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THE CHILDREN’S HOSPITAL. 15

The building for the out-patient department was espe-
cially erected for the purpose. Its first loor has a large
waiting-room for surgical out-patients, with numerous
small administrative rooms. From this waiting-room
extend a series of small rooms where children are pre-
pared for observation, and apparatus is fitted. There is

SMALL MEDICAL WARD.

an operating-room, and a room for the application of
massage and gymmnastic exercise.

The second floor of this building is used for medieal
patients, as well as for those with diseases of the nose
and throat, and for nervous diseases. A room for pho-
to,:g‘mphy and a lecture-room complete the rooms on
this floor. The upper floor, which is reached by a
Séparate entrance, is devoted to such contagious cases
45 oceur i the Hospital.
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The basement of this building is divided into rooms
used for a large museum, a plaster-of-Paris work-room,
a workshop for house officers, and a surgical-appliance
shop.

The Hospital is warmed by forcing heated air directly
into the wards and rooms, by direct radiators in the
rooms themselves, and by open fires.

Tae Lrctrre Rooar,

Ventilation is secured by shafts starting near the floor
and at the ceiling of the rooms, by ridge ventilation,
open fireplaces, and by double windows and direct ven-
tilation. As the building lies with its whole length to
the southwest, it receives a full supply of sunlight
each day.

The walls are painted with three coats of paint and
varnish; most of the floors are of hard pine, underlaid
with cement, the floors of bath-rooms and water-closets
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THE CHILDREN’S HOSPITAL. 143

SELVA WIRE FRAME.

SELvA WIRE FRAME COVERED.

SELVvA Wire FrRAME APPLIED.

motion. Infants are treated on a frame, with additional
fixation secured by a back-brace, or plaster-of-Paris
jacket.












THE CHILDREN'S HOSPITAL. 147

head or the return rope of the head sling. Enough
traction is made to straighten the spine as much as
desired, but no attempt is made at forcible straightening
by complete suspension.

In the recumbency method of applying a jacket, the
patient is laid prone, with the arms above the head, on

o hammock, which consists of a stout cloth a little longer

Arnoxw For TAavyrnor BACE-BRACE.

and wider than the child, stretched over the ends of a
rectangular gas-pipe frame. One end of this cloth is
secured to the upper end of the frame ; the other end of
the cloth is attached to a movable bar which is connected

by a screw to the lower end of the frame. By means of

this SCrew, the tension on the cloth mav be reculated.

To apply the jacket, the cloth is slit closely along the
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3. Dorsal caries, disease below the fifth dorsal verte-
bra to the eleventh or twelfth dorsal.

4. Lumbar caries.

5. Complications.

1. Cervical Caries. — When a child presents itself
with cervical caries, with the disease acute and the cer-
vical rigidity marked, it is treated by rest in bed with
a head-extension. A light weight (from one half-pound
to three pounds) is attached to a cord which passes over

METHOD OF APPLYING A PLASTER JACKET.

a pulley at the head of the bed, and the head of the bed
1s raised to give counter-extension by the weight of the
b{'n.l_}-‘ (page 152). Not i1ti‘1'{=f|11{*|1r1}', twelve hours of this
treatment will render a child perfectly comfortable. As
soon as the pain and spasm of the muscles have subsided,
a more permanent form of apparatus is adjusted. This
consists of a Thomas collar in the high cervical caries,
and an antero-posterior back-brace and head-rest in low
cervical caries.

In cases of cervieal caries where the Thomas collar
will not support the vertebrae, an antero-posterior back-
brace and head-rest are used. A number of forms of
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158 THE CHILDREN'S HOSPITAL.

obtained by the careful and accurate adjustment of plates
as shown on page 157. Lateral deviation of the s];]m::
especially in the early stages, is treated by rest in bed,
with extension and counter-extension: but bv :nl"wntiuﬁ
to the detail of fitting the Taylor back-brace and an
aceurately fitting neck-piece, the deviation can usuallv
be prevented. s

Psoas ConTrACTION. — This complication is treated by
rest in bed, and traction in the line of deformity. Dav

Exasmization Fokr Psoas CosTRACTION.

by day, the inclined plane upon which the limb rests is
lowered, and, in a varying length of time, the deformity
can be corrected. When the deformity is dependent
upon an absecess, the abscess is evacuated, and the de-
formity quickly yields to traction. Its presence is
detected by the test shown in the above illustration.

