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10 HIP-JOINT DISEASE.

the manner described, in order to relieve the affected
side from pressure, should recovery take place without
much destruction of the textures of the joint, it is not
to be expected, if the disease have continued any length
of time, but that a considerable amount of lameness
and distortion will remain; nor under the usual
methods of treatment hitherto employed, have available
attempts, that T am aware of, been made to obviate
this tendency.

In the latter stages of the disease, the nates become
considerably rounded and swollen ; the local and eon-
stitutional symptoms undergo a rapid change for the
worse. The fever assumes a hectic character; and
although the formation of matter is not a necessary
consequence, it not unfrequently happens, in the worst
forms of the complaint, that the patient suffers from
rigors, and abscess makes 1ts appearance externally.
The pointing of the abscess 1s not confined to any par-
ticular spot ; sometimes it will come forward externally
in the fore part of the thigh, or in the groin ; at other
times below the nates. Cases not unfrequently occur
in which the matter finds its way mnto the rectum, and
discharges itself by the anus: spicule of bone are
sometimes contained in it. Sometimes healthy pus is
discharged ; at other times it is sanious or curdy.

The limb, which had previously been more or lesg
apparently shortened, according to the duration of the
disease, and the position maintained by the patient,
will now probably be found actually shortened to the
extent of perhaps three or four inches; the knee gene-

























18 PATHOLOGY OF

21 years (lately under the care of Mr. Shaw), who died
of scrofulous disease of the hip, with extensive slough-
g of the back, the articulating surfaces are seen in an
advanced state of ulceration—part of the base of the
acetabulum is absorbed, so that the head of the femur
projects into the pelvis, the bones have become ex-
tremely light and thin, the cancelli enlarged, giving to
them a spongy appearance, and the upper portion of the
shaft scarcely thicker than a wafer; nevertheless, the
external form of the bones 1s but little altered, and new
bone is deposited to a considerable extent around the
acetabulum and neck of the femur.

In most of the cases which occur in children, this
deposit, although it is less frequently to be observed,
occasionally appears, particularly around the neck of
the femur, external to the capsule.

It was formerly supposed that the shortening of the
limb was in every instance caused by upward disloca-
tion of the femur; modern research has, however,
proved that in many, perhaps the majority, of those
cases which end fatally, the head of the bone is removed
by carious absorption. This opinion was entertained
by Mr. Liston, who speaks very decidedly upon the
subject; he says—“1 have no hesitation in saying,
that in almost every instance this will be found to
obtain ;”* but, that dislocation does also frequently
happen, without much alteration in the structure of the
bones, cannot be doubted—as is well exemplified in
the case related by Mr. Fergusson, in his System of
Practical Surgery, which, as it illustrates several impor-
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mentioned represents the position of the head of the
thigh-bone, dislocated upwards and backwards from
accident and violence.) “The round ligament was
softened and torn across ; the capsular—or rather what
remained of it—and also the gluteus medius and
minimus, with the smaller rotator muscles, were soft,
pulpy, broken up, and so infiltrated with pus, that they
could scarcely be recognised, and the head of the
bone, saving that the cartilage was absorbed, was
otherwise as entire as if the displacement had resnlted
from accidental force. The cotyloid ligament had dis-
appeared, but the margin of the cavity where the head
had slipped upwards, although in a state of caries, was
as prominent as in the healthy condition.”

The sudden shortening of the limb, which oceasion-
ally happens in the advanced stage of the less severe
examples of the disease, unattended with abscess, can,
I imagine, only be accounted for on the supposition
that spontaneous dislocation takes place, unaccom-
panied with extensive caries of the femur—as in the
four cases I shall hereafter have oceasion to mention,
which were successfully treated by Dr. Heine, in the
Orthopaedic Hospital at Cannstatt, as also in some of
those which have fallen under my own care.

The various museums furnish numerouns examples of
bony union having taken place between the head of
the femur and the pelvic bones, In some of these there
appears to be no displacement, and very little loss of
substance : the head of the bone being still retained
within the articular cavity, but anchylosed in that situ-
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24 TREATMENT OF

should be taken as much as possible into the open air,
which acts as a stimulus to the vital powers; and
gentle exercise, provided pain in the joint does not
follow ;may be allowed.” And further on—1 firmly
believe that the doctrine of rest is carried to too great
an extent, and that modified exercise is of vast im-
portance n this disease.” The opinion of Lugol is
mentioned in support of this proposition. He con-
siders that scrofulous patients should not be restricted
to absolute confinement in ded. In this latter opinion,
doubtless, all good practitioners will agree ; but at the
same time I conceive that there is a vast difference
between positive confinement in bed and the necessary
continued rest upon a sofa or an appropriate couch;
and 1t is a well-known fact, that persons who are af-
flicted with chronic diseases, especially children, will
bear confinement with very liftle interference to their
general health, provided that the position be an easy
one, the apartment large and well ventilated, and the
mind amused.

