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X PREFACE.

erect and recumbent positions; if debility exists,
the spine will be longer when freed from any
weight it had previously to support. To enable
the reader to judge of the extent of such
debility, and determine the plan of treatment,
the natural measurements of the trunk in a
state of health and disease have been fully entered

upon.

The pathological condition of the vertebral
column in spinal debility was a subject of much
obscurity, and with the exception of the con-
dition of the vertebrse in angular curvature, we
were in doubt on the subject. A pathological
specimen, from a patient who died under our care
at the Middlesex Hospital, considerably removed
this difficulty, as the bones were observed to be
in a generally softened state. The inter-vertebral
substances, and other ligamentous tissues, par-
ticipated in the same weakened condition, which
rendered the whole vertebral column yielding, and
unable to sustain the weight it ought to have
maintained. In some instances the shape of
the spine may be preserved, but its length is
diminished : in others it becomes curved in several
directions,




PREFACE. X1

Debility of the spine having been considered,
contractions of the chest are next pointed out,
and various deformities of the superior aud inferior
extremities.

In the description of each deformity, it has been
considered advisable to enter into the anatomy of
the part, and this has been done with much
brevity; and, where possible, rules have been ad-
vanced in respect to treatment.

It might be considered that I should have done
better by publishing a new edition of my work
on the “Cause and Treatment of Curvature of the
Spine and Diseases of the Vertebral Column;” but
one object being to produce a work less voluminous,
extracts to illustrate the subjects under consider-
ation have been made from the former volume

where necessary.

The .utility of such a work can only be appre-
ciated by its perusal, and the consideration of those
cases brought forward to illustrate the mode of
treatment., The impossibility of performing a cure
by alone treating the deformity, or prevailing
symptoms, has been clearly demonstrated. Many
persons have found the greatest benefit, some



































































































32 LATERAL CURVATURE OF THE SPINE.

In both these cases the state of the bodies of some
of the vertebra are compressed in the form of a wedge,
being somewhat of a triangular shape; in neither
instance is there any existence of caries; and the
latter plate exemplifies that excurvation of the spine
does not always result from caries of the vertebre.

If the vertebral column be so weak as to bend
under the weight it cannot possibly bear, surely
some means are indicated to us by nature to support
the weight. If left alone, nature does it herself, by
forming ossific deposit to unite the bones in such













36 TREATMENT OF

by the use of weights, and the application of
pressure on the projecting parts while i the
recumbent position, it may prove beneficial in
certain cases and under certain circumstances, but
canmot be applicable to all cases; nor can the re-
cumbent position prove advantageous to all.

The French mode of extension is of use in some
affections of the spine, particularly when 1t 1s
in a weakened state, but must be injurious to certain
cases of caries, as such extension will tend to break
down any adhesion which nature might have
previously formed in her own defence, to restore the
gtrength of the vertebral column.

Mons. Guerin, “Sur les Malformation du Systeme
Osseux,” advocates the dorsal recumbent position,
and employs flexion of the spine, by means of
powerful serews moving different portions of the
couch, to which the whole body is fixed in a
horizontal position by straps and complicated
mearis,

The body, according to my experience, requires
no fixing, as I consider this detrimental and inju-
rious.

Mr. Lonsdale employed a lateral position, and
we camnot do better than quote the following
observations from his work.

“If we desire to straighten a stick or rod of iron,
should we stretch it by pulling upon the two ends
in its long axis? should we not rather attempt to
unbend it by placing the most curved part on some
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T2 POSTERIOR CURVATURE OF THE SPINE.

ing the pubes and sternum nearer than they naturally
should be towards each other; and the more the
curve advances the nearer the pubes approach the
sternum. Here, then, we see the secondary cause of
the curve, the primary being the softened state of
the vertebrae, and the secondary, the contraction of
the recti-abdominal muscles inereasing the curvature;
and forming a resisting force to the bones assuming
their normal position, so as to restore symmetry
to the trunk. In the treatment of these cases,
several of which came under my care during my
hospital practice, a shield was formed to correspond
to the curve, which shield was, of course, concave,
corresponding with the convexity of the curvature
of the vertebral column. In the concavity of the
shield pads of lint were gradually placed, which, of
course, tended to press on the convexity of the ver-
tebrae; and the shield was then bound round the
trunk, with a firm support or splint over the recti-
abdominal museles. By these means the curve
gradually yielded, as the shield was only removed
to be re-applied, with an increase of texture to fill

up the hollow, so that in time it was almost

straight. Mechanical appliances would, of course,
be better adapted to these cases; but in our hospital
practice we were unable to have recourse to such
aid on account of the expense; with private patients
a better plan can be employed. -

e
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violent, and made him (to use his own expression)
« puff and blow.” He had felt weakness in his
arms and legs, but never lost the use of them.
Two splints were made, one in the front and one at
the back ; that at the back had the hollow gradually
filled up, and in about three months he was
discharged from the hospital cured.

Posterior curvature of the cervical vertebree may
occur without either the dorsal or lumbar vertebre
becoming affected ; and such a case may result from
accidental causes.

Mr. C——, from Shropshire, came up to London
in the year 1845, to consult me respecting the state
of his head, which was bent forward, so that his
chin rested against the breast-bone. He stated that,
twelve months before, he had received a blow on
the back part of his neck by the falling of the
branch of a tree while he was walking in his
orchard. The blow had caused a little pain at first,
but he did not pay much attention to it; but he
found that by degrees his head bent forward, and a
swelling arose at the back part of the neck, which
gradually increased both in size and tenderness.
He was fifty-five years of age, and was only free
from pain to a certain extent, when in a recumbent
position, but could not bear the back of the neck to
press against the bed; he had difficulty in getting
up, and was obliged to elevate himself by the help
of a cord. Upon examining the back of the neck,
I found considerable tumefaction and great tender-
ness; so much so that he could not bear the pressure
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this primary stage, it is only after the lapse of some
months, generally speaking, that surgical aid 1s con-
sidered necessary and is called for. This is stated
from my personal experience. When the angular
projection has made its appearance, then the case
is brought under surgical notice. At this period
caries has commenced, and the body or bodies of
one or more vertebrae are destroyed by ulceration—
I mean a portion of the bodies of the vertebree. In
examining a patient’s back with angular curvature,
there can be no mistake as to the nature of the case.
On feeling it it is just like the knuckles of the hand,
with one thick knob or more forming the angle.
The caries, it has been stated, may be the result of
accident, cold, or be idiopathie, dependent upon
constitutional causes, It may be produced by a
knock or blow on the part, a fall from a horse, or
any external violence; the exposure to cold, sleep-
ing in damp sheets or a damp bed; or it may arise
from constitutional idiosyncrasy, such as serofula, or
be the result of secondary symptoms in the system,
or of cancer. Caries is ulceration of the bone, which
consists of gradual absorption of its structure, pro-
ducing an uleerated condition ; and nature, which is
ever kind and careful to protect and preserve the
vital parts of the frame; causes a thickened state of
the membrane in front and around the diseased
structure ; so that any collection of pus may not
come in contact with the surrounding tissues, such
as the large vessels, if the mischief should be in the
dorsal or lumbar vertebree. This surrounding tex-
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Case.—A lady, aged thirty-three, the mother of a
family, sent for me at Walton-on-Thames, in the
year 1841, with angular projection of the spine.