Anscesses. — Retro-pharyngeal abscesses are rare, and
are treated by an inecision in the median line of the
pharynx. In one instance, the abscess was evacuated

satisfactorily through an incision just behind the upper
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not needed.  When the child is placed upon the frame
and a traction-spling is applied, the patient can be moved
from room to room without danger of injury to the hip.

[t is essential that, in addition to traction, counter-trae-

Foor-rmece ror WeicHT ANp Purrey TracTIiON,.

[From the Fiske Prize Fund Essay.]

tion be applied. This can be dome, if the weight and
pulley are used, by raising the lower end of the bed by
blocks from four to six inches high. Where traction-
splints are used, counter-traction is furnished by perineal
straps.  The traction-splint used, and the methods of cor-

rectine the deformities, will be deseribed later.
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aal cases. Methods of partial fixation, such as the em-
ployment of the well-known Thomas splint, the plaster
of-Paris spica, or traction by means of a splint embracing
the thorax, have all been occasionally used; but they

have not been found satisfactory in cases where acute
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TRACTION SPLINT EMBRACING THE THORAX.

[From the Fiske Prize Fund FEssay.]

symptoms demanded carveful fixation, and they have
seemed unnecessary in the convalescence of sub-acute
cases when locomotion 1s permitted. For this reason, the
long traction-splint has been used in preference, not in the
opimion that it furnished fixation of the hip-joint, but

masmuch as locomotion is only permitted when absolute
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from the dorsum of the foot and the heel is inadequate,
as pain is caused by any considerable pressure in that
region. The best pull is that furnished by adhesive-
plaster straps. One strap is applied longitudinally along
the side of the leg, while another strap fastened to this

=)

LoxGg TRACTION SPLINT WITH AND WITHOUT CRUTCHES.

is passed obliquely around the limb upward; these
terminate below the ankle in stout webbing.

When the plasters are applied, the limb is bandaged
in order to secure apposition of the plaster. This ban-
dage, however, remains but a short time, and the next
day is removed, the skin being left bare except where
covered by the plaster. In this way, the ecirculation of
the limb is less interfered with than if a bandage were




































182 THE CHILDREN’S HOSPITAL.

bulum was diseased in twelve of the cases, and was per-
forated in four cases. The time which has elapsed since
operation varied from eleven months to ten years. The
results at the present time, as far as they can be tabu-
lated, are, general condition, good in nine cases, fair in

(a) A ease of hip-disease under ambulatory treatment. Hesult good. Motion to
right angle in flexion.
three, and very poor in one. Six are left with discharg-
Ing sinuses.

The splints used were the ischiatic erutches applied
as a protection to prevent relapse.

AvpuraTioN. — Amputation following excision has
been done in three cases. The patients recovered from
the operation. Two, however, are known to have died,
a few months later, from amyloid degeneration of the
liver and kidneys. One recovered completely.
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The method of controlling hemorrhage was by means
of an elastic band. A circular incision was made with
a long lateral incision, and the bone removed sub-
periosteally. Reformation of bone took place in the
stump of the case which survived.
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(4) A case of hip-disease under ambulatory treatment. Result fair. Motion to
452 in flexion.

Dovsre Hip-Disease. — In a few instances double
hip-disease has been treated. The double Thomas-splint
has been found serviceable. Weight-and-pulley traction
can be applied while the patient is in bed, and the
traction-attachment can be aided by perineal counter-
traction in the more acute stages.

Coxcrusions. — It is impossible to define accurately
how long the various methods of treatment arve pursued
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in the various stages of the disease. Treatment is begun
as soon as a diagnosis is established. Where the symp-
toms are acute, and there is much distortion, bed-treat-
ment is advised. Where there is muscular spasm,
traction is employed. Where there is sensitiveness, fixa-

fe) A case of hip-disease under ambulatory treatment. Result bad. No motion
at hip, discharging sinuses, shortening and wasting of limb.

tion is used, and protection is regarded as necessary as
long as any treatment is indicated. The length of time
protection is continued depends upon the age of the
child, its weight, and rate of growth.
In the first stage, treatment is vigilant; in the acute
h ! L=
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stage it is rigorous ; and in the convalescent stage it is
careful. In cases where treatment has been undertaken
in an early stage, and thoroughly carried out, ultimate
recovery, with a useful limb, is confidently expected ;

(d) K.C. A good result after late excision of the limb. Disgeage treated conser-
vatively for two years. Now motion good in all directions, flexion, abduction, and
external rotation at a right angle. Sinuses healed. Three inches shorteming. All
evidences of active disease have disappeared. Five years since operation. Walks
without apparatus.