I am convinced that 1 do not err in stating that
the general opinion is adverse to any kind of motion
of the affected limb. Mr. S. Cooper says:* “The
most essential part of the treatment consists in keeping
the joint perfectly quiet : this principle is insisted upon
by all good practical surgeons. If the joint be moved,
there will certainly be abscesses, and the disease will
take an unfavorable course. In the early stage we

* Iirst Lines of the Practice of Surgery, p. 287.
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Plate 1. At first sight this posture might be thought
an uncomfortable one; but I can confidently assert,
that after it has been maintained for a few hours, it is
so extremely easy to the patient, that T have never in
any one instance felt the necessity of substituting any
other, while the advantages to be gained by it, I
imagine, are sufficiently obvious. In the first place,
all pressure is removed from the affected hip; the
whole length of the extremity is rested upon a slightly-
inclined plane, and maintained in a semi-flexed direc-
tion, precisely as the patient himself is instinctively
mclined to place the limb in order to obtain relief from
pain, with this difference; that while lying in bed he
almost invariably rests the knee upon the opposite
thigh. The undoubted reason for this position being
so constantly assumed by the patient is, that the mus-
cles situated around the hip-jomnt are thus maintained
in a state intermediate between flexion and extension.
The psoas magnus and iliacus internus, which pass
down under Poupart’s ligament in front of the joint,
and are in close apposition to it in that situation, not
being called into action, exert less pressure against the
capsular ligament ; the rectus muscle is also com-
paratively at rest; the small rotators are likewise in
some degree relaxed in this position of the limb; and
the glutei musecles, which cover in the hip-joint pos-
teriorly and externally, being also in a state of relax-
ation, cease to exert that indirect pressure upon the
joint which they produce when in a healthy condition,
and when the body is erect, or when the lower limbs
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30 TREATMENT OF

had recourse to, previously to her being placed under
my care, by adjusting pillows under the chest and ab-
domen, and propping the affected limb carefully in a
semiflexed direction : in this way, she tells me that she
could obtain very comfortable rest for three or four
hours daily. |

With regard to the second objection above stated, T
can only say that, after eight years’ experience, I have
never known it produce such effects, or it would long
ago have been abandoned.

The late Mr. Liston, who, during the summer of
1846, occasionally visited the Verral Asylnm, and took
some interest in the progress of the cases then under
treatment, says, in speaking of the treatment of poste-
rior curvature of the spinal column—“Perhaps the
prone position, about which so mfuch has been said
lately, is the most favorable, as it takes pressure off
the diseased parts, and prevents the carious bodies of
the bones from falling upon one another ; it also assists
the return of blood from the numerous veins contained
in the vertebre and in the spinal cord.” Mr. Lonsdale
also, 1n s excellent treatise on Lateral Curvature of the
Spine, remarks that—“This (the prone position) is ad-
mirably adapted for angular curvature of the spine,
depending on disease of the vertebree. It was first
introduced by Dr. Verral, and has been practised by
him and by others, with great success;” and I may
here direct attention to the fact, that, in no class of
cases, is the value of this plan of treatment better ex-
emplified than in those lamentable instances of caries
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In the month of September following, the excavations
had entirely filled up, and were soundly healed over ;
her general health had undergone a corresponding
change for the better, and sensation was so far restored
to the limbs that she could distinetly feel the pressure
of the hand upon every part of the extremities. The
urine and alvine evacuations were no longer passed
involuntarily. In this condition she was unfortunately
obliged to leave the institution; and at her urgent
desire was provided with the couch, in order to con-
tinue the treatment at home.

Seeing that scrofulous disease of the hip-joint is so
frequently associated with caries of the vertebrz, it will
readily be admitted that the applicability of the prone
system to these latter cases, is a most valuable con-
sideration, and I trust it may not be considered an
unnecessary digression to insert the following notes of
an interesting case which was discharged from the
Asylum a few days since,

Octavius Young, aged 22 years, a hammerman,
lately working in the engine-factory of the North-
Western Railway, until two years since had enjoyed
very good health, and appeared to have a sound and
robust coustitution. About that time, while employed
at his laborious business, he began to experience a
feeling of stiffness and weakness in the back and lomns,
and occasionally complained of a dull heavy pain in
that situation. During the first five or six months
these symptoms never prevented him following his
accustomed employment, and very little attention was
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of a stick or some other support. There was a consider-
able latero-posterior curvature of the last four dorsal and
upper lumbar vertebre, and the last five or six ribs
were bulged outwards on the right side. He attri-
buted the spinal curvature and its consequent symptoms
to the peculiar nature of his employment—that of
hammerman at the forge, although he did not remem-
ber having at any time received an injury or strain;
but from the way in which the muscles of the back and
right side are brought into action in giving the cireular
sweep to the heavy hammer (fourteen pounds weight,
attached to the extremity of a handle two and a half
feet in length), it is easy to imagine that, under certain
eircumstances favorable to the production of curvature,
such effects would follow. In this, as in most other
laborious manual employments, the muscles of the
right side are more constantly called mto action than
those of the left ; and in this instance it may fairly be
presumed that the latissimus dorsi muscle (arising as
it does from the six inferior spines of the dorsal verte-
bre, and by the lumbar fascia, from all the lumbar
spines, and from the anterior extremities of the last
three or four ribs, its various fibres converging towards
the inferior angle of the scapula, from thence to the
bicipital groove, near the inner part of the humerus—its
continued and undue action— where the ligaments of
the spinal column are in a weakened condition) would
tend to cause just such a deviation from its normal ver-
tical position as I have here described—assisted, as 1t
would be, by the othermuscles of the back, particularly by
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“Two patients, who were admitted in the first stage
of the disease, were discharged cured, after a treatment
of four weeks. Two others were admitted at a later
stage, and the remaining seven were retained in the
hospital a longer period, to effect the cure.