Upon examining the back, I found one of
the spinous processes considerably projecting (the
seventh dorsal vertebra), and one or two of the
vertebrae above and below protruding posteriorly.
She stated, that about seven or eight years before,
she had slept in a damp bed, and afterwards had
violent pain in the back, with an attack of fever;
leeches and warm fomentations had been applied,
with medicinal treatment internally, but the pain
gradually got worse, until she lost the use of both
her legs, and had no power over them for the
last seven years. She had to be lifted in and out
of bed. She had procured the work I had written,
and sent to have my opinion.

I found the spine yielded to the weight placed
upon it in a sitting position, and also when she was
held up. Under such circumstances, I recommended
a shield to be formed of gutta-percha, which I
placed on, and which she found gave her support so
as to enable her to sit up in her bed. She removed
to town, and pursued a regular plan which I had
found successful on several occasions in cases under
my care at the hospital. I employed gradual
extension by means of the eouch ; she had the shield
to wear afterwards, constantly, and I prescribed
medicinal treatment. Her appearance indicated a
scrofulous temperament. I ordered the Iodide of
Potassium and Infusion of Bark up to a certain
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against the spinal marrow, and restored the use and
sensation of the parts that had been paralysed.

The efficacy of the bromide of potassium has
been doubted by many, but this and other cases
which could be brought forward, clearly prove the
beneficial effect of this pharmaceutical agent, and I
am able to speak very favourably of this preparation.

Dinah Sarah Ovens,
aged eleven years,
admitted into the Mid-
dlesex Hospital, under
my care, 5th March,
1839, with very con-
siderable angular pro-
jection of the lower
partof thedorsal verte-
bre.  She complained
of great pain in the
back and sides, with
loss of appetite. It
appeared that in the
winter of 1833 she fell
down stairs, injuring
her elbow ; three months after that, she complained
of great pain in her back, and on her mother look-
ing at it, she found a projection about the size of
her knuckle. She was then admitted into the hos-
pital under Mr. Mayo; she was cupped, blistered,
and issues were made. After being in the hospital
six weeks, she was so much relieved that she went
into the country. The projection continued to
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Harriet Cox, aged 18,
admitted into the Mid-
dlesex Hospital, under my
care, 18th March, 1340.
Her statement was, that
she observed a lump grow-
ing on the right side of
her neck about a year
before. She consulted a
medical man, who ordered
a scton to be applied, and
an issue to be made near
it, Under this treatment
she gradually improved.
She was afterwards attacked with rheumatic fever.
The neck was curved to such an extent on the left
side that the cheek almost touched the shoulder, and
any attempt to raise it from that position caused her
the most excruciating agony. Issues were made at
the nape of the neck, and she was kept in the recum-
bent position with a paste-board collar, and under
this treatment she gradually recovered.

Master G- , aged seven years, in 1858. This
young gentleman was a patient of Mr. Waters,
and had frequently complained of pains in his right
leg, which became so continuous as to keep him
awake night after night, and alarmed his parents
very much. Ile was of a strumous disposition, and
suffered much from abscesses in various parts of the
body; and had always been remarked as earrying
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naturally, the dorsal curve is well marked, the angular
projection is lessened, whilst there remains no trace
of tenderness on percussion, along the whole course
of the spine, his health has been excellent, he has
had no return of the abscesses, and is gaining flesh
fast.

INCURVATURE OF THE SPINE.

The spinal column may become incurvated, or
curved anteriorly, so as to oceasion a great hollow n
the lumbar region, and consequently a protuberance
of the abdomen. The attention of the parent may
only be directed to the increased size in the abdo-
men ; whereas, the mischief 1s owing to the curve of
the spine, which has grown forward. In such cases,
which, fortunately are not very common, the legs
are small and attenuated, the muscles waste away,
are soft and flabby, and the child has little or no
power to support the weight of the body, owing, no
doubt, to the pressure on the nerves, as they make
their exit from the inter-vertebral foramina,

No cases of curvature of the spine indicate so
much the want of power in the patients to support
themselves as these; and they are not only dis-
tressing to the parents, but also to those who
behold them,
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venience; combined with remedies that tend to give
tone and strength to the system generally. The
patient should gradually be allowed to use the legs,
s0 as to strengthen the muscles, and when they can
support the weight of the body, a few steps forward
may be taken, while the child is supported on either
side, by the hands of an attendant. In this way,
walking exercise may be used until the patient can
walk alone. Care should then be taken, that faticue
be not produced, or otherwise the progress of the
case will be retarded.

The patients with this species of curvature are
generally weak and delicate, and medicinal means
are of much benefit in restoring the constitutional
powers; friction to the hips, knees, and ancles will
be productive of much advantage, and the muscles
may be considerably strengthened by friction and
shampooing. No cases aequire more strength than
these, after the pressure has been taken away
from the nerves by mechanical means; but no
advantage can be expected so long as the nerves
have not power to endow the muscles and other
parts with their necessary energy. The next cases
will illustrate some of those observations which I
have made in several parts of this work, for which I
am indebted to Mr. Pratt, of Oxford Street, who
has kindly rendered me his assistance on this
oceasion,

The following case shows how the lower extremity
may be affected by spinal debility, and its effects
relieved by artificial support.
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lost the anxious countenance, got quite a colour in
her cheeks, grown stout, had lost her head-ache, and
was quite one and a half inch taller. Her mother
expressed her great delight at the change, and said
exultingly, “ My daughter wears out the heel of her
boot now.” Six months later, she was able to leave
off the instrument.

Case of incontinence of urine, or paralysis of the
urinary organs, cured by mechanical support and
constitutional treatment.

Master M , age fifteen, Nov. 10, 1860, a patient
of Mr. Newberry, of Liverpool Road, Islington.

This patient had been suffering from the age of
two years with involuntary discharge of wurine,

having scarcely any power to prevent it from
running away continuously. He could, however,
during the day, just manage to retain his water,
unless suffering from any excitement or hurry,
when he found himself unable to do so. At
night the urine became exceedingly difficult to
retamn, and though all manner of expedients had
been tried, he usually wetted the bed five or six
times a week.

Previous to his consulting Mr. Newberry he had
been frequently under medical treatment, with but
very partial benefit.

On examination of the spine there was found an
excessive incurvation of the lumbar vertebrae. On
percussion there was great tenderness at the sixth
cervical, first, second, third dorsal, and fifth lumbar
vertebree. On pressing the third dorsal vertebra it
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CoymprLicATED CURVATURE OF THE SPINE.

Complicated Curvature of the Spine generally
commences in a lateral direction, and then proceeds
in a position between posterior and lateral.

