hip-joint.
Several small portions of cancellated bony structure have
been extruded from the upper abscess at three or four
different times, but none during the last four years. The
sinus from the intra-pelvic abscess does not remain closed
for more than three or four months at a time, when a little
pain and fulness occur under the closed aperture. This
soon opens of itself, or he himself opens it. About a tea-
spoonful of pus escapes, and in a day or two nothing buta
thin watery fluid oozes out, and then it remains closed
during another three or four months. He walks somewhat
lamely, dipping the pelvis a little to the lame side when he
touches the ground with the foot of that leg. Standing
upright upon the sound leg, the heel of the lame side is
about an inch and a half or two inches from the ground.
The head of the femur in this case is a little anterior in
position to where it ought to;be. That explains a slight
fulness below Poupart’s ligament which impedes the easy
return of the blood, and produces a varicose condition of
his superficial veins. The muscles of the damaged leg
are exceedingly well developed, but not quite so much
80 as on the sound side.

I think I might fairly refer to this case as one of
diseased hip-joint complicated with disease of the aceta-
bulum, not placed under very favourable circumstances as
regards professional treatment, and, consequently, not as
regards rest. Yet, in spite of all, so strong have been the
energetic efforts made by Natnre, that the patient is, in
his actual condition, happy and comfortable ; equal to all
the duties of the office in which he is employed, capable
of taking exercise, and able to form part of a volunteer
corps.

Hip-joint Disease ; Anchylosis, with the Thigh somewhat bent.

The next is a case of hip-joint disease, with anchylosis.
The patient was sent up to me for the purpose of reducing;
if possible, the hip-joint deformity. The drawing before
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application of force to disturb anchylosed joints, it is not
my intention to do more than express a doubt as to the
propriety of it in many cases, especially in hip-joint disease.
The hip-jommt is remarkably simple in its construction.
The adaptation of the convex head of the thigh-bone to
the concave or cup-like cavity of the acetabulum allows of
easy coaptation, and this is one of the conditions which
contribute to quiet and perfect consolidation of the opposed
bony surfaces. I can hardly conceive any important
disease occurring in the hip-joint terminating in a simple
fibrous adhesion. In this instance I used all the force 1
thought justifiable, and it failed to improve the position
of the thigh-bone.

I saw a distressing case of this kind some years ago. I
had attended the daughter of a grocer, suffering from severe
hip-joint disease, in the Kent Road, and had taken a great
deal of trouble with the patient in order to obtain anchy-
losis of the hip-joint, and fortunately succeeded. I lost
sight of the young girl for some time, when the late Dr.
Barlow said to me, “ I wish you would call at Mr. 'S ;
his daughter is now very ill, and she wishes to see youn.”
I called, and as soon as she saw me gshe burst into tears,
and said, “I am sure soon to die, and I am anxious to
express to you my deep regret that I did not follow your
advice. When I left your care I had a stiff hip-joint, and
you advised me to be satisfied with that state. Following
the advice of friends, I went to Mr. ———, who said he
could cure my stiff joint and make it movable.” This
gentleman employed a great deal of force in order to
disturb or break down the bony union ; fresh mischief was
set up, which resulted in large suppuration, so extensive
as to resist all subsequent treatment. Her general health

was so much depressed by it that she died of phthisis, with

the hip-joint deformity worse than when I had last seen
her. That is the short history of a case which I consider
exceedingly melancholy. The patient had a useful, pain-
less, but stiff hip-joint. My surgical successor assumed
the power of correcting Nature, and rendering the limb
flexible and movable; yet it turned out in the end that
his efforts only resulted in the patient’s death. :

&'i' .';I. .
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Typhus Fever followed by Paralysis of the Left Leg ; Recovery
much aided by rubbing the Limb with Sperm Oil, and sub-
sequently with Sperm Oil and Liquor Ammonize.

A little girl, aged six, having previously had good healtl,
was seized with severefever (with brain disturbance during
about a fortnight), from which she recovered gradually.
The left leg and foot, however, remained shrunken, with
greatly diminished power, and inability on the part of
the patient to direct the foot with precision. The limb was
always cold except when made warm with artificial heat ;
various kinds of friction and electricity had been tried
during many months, but without any improvement.
When I was consulted in this case I advised that sperm
oil (liquor ammonis was added afterwards) should be well
rubbed into the limb night and morning, and lamb’s-wool
stockings worn.

By these means the limb was made warm, and maintained
so. Nothing else was done. Ihave seen this patient since
geveral times, the last occasion being April 1876. She
can now walk and run with precision, the muscularity of
the limb is much increased, and i1ts warmth well sustained.

Hip-Joint Symptoms ; Joint Disease suspected, the real Cause
being Cerebral.

Here is a case where the indications were more precise.
A young lady aged seven, in August 1861, being then and
previously in good health, was residing at the sea-side,
and, after playing and amusing herself during several
hours upon the beach on a bright sunny day, had a sudden
chill, then became hot and feverish, had violent headache
accompanied by great heat of head, and for a day or two
was delirious. She was confined to her bed from ten to
fourteen days, when, on attempting to walk, it was dis-

great part or the whole of the lower limb ; hip disease only causes loss
of movement of the part affected. In the former, passive mofion 1s
easy and causes no pain, or not more than any other motion; in the
latfer the joint is stiff, and an attempt to move 1t causes acute suffer-
ing ; finally, in paralysis there is no wasting of the buttock unless the
whole limb is wasted, nor is the position of the trochanter ever .

altered.”—[ED.]
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the left shoulder assumed its proper level. The thickness
of the pamphlets required to make up for the deficiency
in length of the left limb, and to bring the shoulders
level, was just upon half an inch. A cork sole of the
same thickness was placed inside the shoe, the want of
symmetry of the shoulders disappeared at once, and has
not returned, the same method of treatment having been
continuously employed.

In the next case, the fact that one limb was originally
half an inch shorter than its fellow seems to be the ex-
planation of the commencing actual hip-joint disease,
which apparently began in the strain thrown upon this
Joint in unlimited walking. A.W.,aged thirteen, noticed

greater number of normal lower limbs are unequal in length. 2. The L
left lower limb is often longer than the right lower limb. 3. The |
probable average natural inequality of the lower limbs is about one
quarter of an inch, perhaps a little more than this. 4. The probable
averagze accidental inequality of the lower limbs, after good treatment 5

of fracture of the femur, is about three quarters of an inch. 5. The {
facts of development and the facts of accident are in accord. 6. There _.
will be one case in ten—or eleven—that will give lower limbs of equal {

length after treatmnent of fracture of the femur. There will be
accidental inequality in the rest, that is, nine-tenths. 7. In every 100
or 200 cases, the lower limb whose broken femur has been well
treated will be somewhat longer than its normal associate. This
ratio is not surely fixed as yet. 8. One such case of apparent elon-
gation after fracture of the femur may be expected to occur in the
surgical service of a large hospital in a period of sixty years. . . . . . .
10. It is impossible for the surgeon to make limbs always of equal length
after fracture of the femur. . . . . . . . 12, One limb cannot always be
the standard of length for its associate limb. 13. The only perfect
standard of a lower limb of which the femur has been broken is the
limb itself before injury. 14. In cases of doubt, or great accidental
inequality, it is important to measure other corresponding normal bones
of the same body, which may afford valuable information in regard to
treatment. 15. So far as we now know, it is better to break the left than
the right femur. .. .. .. . 19. A knowledge of the facts of a symme-
trical development will fend to prevent suits at law for malpractice.
Dr. Garson (Journ. of Anat. and Phys., July 1879), after very careful
measurements of the lower limbs of seventy skeletons of various ages,
sexes and races, found the two limbs of equal length in only ten per
cent. The left limb was more frequently longer than the right, than
vice versé; and when it was longer, the difference between the limbs was
greater, on an average, than when the right was the longer. The femur
seemed to have a greater tendency to variation than the tibia.—{EDp.] -
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expressed wishes (as she appeared to be in every respect
so well), she was allowed by her parents fo get up and
w:}m!k about, and soon afterwards unmeasured exercise was
taken,

