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With sach an injury there was little hope entertained of union, yet the
nsefulness of the limb with the apparatus was entirely satisfactory to the
patient, his progression being impossible without it.

Whilst penning these notes I received a letter from Col. T., dated Iowa,
Oct. 15th, 1875, in which he says: ‘“ My poor, broken thigh remains as
when I left you (Dec. 18th, 1874), eleven months since. Your apparatus
enables me to walk about readily for short distances, but when I wish to
go a mile, T take my crutches or mount an old riding horse that is per-
feelly gentle. There has been a little shortening, which will requnire a
slight addition to the heel of my shoe. My general health and strength
have considerably improved since I saw you,”

Case ITI. Simple Oblique Fracture of both Bones of the Left Leg; non-
union at the ninth week ; cured in twelve weeks whilst wallking about
and atfending an office. —Mr, D. L., aged T4, whilst bathing in the surf
on the shore of Rhode Island, was upset by a heavy wave, and fractured
both bones of the leg, the fibula being broken near its lower fifth, and the
tibia obliguely near its middle. There was nothing unusunal in the injury,
except the slight pain after the accident. Being at a seaside hotel, he was
temporarily dressed with a * fracture-box" for about fourteen days, and
then a plaster of Paris bandage applied, after which the patient was per-
mitted on the third week to sit up and move a little on erutches. During
the eighth week union was nearly firm in the fibula, but a false joint was
apparent in the tibia, permitting considerable lateral motion. The leg
was also shortened abount three-fourths of an inch, and there was marked
angular deformity anteriorly and internally, the sharp point of the spine
of the upper end of the lower fragment projecting so as to inflame the .
skin, and threaten uleeration. On the ninth week after the injury, he
was moved by his physician to Philadelphia, with the plaster bandage on,
and placed in my charge. On removing the dressing, the want of union
in the tibia and the angular deformity caused by the sinking of the heel
in the bandage were very apparent. The general health was good. After
making as much extension of the fragments as was possible, the measure-
ments for an apparatus were accurately taken, and the “artificial limb”
(Fig. 2) made and applied. Considerable difficulty was at first experienced
in making pressure by the apparatns at the seat of fractare in the tibia,
owing to the projection of the sharp point of the displaced lower frag-
ment which threatened to inflame the skin, but by hollowing the front
splint at this point, this was accomplished. Soap plaster spread on kid
was also applied, to protect the skin from too much pressure, and the
patient was at once able to walk with erutches. Being directed to wear
the apparatus night and day, and walk constantly about his chamber, he
was enabled in about two weeks to come down stairs and move about
more freely. After eight weeks of this exercise, being out of bed all day,
wiion had evidently become firmer, and on December 16th, twelve weeks
after the application of the apparatus, union was perfeet.

On February 2d, 1875, he was able to walk without a cane, and since

then has the free use of the limh, a liigh heel to his shoe overcoming the
shortening. '

\ . - "
The advanced age of this patient, his nervous temperament, his fretful-
ness at confinement to bed, and his despondency at the failure of the first

treatment of his fracture, all illustrated the great comfort and success
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A Jetter from Mrs. K., dated Oct. 27th, says: ** After my safe arrival on the
tenth week after my injuries, I started with two canes and began walking on
my injured limb. The fracture seems ull right, and I do not feel any pain
except in the ankle, which yet feels sprained. I am able to walk abount the
house and up and down stairs without any assistance, and I only use the canes
out of doors. I commenced to leave the apparatus off at night on the tenth
week. I have only ventured on walking a few steps barefoot without the appa-
ratus to see whether both limbs were of the same length, but the limb is yet
so weak that I dare not attempt walking without the splint.”

In the varied plans recommended for the treatment of ununited fracture,
the greatest confidence is apparently felt by surgeons in an operative treat-
ment, such as the seton, resection, drilling, pegs, ete., yet this is hardly jus-
tified by the result, the failures after such operations being numerous, and
the suffering, confinement to bed, and risk to life, such as frequently to excite
serious apprehension, whilst amputation has been resorted to, in order to
get rid of an apparently useless limb. Impressed with similar results in a
case in which I performed resection with caustic, ete. (the patient barely
eseaping with her life), and recalling the influence of pressure on the peri-
osteum in developing new hone, as shown in the formation of a new aceta-
bulum by pressure of the head of a luxated femur on the dorsum of the
ilium, or the head of the humerus on the neck of the seapula, I suggested
in the American Journal of the Medical Sciences, N. S. vol. xv. p. 84,
1848, the advantage of treatment by an apparatus which, whilst sustain-
ing the weight of the body and enabling the patient to walk and obtain
the benefit of exercise in the open air, yet made such friction on the peri-
ostenm of the adjacent fragments as would lead to the formation of an
ensheathing callus.

After an experience of twenty-seven years, this method of treating un-
united fracture yet retains my confidence, and I have felt justified, on the
occurrence of these recent cases, in again recommending it to the considera-
tion of the profession. The lady previously referred to (Amer. Journ. Aed.
Set., vol. xv. N. 8.) on whom the apparatus was first applied, still enjoys
excellent health—twenty-eight years after her accident—has had a second
family of children, and walks well, although union never became firm
enough to enable her to move without the ‘“artificial Jimb.” In the
American Journal of the Medical Seiences, January, vol. xxi. p. 106,
1851, also vol. xiv. N. 8, p. 117, I illustrated the results of this treatment
as far as I conld obtain returns from surgeons who had employed it, as well
a8 from my own practice. I also reported in my work on the Principles
and Practice of Surgery, Phila. 1863, a case of falsejoint in both bones
of the leg of 18 months’ standing, cured in five months whilst the patient
was walking about ; another of both bones of the leg of 4 months' stand-
ing, cared in 19 weeks—both by Dr. Waters of Maryland ; one of the
femor of 5 months! standing, cured in 17 weeks ; another of the femur
of 6 months, cured in 9 weeks under my own care; “ false joint” of the
femur of 20 weeks’ standing, cured in 6 weeks by Dr. Levis of Philadel-


