“We observe, not only in the hospital, but likewise
in private practice in Hamburgh, that this disease is
very prevalent ; and we are convinced that, although
the subject has been well studied, there exist many
obscurities, both as regards the origin of the individual
symptoms and the treatment of them. For example—
we have never found satisfactorily explained the pecu-
liar elongation of the limb, which is one of its most
frequent symptoms ;—that the elongation is not pro-
duced mechanically by protrusion of the head of the
thigh-bone, or contraction of the socket, has been shown
by examination of the dead subject. We have disar-
ticulated the head of the thigh-bone, enveloped it in
linen in order to produce enlargement, and artificially
filled up the socket in like manner, then replaced the
bone in its normal position, and found that the limb
retained its proper length ; nor is the oblique position
of the pelvis always the reason of this elongation. It
depends certainly in many cases, particularly in the
early stages of the disease, upon a peculiar nervous
affection producing disturbed action of the muscles,
which the actual cautery speedily relieves, but the
symptom shortly returns.

«Tt cannot be doubted that in many cases this disease
is produced solely by inflammation; and there is
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cannot be formed. By this constant motion the in-
flammation is also considerably increased, the abscesses
are enlarged, and the matter distributed, so that the
life of the patient 1s greatly endangered ; but by over-
coming the action of the muscles, and destroying the
mfluence they exert over the diseased bone, these vio-
lent symptoms are often entirely removed. No other
means are so efficient as a well-constructed and pro-
perly-applied apparatus for this purpose. As the for-
mation of a new socket can take place on different parts
of the surface of the haunch-bone, 1t is most desirable
that it should do so as near as possible to the natural
one, in order that the imb may be shortened as httle
as possible. For this reason, by the application of the
apparatus, our cbject is to overcome the action of the
muscles, to produce elongation, and form a new socket
which will effectually sustain the limb.

“TIt is wonderful what effects these mechanical con-
trivances have upon the constitution of the patient, by
alleviating the pain; how quickly the abscesses heal,
and how much the deformity is lessened thereby.”

It is to be regretted that the construction of the
apparatus employed in the Hamburgh Hospital is not
more fully explained ; it is, however, evident that, in
the treatment of these cases, the greatest reliance is
placed on the maintenance of perfect and uninterrupted
rest of the affected limb in the early periods of the
disease, and in the latter stages, by keeping up a
oradual extension, so as fo overcome the spasmodic
action of the extensor muscles, which, according to the
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Mr. Tuson, in a recent number of the ¢ Medical
Times,” strongly advocates the administration of pro-
teine. [Ie was in the first instance induced to make
trial of this substance in cases of caries of the bones,
upon being made acquainted with Liebig’s researches
in animal chemistry, inferring that, as proteine enters
largely into the composition of all the animal structures
when in a healthy condition, the want of the chemical
basis might encourage the developement of diseased
structure, and, in a measure, prevent the restoration
of certain parts, and, consequently, that it might be
found to act as a powerful nutritious tonie in cachectic
iseases generally. Mr. Tuson says: “I have pre-
seribed it extensively with very beneficial results, and
can recommend 1t as a medicinal agent, and one cal-
culated to produce a favorable termination in most
cases of caries ; also in some cases of scrofula, extensive
ulcers, debility, diseases of the gums and teeth, rickets,
undue lactation, and insufficient secretion of milk. In
infancy, where debility exists, and where the functions
are not properly carried on, and in some affections of
the spine, five grains once or twice a day will be suf-
ficient for a child, and ten or twelve grains for an
adult ; and I have ordered it to be taken as a powder,
dry, or upon bread and butter.”

Within the last few years, the cod-liver oil has esta-
blished a reputation which bids fair to supersede all
other remedies in the treatment of this class of cases.
At the Verral Institution we have had ample oppor-
tunity of testing its extraordinary virtues, and have
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below Poupart’s ligament, discharging more than half
a pint of matter, which confinued to come away daily
in large quantities. His health rapidly declined ; hec-
tical symptoms and colliquative sweats threatened an
unfavorable termination of the case. I now preseribed
for him the cod-liver oil, in doses of three tablespoon-
fuls during the day. At the end of the first week his
appetite improved ; he had perceptibly gained flesh,
and was 1n every respect much better. 'The cod-liver
oil was continued about ten weeks; and he has since
" been strong and well, and has recovered with the least
possible deformity.

“The modus operandi of the o1l* may be said to con-
sist in stimulating the lymphatic glands and vessels,
and by these means increasing the activity of the
capillary system. By its action on the former, the
process of assimilation 1s facilitated, and the appetite
increased. The quality of blood is thus improved ;
and so, lastly, the different organs and structures of
the body become better nourished, and receive more
turgor vitalis.

“Some are of opinion that, in producing these effects,
the oil acts as a specific, and consider that in scrofula
and rheumatism it is as much to be praised as quinine
in intermittent fever. The discovery of lodine being
contained in it, however, has induced most practitioners
to attribute the active properties of the oil fo this sub-
stance. But long before the discovery had taken place,

# See an excellent treatise on the Olenm Jecoris Aselli(Cod-liver Oil),
by Dr. J. H. Bennett.
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coxarius, but i serofulous caries of the vertebra, stru-
mous glandular swellings, and enlargement of the
wrists and ankles, and in rheumatic affections of the
joints, with almost uniform success; also in cases of
diseased spinal column, accompanied with enlargement
of the mesenteric glands, a complication very frequently
to be met with in strumous children. I have generally
prescribed a dessert-spoonful three times a day for
children of ten or twelve years of age, and a tablespoon-
ful or more for an adult. However nauseous and dis-
agreeable 1t may be for the first few doses, it will
generally be found that after a short time this wears
off, and the flavour will not be objected to. It may
be taken very conveniently in a little mint-water, or
what is much better, orange juice, if it can be obtained.