In a few weeks the lameness and all the other untoward
symptoms were again apparent, with occasional shivering.
These symptoms continued uncontrolled, and she was
allowed to be moving about the house until she was brought
to me in the early part of June 1860. She was then
accompanied by the family surgeon, who said he was ex-
cessively sorry to see these nice quiet people, good patients,
and so on, so distressed about their poor scrofulous little
child, with a diseased spine, and a large abscess forming ;
adding confidentially to myself, that although the case was
utterly hopeless as regards the treatment, still he thought
it right to bring the case for me to see, as I had seen it
before. An abscess could now be distinctly felt, deeply
seated upon the inner and posterior part of the ilinm, on
1ts pelvic aspect, near the sacrum and last lnmbar vertebra ;
and there was some increase of heat and abnormal firmness
of the surrounding soft parts. A hemlock poultice with
bread was ordered to be applied over the abscess, and the
recumbent supine position to be again resumed, and con-
tinued without intermission. The mother was now willing
to carry out this plan of “rest” carefully, and for any
extent of time. The child was to take the air daily,
weather permiftting, in a little four-wheeled carriage. The
diet was to be good, but notstimulating. Itwasintended
that the patient should go to the sea-side for the remainder
of the summer, but some domestic circumstances interfered
with this arrangement, and she was kept at home in the
country. The abscess opened of itself in September, near
the posterior part of the crest of the ilium. It broke in
the night, and nearly a quart of matter came away, soaking
through the blanket and mattress; and abundant pus,
serum, shreds of lymph, and more solid caseous material
were discharged. The health remained good.

Now, here is a child suffering severely as regards health,
kept lying in bed, securing the parts from disturbance,
and, after seven months’ persistent rest in the recumbent

position, her health has gradually improved; and the

g
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and without any benefit to the patient, up to the time
when I saw this lady in 1854, nearly three years from the
beginning of her symptoms. She was then emaciated and
weak, had a frequent and irritating cough, with hectic and
distressed expression and rapid pulse; also her health was
reported to me as very greatly deteriorated, and still getting
worse. She could walk but a very short distance, and that
with difficulty. She had pains and cramps, and diminished
sensibility in both legs, and she could not stand upright
without support ; both legs were somewhat wasted. The
fourth and fifth lumbar vertebra: were painful on pressure,
and slightly projecting backwards; pressure upon them
producing a severe pricking sensation down the left leg,
in the course of the branches of the anterior erural nerve.
Deep in the loin on the right side the fluctuation of an
abscess could be detected, extending towards the crest of
the right ilium. The abscess was opened ; her health
gave way, and she really appeared to be on the very verge
of the grave. I then had her placed on one of Alderman’s
beds, and removed in an invalid carriage to Brighton. She
remained on the couch uninterruptedly, never quitting it,
except for the purposes of personal cleanliness, during five
months, and then she was lifted horizontally off the bed on
to a couch or sofa, and put back when the bed was ready
for her. Her health gradually and quickly improved ; and
at the expiration of a few monthsall the pain in both legs,
and the pricking sensation in the left, had disappeared, and
both legs were improved in size and power. She continued
recumbent until the discharge had ceased. At the expira-
tion of fifteen months she could stand upright without
pain, and, after a few days’ trial, with confidence in herself.
Taking walking exercise with crutches, she gradually got
well. When last I saw this patient she was in perfectly
good health, with not a single drawback in respect to her
condition.

This case, then, shows the value of rest. I am quite
confident that had not the patient been compelled to lie
down, and had not great care been taken of her, she would
have died.
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carefully, from the additional pain and spasm which were
induced by it, and finding nothing wrong about the knee
or hip-joint, carae to the conclusion that probably there
might be deep abscess near the back part of the tibia,
and that the tibia itself might be diseascd. He directed
the treatment to be adapted to such a view of the case,
and ordered a belladonna plaster to cover the leg. The
night following this visit to the surgeon was passed in
greatly increased pain, with eramps and twitching in
the right limb. After ten days, there being no allevia-
tion of the severe symptoms, the opinion of another
hospital surgeon was sought. He saw the patient in
bed, and examined him carefully : but I believe he gave
no intelligible or satisfactory opinion as to the cause of
the painful symptoms. He directed the patient to be
kept quiet on a couch or bed, the knee-joint and leg to
be supported by a splint, and the knee to be covered
with cotton wool.

I hope this statement will not imply anything like
self-laudation. I only mention the facts in detail for the
purpose of pointing out the method of proceeding which
led to a right interpretation of the symptoms.

No improvement occurring, I was desired to see this
suffering patient, and I went to him with the expectation
of doubtful benefit to be derived from my examination,
considering the eminence of the two surgeons who had
preceded me, and from whose suggestions no good had been
derived. I founda very intelligent lad sitting upon a sofa,
with his right leg lying on its outer side, supported by
pillows. The pulse quickened, but with little febrile
excitement ; the tongue was not much furred; the thigh
slightly flexed, and not to be straightened without pain.
There was most severe pain in the leg, which was every
now and then, at two or three minutes’ interval, suddenly
and intensely increased so as to make him cry out. The
back part of the calf of the leg was very sensitive, both on
superficial and deep pressure, the muscles of the part being
in a state of sthenic contraction and quivering, but there
was no marked increase of temperature at the part, nor any
distinct fluctuation. By steady and continued pressurc
upon the calf of the leg, the pain was not increased, and 1
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that they are actually curable by the employment of proper
means.

Sacro-iliac Disease in a Boy aged five, cured by Mechanical
3
vest.

For the purpose of showing that these cases oceur at all
ages, and 1n both sexes, I shall have occagion first to allude
to a young gentleman whom I saw on October 29th, 1853,
with Mr. Taylor of the Kent Road. The child was then
five years old. He had been increasingly lame in the left
leg for about a month, from some obscure cause. He was
suffering from much constitutional disturbance, rested
badly at night, and was unable to sit, walk, or stand
without pain in his left leg. Up to the time of my visit
he had been allowed to move about as well as he could,
having been treated medically since the first appearance of
his symptoms. His left thigh was a little flexed, the body
somewhat bent forwards, and he could not bear any weight
on that side. The case, then, might be one of hip, spine,
sacro-iliac, or possibly cerebral disease. On placing him
in the recumbent position upon his back, it became evi-
dent, by carefully manipulating the hip-joint alone, that
there was nothing wrong about it. The spine presented
nothing abnormal on direct pressure, nor in appearance ;
but, on striking the sole of the foot upwards, he had pain
in the neighbourhood of his left hip. Pressing the lett os
innominatum towards the sacrum, or pressing the sacrum
itself forwards, and exerting, with the thumb, defined
pressure over the posterior part of the left sacro-iliac
articulation, gave him considerable pain. Thus the case
seemed to be made out to be disease between the sacrum
and ilium. On inquiry, it was thonght possible that
some local injury, which would explain his symptoms,
might have originated in a fall which the little patient
had whilst trying to drag a branch off a tree, some short
time before the lameness manifested itself.