The annexed plate will in a measure explain this
species of deformity, although the position of the ribs
cannot be very clearly understood without seeing
and examining their relation to the vertebrae; but
in the preparation from which this drawing was
taken, there was no disease of the bones themselves ;
they were only in a softened state. After lateral
curvature has been formed, the complicated takes
a direction obliquely backwards, so the ribs are
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11 }I

“ DEAR SIR,

I did not receive your letter till this
afternoon, as it had been mis-sent.

“In reply to your request, please tell Dr.
Hawksley, that it was in June, 1848, that I
permanently laid in bed under the advice of my
cousin, a surgeon, now dead. At that time, Dr.
J L , of A , was attending me. I had
for some months previously been weakly, and Dr.
L—— supposed I should have gone off in a
consumption.

“Whilst in this weak state I had a fall, by sitting
down, believing there was a chair behind me; this
partly paralysed my legs that night, but the feeling
went off. However, from that time 1 gradually lost
the use of them, and the curvature towards the left
side commenced, for which I was advised to lie on
my back. I suffered considerable pain down the
spine; but more and sharper in my legs, which
wasted away to skeletons. To relieve this pain, I
took, by the advice of Dr. J L , acetate of
morphia; at first fifteen drops a day, but the dose
rapidly increased to three table-spoonfuls. At last,
feeling conscious that this must be injuring my con-
stitution, I determined to abandon it, and by rapidly
diminishing the dose, did so in about three months.

“During the greater portion of the time that I
was in bed, there was an ulcer discharging much
matter on the left side, at the bottom of the spine;
this has left a scar. I was reduced to extreme

n, Derhyshire, October 4th, 1860.

.
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T have been working as a police reporter and
correspondent of the press for the last eight months.
In the operation of the instrument, considerable
pain is felt (from screwing) on the right side of the
spine; but vapour baths, which I have lately used,
remove this, and have given more power of motion
to the large sinews of the left side of the spine. 1
hope soon to be in London; in that case I shall be
glad to see you and Dr. Hawksley, to whom I feel
much gratitude for so ably seconding the views of
H C 0 , Esq.

“You cannot tell how I long for a complete
restoration to health and strength, that I may be of
use to myself and others,

I am, yours obediently,

¢“ Mr. J. Pratt, F F

420, Oxford Street, London.”

Note—When Dr. Hawksley, of George Street, Hanover Square,
first mentioned the case to me, he begged of me to try and construct
some instrument for a young man about twenty-one years of age,
who had been eleven years on his bed, and quite unable to bear the
journey to London. The Doctor having been on a visit to the
squire mentioned in the letter, had been asked to see the poor
young man, who was the son of a deceased clergyman, and for whom
great sympathy was felt in the neighbourhood. He accordingly
promised that on his return he would see me and ascertain whether
anything could be done. I undertook the task, and though I have
not yet seen the patient, the above shews with what success, and
ne doubt could I have seen him from time to time, and altered

the instrument, I might have saved a great deal of the pain
mentioned.

J. F. P—
I have, since the foregoing was written, had an
opportunity of seeing this patient, and examining
the state of the chest, which was very much con-
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Wry NECK.

Wry Neck is a distortion, caused by a drawing
down of one side of the head towards onme of the
shoulders, causing the face on the other side to
be somewhat upwards. It is often accompanied
with much spasmodic pain. It is a distressing
malady, not only to the patients themselves, but to
all who observe them attentively. It consists of
muscular contraction on the one side only, either of
the Sterno-cleido-mastoideus, or Trachelo-mastoideus,
or the two combined. This may be owing to the
paralysis of either of these muscles on the opposite
side, for if a muscle loses the resisting power of its
antagonist, its contractive power eauses it to diminish
in length, consequently it draws its attachments
towards each other. It may also arise by the too
great power of the one set of muscles over the other,
causing the one side to be in a more energetic state
of action. It not unfrequently occurs in hysterical
females, or those whose nervous energy becomes
excited by some remote influence. The affection,
when far advanced, and of some continnance, causes
the head to be firmly drawn towards ome of the
shoulders, with the face m an opposite direction
looking upwards, and neither the patient nor any
other person, can bring the head in a proper position.

Sometimes the cervical vertebrse become anchy-
losed in a eurved direction, when little can be
accomplished towards a cure. At other times the
malady comes on spasmodically while the patient
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have cut out a portion of the muscular structure
of the Sterno-cleido-mastoideus, but modern surgery
will not recognise such a step. It is now admitted,
and clearly proved, that every advantage may be
obtained by the division of the tendons, and their
union stretched by mechanical means to a very
considerable extent. The belly of the Sterno-
cleido-mastoid musele may become so contracted
as to form a hard swelling in the centre of the
neck resembling a tumour ; if this be only the belly
of that muscle contracted and not the Trachelo-
mastoid also, the divisions of the origins of the
Sterno-cleido-mastoid muscle would be probably
sucecessful,

A very distressing case of wry mneck was under
my treatment a few years since. A gentleman, a
former house pupil, met with much family affliction;
and after a long jowrney by railroad, and remaining
in damp and draught, suddenly found his neck
contracted on one side, which has continued ever
since, now about six years after its first appearance.
Dr. Watson attended with me in consultation several
times respecting this case, and all the means we
recommended were only of slight benefit. The
spasm this patient suffered was very severe, he was
obliged to use both his hands to keep his head in
a better position, and relieve the spasmodic action
of the muscles. This medical gentleman found
some benefit from sea voyages, and has now gone
to India,

Electricity has been successful in some cases.
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on the head, which, covered with silk, was scarcely
perceptible, and by straps arranged to a band that
fastened round the body close to the arm-pits, the
head was kept in a tolerably firm position; and
walking, by having a slight cane with a point fitting
at nearly a right angle into a swivel fastened on to
the cap, he could walk without much difficulty, and
after some months of sea air and bathing, with con-
stant rubbings, administered by A. A. Mahommed,
of Brighton, he quite recovered, and was able to
ride on horseback without any assistance.

DEFORMITY OF THE SUPERIOR EXTREMITY.

The arms may become deformed at various parts,
the joints being deranged from their natural
position, either the comnection between the collar-
bone (Clavicle) and breast-bone (Sternum), or the
connecting medium between the clavicle and blade-
bone, disarranged. The shoulder joint, elbow, or
wrist, may be displaced; but deformities of the
superior extremity are by no means so common as
those of the legs and feet; and this may be readily
imagined, when we consider that the legs have to
support the whole weight of the frame, whereas
the arms not having to support such a burden,
are less liable to so great wvariation in their
natural symmetry. There are such cases as blighted
extremities, where the whole limb withers, and does
not continue its growth with the other parts of the
body, but these are more frequent in the legs
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than in the arms, although such maladies may be
seen in them. Several cases of blighted limbs
have fallen under my notice, and in those where
the children have been brought to me at an early
period, some beneficial results have followed the
mode of treatment recommended; but in the
ones of a more advanced character, I have been
able to produce little or no beneficial result. In
some 1nstances, they arise from want of nervous
power in the part—a deficiency of nervous energy—
a kind of congenital paralysis. Some cases that
have fallen under our notice have first made their
appearance during the period of dentition; and
some have followed convulsions, these have been
very severe. Others have followed accidental
injuries, or accidents that have been unattended
to at the period when they occurred.