In the latter periods of the disease, when, in con-
sequence of the painful and swollen state of the parts
around the hip-joint, the least movement of the body,
or pressure upon the part, gives rise to intense suffer-
ing, the position of the patient becomes one of the
most important considerations in the treatment, and a
variety of methods have been proposed for the preven-
tion of the contraction of the limb, and the escape of
the head of the thigh-bone from the acetabulum. All
the plans hitherto proposed have proved useless, or
nearly so, from the simple fact that they can seldom
be borne. The long splint used for fracture of the
neck of the thigh-bone has been recommended by most
writers on the subject. But to produce extension by
this means, the patient must maintain the supine pos-
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the pelvis, and increases the disposition to a lateral
curvature of the spine. It also, in those cases in which
the round ligament of the joint is destroyed, facilitates
the escape of the head of the femur from the acetabu-
lum, and the production of dislocation. Something
may be done towards preventing this last, by inter-
posing a pillow or thick cushion between the knees;
and it is difficult to do more than this, after the patient
has already been lying on his side for a considerable
time; otherwise he should be placed upon one of the bed-
steads mmvented by Mr. Earle, lying on his back, with the
shoulders and thighs somewhat elevated, and the latter
as nearly as possible parallel to each other. On some
occasions, however, it is convenient to fix the pelvis by
a strap or bandage passing over it from one side of the
bedstead to the other; and even the thigh may be
fixed in the same manner. At a later period, when,
in consequence of the extensive destruction of the
articulation, the muscles begin to cause a shortening or
retraction of the limb, I have found great advantage
to arise from the constant application of a moderate
force, operating in such a manner as to counteract the
action of the muscles. For this purpose an upright
piece of wood may be fixed to the foot of the bedstead,
opposite to the diseased limb, having a pulley at the
upper part ; a bandage may be placed round the thigh
above the condyle, with a cord attached to it passing
over the pulley, and supporting a small weight at the
other extremity. I will not say that the effect of such
a contrivance is to prevent the shortening of the Limb

[ —
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have recently treated in the manner above described, I
am anxious to direct attention to Heine’s treatise upon
the Cure of Spontaneous Dislocation of the Hip-joint, a
portion of which I have selected for translation. *

“ Owing to the rapid progress of the science of
orthopadic surgery during the last ten years, the means
which we possess of curing the outward defects of the
human body have, happily for suffering humanity, been
vastly extended; and latterly, experiments have also
been tried with a view to the replacement of the head
of the thigh-bone, when it has become dislocated in
consequence of disease of the hip-jomt. T need
scarcely remark, in speaking of these attempts at
reduction of the above-named luxation, it is not to be
understood that I consider it possible to effect this
object in cases where the deeply-rooted and destroying
process of the disease is confirmed, and when the exten-
sion of the ulceration, and formation of abscesses, have
induced such debility of the patient that it is rendered
evidently inadmissible ; my intention is only to treat
of these attempts in cases of spontaneous luxation, in
which the primary progress of the disease 1s arrested on
the occurrence of dislocation, without having produced
any extensive devastation in the machinery of the joint.

«Mhis cessation of the progress of the disease upon
the occurrence of spontancous dislocation, 1s mot so

# Ueber spontane und congenitale Tuxationen, so wie iiher einen neuen
Schenkelhalshruch-Apparat, von J. Teine, Dr. der Medizin und Chi-
rurgie, Grinder und Vorsteher der orthopidischen Heilanstalt zu

Cannstatt,
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unusual as has been supposed and believed; and to
this class of cases belong the four treated by me with
surprising success, and which will form the subject of
these papers.

“ Although my deceased uncle (the late Professor
Heine) had, long since, made some attempts of the same
kind, the merit of having first submitted the subject to
scientific consideration, is due to Dr. Humbert, who,
with M. Jacquier, published an essay on the subject, in
the year 1835.% They effected a reduction in six
cases of spontaneous luxation ; but, unfortunately, the
history of these cases is not given with sufficient
precision.

“ Jaeger, whose authority is with justice so highly
valued, on the subject of diseases of the joints, in his
Surgical Dictionary (vol. 1, p. 596), says : ¢ Upon spon-
taneous disloeation taking place, long-continued rest
only has been generally recommended, in order that the
mflammation may subside, and an artificial joint be
formed; but as it is well ascertained that in some cases,
after a lapse of time, spontaneous replacement of the head
of the bone, which had been thrown out of the hip-socket,
has been known to oceur, the question arises, may not a
peculiar treatment be adopted to produce alike effect?’

“Berdot (Aet Helvet., vol. iv,p. 236) reduced the head

* Essai et Observations sur la Manidre de réduire les Luxations spon-
tanées, ou symptomatiques, de I'Articulation ilio-fémorales ; méthode
applicable aux luxations congénitales, et aux luxations anciennes par
cause externe.  Par M, Frangois Humbert, Méd. orthopédique a Morley,
et par M. N. Jacquier, Doctenr Médecin i Frvy. Paris, 1835.
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of the thigh-bone dislocated (by disease of the hip-joint)
upon the dorsum of the ilium, by means of pressure.

“ Ficker (Med.-Chir. Ziyg., 1807, vol. iv, p. 381) and
Thilenius (Hufeland’s Journal, 1816, Mai, 102) cite
similar cases.

“ Mozilewsky (Schreger in Horn’s Archiv, 1817, 1.
316) undertook the experiment three times with suc-
cess. In the first case, a dislocation of several weeks’
standing was lengthened to the extent of several inches,
the operation being unattended with difficulty, but
the dislocated limb required to be constantly supported
in its position. In the second case the reduction
was accomplished in the space of nine months, and in
the third the limb lengthened, after five weeks of con-
tinued extension.