A belladonna plaster spread upon leather was placed
upon his back and hip, and it was arranged that he was
not to move from his recumbent position for any purpose
whatever. With that understanding, neither splint nor
wechanical appliance was made use of. Simple means
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admission into Guy's he had been treated for rheumatism.
sciatica, and hip-joint disease. On admission, it was found
by careful examination, that the seat of the greatest pain
corresponded with the right sacro-iliac synchondrosis.
Pressure upon the sacrum or ilium in such direction as to
disturb the sacro-iliac synchondrosis gave rise to great
pain, as did also pressnre applied directly over the joint
between the sacrum and the os innominatum. On the other
hand, the pelvis being steadied, the hip-joint conld be moved
about and manipulated in any way without producing pain,
so long as the movement did not affect the sacro-iliac syn-
chondrosis. At times there was pain about the gluteal
region ; there was never pain in or about the knee. The
patient could not lie on his right side without pain, was
unable to stand or to walk without very great pain, and the
attempt to stand produced yielding in the lower part of the
back ; but there was neither shortening nor lengthening
of the limb, nor any marked alteration in the coniour of
the gluteal region. The patient had had neither shivering
nor any other symptoms of irritative fever. He was ordered
to keep his bed, and remain absolutely at rest upon his back.
I will not trouble you with the minor details. About two
months afterwards, in Febrnary 1858, he was furnished
with astrong pelvic belt of leather, provided with buckles
and straps, and so contrived and padded as firmly to em-
brace and steady the pelvic bones, and prevent, as far as
possible, movement of the sacro-iliac joint. The patient
remained recumbent in bed until the beginning of April
(four months), when he was permitted to sit up in bed,
which he did without pain. In a few days he got up

(wearing the belt), walked slowly about with the aid of a
stick, and with scarcely any pain at all. From this time
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he steadily improved, and at the expiration of five months
he left the hospital, returning to his occupation three weeks

afterwards. The time spent in rest was therefore six
months. I requested the patient to call upon mein 1861
and he did so in March. He could then carry two ewtk‘“
without difficulty, and had done so during the last two

years, but he still laid great store by the pelvic leather

belt, which gave him more comfort and a greater sense of

security than anything else, and the tighter it was strapped

the more comfortable it was to him.
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and severe, but natural labour, she had been delivered
on April 17th, 1853, of a healthy and strong child. She
remained in bed, and everything went on well for two or
three weeks, when on moving abruptly in bed and turning
quickly on her side, she felt pain for the first time in her
left hip. 1t was not then severe, but gradually increased
in severity, particularly on attempting to stand or walk.
She had at the same time obstinate constipation of the
bowels. She continued lame, suffering from pain in the
hip, and on the inner side of the knee, restless nights, with
profuse perspiration, and depressed general health. She
took quinine, sulphurie acid, and other tonics, and had a
belladonna plaster applied to the gluteal region. On June
25th, seven weeks atter her confinement, I saw this lady,
in consultation with Mr. Sinclair, of Halstead. There was
some difficulty in making out the seat of the disease. 1
found her reclining with her right side upon a couch, to
and from which she was carried by her husband, as she
could neither stand nor walk without pain in the left hip-
joint and knee. The left limb was shorter than the right,
because the leg could not be perfectly straichtened, and
the thigh was a little bent upon the abdomen and slightly
adducted. (These are very much the outlying symptoms
of hip-joint disease.) She was really in extremely bad
health ; her nights were sleepless, her appetite gone, she
was always in pain, with symptoms of commencing hectic.
On attempting to stand, it was impossible for her to bear
the slightest weight on the left leg without agonizing pain.
The buttock was flattened on the left side, and when the
sole of the foot was struck she had intense pain in the left
side of the pelvis and in the left hip-joint. On grasping
the lower limb, and being careful not to disturb the pelvis,
but to limit the movement to the hip-joint, no pain was
experienced in it by flexion, rotation inwards or outwards,
nor on pressure in front of the joint; at least, there was
not more tenderness than is usual in that situation. It was
plain, therefore, that the hip-joint must be excluded from
suspicion. On pressing the ossa innominata towards each
other, thus compressing the sacro-iliac articulation, the pain
in that joint and in the hip and knee on the left side was
excessive; and on examining the back, and pressing upon
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In the spring of 1855 she was able to take any reason-
able walking exercise without pain or inconvenience, and
was considered cured of her sacro-iliac disease; she hag
remained in that respect quite well. I might add that
the abscess entirely disappeared. She never passed any
purulent fluid from the rectum ; hence we may infer that
the abscess was absorbed. Several superficial abscesses
formed 1n the left leg below the knee, and were opened,
giving issue to unhealthy pus. I think it is in accordance
with the experience of most surgeons, that when purulent
absorption has taken place, if the person be not very
healthy, the secondary abscesses, which may perhaps be
the consequence of that absorption, have, generally speak-
immg, unhealthy and offensive pus within them. I have
noticed it repeatedly ; and it becomes a happy provision
on the part of Nature when she selects those parts of the
body where the secondary abscess may be comparatively
harmless.

This lady wore a belt embracing the pelvis during nearly
the whole period of her residence at Brighton, and took
cod-liver oil and steel wine somewhat irreguvlarly. The
only therapeutic agent efliciently employed was local
mechanical rest to the sacro-iliac synchondrosis, and that
principle was most completely and satisfactorily carried
out. Since that time she has had no children.

In the following year she had disease in her right knee-
joint, which became much swollen. She thought it was
brought on by trying to save the left leg in walking.
This was a tedious thing, but she got over it by applying
a splint to the joint, and so giving it rest, and by spending
a summer in Wales. In January, 1861, 1 saw her again.
She was in excellent health; indeed I mever saw her
looking so well. :

These are all the cases of sacro-iliac disease which I
think it necessary to adduce (they are not all which I
might have placed before you) to show how this disease
may be diagnosed ; and that, when once clearly diagnosed,
the treatment is one of extreme simplicity. We must give
rest to the joint by the recumbent position, and aid an-
chylosis through the medium of close coaptation of the
opposite surfaces of the bones by a pelvic belt.
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to direct your earnest attention, because I feel certain, from
experience, that we do not make proper and sufficient use
of the local application of cold in order to prevent the
occurrence of inflammation after local injury, or to subdue
it when it may have supervened.