When visiting a patient at Walton-on-Thames,
I was called to see a little girl. The medical
practitioner had pronounced the case a deficiency
of the outer half of the collar-bone. The little girl
was about two years of age, and the nurse-maid had
suddenly pulled the child up from the ground after
she had fallen. I examined the case, and found it to
be a fracture of the claviele; by putting the arm in
a proper position, the outer half of the clavicle
became apparent, and, by proper treatment, the
child was cured. The nurse-maid had accidentally
broken the collar-bone, and had it been left un-
attended, I am inclined to believe the arm would
have become atrophyed, that the child would
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was an entire absence of muscular structure, and
nothing but a slight tendinous motion in the fingers ;
the joints of the shoulder, elbow, and wrist could
be moved by another person, yet there was not the
slightest power in the patient to hold them in any
position, except to let them hang; in other respects,
he isa finely developed and well proportioned young
man of twenty-five, rather stout, and has enjoyed
excellent health. He is employed as a clerk in a
wholesale house. Now, this case is of much interest,
as the growth of bone must have resulted from one
set of nervous fibres not being paralysed.

In an aceident under my care in the Middlesex
Hospital, where the spine was fractured, and the
lower part of the body paralysed, although the man
lived a month, not the slightest progress had been
set up towards a reparative process; so that in this
case, evidently both sets of nerves were paralysed—
the mnerves of motion and sensation; while in the
blighted arm, only the nerves of motion were
paralysed, and the nerves of sensation remained
perfectly free from pressure, giving heat and a
degree of sensation to the limbs.

Tae SHOULDER-JOINT.

This joint is formed by the glenoid cavity of the
scapula above, and the head of the humerus below ;
it is a complete ball and socket joint, and it possesses
great power of motion in almost every direction; it
is surrounded by ligaments and muscles—the latter
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cause it to assume the appearance of the second
largest joint, the hip being the largest. The
shoulder joint is liable to four dislocations, the head
of the humerus being subject to be displaced i four
different ways. Of course when these displacements
are not reduced, a deformity of the joint results.
After the lapse of a little time, nature does her best
to make the part as serviceable as possible; care
must therefore be taken not to interfere with those
altered structures. A fresh cavity may be formed
for the head of the humerus, and the joint be
only limited in its action. Thus we ought to rest
satisfied, and not create mischief by interference. It
must be considered, that although the shoulder
should become anchylosed, there may still be great
mobility in the whole arm, because there is great
freedom of action between the clavicle and sternum,
and very considerable motion takes place here, to
enable the arm to perform all necessary purposes.

Case.—I was sent for in the year 1836, into
Somersetshire, to see an infant, a distant relative,
who had a deformity of the shoulder joint.

Upon examination, I found a projection behind
the situation of the right shoulder joint, which, upon
rotation, proved to be the head of the humerus,
dislocated, upon the dorsum of the scapula. It
appeared that at the birth of this child, there was
some difficulty in the labour, and so the dislocation
occurred. The infant was then about five weeks
old, and all my exertion, employed to an extent
justifiable, was ineffectual in reducing the dislo-
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cation. Upon my return to town, I consulted Sir
Astley Cooper upon the case, who was of opinion
that sufficient means to reduce the displaced bone
had been employed, and having been unsuccessful,
that he did not think it advisable to use any
other means. The young lady has grown up, and
the only inconvenience is a degree of awkwardness
in that arm, as the back of the hand is forward, and
the arm has the appearance of being twisted, other-
wise there is no weakness or other inconvenience.

Case.—A lady consulted me in the year 1839
respecting her shoulder-joint; she was a resident at
the Isle of Wight; she had already consulted Sir
B. Brodie, who had given his opinion upon the case.
I found, upon examination, that there was consider-
able swelling of the joint, with an inability of raising
the arm towards the head. She stated that, about
three weeks before, she had pam in the joint, and
could not raise the arm to adjust her hair. When
raising the joint, there was considerable roughness
felt, as if the bones were in a state of caries, or else
the result of a want of synovia.

I commenced a plan of treatment, consisting of
warm applications to the shoulder itself, and two
grains of grey powder combined with opium, night
and morning; and, in about six weeks, she was
enabled to return to the Isle of Wight, quite well.

She has since that period been to townm, and
consulted me upon another complaint; she then
mentioned, that her arm had been quite well ever
since, with perfect freedom of motion in all directions.
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Case of Epilepsy, accompanied with frequent dis-
locations of both shoulders.

Miss H——, age seventeen, 1860, belonging to
a distinguished family, a patient of Dr. Brown-
Séquard’s, was the subject of frequent epileptic
attacks for three years previous.

During the last twelve months the epileptic attack
was accompanied with dislocations of both shoulder-
joints. The dislocations took place most frequently
backwards, though sometimes the head of the
humerus got displaced under the pectoral muscle,
and was exceedingly troublesome to reduce. The
dislocations became so frequent as often to take
place twice in a day, and rarely a day passed
without one or the other of the shoulders being
displaced. The young lady’s friends had consulted
many eminent members of the faculty, both at home
and on the Continent, without getting any relief.

On Dr. Brown-Séquard’s making a careful exami-
nation of the spine, an excessive excurvation was
disecovered, extending from the fifth cervical to the
second dorsal vertebree. A spinal support was
ordered to be made for this patient, with small
water pads to press on the articular nerve upon the
under edge of the clavicle, immediately bhelow the
coracoid process. Soon after wearing the support
the dislocations became less frequent, and in the
course of a few months they were reduced from five
or six a week to one in three weeks. The dislo-
cations now rarely oceur with the support on, except
at the time of the epileptic attack, and often an
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and the head of the radius. The ulna flexes upon
the humerus with the head of the radius, but the
head of the radius has a rotatory action, serving to
pronate and supinate the hand. The dislocations
that this joint is subject to, consist of the displace-
ment of the bones in five different directions. The
bones of the fore arm may be dislocated laterally,
either internally or externally, or backwards where
both ulna and radius project: the ulna may alone
be dislocated backwards, and the radius may be
displaced either backwards or forwards. Fractures
are also liable to occur near this joint. All these
accidents, if not properly reduced, are likely to
produce deformity of the elbow, with abnormal
projections and loss of power to a less or greater
extent, according to the nature of the accident and
the impediment to the actions of the natural move-
ments of the joint. This joint is also liable to
disease, which may produce consequitive dislocation,
and consequently deformity. It is impossible to
mention the many cases that present themselves,
where this joint has lost some of its action or
strength, or to point out general rules for the
treatment of each case, as that alone must
depend upon the anatomical derangement that has
occurred.  The olecranon process may be broken;
the internal or external condyle of the humerus
may be fractured, or the humerus may be broken
Just above its articulating surface ; and each of these
accidents, if not perfectly reduced, may occasion an
abnormal appearance of the joint, with diminished
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strength and action, occasioning a deformity. Anchy-
losis of the head of the radius to the ulna will
prevent the action of pronation and supination, and
cause considerable inconvenience to the patient;
still, this derangement in the joint will not, some-
times, produce any external appearance or deformity,
but prove most annoying and distressing to the
patient, as it will cause an awkwardness in the
action of the hand, and the patient wonders how
the elbow can influence the motion of the hand;
but this can be very easily explained by any surgeon
conversant with the anatomical formation of the
elbow-joint.