¢ Schneider ( Chir.- Geschichten Chemnitz,1763,11,77)
succeeded in the replacement of the head of the thigh-
bone, but without perfect success, as, in spite of the
splint placed inside it, it continually became again dis-
placed. The same happened in a case by Schreger,
but to reject the attempts on this account, and to con-
sider the success impossible, as many have done, is
opposed to the observations above quoted. Let it always
be attempted, and if it should not succeed, let the treat-
ment recommended by Volpi, Schreger, Al. v. Winter
(Harless Jalrbuch der deutschen Med. 3, 1) be em-
pln}red—viz., gentle and gradually inereased extension,
in conjunction with baths and friction, in order partly
to mitigate the violent pain, which frequently still
continues, partly to support the thigh in a straight
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be afterwards supported in a proper position, which may
be best done by Hagedorn’s apparatus for fracture of
the neck of the thigh-bone. If the reduction cannot
be effected, endeavours must be made to fix the ex-
tremity in a straight direction, and to maintain the
head of the thigh-bone as near as possible to the socket,
by gentle, gradual, and continued extension, and thus
the length and direction of the extremity may be con-
siderably improved.’

“ From the nature of the circumstances under which
the reduction is attempted, it frequently happens that
1t does not succeed ; and, indeed, if not managed with
proper circumspection, disastrous consequences may
ensue; but to reject these experiments on this account,
and to consider their (Petit, Callissen, and others) success
impossible, and to believe that if they really do succeed,
the head of the thigh-bone cannot be maintained in the
acetabulum, i1s opposed to the results obtained by
Jaeger and others, and my own observations.”

The admirably-contrived apparatus employed by Dr.
Heine for the cure of spontaneous dislocation, and ap-
plicable also to cases of fracture of the neck of the thigh-
bone, and for the reduction of recent dislocations from
violence, has not, 1 believe, at present been introduced
into this country. The results obtained by him appear
to be so satisfactory that the following description, with
the annexed representation taken from his treatise, may
be considered useful. (See Plate 2, Fig. 1.)

It consists of a framework in the form of a press
bedstead, covered with a well-stuffed bordered mattress,
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length and position ; and in one case it was ascertained,
by a post-mortem examination, that the head of the
bone retained its permanent situation in the hip-socket.

In these four cases, a certain similarity was observed
n respect to the age and constitutions of the patients,
as well as in regard to the cause, details, and issue of
the early progress of the disease, and in respect to the
appearances observed during the attempts at reduction.
The youngest of the patients was sixteen years of age,
and the eldest nineteen; all four possessed well-de-
veloped osseous systems, and constitutions apparently
free from scrofula ; in early life they appeared also not
to have suffered from any scrofulous complaints.

The active symptoms of disease of the hip-joint had
in each case entirely subsided at the time the patients
applied for admission into the hospital. In one case
it had gone through its course in the space of six
months, in another in eight months, and in the two
others in about ten months. The head of the thigh-
bone could be distingunished in every instance resting
upon the flat surface of the dorsum of the ilium, and
the great trochanter very prominent, as represented in
the drawings of his cases. There were no swellings in
the vicinity of the hip-joint; and in three of the cases
the head of the bone was distinctly moveable in its new
situation.

In all the four cases the extremities gradually length-
ened without any considerable difficulty, and the time
required to complete the reduction was in the first
case twenty-eight days, in the second thirty days, in
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appeared to disperse, his health improved, and hopes
were entertained of his ultimate recovery without much
lameness, as he was able to get about with the assist-
ance only of a walking-stick, T'wo years ago the upper
part of the chest was observed to have become more
prominent (although he had always that conformation
which is denominated pigeon-breasted). Upon ex-
amination, it was discovered that the spinal column
was growing ouf in the situation of the lower cervical
and upper dorsal vertebre; and he began to require
the assistance of a servant to support him in walking,
on account of the gradnal failing of the strength of his
limbs, and having several times fallen down from sud-
den loss of power, and what he describes as “ the catch-
ing up of his legs.” When placed under my care, in
the month of July 1848, his condition was most de-
plorable. A considerable angular curvature existed in
the upper portion of the spinal column ; the sternum
projected forward to some extent; an immense abscess
occupied the situation of the upper and fore part of
the thigh; sensation and voluntary motion were
totally extinct in the lower half of the body, and the
involuntary spasmodic action of the lower limbs was
most distressing. The sphineter muscles of the bladder
and rectum had ceased to exert their contractile power,
and the urine and faces were passed involuntarily.
There was serofulous enlargement of the wrists and
ankles, a shortening of the affected limb of at least
three inches (not from dislocation at the hip-joint, as 1
was able to ascertain by measurement, but owing to
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it necessary to remove him from his couch, for the
purpose of having it cleaned and aired, as he had not
stirred from it for more than four months, and the
framework around the bed-pan required repairing.
He was placed in a comfortable position in bed, with
the intention of remaining there until my next visit
(that day week), but in less than an hour the hip and
knee became extremely painful, and he begged to be
at once replaced upon his couch : he, however, passed
the night in bed, suffering intense pain, without having
been able to procure any sleep. Early the following
morning I was summoned to him, to superintend the
removal to his accustomed position, but, at his earnest
entreaty, it was accomplished before my arrival ; he
was then again free from pain, and had enjoyed a
refreshing sleep of two hours. Sinee that time he has
never left his couch, nor could he be induced to do so.
Throughout the tedious course of this severe case, he
has been able to amuse himself in drawing and read-
ing ; his appetite has been remarkably good, and his
digestion vigorous ; the right extremity has lengthened
fully an inch and a half, and I have now no fear of
shortening and contraction. Almost the only severe
pain he has experienced during the time he has been
under my care was in the night of his removal from

the prone couch.
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from whence she was discharged in the early part of last
August, having received but very little relief. For the
last nine months, she had scarcely ever been able to
rest in any other position than that represented in Plate
No. 3. The left lower extremity, as is there very faith-
fully represented, was at least three inches shorter than
the right, and, at first sight, I concluded that disloca-
tion of the head of the thigh-bone had taken place ;
but, by careful measurement from the anterior superior
spine of the ilium to the upper edge of the patella, T
found that both sides exactly corresponded in length.
The spinal column was very much curved, and the
pelvis remarkably oblique, caused, undoubtedly, by the
position she had been obliged constantly to assume in
bed, during the last nine months.