On the patient’s admission, October 29th, 1858, he was
found to have a fracture of the left radius at its middle
third, and a dislocation of the left tibia forwards and out-
wards. There was an abnormal and marked prominence at
the anterior and outer part of the left knee, caused by the
projection forward of the head of the tibia; the concavity
of its upper surface could be distinctly made out through
the integuments. The patella and its ligament were in-
clined obliquely forwards, and the extensor muscles wers
quite lax; upon the back of the limb could be seen and
felt the two rounded prominences of the condyles of the
femur, and the tendons of the flexors (especially the biceps)
formed tense cords on the lateral surfaces. Slight eechy-
mosis existed on the outer and lower parts of the thigh,
and the injured limb was somewhat shorter than the other.
Chloroform having been administered, the muscles became
relaxed ; extension and counter-extension were made
upon the thigh and displaced tibia; by the employment
of but little force the tibia returned into its right position,
accompanied by a slight snap, and the limb at once re-
sumed its natural appearance. A common wooden splinf,
was put upon the back of thelimb, reaching from the foot
to the middle of the thigh. A bladder containing ice was
constantly applied to the knee for seventeen days and
nights without intermission, in order to keep down the
temperature of the knee, the result of which was that
during this period no symptom of local inflammation was
observed. On November 26th the patient had gone on so
well that the splint was removed ; but as it was found that
an unnatural extent of lateral movement could still be
made to oceur at the knee-joint, indicating defective
crucial and lateral ligaments, the limb was put up in a
starch bandage. The patient suffered little or no pain
in his knee, nor was there any constitutional disturbance,
although the local injury to the interior of the joint must
have been very severe. The only local application wasice ;
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ing tendency in the tibia to be displaced outwards. Small
sand-pads carefully applied over the head of the fibula and
bandaged in position, with a short splint over them and the
inside splint, have counteracted this tendency. Patient's
condition is improving ; the discharge is very slight.

17th.—The knee is in good position. There is a small
superficial slough at the outer side of the foot, resulting
from the pressure of the splint upon it.

26th.—Wound in the knee nearly healed; foot nearly
well.

February 18th.—After four months’ rest, the joint seems
pretty firmly anchylosed ; no pain in it. The patella is
fixed to the femur; the joint is returning to its natural
size.

March 3rd.—With the exception of an attack of erysipelas
near the knee, which fortunately did not affect the new
repairing structures, nothing untoward has happeuned to
this patient, who may now be said to be well. The left
leg is nearly an inch shorter than the right. This patient
left the hospital with a short wooden splint upon the back
of the knee, and supporting his weight upon crutches.

Soon after leaving Guy's he fell, and struck and twisted
his anchylosed knee. He came again under my care, with
pain, heat, and swelling of the knee. A splint was applied
to the back of the limb, which was elevated, and ice was
constantly applied to the knee, so as to destroy the excess
of heat. With these simple means, and rest upon the bed
during a month, his knee hecame free from pain, heat, and
swelling ; and he again quitted the hospital, capable of
bearing some weight upon the limb.

This case does my dresser, Mr. Sergeant, great credit.
The patient at one time was desperately ill, and if I had
been at all disposed to cut off the limb, I should have seized
that occasion as an opportunity for doing it; but I rather
preferred watching and admiring the surgical efforts of
Nature than any effects of my own interference, and here
is a representation of the result. The great difficulty in°
this case was to prevent displacement of the tibia from the
femur. My dresser, Mr. Sergeant, successfully resisted that
tendency by the application of splints, and it does him
great credit. Here (Fig. 88) is a sketch of the man’s
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complete. I believe that as soon as sufficient importance
is given to such views we shall cease¢ to witness those
numerous and extraordinary deformities about the knee-
joint, resulting entirely from the want of mechanical
resistence to that muscular force, which causes so often
dislocation of the tibia and fibula outwards and backwards,
of which you may find so many specimens in the mefro-
politan and other pathological museums. A fixed rigid
splint will certainly prevent such deformities—I feel posi-
tive about it—provided the splint be sufficiently resisting.
A gutta-percha splint will not accomplish it, not being
sufficiently strong. A firm, padded splint of leather, wood,
or iron ought to be placed along the posterior and lateral
part of the joint; and I may add that in all such cases it is
advisable that the limb be swung, as in cases of fractures
of the leg. During many years I have swung nearly all
my cases of acute disease of the knee-joint, and I have
found it contribute immensely to the comfort of the patient.

Here are two or three cases in illustration of the
deformity which ensues from the non-employment of
mechanical resistance to disturbing muscular force, and
the method of proceeding to beadopted in order toremedy
the deformity which may have occurred.

Case of Diseased Knee-joint ; the Knee flexed, and the Tibia
partially dislocated backwards ; the Biceps Tendon divided,
and the Limb straightened ; cured by Mechanical Rest.

A young woman, J. M——, when she was two yearsold,
nad a fall upon her right knee, and suffered afterwards
from symptoms of acute inflammation of the joint, followed
by contraction of the ham-string muscles, and extreme
flexion of the knee. Two abscesses, one in the popliteal
region, and one above the knee, were associated with this
diseased joint. She wasnot able to walk without crutches
after the accident; very inconvenient instruments were
employed for the purpose of putting the leg straight, and:
she thinks she received more harm than good from their
application. On March 29th, 1860, she came under my
care in Guy’s Hospital ; she was then eighteen years old.
When standing upon the left leg, the heel of the right foot
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my house suffering from disease of the tarsal bones of his
right foot. e had been several months under professional
treatment, having abundance of medicine, but allowed to
get about at home as well as he could, without giving any
decided rest to the foot. The cause of the disease was
supposed to be scrofula, brought on by over-exertion, with
possibly local injury. When I saw this young gentleman he
was eleven years old ; not very unhealthy in appearance, but
presenting florid cheeks, thick lips, feeble pulse, cold hands
and feet, and enlarged tonsils. The whole of the right foot
was swollen, especially the outer side corresponding with
its tarsal and metatarsal portions. Ulceration, the sequel
to an abscess which had opened of itself, existed for about
one square inch over the cuboid and its articulations with
the os caleis and the two outer metatarsal bones. The
surrounding and overlapping skin was dark and congested.
Poultices had been continued up to the time of my seeing
him. On passing a probe into the wound, bone denuded
of periosteum was at once detected, but he would not allow
of a close examination of the part; and, as the foot was
swollen and inflamed, I thought it better to send him home
to Hammersmith, and place him on his bed with his foot
and leg elevated, so as to get rid of their congested state.

I saw him again at his home on the 21st of April. His
foot had become much smaller and less painful; he had
more sleep at night, and suffered less pain : he was already
improved by “rest.” I might extend my remarks with
respect to the elevation of a limb suffering from a state
of congestion. It is at least an important point in treat-
ment, which appears to be not sufficiently attended to in
practice.

After giving chloroform (for he would not allow me to
touch him otherwise), I explored the wound ; and finding
the cuboid necrosed and carious, with disease of its arti-
culations with the os calcis, I removed the loose pieces
of bone, leaving the periosteum and the whole of the
surrounding soft vascular structures undisturbed. The
whole of the cuboid bone and a portion of the os caleis
were removed. The excavation was large and deep. He
was kept in bed, with his leg raised, until May 9th (five
weeks), when his knee was placed upon a wooden leg, with
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epiphysis of the os calcis. I have had this drawing made
from nature merely for the purpose of reminding anato-
mists and surgeons of the existence of the epiphysis to the
os caleis. Here (Fig. 98) is the foot of a patient thirteen

Tendo Achiliis
ilage. ¢, Cuboid.