but the excellence of the cure depends partly on the
thoroughness of the treatment, and partly upon the

extent of the tubercular process. In some cases, per-

fect cure, with re-establishment of motion, has been
obtained,
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(2] AL O, .-‘l._,-';-'.-'.-' resnlt after late excision of the ||i|-. I Mzease treated conserva
Ti‘.'1'|:.' for three vears. A few IIEI"_;'I".'-I'-\- of motion in flexion, other motions ]r:li!l{llL
Sinuses discharging. Two and a half inches shortening. General condition poor.
Walks withont apparatus, but limps badly. Four years since operation; condition

has not improved in last year.

[ From the Fisle Prize Fund Essay.]

























































































































































































































































THE CHILDREN’S HOSPITAL. 269

contra-indications to operation. The value of operation in
restraining these movements has not vet been shownn.
The removal of deformities and contractions can less
readily be accomplished in the constant presence of
these movements, and
even when the contrac-
tions have been cured the
movements still impede
the voluntary actions of
the limb and impair its
usefulness to a marked
degree. In most cases
where congenital choreic
or athetotic movements
exist a marked ataxia
also prevails, and this
must of itself always be
considered as unfavorable
to the final result. No
form of operation has yet
been found whiech has
proved of much avail in

congenitally ataxic limbs.

The operative measures

used in spastic paralysis

SpasTic PARALYSIA,

are either tenotomy or
myotomy. No attempt is made here to explain the
rationale of the operation, but there is no doubt as to
its efficacy in certain cases.

The operations which have been found useful have
been simple tenotomy of the tendo Achilles, with or
without open division of the hamstring muscles. Origi-

nally, tenotomy of these muscles was done; but it was
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walls thick, and the opening into the spinal canal not

large, Morton’s fluid is used. When, however. the sac

threatens to burst, and sufficient sound tissue can be

SPONTANEOUS UTRE OF mPINA BIrFina.

found to form flaps, an excision of the sac and isolation
of the nerve fibres which are implanted on its inner
surface is undertaken. The accompanying cut shows
the spontaneous cure of a spina bifida.

H. L. B.
























































































































320 THE CHILDREN’S HOSPITAL.

servations have been made, extending over seven years,
Of this number a small proportion have corrected them-
selves, and a large number have been operated upon.
There are very few general practitioners of twenty or
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Child sitting in Turk fashion, producing Child with bow-legs, sitting in its ordi-
at junction of lower and middle thirds nary position, showing the fitting of one
of legs anterior and lateral bowing. leg to the other. ¥

more years experience who cannot relate numerous cases
of the self-correction of bow-legs in young children.

A study of the types of the deformity as they existed
was made from photographs and tracings. It suggested

tween the first and the fifth year most commonly, and

;
itself to the writer that as these delormities occur be- l
























































































































abl THIG CHILDREN'S HOSPITAL.

lytic elub-foot. This condition is often the result of too
early removal of apparatus, or of use of apparatus too
short to hold the anterior part of the foot and the toes,
The cause of this is obvious; although the correction has
been carried to completeness, the elongated structures
offer no resistance whatever to the return of the foot

when left to itself. and the weak musecles are not brought

into equal action with their opponents.

ExrExsion oF ANKLE PERFECTLY COR- Foor wIiTH

LIMITED TO 907, RECTED Foor. ADDUCTION.

The second condition is often due to imperfect cor-
rection of the resistance, and soon appears if the adduc-
tion of the foot is allowed to persist.

This is shown in the right imprint above. The
middle imprint shows the usual condition found in
a perfectly corrected foot in these young patients. The
left represents an impression of a foot in which the ex-
tension at the ankle joint was limited to 90°, and there
existed still a slight contraction of the plantar fascia;

the print resembles a normal adult sole, but one which
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THE CHILDREN’S HOSPITAL. 363

: ever restoration has been complete, and
If, however, the re
’ -
without force, it is better to keep the bandages on for
a longer period of time, from sIX weeks to two 'nmnths,
in order that the foot may not be disturbed from its over-

APPARATUS BEFORE AND AFTER APPLICATION OF THE BANDAGE.

corrected position. When the bandages are removed,
oreat care should be taken that the foot is not allowed to
drop fromn its over-corrected position, and thus make trac-
tion on the ligaments and soft parts in which contraction
is desired.

The apparatus used after the removal of the plaster
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