September 7th.—She was provided with the neces-
sary apparatus, and requested to remain upon 1t six
hours during the first few days, until she became accus-
tomed to the change of posture, and to return to her
bed at night, so as gradually to accommodate herself
to it. A large caustic issue, which had been applied
over the situation of the great trochanter, while she was
in St. Bartholomew’s Hospital, and partially healed over,
was again smeared with the potassa fusa, and kept dis-
charging with the savine ointment.

September 10th.—She was found resting m a very
comfortable position upon her couch; after having
resumed it on the second day, she had not since left 1t,
except for necessary purposes; and although I had not
given her directions for sleeping upon it, she has done
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of crutches ; foreible rotation of the thigh-bone at pre-
sent causes slight pain in the hip-joint; in other
respects, the mobilify of the joint is as nearly as pos-
sible restored, and there is no difference in the length
of the extremities; debility of the limb, and a feeling
of stiffness, are now the only remaining symptoms ;
and, at present, she has not been permitted to do more
than walk about her room for a short time every day.

Case III.

Lucy Jelly, aged 12 years, the child of poor parents,
residing at Ham Common, was admitted an in-patient
of the Verral Asylum, nominated by the Hon. Frederick
Tollemache, on the 3d of September, 1847.

The following 1s the account of her case from the
Society’s books at that time:—‘She has been very
delicate from infancy, and frequently under medical
treatment ; about eighteen months since, suffered with
constant headache for six weeks, and was afterwards
attacked with measles. During the period of con-
valescence, having left her bed a few days, she began to
complain of very severe pain in the left hip, extending
down the thigh to the knee; these symptoms were
always most severe during the night, and she was fre-
quently prevented from obtaining any sleep in conse-
quence of the pain ; the hip became very much swollen ;
leeches and blisters were ordered, and she was entirely
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medicines administered. From the commencement of
this treatment the pain of the hip subsided, and
she rested with great comfort; by degrees the limb
elongated ; after two months she was enabled to plant
her foot firmly on the ground ; but it continued much
everted, and, from the weakness of the limh, she was
unable to support the weight of her body upon it ;
moreover, in attempting to do so, she complained of a
deep-seated pain in the hip-socket. At the expiration
of four months, she was discharged perfectly cured.
The natural motions of the joint were as nearly as pos-
sible restored ; forcible flexion or extension gave rise
to slight pain, and a degree of weakness remamed. She
was desired to exercise the limb very cautiously, and
for some time to support herself with a walking-stick.

Not having received any intelligence of this patient
since her dismissal from the asylum, (fourteen months
since,) I felt desirous of ascertaining if the cure, in this
instance, were permanent, and therefore went to Ham
a few days ago for the purpose of seeing her, when I
found that my sanguine hopes and expectations were -
fully realized.

I carefully examined the hip-joint, and ascertained
that all the natural movements were properly performed,
and although still a delicate child, she is enabled to
walk two or three miles without suffering any unusual
fatigue, and never complains of pain or any uneasiness.
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Case V.

Miss R., aged 38 years, when seven years of age,
was attacked with typhus fever, and a few months after,
suffered with acute rhenmatism. During the period
of convalescence she began to limp in walking, and
after the slightest exercise complained of stiffness in
the right hip, and occasionally felt a severe pain in the
right knee. The symptoms gradually increased in
severity ; the pain of the knee she describes as having
been most excruciating. It invariably came on at
night with greater intensity, and lasted until towards
the morning. She was again placed under medical
care. Leeches and caustic issues were applied to the
hip; but it appears that quietude of the limb was
never enforced, and she was allowed to walk about
with the assistance of a stick. Four years from the
commencement of the attack a large abscess formed
the fore part of the thigh, which was opened, and con-
tinued to discharge during the space of six months.
She was brought to London, and placed in the Asylum
for the Recovery of Health, in Lisson Grove, where
she remained three years, confined to her bed, and
could only rest in the position I have represented in
Plate No. 3, viz. on the sound side, with the thigh
flexed upon the abdomen, and resting on the opposite
one. Her condition at the time she left the asylum
was considerably improved ; the more active symptoms
were relieved, but shortening of the limb to the extent
of four or five inches remained ; and she suffered
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age of ten months, when she was attacked with hooping-
cough and became delicate, lost flesh, and suffered
much with disordered stomach and bowels. About
the middle of March, 1847, she was placed under
medical care, for the relief of a large swelling of one
of the glands of the left side of her neck : an abscess
formed in this situation, which, when opened, dis-
charged a considerable quantity of matter ; her wrists
were also very much swollen. She was confined in
bed at that time for a month, and became so reduced,
that her life was despaired of. It was then discovered
that she had entirely lost the control over the right
side of her body, and begun to complain of pain in her
knee. The hip became swollen and painful, and the
limb was gradually drawn over to the left side, the
knee resting upon the opposite thigh, and the sole of
the foot upon the opposite instep, and so firmly fixed
in that position, that any attempt made to alter it
caused the child to seream with pain. Under a ju-
dicious management the inflammatory symptoms sub-
sided, and her health improved; the swelling of her
hip somewhat diminished, leaving the lLimb, however,
about two inches shorter than the corresponding one.”
When I first visited the child, I found her squatted
down upon the hearth-rug before the fire: she had
not the least notion of standing erect; and when
placed in a sitting posture on the ground, i that po-
sition she was obliged to remain until assisted from 1t.
The limb was remarkably wasted, immoveable at the
hip-joint, where there was still some degree of tender-
ness, particularly when the attempt to straighten the
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Case VII.