[

¢, Epiphysis of os calcis.

of the o8 calcis at that period-of life, and in a healthy
hysis of o8 calcis, surrounded by temporary cart

ars of age, and it marks with precision the actual con-
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The foot from which this drawing of a longitudinal section was taken was that of

years of age, indicating the precise extent of the epiphysis
at that period of life. You see a thin plate of bone sur-
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has but a very small extent of bony articular coaptation at
its sternal end ; it rests chiefly on the upper part of the
sternal end of the first rib, to which it is fixed by a strong
ligament. This, no doubt, is one of the reasons why,
although the whole of the articular surface of the two
bones, as well as the interarticular fibro-cartilage, may be
destroyed by disease, yet this joint scarcely ever becomes
anchylosed. To secure anchylosis you must have previous
bony coaptation, and it is hardly possible to obtain this
between the clavicle and sternum except as the result of
destruction of all the surrounding ligaments. This, together
with its mobility, is the explanation of the extreme rarity
of sterno-clavicular anchylosis, and I have not been able to
find a pathological specimen illustrating its occurrence in
the human subject. When I was at Leyden, I looked
over the rich collection of diseased bones there, but I saw
nothing approaching such a specimen.

The next two cases show the value of rest in the treat-
ment of disease in the sterno-clavicular articulation.
Disease of the sterno-clavicular articulation is compara-
tively rarely seen in its early stage ; but I have a prepara-
tion showing recent inflammation of this joint, taken from
a patient of mine who died from pysmia. When this
joint is diseased it is easily diagnosed; but it is ve
difficult to cure, chiefly on account of its mobility, which
is the consequence of its structural and functional associa-
tion with the mechanism of respiration, the movements
of the head and of the upper extremity, the movements
of the head having reference to the action of the sterno-
mastoid. With all these functions attending its anatomy,
it is a very difficult joint to keep in a state of rest. I will f
now mention three cases of disease of this joint, _

Case of Disease of the Right Sterno-clavicular Joint, cured by
Rest. |

In October 1859, a man about forty years of age was
admitted under my care at Guy’s Hospital, with disease of
the right sterno-clavicular articulation, produced, as he
thought, by a strain in lifting a weight. The joint was
swollen, red, and painful, discharging thin pus from an
ulcerated hole in the skin (with irregular and overlapping
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gentleman aged thirty-six came to me suffering from a
ginus and extensive ulceration in the skin and cellular
tissue at the lower part of the neck on the left side, near
the sternum, the sequel of an abscess connected with dis-
ease of the left elavicle and sterno-clavicular articulations,
which had existed during five months. I passed a probe
through the ulceration and along the sinus behind the
sterno-mastoid, into the sterno-clavicular joint. As far as
I could judge, the probe appeared to pass close to the
clavicle and into the joint between the bone and the inter-
articular fibro-cartilage. He had been under the profes-
gional care of several surgeons during five months, whose
names I do not mention, as some of them are still living.
The abscess had been opened long before the time of his
visit to myself; and asthe ulceration and sinus, which ran
under and behind the sterno-mastoid, would not heal, one
of his surgeons advised, as a last resource, that the whole
length of the sinus should be laid open so as to expose
the deeper parts, and ‘ compel them to heal up from the
bottom of the wound.” I apprehend that if the sterno-
mastoid had been divided, and the sinuses had healed up
from the bottom, the cure would have resulted not from
any compulsion on the part of the surgeon, but from the
fact that he would have given the diseased part *rest,”
because the sterno-mastoid was one of the great disturbing
influences. Unwilling to submit to any cutting operation,
the patient sought my opinion. Finding that the diseased
state was simply the result of local injury, and believing
that it was curable by long-continued mechanical rest, 1
advised him to adopt and carry out that plan, as preferable
to laying the sinus open, the result of which might be
uncertain.

The patient then told me the history of his case.
Between six and seven months ago he had a quarrel with
his coachman, whom he accused of robbing him. Soon
afterwards the coachman went upstairs into his master’s
private room, and became very insolent to him. The result
was a violent personal struggle, during several minutes,
for the mastery. The coachman drew an opened knife
from his pocket, closed upon his master with the intention
of stabbing him, but the latter, a powerful man, fortunately
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forcible movement of the arm hurt him at the seat of
injury.

These injured parts were repaired by mechanical rest.
Nothing else was done, except to attend to his general
health, and to provide a proper apparatus for keeping the
parts perfectly quiet. He was sent into the country to
amuse himself; he used to ride a short distance with the
hounds at the latter part of the season, but did not use his
left arm. On the 6th of June, 1861, this gentleman called
on me at my request. His belief 1s that he did not, as he
says, “ get over the accident ” for nearly two years. The
movements of the left arm are now the less perfect of the
two; he cannot lift it so easily, or roll it backwards, when
raised, quite so freely as on the other side. A large, sunken,
whitish, thin-skinned cicatrix is still visible over the an-
terior part of the sternal end of the clavicle, which is not
normal in form ; it is flattened anteriorly, and wider from
above to below than the corresponding part of the other
clavicle, and some small-pointed outgrowths of bone can
be felt on the upper border of the former articular surface.
The clavicular portion of the sterno-mastoid is much
atrophied. On closely examining the injured joint, it is
quite obvious that its articular movements are much less
than on the other side. The chief structural defect seems
to consist either in a loss of the interarticular fibro-cartilage
or its consolidation with the clavicle, with membranous
anchylosis or ligamentous union between the sternum and
interarticular fibro-cartilage. Here, then, is a case of
injury to the sterno-clavicular articulation the history of
which is complete, and the result as perfect as it could
possibly be made by the surgeon securing that local
quietude which encourages Nature'’s efforts at repair.

Case of Disease of the Right Sterno-clavicular Joint, produced
by forcible Traction upon the right upper extremity ;
Death from Pyemia (?).

A lady, rather stout, and aged between fifty and sixty,
was standing on the platform of a railway station in London,
and had firm hold with her right hand of the handle of a
carriage door. The carriage moved suddenly and unex-
pectedly, and she was dragged forcibly forwards by the
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with a sense of oppression and constriction about the air-
passages, as though he were being choked. Any attempt
to take a deep inspiration produced pain in the same part.
Pressure made with the hand upon the front of the chest
during expiration was attended with pain of the most severe
and lancinating kind. He jumped and started in his sleep,
and was disturbed by frightful dreams. His appetite had
failed during the last few weeks, but he did not appear to
have lost much flesh. He had consulted many eminent
physicians and surgeons in town and country, but could not
learn from them any distinct cause of his suffering. He
had been leeched and blistered over the chest and spine,
and had passed in succession through the ordeals of boat-
ing, cricket, quoits, and gymnastic exercises ;: indeed, every
possible kind of treatment appeared to have been pursued,
but without benefit, and he was now worse than ever. 1
might say that he had not been previously examined care-
fully with respect to the sternum or spine. The physicians
and surgeons who saw him were satisfied to take his indi-
cations of pain, as he was a professional man. I suppose
they did not think it worth while to examine the sternum,

where the real mischief was found. I examined his spine -

very carefully, but could not discover anything wrong
there, His breathing was regular and natural, but limited
in its extent by pain in his chest; the heart’s action was
normal. There was acute pain on percussing the chest;
and on approaching the middle line in front, the pain, by
pressure upon the sternum, was much increased. On
placing my thumb directly over the junction of the first
and second bones of the sternum, and exerting slight
pressure upon that part, the pain was so intense that he
nearly fainted. It was evident that the secret of all his
morbid symptoms lay in this joint,* and indeed there was
some enlargement and thickening there. Upon close inter-
rogation as to the probable cause of all this, he said he
could remember three years ago having received, during a

