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REPATR OF WOUNDS AND FRACTURES
IN AGED PERSONS.

By G. M. HUMPHRY, M.D., F.R.S,,
FProfeasor of Surgery in the Tniversity of Cambridge.

It will have been observed by others, as well as by myself, that nlecers
heal quickly in old persons; and that the processes of granulation and
cicatrisation proceed in them, on the whole, with even greater rapidity
than they do at earlier periods of life, We see this more especiﬁly in
theleg, becanse ulcers are much morefrequentin this region than in other
parts; but the observation is not confined to them. 1 have noticed
this reparative activity in the aged under many circumstances and in
various parts of the body; and, my own experience indicating that the
same holds good with regard to wounds and fractores, and that the
commonly received opinion to the contrary on this head is erroneous,
I ventured, in a note recently printed in the JovnrwAL of this Associa-
tion, to ask for information from others, that I might ascertain
whether their experience accorded with my own.

My attention was first directed to the subject by the case of a man

88, who consulted me many years aﬁ respecting a warty growth,
with some ulceration, on the lower lip, which annoyed him, and which
he wished to have removed. I excised a large piece of the lip by the
usual V inecision, and the wound healed as rapidly and firmly as any
of the kind I ever saw. About the same time, I operated for femoral
hernia on a feeble woman aged 75, and the wound was soundly healed
in three days., Several similar cases have come under my own notice,
and some have been sent in answer to my inquiry ; not so many as I
could have wished, but enough to establish the fact of the quick union
of wounds in old people.

The statement must be qualified in a manner which savours rather
of the xical ; namely, that wounds in old people heal quickly,
provided they do not slongh. That is to say, the apparently opposite
tendencies exist at this time of life—namely, the tendency to slongh

. and the tendency to heal quickly. Such, for instance, is the observa-
tion of oculists, whose testimony on the subject I have asked.
They find that the cornea sometimes sloughs after the operation for
cataract in old people; but that, when it does not slough, the wound
heals quite as quickly as, or more quickly than, at an earlier time oflife.
So in other operations, The old person may gink, or the wound ma
slough or ulcerate ; but, if these eventualities are escaped, a quic
healing may be expected.

Certainly this would not have been anticipated, We should not
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all round, the complete absence, of tissue in which that material can
be produced ; and also the bathing of the fractured surfaces by tho
synovial fluid. That these conditions, which are found to be more or
less prejudicial to bony union of frictures into other joints, and not
senility, are the real causes of failure in the case of the neck of the
* thigh-bone, is proved by the fact, that union by bone will take at this

of the skeleton as well as aisﬂwlmrﬁ, if the fractured snifaces be
fixed in apposition, either by any kind of impaction or by well adjusted
appliances ; and that this will occur in the aged has been often proved,
anﬁ as is well shown by the specimen I show you of firm beny union,
in a gentleman, aged 81, who broke the neck of his thigh-bone a year
before death. The treatment was very carefully conducted by Mr.
Wherry, who was near by at the time of the accident, and who, recog-
nising the nature of the case, took every precaution to prevent further
displacement of the fractured surfaces; in seven weeks, union had
taken place so firmly, that the patient could raise the limb from the
bed by the action of the muscles of the hip. The breakage was close
to the head of the bone, as is shown by a line of fibrous tissue joining
the fractured surfaces in the hinder part ; whereas, in front, the union
by bone is so complete, that it is difficult at first sight to determine the
line of fracture.

Notes of several cases have been sent me, in which union of broken
neck of the thigh-bone in old persons was believed to have taken
ace, and in a short space of time ; but, as the condition of the parts
not been verified by examination, and as in such cases it is almost
impossible, without ocular inspection of the part, to determine whether
bony union has actually taken place, I have thought it better to omit
them from the series given below.

In the case of fractures, as in the case of wounds, a certain amount
of nutritive vigour is necessary to bear, and turn to good effect, the
vasenlar and other changes in the tissues associated with the work of
repair ; and, unless that exist, destruction by liquefaction or absorp-
tion of tissues may take place, instead of the condition requisite for
healing. In the bones, indeed, a certain amount of absorption is the
regular attendant upon repair. By it, the surfaces in the proximity
of a fracture are roughened, and rendered porous to admit the new
uniting material—the soft callus-medinum—to grow into and form one
with them, just as the surfaces of a brick are rough, that the mortar
may run into and set in, and adhere to them, and form a bond.
Sometimes we find that, in old and very feeble people, the one requi-
site for reunion after fracture—the work of absorption or destruction
of the broken ends—takes place in excess ; whereas the other requisite
—the work of forming the new uniting material —is deficient. Ae-
cordingly, the ends of the bones become porous and worm-eaten, and
little or no callus is produced. That has been the case in this obligue
fracture of the humerns, which ocenrred in a feeble man, of 88, whilo
he was pulling himself tpstairs by the handrail. He was afterwards
extremely restless, so that no retentive means could be effectually ap-
giﬁd ; one of the broken ends made its way throngh the skin, and }E'a

ied in three weeks., The bone is light, and is worm-eaten near the
fracture, and there is only a little crumbling osseous deposit upon it.
The same condition is seen in each of these two thigh-bones, one of
which was taken from an aged subject in the dissecting-room, and the
other bears all the marks of senility. I do not know the history in
gither case, but in both there are absence of new material and evidence
of too free removal of the old.

In the contrasting features, therefore, of liability to utter failure of
repair and demolition of the injured part on the one hand, and in the
of quick repair on the other, the bones resemble the soft parts; and now
I trust that the question for the solutien of which I have asked vour
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