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TRANSVERSE FRACTURE. OF THE PATELLA.

THE specimen I have the pleasure of showing you this
evening is one of considerable interest; it is the patella
of a man who twenty-three years ago was admitted into
hospital under the care of Mr. William Bird, when I was the
house-surgeon. The man remained my patient during his life-
time ; he was not particularly strong, and his family history
shows that he was of the neurotic type ; he suffered occasionally
from bronchial asthma, and sometimes from slight rheuma-
tism, but never from arthritis, or any ailment of the knee-
joint. He often told me that the broken knee was stronger
and more useful than the other. The union in this case was
so good, and the fragments so closely united, that when the
patient left the hospital I almost thought that osseous union
had been obtained. He died on February 19, 1887, from
apoplexy. The following are a few notes copied from his
hospital-card :

W. B, ®t. 46, boat-builder (during the last twelve years he
kept a public-house), married, was admitted into the West
London Hospital on November 4, 1864, with a transverse
fracture of the left patella. The fragments were very widely
separated. The patient described his accident thus: he was
returning home to Hammersmith from Gower Street railway-
station, and going rapidly down the station stairs, which were
tipped with brass and rather worn, his foot slipped, and in his
effort to save himself he felt his knee-cap go, and, to use his
own words, he could feel the lower fragment almost “half-
way down his leg.” Owing to the difficulty in conveying
him to the hospital (about five miles), there was much swelling
of the knee-joint, but the fragments could be easily felt. The
limb was placed on a back-splint with foot-piece, and in an
extended position; the fragments were brought closely
together by my fingers, and maintained there by the nurse
while I fixed them in the closest possible approximation by






3

Mr. William Adams mentions in vol. xiii. of the Patko-
logical Transactions that out of ““ 31 cases, 15 were ununited,
12 were true ligamentous union, and 4 were doubtful.”

Now, it is because the treatment of transverse fracture of
the patella is usually anything but satisfactory that I have
availed myself of the opportunity the death of my patient,
twenty-three years after the accident, has given me of showing
his patella, for the case must have an interest for most, if not
all of us. Although not of very frequent occurrence, yet
transverse patella fractureis an accident that is sure to happen
once or twice in the life of every surgeon who is in practice
for any length of time (and probably oftener in the country),
and it is an accident which, according as it is well or ill
treated, has before now made or marred a practice. This
case, too, has an additional interest to us, for on one of our
clinical evenings about three years ago, I had the pleasure of
showing the patient here, and you had the opportunity of
examining his knee and asking him any questions relative to
the accident.

I have mentioned that neither treatment, nor the result of
treatment, of transverse fracture of the patella, is usually
successful or satisfactory either to patient or surgeon. If it had
been successful in the past, I scarcely think such a barbarous
method of treatment as that of Malgaigne’s hooks would have
been adopted, even if invented. I recollect, when a student,
" seeing three of these in use at one time in the Clayton
Accident Ward of the Middlesex Hospital, and, as far as [
remember, the result was not very satisfactory. Neither do I
think the frequent result of the present treatment of this
fracture much more satisfactory, or the practice of cutting
down on the bone and suturing directly the fragments would
scarcely be recommended.

I think there may be two chief reasons why the treatment
of transverse patella fracture is not more generally success-
ful : (1) because sufficient care may not be taken in the early
days to maintain the fragments in close juxtaposition, and (2)
because the patient is not allowed to use the joint soon
~ enough, and partial ankylosis occasionally happens. Looking
at the patella as a sesamoid bone, our hope should be for
ligamentous union, which would in time become converted
into osseous union, as in the case before us, and this might
sooner occur if we only allowed the patient to use the limb
(at least, to a moderate extent) at an earlier period than it is
now thought safe to sanction or to advise,