* The two upper pieces of the sternum are usually described as

united by cartilage, bony union being rare save in late old age. Mr.
Rivington, Med. Chr, Trs., vol. lvii., drawn attention to the fact
that two forms of joint are found here, the amphi-arthrodial, and the
arthrodial or gliding variety of the diarthrodial joint.—[Ep.]
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previously to my interview with yon. The boating was
ordered by a physician, and other athletic sports by the
London surgeons, and certainly they played the very devil
with me. 1 shall never forget tugging off to the Isle of
Man for a month to have plenty of rowing. You can
imagine my state on my return home. My condition for
many months was most intense and painful misery. Tam
satisfied that, had I not followed your advice, nothing short
of an opening and exfoliation, and God only knows what,
would have been the result.”

This case will be satisfactory, I think, as pointing out
the importance of examining the part where the pain was
complained of, while, at the same time, it displays the value
and importance of mechanical rest in cases of this kind.

Before concluding these lectures on the therapeutic
influence of rest in its relation to the treatment of diseased
joints, I am desirous of placing before you a familiar illus-
tration of the inexplicable good which arises from due rest,
in cases of over-fatigue to joints by exercise or muscular
exertion.

Two persons start upon a pedestrian tour, and after
walking a certain number of miles, feeling fatigued, they
seek relief by lying down and going to sleep. After a
repose of an hour or two, with perfect rest of mind and
body, but especially of body, they rise invigorated, “ giants
refreshed,” and proceed on their journey with remewed
strength, and apparently without the slightest incon-
venience. Now, what have they obtained during the period
of repose ? Anything or nothing? No food has been
taken, and therefore no strength has been obtained by
the addition of any new material to the system. The
hypothesis is, that the various enfeebled structures have
had time and opportunity by rest to become invigorated
by selecting and appropriating to themselves, in the form
of nutrition, new material from the capillary circulation,
which is proceeding within or near them. :

Let us, for the purpose of pursuing the inquiry, modify

the illustration by the supposition that, although both-

pedestrians are much fatigued by walking, only one t_:f
them takes his rest, and that the other proceeds on his
journey, notwithstanding his fatigue.
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structures hitherto employed in harmonious co-operation,
which permits this rude and harsh concussion of the whole
frame from so small an error in progression? The bones,
the synovial membranes, the articular cartilage, the liga-
ments, are all in a state of integrity. The only peculiarity
is, that the muscles have been taken by surprise, and have
not had the opportunity of giving that aid in the fall which
they would otherwise have done, and so preserved the
person from the concussion from which he has suffered,
but which he would have escaped had he been aware of the
sudden descent, or had he been alive to the correct measure-
ment of the distance.

Allow me to put before you another illustration of the
same state. You may seea man, full of confidence in him-
self, jump from a height of two or three yards, alight upon
his feet, and walk away unhurt; while another person,
or the same person at another period, timid and afraid, or
without a fixed purpose, falls suddenly and unexpectedly,
or jumps under the influence of fear or doubt, a com-
paratively short distance, not maintaining his mental equi-
librium, “loses his head,” as it is called, and comes down
upon his feet, confuses his brain by the shock, and perhaps
sustains a fracture or dislocation at his ankle, a broken
leg or thigh.

What has been the cause of these different results?
Simply that the one who had his mind ¢ always about him,”
his nervous centres alive to his impending necessities or
requirements, has had the advantage of keeping up and
controlling his muscular adjustment, so as to prevent any
shake to the brain or serious injury to any of the bones
or joints. This seems to me to be the result of instinetive
muscular adjustment.

Now, to go back to the application of this rather long
digression. The pedestrian who walked on at the time
when his friend stayed behind for the purpose of repose,
proceeded on his journey in a state of fatigue and muscular
exhaustion, so that the joints had not, during the period of
their prolonged exercise in walking, the advantage of mus-
cular adjustment to modify the effects of concussion upon
the joints and ligaments. Under such circumstances, the
joints become the subjects of violent concussion or vibra-
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repeated hospital visits, wished me to take off his leg ; but
I preferred to wait and see the result of Nature’s efforts at
repair.

Well, here is the result (Fig. 102). Three or four pieces
of dead bone came away from the os caleis, and probably
the cuboid. Isaw him in May 1861. He considers that
his foot and leg have been well for three years. He can
walk any reasonable distance, and stands at his work—hat
and cap-making—mnot unfrequently for fifteen hours a day.
This is a good case fairly representing bloodless, conserva-
tive surgery, and indicating that although a great amount
of local injury may occur as the result of over-fatigue, it is
capable of being entirely recovered from.

The next case is one of great interest.

Injury to the soft Structure uniting the Shaft of the Tibia to its
lower Epiphysis, followed by Ostitis and Sub-periosteal
Suppuration ; Death in Twelve Days.

A young gentleman, eighteen years of age, tolerably
healthy, and living at Islington, was always active and
fleet of foot. On Friday, Jan. 10th, 1862, he ran two miles
right off to a friend’s house, and, after resting for a short
time, he ran back two miles home, but suffered no known
inconvenience from that exertion. On the Sunday evening
following, returning from chapel, wearing a very narrow,
high-heeled boot, and walking at the edge of the pave-
ment, his left foot turned inwards with a sudden jerk or
twisting sensation, and he exclaimed to his sister, who was
with him, “Oh! I have twisted my foot; I never had
such a dreadful wrench before.” He walked home, and,
excepting at the time of the strain, he felt but little of the
injury during that evening or night. He walked to his
business—ten minutes’ walk from his own home—on Mon-
day morning, when the pain in his leg near the ankle
became so great that he could not remain, and he returned
home ; he limped, and could scarcely bear any weight on
his foot. His mother fomented his ankle, used hartshorn

and oil to it, applied vinegar, and gave him an aperient. -

She nursed him through Tuesday, Wednesday, and Thurs-
day, when his surgeon was called in about mid-day. The

e el e
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498 THE THERAPEUTIC INFLUENCE OF REST  [Lzor.

made from the preparation on the same da i
: lon y that the piece
of bone was obtained. This preparation is a longitudinal

Fig. 104, Fig. 105.

These figures represent two views of the lower portion of the tibia, drawn from the
_ preparation.

Fig. 104. @, Vertical section of thel?innar aspect of the left tibia, inflamed, mottled
in appearance, and somewhat softened. b, Portion of tibia tolerably healthy
in structure (corresponding with ¢, Fig. 108), upon which the periosteum is siill
ﬂ.ﬂil]l;{ fixed. ¢, Section of epiphysis inflamed. d, Section of the soft medium
of union between the shaft and epiphysis. e, Portion of this uniting mediuom
destroyed, leaving a gap continuous with d, Fig. 105.