Thomas Carter, aged 5 years, living at No. 9,
Henry street, Hampstead road, applied for admission
as out-patient of the Verral Institution, June 15, 1847.
“ His general appearance is weakly and emaciated ;
the muscles of the left thigh and leg are a good deal
wasted ; the limb is quite two inches and a half shorter
than the other,—measured from the anterior superior
spine of the ilium to the upper edge of the patella, it
shows a shortening of about one inch and a half ; it is
bent up towards the body, and the knee turned towards
the other limb ; the foot is slightly everted. The pelvis
has assumed an oblique direction, and the spinal co-
lumnn curved in the lumbar region. (See Plate 6, fig. 1.)
There 1s little complaint of pain, except when the limb
is moved. He occasionally wakes up in the night and
complains of pain in the knee; cannot put his foot to

the ground, nor make any attempt at walking; an -

elastic, deep-seated swelling can be felt around the
joint ; his general health is much impaired.”

The account given by his mother was as follows :
About four months prior to his being brought to the
institution, he was taken for a walk to Primrose Hill,
and, after having reached the top, he was made to run
violently down, held by each hand, and had a severe
fall ; he was brought home complaining of severe pain
in the left limb, from the hip downwards, and walked
lame. After a few weeks the pam appeared to settle













78 CASES OF

recommended in the chapter on that subject, was car-
ried out as effectually as it could be, bearing in mind
that the child resided at home with his mother, who
was a widow in very indigent cirenmstances.

The couch upon which he was placed afforded him
so much comfort, that for several months he scarcely
ever left it; and I am assured by his mother that,
after the first fortnight, he never complained of pain.
His countenance became cheerful and healthy, his
appetite improved, and the spinal curvature in the
lumbar region entirely disappeared. The treatment
was continued for about twelve months. During the
first three months, repeated blisters were applied over
the hip-joint, and the cod-liver oil was administered in
doses of one table-spoonful twice a day; great atten-
tion was paid to the position of the limb, and exten-
sion in this case was accomplished merely by the
traction produced by its own weight. By this time,
as he lay upon the couch, the limb had lengthened,
so that the sole of the left foot was perfectly in a line
with the other ; in fact, there was not the least differ-
ence in the length of the two extremities ; the swelling
of the hip had entirely subsided. The gutta-percha
shield was applied, and he was allowed to walk with a
crutch. The foot could now be planted firmly on the
ground, although, on account of the loss of muscular
power, he was unable to support the weight of the
body upon it. After a few weeks, he was able to lay
aside his crutch, and for some time I lost sight of him.
About the middle of last August, whilst at play with







CONCLUSION.

———

Tur preceding cases are related by way of illustra-
tion of the results obtained by the plan of treatment
advocated in these pages, accompanied by drawings of
the last two cited.

The shortening and contraction of the limb may be
considered an almost invariable consequence of this
formidable disease, if unchecked in ifs early stages.
The disease itself oceurs most frequently amongst the
children of the poor, who, after the active symptoms
have subsided, are no longer considered fit objects for
reception into our public hospitals, on account of the
tediousness and uncertainty of their cure. From this
cause mainly result the few practical attempts which
have been made to relieve the distortion consequent
upon its long duration ; for, with the exception of one
or two mstifutions expressly for the treatment of the
deformed poor (of which the Verral Institution, esta-
blished in London in the year 1536, was the first), and
which have only of late attracted public notice, no ade-
quate aid has been afforded to that suffering portion of
the community, who, from needy circumstances, are
unable to avail themselves of the surgical treatment
necessary for such cases. Many of the class of patients
above alluded to, are daily applicants at the Verral













APPENDIX.

Tae following case illustrates the peculiar advantages
of the treatment advocated in these pages more foreibly
than any of the preceding ; the parents of the child
having furnished me with the early history of the
disease, I am enabled to give the following minute
details :

Case 1.

Master Charles Q—, Clifton, aged 11 years, became
my patient in February, 1853. < He is very tall of
his age, his figure slim and delicate, his general health
much impaired by long-continued suffering. The right
leg 1s four inches shorter than the left ; he cannot bear
the slightest pressure anywhere over the right hip;
the rotator muscles of the thigh on that side are
extremely tense, and the slightest touch in the groin
gives exquisite pain ; the limb cannot be moved in any
direction. The spinal column is considerably inclined
to the left side in the lumbar region ; there is a deep-
seated swelling behind the great trochanter, and
general fulness of the whole hip.”

In answer to recent inquiries respecting the com-
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January, 1853, and again in February, as the poor
child was evidently getting much worse in every
respect. At the first interview some prospect of a
cure was held out to us, but, as you are aware, when
we brought him the second time, he gave us no hope.
The dear child’s leg was then four inches shorter than
the other, as you doubtless remember. The next day,
February 12th, you first saw our child, and from that
time the case was in your hands. He is now, thanks
to your successful treatment, as healthy a child as can
be; strong, stout, upright, and perfectly well formed.
He has lost that habit of tripping and stumbling which
he had from his infancy, and for which we often used
to reprove him. I can truly say, with thankfulness,
that our child’s is a perfect and very unexpected cure ;
and as he has now been running about more than
twelve months we have ceased to dread a return of his
formidable disease.”