A young gentleman, aged ten years, was brought
up to town in September, 1848, to have my opinion
upon an irregularity and want of power in his right
arm. He had met with an accident about ten
months before, and had been under medical and
surgical treatment. Upon examination of the joint,
it was found that it was of an irregular appearance,
unlike the left arm. This abnormal irregularity
resulted from a fracture of the head of the radius,
the union of which had taken place when the
fractured portions of bone had not been in their
right position. This ecaused him want of power in
the actions of pronation, supination, and flexion of
the joint. As I was doubtful respecting the plan of
treatment, and rather wished to have the sanction of
another surgeon, we had the opinion of the late
Mr. Keate, who fully agreed with me in regard to
the plan to be pursued:— the application of a

I
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graduated compress upon the part injured, and a
splint secured by a roller, succeeded by friction and
an increased degree of action, so as to restore the
wanted motions. This plan was earried on with a
suceessful result. I presume this case will be
sufficient to convey the impossibility of detailing
gencral rules for the treatment of deformity of the
elbow, as very few cases of a similar nature have
presented themselves to us during a period of nearly
forty years.

The bones of the fore arm are liable to become
bent by esternal violence, and this occurs most
frequently in children; both bones may be bent, or
either one of them, sometimes the radius, but more
frequently the ulna. The arm under such circums-
stances has an unnatural appearance, and feels weak
to the patient, giving a degree of awkwardness in
some of the movements of the arm, which either
calls the attention of the patients to it, or of their
friends. The first case of this kind that 1 noticed,
was in the year 1824, in the surgery at the Middlesex
Hospital. It had occurred to a young boy, about
seven years of age, who had been run over by a
spring cart, the wheel passing over his arm, and
bending both bones outwards. The dresser who
attended in the surgery, endeavoured to bring the
bones in a straight position, by placing the bones
over his knee, but he found he could not accomplish
this; so he applied a strong splint in front of the
arm and a rvoller, applying sufficient force in the
centre. In the course of about ten days, the bones
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of the bone is fixed and firm, unyielding in its
nature, and the other is moveable, and yields upon
pressure with a degree of elasticity in it. The
protrusion of one or more carpal bones may be
relieved by mechanical pressure, tending to cause
the bone to resume its natural sitnation ; but such
means require both patience and perseverance of
practitioner and patient.  Enlarged burse, or
ganglia, are obstructed openings into the sacs that
tend to lubricate the tendons as they are passing
over some of the bones, and are very common in
their appearance and easy of cure. Striking them
with a book or ruler i1s a very old method of treat-
ment, and the application of blisters is frequently
attended with a successful result. I have seen
ganglia completely ossified in old people.

While writing upon this subject allow me to
digress from deformity, by mentioning that 1 have
repeatedly met with cases where patients have
complained that upon some particular action of the
hand they have experienced a degree of grating,
and where the surgeon could feel a crepitus, by
placing his hand over the part. Even where this
has existed for years, it has been always cured
immediately by the application of two or three
leeches over the part. I have never seen this fail,
and gained some credit by recommending a leech to
one of the governors of the Middlesex Hospital
nearly forty years ago.

A deformity of the upper part of the thumb may
occur, at the union of the metacarpal with the
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carpal bone, or at the articulation of one of the
fingers; and this may cause much annoyance, more
particularly in the female. If the patient be young,
and the projection has resulted from a relaxation of
the ligaments, it can be remedied by such means
being employed as tend to bring the bone into its
proper articulating surface, for if it gains its proper
place and is kept so, the ligaments will become
contracted, causing a cure of the displaced bone.

DisrorTion Axp CoNTRACTION OF THE FINGERS.

The fingers are very frequently distorted or con-
tracted, and this may result from very many causes,
too many fully to enter into, as the cure is of greater
importance on the present occasion. In contraction
of the fingers 1t becomes essentially necessary for
the surgeon to discover the condition of the joint
itself, for if union of the articular surfaces has
taken place by anchylosis, nothing ean be done, but
i motion of the joint exist a cure may be reason-
ably anticipated. The muscles that move the fingers
are situated in the fore arm, and arise as high as
the condyles of the humerus, so we have to look
frequently for the cause of the contracted fingers in
the fore arm, by an injury or destruction of the
flexor muscles, or even want of power of the exten-
sor muscles at the back part of the fore arm. DBoth
the extensor and flexor muscles send off long
tendons that pass the wrist-joint and are firmly
bound down to the bones of the fingers by strong
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ligamentous bands, which serve to encase them next
the bones. Should the muscles that act upon these
tendons be injured, so as to cause the muscular
fibres to contract, of course the fingers cannot be
moved, and they are either contracted or remain
open or straight. The first object towards a correct
method of cure is to ascertain whether the flexor
or extensor muscles are in fault, for if the division
of the tendons be determined upon, it becomes
necessary to know what tendons are to be divided,
not that I advocate the performance of this opera-
tion, except as a last resourse. I usually employ
every plan prior to the division of the tendons,
but still there are cases where it becomes
necessary to do so. Nothing is so detrimental
as not being able to bring the fingers straight,
or even to bend them, and we readily seek every
means to enable us to do so, for the incapacity to
hold anything makes us almost useless to ourselves
as well as others, although people too frequently are
satisfied if two or three of their fingers are useful,
and content with this condition, or seek relief
when too late. When contraction has just occurred
the cure is readily attainable, but after a time it
becomes more difficult, and requires a more vigorous
plan of treatment, so that patients should at once
seck relief and not delay it too long. Much atten-
tion was formerly directed to this subject by Mr.
Sheldrake, and he published the cure of about
thirty cases, several of which had been considered
incurable by our highest authorities. The reader
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ancle, &e.; a want of the natural shape of any of
these parts, or a want of action, will necessarily
produce deformity. The legs may deviate from
their matural perpendicular position; they may
grow outwards, or they may grow inwards, or only
one may vary from its normal direction, as the
accompanying plate will illustrate. All such cases
may be relieved by judicious means.