Fig. 105. External surface of the same portion of tibia. a, Portion of the tibia
deprived of its periosteum by sub-periosteal suppuration. b, Inner malleolus.
¢, Portion of periosteum still adbering to the bone, and extending from the
epiphysis to the shaft of bone. d, Seat of injury to the medium of union
between the epiphysis and shaft, leaving a considerable gap or cavity between
them. e, Groove for the tendon of the tibialis posticus muscle. _

section of the tibia, showing the inflammatory condition
of the whole interior of the shaft of the bone, and also of
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ABTRAGALUS, injury to, from a jump,
319 ; anchylosis of, 325.

Arras, exfoliation of bone from, in
gyphilis, 112; dislocation and
anchylosis of, 114.

AUDITORY CANAL, eXcoriation of,
depending on diseased molar
tooth, 212.

AxerL Ky and GusTar RETZIUS, 0n
the structure of the pia mater,
25.

AXILLARY ABSCESS, 129.

Barwes, Dr., on distortion of the
pelvis from inequality of the legs,
owing to old fracture, 391.

BED-sORE penetrating into vertebral
canal, 371.

BErrr, Bir C., case of fistula cured
by rest, 126.

BENT ARM after venssection, reason
of, 191.

BLADDER, Irritable mucous mem-
brane of, method of relieving,
273 ; varying behaviour towards
caleuli, 65.

dilatation of the neck of,
as a means of giving physiolo-
gical rest, 273 ; tubereular iaem
of, simulating stone, 66.

Braiy, anterior portion of, most
liable to injury from blow at back
of head, 29 ; chronic affections of,
often the result of local injury,
07 ; loses 1its congested state
when quiescent, 51, 52 ; not con-
gested during sleep, 51, 52 ; dis-
ease of, producing symptoms of
hip-joint disease, 414 ; quiescence
of, and cireculation influenced by
the cerebro-spinal fluid, 30 ; me-
chanical means for securing rest
in, after congestion by work, 18,
19 ; rest of, exemplified, 8 ; use of
the lateral ventricles of, 18, 19,
30; laceration of, 53 ; lesions of,
grﬁaated by mechanical rest, 55,

——, CONCUssiON oOF, should be
treated with long rest, 55, 56;

INDEX,

sudden deaths a long time after,
97 ; analogous to bruiges in other
parts of the body, 56 ; producing
molecular disturbance of its sub-
stance, 53; rest absolutely ne-
cessary to produce repair after,
56 ; danger of using stimulants
after, 55 ; value of the application
of ice, 56; influence of food and
stimulants on, 55.

BreAsT, physiological rest to, 127,

BI;}I;ET, Dg., on sub-oceipital pain,

Bruce, Mr., on the degenerative
changes in cartilage, 323.

BuLLEr 1mJUurY to musculo-cuta-
neous nerve, effects of, 191.

Bugng, contraction after, one cause
of, 246.

Bursa on tuberosity of ischium
producing pain along inferior
pudendal nerve, 244.

BurrLy, Mr., a case of anchylosis
gg knee after long-continued rest,

3.

Buzzarp, Dr., on pains around the
trunk in syphilitic spinal menin-
gitis, 93,

Capee, MR., on varying behaviour
of bladder to caleuli, 65.

CALLENDER, MR., on the hyper-
distension of abscesses with car-
bolized water, 123. y

CarLus absorbed after rest had been
given to a bone, 267 ; means of
securing rest to a fracture, 68,
267.

Caxcer involving sacral and ob-
turator nerves, 221.

of rectum painless, 283.

CAPILLARIES, mode of giving rest
to, 493.

CApsULE, elastic funetions of, 12;
of kidney, 15; of liver, 12; of
spleen, 14; of testicle, 1. -

CarsuNcLe followed by sloughing,
after-treatment of, 145.

CARTILAGES loose in joints, treat-
ment of, by rest, 467.
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acting upon them, 246, 275;
gluteal, pressure on, producing
pain in penis, 243 ; gluteal, pain
along, produced by bursa on tu-
berosity of ischium, 244.

NERVES, DISTRIBUTION OF, to ear, a
means of diagnosing disease, 76 ;
fifth pair, causing association of
diseased tongue with auricular
pains, 78 ; second cervical to the
external ear, 77 ; fifth to the ex-
ternal ear, 77 ; fifth to scalp, 82 ;
oceipital to sealp, 82; to the
elbow, 186 ; to the fingers, 193;
to the toes, 195; to the thumb,
196 ; to the wrist, 198; of an-
terior erural to the hip-joint, 216 ;
from sacral plexus to hip-joint,
335 ; of the obturator, to the hip-
joint, 216, 334 ; to the knee, 218,
225 ; to the larynx, 272; to the
diaphragm, 183, 255 ; to the peri-
cardium, 256; to the anus, 290 ;
abdominal, 247 ; second cervical,
77, 82; third cervieal, 77, 481;
fifth cranial, 77,211 ; circumflex,
168 ; anterior erural, 213 ; fourth
and fifth dorsal, 84; first dorsal,
481 ; sixth and seventh dorsal,
86, 87, 89 ; superior gluteal, 236;
inferior gluteal, 240 ; intercostal,
251 ; lumbar, 237, 247 ; recurrent
laryngeal, 239; ovarian, 227;
external popliteal, 230 ; phrenie,
182, 256 ; pudie, 243, 275, 287;
musculo-spiral, 179 ; sacral, 287 ;
sacro-cocceygeal, 445 ; saphenous,
213, 214 ; sciatie, 225, 240 ; solar
plexus, 84 ; spinal aceessory, 237 ;
splanchnie, 84 ; sympathetie, 227 ;
uterine, 227.

NITRATE OF SILVER. Ineans of afford-
ing physiological rest to mucous
membrane of larynx, 272; appli-
cation of, to anal ulcerations for
procuring physiological rest, 297.

(OBTURATOR NERVE, distribution of,
218, 219, 220.
Oxanism, successful method of

INDEX.,

treating, 276 ; case of, with pecu-
liar symptoms, 276.

OrerATIONS, hypostatic pnenmonia
after, 13 ; sleep after,importance
of, and how to secure, 7.

Orrum injections in cystitis a means
of affording physiological rest,
273 ; use of, in chordee, 281.

ORBITAL ABSCESS, 133.

ORIGIN of hip-joint disease, 221 ; of
spinal disease, 86.

Os cavcrs, disease of, cured by rest,
473, 477; removed, renewed by
Nature, 477 ; disease of epiphysis
of, 477 ; spontaneous separation
of epiphysis of, 480.

Owex, MR., on the position of the
limb in hip-joint disease, 339.

OvARIAN NERVES, distribution of,
227, 445,

Pager, 81z J., on the influence of
the nervous system in nutrition,
206 ; on the mimicry of hip- and
knee-joint disease, 227; on the
presence of adhesions in joints
kept long at rest, 322; on the
value of temperature in diagnosis
of joint disease, 337.

PAIN suggests rest to injured parts,
4; value of, as a symptom of
disease, 72, 73 ; by itself not an
evidence of inflammation, 70;
external, unaccompanied by leeal
inflammation, a sign of distant
derangement, 72; over lower
part of abdomen and pubes, re-
sulting from diseased spine, 73,
74; around trunk in specific
gpinal meningitis, 93 ; cutaneous,
over the scapula, causes of, 84,
258; symmetrical, analysis of.
01 ; symmetrical, over stomach,
indicating disease of sixth and
seventh dorsal vertebrse, 86, 87;
difference in the indications of
unilateral and bilateral, 91, 22.

