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FRACTUKRES O THE HUMERUS. 83

above the bend of the elbow in so many cases of sepa-
rated lower epiphysis and the like at the end of treatment,
which is put down to excessive callus, and which so much
limits the movements of the elbow, is not really callus at all,
but the end of the shaft which was originally displaced and
never reduced.

The accompanying figures illustrate this well.  The first
one shows a side view of a separated epiphysis in a boy
aged five, taken eight days after the accident. The injury
had been carefully treated from the first on a splhint, and
the displacement was supposed to have been corrected. The
skiagraph shows that the diaphysis still projected strongly,
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Fig. 73.—Skiagraph of a case of backward displacement of the
lower epiphysis of the humerus, showing the usual deformity,
taken from a boy aged five, some eight days after the accident.
I'he displacement had been thought to have been reduced, and
the arm had been kept in a rectangular splint.

and that the projection would form a permanent obstacle
to full flexion. Since it would be denuded in front of its
periosteal sheath it would be impossible for the bone here
to form excessive callus. On the dead subject I have found
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it almost impossible to reduce such displacement as is here
shown with manual traction, the elbow-joint being extended ;
and what applies to manual traction must equally apply to
weight extension. The next figure shows the result of as
full flexion of the elbow-joint as the swelling would allow ; it

Fig. 74.—From the same case as that shown above ; by full flexion
of the elbow the epiphysis is bronght into almost perfect posi-
tion. This position was kept up for three weeks and an excel-
lent result obtained.

will be seen that the epiphysis has glided into almost perfect
position, and there was no difficulty in keeping it there.

Nothing could more clearly illustrate the value of putting
up such fractures in the flexed position.—J. H.]

As complications we have to note occasional injury to the
ulnar, the musculo-spiral, or the median nerve, which have
been known to be torn through ; such injury would naturally
require careful operative treatment. Sometimes also the
brachial artery has been damaged, threatening gangrene of
the arm. ?

(b) Transverse fracture within the joint.—This form, which













































































































































FRACTURES OF THE RADIUS. 103

splint, which seems to me unnecessarily cumbrous, 18 a,-ppl:'fed.
[t must never be forgotten that Colles’s fracture requires
frequent change of apparatus, early massage, and active
motion.

It is certainly better that such a case should recover
with slight displacement, but with perfect mobility of the
fingers and wrist, than without displacement, but with
greatly impaired mobility. If the fracture has been compl-
cated with detachment of the styloid process (see Fig. gr1),

Fig. g1.—Colles’s fracture of the radins, with detachment of the
styloid process of the ulna united (so far as the radius 18 con-
cerned), with but little deformity.

or with a fracture higher up through the ulna, the mobility
of the lower radio-ulnar joint may be impaired, and occasion-
ally excision of the loose styloid process may become neces-
sary in order to improve the range of movement.

Separation of the lower radial epiphysis is fairly common
in young subjeects ; the symptoms and treatment of this
injury arve very similar to those of Colles’s fracture.!

' Separation of this epiphysis was one of the earliest to be clearly recog-
nised, Cloquet recording a case sixty-five years ago. The separation oceurs,
as a rule, exactly at the epiphysial line, though some fragments of the poste-
vior edge of the diaphysis may be dviven backwards with the displaced
epiphysie. The injury is neavly always due to a fall on to the front of the
hand ; in all the recovdad cases the age of the patient has been between
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