The whole leg may become preternaturally wasted
and attenuated, constituting a blighted limb; some-
times the whole leg may remain small and not
increase, and at the adult period not be half the
size of the other extremity either in length or con-
tour; at other times the muscular structure will
‘diminish and the bones be as large as the other leg.
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In hospital practice such cases present themselves,
when all the usual means have failed to benefit
them, so that we have little chance of being of much
service. Many cases have fallen under my notice,
and in very few instances has much benefit resulted
from the plan recommended, but at an early period
benefit has resulted from friction, electro-galvanism,
medicinal means, and mechanical appliances. It
but too frequently occurs that, in these cases, we
are unable to trace the cause of the want of power
of the limb, and consequently we cannot pursue a
plan founded upon scientifie principles.

Sometimes one or both legs may be paralysed,
and this may take place in infancy, at birth, or
follow soon after. Sometimes a child will be weak
in one or both legs, or be observed to draw one leg
after the other, or walk very awkwardly, with a
want of grace and symmetry. The cause of all these
diminutions of muscular power should be deeply
investigated before a plan of treatment be recom-
mended.  Electro-galvanism may be of benefit;
friction and local applications may tend to restore
reaction. In some cases worms will produce most
distressing symptoms, which may be attributable to
other causes, and such symptoms may exist in child-
hood or at a mature age; and I think it but just to
relate the result of a case which has been already
published in my work on the Spine, to shew that
I was completely deceived as to the cause of the
geisures.

Harriet Fillitt suffered from the sudden loss of the
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every other respect ; but in most instances a degree
of debility will exist in the spine, although no ap-
pearance of any deformity.

The daughter of Col. F was brought to me
on the 7th December, 1849. This little girl was
nearly three years of age, and had no power over
the lower half of her body. Her appearance was
both healthy and robust, and on careful examina-
tion I found that the spine yielded when the weight
of the body was thrown upon it, and that when she
crawled, which she was capable of doing, she drew
the legs after her; also there was more power and
muscular action in the left than in the right leg.
She had been under an irregular course of electro-
galvanism with some slight improvement. When
she was lying on her back she had more command
of her legs than when she was sitting up; but there
was not the slightest strength in them, and when
held up they bent under her. There was a great
deficiency in the spinous processes of the vertebrae,
more particularly at the lower dorsal and lumbar,
and they could not be at these spots in the least
detected, and the vertebral column bent forward
when she was held up and her feet touched the
ground. A course of electro-galvanism was com-
menced, and a gutta-percha shield made for the
back, which extended from the cervieal vertebree to
the bones of the pelvis, and this was firmly fastened
round the body by a jacket so formed as to keep
the spmne i a straight position, and to give her
support when she was sitting. The electro-galvanism
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gradually produced an increase of muscular action,
and the sensation in the legs was also improved;
she could crawl with greater ease, and raise herself
upon her knees, and, when held up, could bring
one leg before the other. When in a recumbent
position, a hand being placed upon the soles of
her feet, there was considerable strength in the legs,
as they did not now yield and bend, but were kept
straight by the extensor muscles. The electro-gal-
vanism could not be continued on account of the
family leaving town for Seotland. The shield was
continued, except in the warm weather, when it was
left off. Lime-water was given the child once or
twice a day, and a gradual amendment took place,
although slow. At the end of the summer the
power of both legs was the same, and she could
freely bring one leg before the other. The spinous
processes of the lumbar vertebree had now made
their appearance, so that ossification had taken
place. At this period 1 gave my opinion that
another course of electro-galvanism would com-
pletely cure the patient, together with the other
means recommended, but unfortunately I lost sight
of this patient.

¥, - E , aged two years and five months,
October 8th, 1860. This was a patient of Mr. Waters,
and had been observed from the age of fifteen months
to drag the right foot soon after he began to walk;
the child was of a delicate constitution, and suffered
much in teething. Soon after the dragging of the
foot was noticed, the right leg began to diminish in
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it was of very little service, as she never touched
the heel, and wore the boot away rapidly at the
toes. The heel was gradually getting more and
more drawn up, and the labour of walking was exces-
sive. She was sent to Mr. Pratt, by Mr. Harding of
Highbury, to have something contrived for her, to
enable her to walk better, and after careful study, he
found that from the great weakness of the left side
where the disease had been, there was too much of
the weight of the body thrown on the weakened
limb; to obviate this, he recommended the spinal
support, which had the effect of distributing the
weight of the upper extremities more equally over
the pelvis, and consequently the patient was enabled
to walk with greater ease and comfort, and with an
improved shoe walks with but a very slight limp, and
fairly bears the weight on the toe and heel, having
also brought the heel down fully two inches. She
has improved rapidly in health since, and has grown
quite stout, continuing to wear the support, from
which she experiences considerable relief.

Tue Kxee-Jomwr.

The knee is the connecting medium between
the thigh and leg. The upper part of this
joint is formed by the articular swrfaces of
the Femur; the lower part, by the articular
surface on the upper part of the Tibia, two
semi-lunar or inter-articular cartilages intervening ;
the front of the joint is formed by the Patella.
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into consultation, When my opinion was asked, I
replied, ¢ I should amputate.” My colleagues looked
surprised, and requested to know upon what authority
I founded such an opinion. My reply was, upon the
result of the two cases already quoted. The man’s
leg was not removed, and he also died.

Thus we see the sympathy of the constitution
with this joint, and the necessity of being careful in
our treatment of all cases where it becomes injured.
It has been stated that there are more arteries to
this joint than any other, and more nerves as branches
accompany these -arteries, so the mnervous system
becomes excited by injuries to this joint and to
the distribution of these nervous filaments. There
are several affections of the knee-joint, too numerous
to be considered on the present occasion, and some
of these affections will necessarily end in deformity,
such as scrofulous affections, cases of white swelling,
producing a displacement of the natural position of
the bones. Such cases require careful treatment, as
the cure has been performed by nature at the cost of
the deranged position of the joint, and an injudicious
interference may be most highly detrimental, both
in setting up an old grievance and producing con-
stitutional disturbance,

Where the joint itself is not diseased, and the
deformity depends upon the contraction of the
muscles, the joint not being anchylosed, the division
of the tendons may be productive of beneficial
results. A splint being fixed upon the joint after-
wards, it can be acted upon by an endless screw, so
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French instrument maker, but with little success;
but at last, after very great perseverance, we
succeeded in procuring an instrument that answered
the purpose most efficiently; and afterwards, my
friend the late Sir Astley Cooper saw this lady,
who had consulted him some years before, and he
was quite surprised to see the change that had taken
place, and congratulated me upon the success of my
treatment.

In this case the ligaments were relaxed, and soon
contracted after the bones were kept in their natural
position, the knee gradually acquiring strength and
usefulness, as she was enabled to walk any moderate
distance. This case proves the elasticity and con-
tractility of ligaments: throw weight upon them,
and they will elongate; remove the weight, and they
will contract, and give strength to the joint. This
has been of much use to me in my practice afterwards,
as several cases of relaxed ligaments have been
reated in the same manner with the same suceess and
beneficial results, In this case there was no organie
disease of either condyles of the femur or head
of tibia.