, “ SYMPATHETIC,” means. of

distinguishing, 71, 72, 82 ; cause
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physiological, of plants in hot
countries, §; necessary for the
production of animal food, 6;
and sleep the normal condition of
healthy infants, 6; of the brain,
exemplification of, 8; effect of,
in curing insanity produced by
overwork, 9; and work, alterna-
- tion of, necessary to secure the
health of the viscera,10; Nature's
plan for sustaining health, 52;
concussion of the brain treated
by, 56 ; concussions of the spine
treated by, 57; aneurism cured
by, 63; value of, in hernia, 63;
given to the larynx in laryngitis
by tracheotomy, 64; to injured
brain by trephining, 65; ulcer of
tongue cured by, 80; given to
eyes by making a ceiling green
when the patient must be in the
recumbent position, 107; ab-
scesses opened to secure, to their
walls, 123 ; sinuses cured by, 138 ;
physiological method of treating
irritable uleers by, 147 ; observa-
tions on, by M. David, 154; phy-
siological, case of intolerance of
light cured by, 165; physiologi-
cal, produced by the cutaneous
application of ansesthetics, 185 ;
necessity for, in pleurisy, 261 ;
physiological, in relation to peri-
carditis, 264 ; swelling of joints
a means for securing, 266; fo
a fractured bone secured by
callus, 265; therapeutic influ-
ence of, indicated by Nature in
injuries of the eye, 269 ; physio-
logical, injury to the conjunctiva
cured by, 270; physiological, in
treatment of spasm of the throat,
271 ; to mucous membrane of the
larynx by application of nitrate
of silver, 272; physiologieal, in
cases of cyatitis, 273; physio-
logical, means of procuring in
vaginismus, 282; physiological
application of, to cure of uleer in
the rectum, 286 ; mode of giving,

INDEX,

to a painful anal uleer, 288:
physiological, to irritable uleer
of the anus, 298; to obstructed
colon by artificial anus, 305 ;
compulsory, mnot injurious to
health, 822; of joints, does not
deteriorate their strueture, 322 .
value of, in hip-joint disease, 342 ;
hip-joint disease, cured by, in five
months, 350; hip-joint disease of
twelve months cured by, in seven
monthg, 351 ; hip-joint disease in
serofulous patient cured by, 354 ;
hip-joint disease cured by, 358 ;
serofulous hip-joint cured by, 373;
hip-joint disease eured by, in four
months, 393; hip-joint discase,
with necrosisof acetabulum, cured
by, 408 ; disease of spine close to
the pelvis cured by, 424; sacro-
iliac disease cured by, 429, 434 ;
sacro-iliac disease after parturi-
tion, cured by, 437 ; disease of
gacro-coceygeal joint cured by,
442 ; coccygeal joints, inflamma-
tion of, cured by, 444; wvalue
of, in a case of non-development
of the patellee, 446; scrofulous
disease of knee-joint, treated by,
448 ; diseased knee-joint, with
necrosis of patella, cured by, 451 ;
traumatic dislocation of tibia,
treated by, 453; disease of epi-
physis of femur cured by, 460 ;
disease of knee-joint, flexed,
cured by, 462; bent and diseased
knee-joint cured by, 465 ; rupture
of ligament of patella cured by,
472 disease of bones of wrist

cured by, 471; disease of cuboid

bone cured by, 473 ; disease of
o8 caleis cured by, 473, 477;
means of securing, to diseased
epiphysis of os caleis, 479 ; value
of, in treatment of disease of
sterno-clavicular joint, 482 ; dis-
ease of sterno-clavicular joint
cured by, 482 ; disease of sternum
cured by, 487 ; value of, to joints
in cases of over-fatigue, 491;
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tion between internal and exter-
nal sphincter, 289; reason for

dividing, in cases of anal ulcer,

JS01.

SPINA BIFIDA, relation of, to cere-
bro-gpinal fluid, 33 ; danger of
injecting, 33 ; danger of drawing
oft all the fluid from, 33 ; ligature
of, producing inflammation of the
arachnoid, 33 ; mode of treating,
34 ; associated with occlusion of
gpinal opening, 89,

SPINAL ACCESSORY NERVE, distribu-
tion of, 237.

pi1seAsE  seldom  produced

by scrofula, 8§5; often the result

of exercise after muscular ex-
haustion and overlooked acei-
dents, 85 ; frequently commences
in the intervertebral substance,
85 ; indicated by fixed cutaneous
pain before deformity takes
place, 86; between occiput and
atlas, cutaneous pain not sym-
metrical, 92; in the cerviecal, dor-
sal, and lumbar regions, the cuta-
neous pain symmetrical, 92; of
sixth and seventh dorsal verte-
brae indicated by pain over the
stomach, 87, 89; of sixth and
gseventh dorsal vertebrae treated
by rest, 89; symptoms of, be-
tween oceiput and upper cervieal
vertebrse, 45, 100, 108 ; with sym-
metrical abdominal pains, cured
by rest, 88, 89; with psoas ab-
scess, cured by rest, 94; between
first and second cervical vertebrsa
cured by rest, with anchylosis,

94: between first and second

cervical vertebree cured by rest

and the use of sand-bags, 102;

of cervical vertebrse caused by a

blow from a bolster, 98 ; between

first and second cervical vertebrsa,
causing loss of sensafion in the
limbs, cured by rest, 97 ; diagram

showing proper position for a

patient with disease of cervical

vertebrae, 103 ; diagram showing

INDEX,

effect of destruction of ligament
of the atlas, axis, and occipital
bones, 105; wvalue of small pillow
in cases of, 104; of first and
second ecervieal vertebrm, death
caused by ignorance of nurse, 111;
uleeration of articular cartilage
and laceration of transverse liga-
ment, resulting from syphilis,
112; portion of atlas expelled
from post-pharyngeal abscess, 113;
anchylosis of occipital bone, atlas,
and axis, 114 ; of first and second

cervical vertebree, anchylosis,
114 ; of fifth, sixth, and seventh,
cervical  vertebrse, paralysis,

death of patient fourteen years
afterwards from an accident, 116;
agsociated with pain in knee-
joint, 221.

SPINAL MARROW, concussion of, 57,
59; paraplegia produced by run-
ning, after receiving injury, 59;
excitement of, produces exhaus-
tion and destruction of its exeito-
motor funetions, 60; fracture of
the spine, area of hypermsthesia
after, 74,

SPLEEN, elastic capsule of, 14.

SerLINT forhip-joint disease, 347, 392.

STERNO-CLAVICULAR JOINT, anatomy
of, 481; anchylosis of, 482 ; dis-
ease of, cured by rest, 482, 483;
diaﬁeaaa of, death from pysmia,
486.

STERNUM, disease of, cured by rest,
487.

STrreH, explanation of, 259.

STONE IN BLADDER, irritation pro-
duced by, causing extreme ema-
ciation in a child, 7; does not
always produce irritation, 65;
symptoms of produced by ul-
ceration of bladder or prostate,
6.

SUBCLAVIAN ARTERY, distribution
of, 298.

SUB-FASCIAL ABSCEss, 125, 128.

SUB-MAMMARY ABSCEssS, treatment
of, 125,
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