This case, when it first came under my care, pre-
sented all the symptoms of hip-joint disease in the
second stage, very strongly marked. And there could
be no doubt that it was rapidly advancing, as the
limb had shortened four inches within two months;
and, although the presence of matter around the joint
was doubtful, T quite expected that an abscess would
come forward. In this case there was neither in-
version nor eversion of the foot; the contraction was
therefore principally owing to the curved form of the
spinal column, the obliquity of the pelvis, and probably
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returned home in the very satisfactory state described
in his mother’s letter. 1 must be allowed to add, in
conclusion, that so little was the irksomeness of his
confinement upon the couch felt that his studies were
pursued during a great part of the time occupied by
the treatment.

Cask II.

Miss E. D—, aged 4 years, for several months prior
to my being consulted, was observed to trip, and
several times to fall, when walking, an awkward gait
became apparent, and a slight prominence showed
itself in the situation of the fourth cervical vertebra ;
at length she became so helpless that assistance was
required for progression ; the right arm became power-
less, and the leg of that side drew up; she complained
of constant pain of the knee; the heel of the affected
side could not be made to touch the ground; she
could not retain the urine ; but occasionally micturition
was so difficult that half an hour was required to void
a small quantity. Upon examination, I found great
tenderness about the hip-joint, and considered the
case to be disease of the spinal column, producing
pressure above the origin of the brachial nerves, asso-
clated with hip-disease. She was placed upon the
couch, in June, 1853, and pursued the treatment
steadily for ten months. The prone position enabled
me (with the assistance of a gutta percha splint in the
form of a collar) to keep the head steady, and in the
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Casg I1I.

Miss E—, Taunton, aged 25 years. I was consulted
by the father of this patient, at the request of her
medical attendant, in March, 18563. The case was
described to me as hip-disease in the second stage.
The shortening of the affected limb was three inches
by measurement, and was rapidly becoming more
contracted. The previous history of the case so
nearly coincided with those already related, that it
would be superfluous to give the details. The couch
with all necessary appurtenances, were constructed by
my directions, and the mechanical management pur-
sued according to my instructions. Six weeks from
the commencement of treatment I had the gratification
to learn that the limb had elongated upwards of an
inch. The improvement from the first was steady
and progressive, At the expiration of about eleven
months she was considered perfectly restored; and I
conclude, not having heard to the contrary, that she
remains in the same satisfactory condition.

Case IV.

Master O—, of Tottenham, aged b years. The active
symptoms of hip-disease had entirely subsided about
nine months previously to the case coming under my
treatment.

“The amount of distortion is very great and some-
what peculiar. There is but little actual shortening
of the limb ; the deformity arises chiefly from extreme
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consulted for him in July last, but did not commence
treatment until October. Taking together the facts
that all active symptoms had subsided nine months,
and that nothing had been attempted for his relief
since that time, on account of the supposed bony union
between the head of the femur and the acetabulum, I
entertained but very slight prospect of benefiting the
case; but ventured to hope that, at his early age
complete anchylosis was not likely to have taken place ;
and in this, happily, I was not mistaken; for in less
than a month a marked improvement was visible. The
joint gradually unlocked, and now, for the first time
since the commencement, he was able to bend the
limb, and could sit down comfortably. Hitherto, from
the peculiar state of the deformity, the child was
obliged to stand resting on his crufches, or to recline
on a sofa, as sitting upon a chair was impossible.

It 1s unnecessary to describe the gradual progress of
the case, which has been most satisfactory. He was
soon able to sleep upon the couch, and, with the help
of the hip-shield, and heavy sand bags, the direction
of the limb is now (March 27th) as nearly natural as
possible. He can plant the foot on the ground quite
parallel with the other, and can rest his weight upon
it, but requires the help of his crutches for progression,
which will probably be necessary for several months
to come. All the natural movements of the hip-joint
are performed, but in a less degree. The muscles of
the thigh have lost much of their substance, and
consequently considerable weakness of the limb re-
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it may be answered that, up to the present time, very
little has ever been attempted in the way of mechanical
treatment. In diseases of other large joints, the
judicious application of splints, and other surgical
appliances, are always resorted to, by which means the
limb is placed in favorable circumstances, but, with the
exception of the hip-shield (now, I believe, in general
use), nothing has ever been done for these cases; nor
1s 1t possible to remedy the evil while the patient is
allowed to rest on an ordinary sofa or bed, for the
reasons already pointed out. The long splint, for
fracture of the femur, has been tried and discarded for
the same reasons. The water-bed and air-pillow, so
admirably useful in most chronic diseases, are posi-
tively injurious in hip-joint disease, excepting in cases
which have already advanced to threatening excoriation
or sloughing of the back and nates, as they allow of
increased displacement of the limb by their yielding
nature.

It may be said, by many into whose hands this
treatise may fall, that the results of ordinary treatment
are not so unfavorable as are here depicted. Doubt-
less a large number of persons so afflicted do recover,
with useful limbs and but little deformity, but in
support of my views I have purposely selected cases
for illustration which had been considered hopeless by
surgeons of the highest standing and undoubted prac-
tical experience.

J. K, ADLARD, FLINTER, DARTHOLOMEW CLOSKE.