A patient was admitted under my care at the
Middlesex Hospital in the year 1842, with consider-
able contraction of the knee-joint, the termination of
nflammatory action of the knee. He could only
walk with the aid of crutches. Tis leg was placed
upon a splint, with a serew so attached to the splint
that gradual extension could be employed ; but after
a fair trial had been given to the plan, it was
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attached stecl supports continued downwards and
securely fastened to the block which received the
pin leg, by which means she was enabled to walk
with ease and rapidity.

The knee was left perfectly free, no weight at all
thrown on it. A leather band passing round the
heel and attached to the wooden block was made to
act on the foot.

A simple instrument to wear for an hour a day to
make extension of the knee-joint was also con-
structed.

After walking about with the wooden leg during
the last eighteen months, she is now beginning to
bring the toes to the ground, and hopes are enter-
tained that a considerable use of the natural leg waill
yet be recovered, and enable her to dispense with
the wooden substitute.

In some cascs, every attempt to use the knee-
joint produces a return of pain and swelling, and
as long as the patient remains quiet he feels little
inconvenience; but it is sometimes essentially ne-
cessary that exercise should be taken, and the only
means to enable a patient to do so, is by keeping
the joint free from action; this can only be done by
mechanical appliances. We are indebted to Mr.
Pratt for a novel means of accomplishing this object,
which has proved successful in several instances.

Miss L——, of Pimlico, age about forty, 1859,
stated that she had been suffering from an affection
of the knee-joint for upwards of twenty years. It
commenced from an accident received in dancing.
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and brevis. In front of the joint, Tibialis Anticus,
Extensor longus Pollicis, Extensor longus Digitorum.
These tendons are bound down and kept in their
situations by the annular ligaments, and most of
them pass through distinet grooves; by these means
the tendons are prevented from losing their relative
situations, and the strength of the ancle-joint
1s increased.

DerorMiTY OF THE ANCLE.

There is perhaps no joint more liable to become
deformed than the anele, nor can we be surprised at
this, considering the weight it has to sustain, and
the uncouth and unnatural position which many
children place their feet in, thus tending to develope
one set of muscles more than the other, so that
sometimes the flexors acquire a power which esta-
blishes the deformity, and tends to keep the foot in
an unnatural position. At birth, the bones of the
foot are nearly in a cartilaginous state, and so are
the bones of the hands; but the bones of the feet
are a longer time in becoming ossified, because the
child uses the hands before the feet, and the bones
which are primarily called into action are the first
to become fully developed.

There are various modifications of deformity of
the ancle, but we shall first direct our attention to
the most common, which is called club-foot, and
there are several varieties of this deformity of the
ancle-joint, the foot assuming various positions.
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Crus-Ioor.

Club-foot has been employed to designate certain
deformities of the ancle-joint, and there are four
kinds, namely, Talipes Equinus, Talipes Varus,
Talipes Valgus, Talipes Calcaneus.

¢ In each of the first three kinds of club-foot the
surgeon may, in a majority of cases, be enabled, by
gently using counter-action to the muscles that tend
to distort the foot, bring it into a more normal
position, and such are more favourable for treat-
ment; but in those cases of long standing, where
the bones and ligaments have become too rigid,
there is less chance of a favourable result from any
means that may be employed.

Club-foot is frequently congenital, although it may
be produced afterwards by the manner in which the
children use their feet; also it maymake its appearance
during the period of dentition, and remain much in the
same state, although the deformity is predisposed to
merease by the gradual contraction of those muscles
which pull the bones out of their natural position.
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most useful in assisting us in the application of
artificial means, while the joint has been under
the influence of electro-galvanism.

Mechanical support to the spine may also prove
beneficial, as witness the case of F P 3
related previously.

The leading feature that first led to the cure of
club-foot by the division of tendons and instru-
mental means was, that the astragalus was but little,
if anything, altered in its appearance, and as that
bone is the only one of the tarsal that enters into
the formation of the ancle-joint, it was but reason-
able to suppose, that as that bone was not mal-
formed, nor the articular surfaces of the tibia or
fibula, that a cure was very fairly to be expected.
The anatomical correctness of this remark was borne
out by French authorities as well as our English
anatomists, but I am not aware that anything has
been mentioned in respect to the astragalus being
free from any muscular attachment, or that it was
successfully removed in a case of accident by Sir
Astley Cooper, and since that time by several other
surgeons; so all these points should be properly
considered.

In all cases of club-foot, whether the tendons have
been divided or not, everything will depend upon
the treatment. It is not simply the division of the
tendons that will cause the cure, but it is the sub-
sequent judicious management that will justify the
anticipation of a successful result, and this will
necessarily involve a certain time for its perform-
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cold with a languid and very feeble circulation.
She said she had no perspiration in it. She
could feel anything when it touched the foot, so
that sensation was complete, and some degree of
mobility, but the ancle felt very flabby and loose.
Upon examination, the museles of the calf were
soft, pappy, and much higher than their natural
situation, and the whole of the leg below the knee
had a soft and unhealthy feel. When the electro-
galvanic spark was applied she could not at first
feel it in the foot or leg, and it was only after the
sparks were passed from the hands and arms that
she found any effect from it in the leg. At the end
of the first week the leg was measured, it had
increased in size to the extent of half an inch at the
calf, three-eighths of an inch at the centre of the leg
between the calf and ancle, and two-eighths of an
inch at the foot. The leg was much changed in its
whole appearance—it had lost its flabbiness, and the
muscles could be distinetly felt to be firm, giving a
degree of healthy resistance to the application of
pressure.  The electro-galvanic spark produced
convulsive involuntary action over all the muscles ;
but the extensors appeared to resist the action of the
sparks. The ancle had improved in many respects
—it was firmer, the ligaments had contracted, and
there was less disposition to flexion of the foot; but
the extensor tendons could not be distinguished by
the fingers. The sparks were therefore principally
passed through those muscles, which produced con-

[.I
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vulsive action of the flexors nearly to the same
degree as if the sparks were directed along the
course of the nerves that supply those muscles.
The heat of the leg and foot had increased, and she
felt some pain in it, which she had not done before
for some time. At the end of the second week there
was not so great an improvement in the leg, in
regard to the increase of size, and this was more
perceptible at the upper part; but a greater
improvement had taken place below the calf and in
the foot; but still the foot hung down when she
attempted to walk. A bandage was now applied
round the ancle, which caused her to feel a greater
degree of support. At the end of the third week,
and after twenty applications of the electro-galyvanism,
the size of the leg had increased at the calf nearly
to the extent of an inch, and between the calf and
ancle a full inch; the foot had also inecreased to the
same extent, and the ancle improved ; but still the
extensor muscles could not be observed to act by the
strongest force that she could bear of the eleetric
spark.  Electro-galvanism was now daily applied,
and its strength increased to a degree that she
could bear; but still the tendons of the extensor
muscles could be felt indistinetly, and there was
a convulsive action of the extensor muscles to
be noticed at the upper part of the leg, in the
Peronei muscles particularly, but the Tibialis
Anticus could not be seen to act, nor could its
tendon be at all satisfactorily felt. The heat of the
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The interesting part of this case, was the paralysis
of a single set of muscles, and the power the
electro-galvanism had over the flexors when the
sparks were applied to their antagonists; it was also
interesting to watch the gradual progress of the
muscular contraction of this set of muscles during
the period when the current passed through them;
at first the convulsive action was feeble, but this
gradually increased, and a daily improvement was
evident. It was some time before the power of the
extensor muscles could be acquired ; but then, when
we consider these muscles had never acted for
twenty-two years, it ought not to excite astonish-
ment that it required some time to repair, or bring
into action, a set of muscles and nerves that had
heen dormant for so long a period.

Contraction of the toes and the distortion of the
great or other toes, sometimes cause considerable
inconvenience to patients, and such contractions
may be the result of accident, or be produced by
the too powerful contraction of one set of muscles,
as the extensors, which will cause the toes to be
drawn upwards towards the back of the foot.
Sometimes the reverse of this will occur by the
flexor muscles acquiring the greatest power, when
the toes will be drawn under the foot, producing a
protuberance of the joints upwards. Such cases
are very troublesome and annoying, and require
judicious treatment and management. Before any
plan be recommended, the cause of the abnormal
condition of the part should be fully investigated,
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as its removal will considerably influence the
position of the toes.

Case of contraction of the great toe, relieved
immediately by spinal support.

J. B , aged about fifty-six, 1860, butler in a
gentleman’s family, had a contraction of the great
toe of the right foot when walking, which had
existed for two years. His history of the case
was, that having an attack of sickness, he one
night got out of bed and stood at a sink on a stone
or brick floor; the next morning the great toe was
very much inflamed and excessively painful. It
continued to be much swollen for some time, and
was treated with hot fomentations until the swelling
disappeared. At first he could scarcely stand on
that foot; but when he began to walk, the first
phalanx of the great toe was drawn up and nearly
doubled under the second. He could, however, put
his foot flat on the ground when he stood upright.
It may be imagined that the pain endured must
have been excruciating, and from being a stout man
he became very much reduced in size.

He had a splint made to bind the toe firmly
on to it, but could not wear it. He tried
electricity and galvanism without effect.  He
also took several electro-galvanic baths without
succeeding in overcoming the contraction of the
joint of the toe.

On examining the spine, there was no apparent
departure from the natural form when he stood
erect; but in walking he stooped very much and
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The engraving represents
the manner in which the
lady’s feet are disposed of,
the boots being rivetted on
to a steel plate, to which is
attached two steel supports,
with joint at the toes to keep them off the ground
in walking, the supports being filled in with cork,
and fashioned to represent the natural feet, on which
a pair of boots or shoes can be put at pleasure.
After walking on the supports nearly three months,
the lady writes—“I am more and more pleased
with the supports every day I wear them. T can
walk or ride on horseback the same as ever.”

TuMoURs.

It has already been stated that deformity consists
of a loss of the symmetry of any part of the body,
and, as tumours generally cause the external parts
to become deranged in their shape or natural
appearance, the formation of a tumour will occasion
deformity. Our limits will not permit us here to
enter into the variety of these preternatural enlarge-
ments or growths, but we shall merely consider the
mode of relieving such morbid productions.

Encysted Tumours frequently make their
appearance upon the sealp, and as they are generally
unattended with pain, they do not call the attention
of the person to them until they occasion some
mconvenience.
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A gentleman consulted me in the year 1845,
respecting five tumours on his head, one of these
prevented him from putting on his hat, and when
he succeeded in doing so, it occasioned him some
little pain, he therefore wished my advice respecting
them. I told him upon carefully examining them,
that the only successful plan would be to remove
them by excision, and as he consented to remain in
town, they were dissected away, and he was quite
well in a week afterwards, having submitted to the
inconvenience for eleven years previously.

Another gentleman consulted me, with a tumour
on the outer part of the upper eyelid, which was
completely cured by the application of the nitrate
of silver.

A gentleman consulted me with a tumour behind
his ear, which was also completely dislodged with
the nitrate of silver, by the suppurative process.

A gentleman had one of these encysted tumours
on the upper part of the forehead, about the size of
a pigeon’s egg. Nitrate of silver was applied to it,
which produced ulceration, and in a short time he
was quite cured.

A gentleman had one of these encysted tumours
on the upper part of his foot, which was very trou-
blesome, and prevented him walking. I employed
nitrate of silver to this swelling, and completely
cured it by absorption.

Successful results have followed in several other
cases by the application of escharotics to tumours
upon other parts of the body, and several of these
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swellings have been removed by applications of the
preparations of iodine, accompanied with the use of
electro-galvanism. It is far better to cure these
swellings without an operation, than by the aid of
the knife; but on this point I have had to contend
with the opinions of several of my professional
brethren, who have entertained different views, and
who, even after the tumours have been cured by
loeal applications, have not been convinced of the
justice of my remark.

A gentleman had a tumour on the upper part of
the pectoral muscle, which rapidly increased, and
he was anxious to get rid of it as quickly as pos-
gible. It was extirpated, while he was under the
influence of chloroform, and healed rapidly.

The formation of Navi may be removed very
frequently by pressure, particularly if they are
situated upon the scalp.

A young lady, three years of age, had a nmvuns
cured by the application of a piece of lead on the
swelling, and afterwards by a ring placed around
it, which caused it to ulcerate; the pressure of the
ring cut off the nourishing vessels, and so cured the
tumour.

A little child had two nzvi, one on the forehead
and another on the back of the occiput. Two pieces
of lead were applied to these, and kept on by an
elastic band, until they were quite well; this case
was seen by my friend Mr. Horton, of Fulham.

The application of equal parts of sulphate of zine
and flour, made into a paste with water, applied over
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the swelling, will be found most useful. ~ Where
tumours are of a soft character this paste dries them
up, when a poultice will remove the hardened
texture and the wound be healed. Cancerous
growths may in this manner be destroyed, and
should the first application of the paste not remove
the whole of the discased structure, the paste may
be applied again, until all the disease be eradicated ;
the ulcer may then be dressed with the Stramo-
nium Ointment until it becomes cicatrized. Should
the cancerous disease again make its appearance,
the same application will destroy the malignant
structure, and the wound may be again healed.
Cancerous disease has been in this manner sue-
cessfully healed on more than two successive
reappearances of the cancer. The application of
the Stramonium Ointment gives ease, and tends to
heal all ulcerated surfaces quicker than any other
ointment, and is a most valuable preparation.

In conclusion, permit me to state that I am fully
sensible of having omitted many cases of deformity
to which the human frame is subject, and some
have been added that perhaps do not agree with
the title of this work—viz., in the relation they bear
to spinal debility. Yet, as the cases recorded possess
features of novelty and interest, 1 could not refrain
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