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id DISEASES OF THE HIF JOINI

of examination unless absolutely necessary, and then only at
intervals of weeks or months, Consequently, all rebending
of the splint should be done without removing it. By means
of wrenches this is easily accomplished.

Advantapes of the Splint.

[t furnishes fairly good fixation ; better, probably, than any
other apparatus. It
is cheap and simple,
and can be made by
any blacksmith or by
the surgeon himself.
In general, English
experience in the use
of the splint 1s favor-
able, and extremely
good results have
been reported by Mr.
Marsh.

Objections o the Spiint.

Theoretically, the
worst objection to the
splint is that there is
no provision for mak-
ing traction; and
traction is recognized
by most surgeons who
are familiar with the
phenomena of hip dis-
ease as an essential

in a certain large pro-

Fig. 5.— A CASE OF HIF DISEASE; WHICH HAD BEEN 2

UNDER THE CARE OF ME. THOMAS, SHOWING A SPLINT ].‘IEH'U{]” of cases.
XTI AN BEEN OUTGROWMN AND IGLECTED BY THE 1 - " ~
WHICH HAD BEEN I ¥ REGL] e ,"'llﬁﬂl]'.l.. {IUTI'I a me-
PATIENTS, THE HESULT HHEING CONSHQUENTLY FOOHR = : : :
(The preceding figure shows the splint properly applied.) chanical point of view

there is a serious practical objection to the Thomas splint.
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The leg is bandaged firmly to the splint, and is held to it
much more firmly than the body can possibly be held by the
chest piece. Consequently, in walking or being moved, the
body piece moves on the
body and twists and jars
the leg, causing irritation
of the joint. This is an
important matter on ac-
count of the long leverage
which the body piece pos-
sesses over the leg piece.
Again, inasmuch as
nothing is done to coun-
teract muscular spasm,
the head of the bone is
continually crowded
against the acetabulum’s
upper rim, and both are
worn away, causing un-
necessary shortening,
And, if an attempt is made
to remedy flexion by forc.
ing the leg straight, it is
obvious that it must be
done by using the surfaces
of the hip joint as a ful-
crum, thereby increasing
the interarticular pressure,
and with it the osseous

Fig. b, —THE SAME CASE AS FIG, 5, SHOWING

ABSCHEESES AND MALMFOSITION OF THE LIMAO

destruction. This objection has been urged against the
splint by American writers, and was resented by Mr.
Thomas. ‘

[n general, American experience has not been favorable
with the use of this splint. A series of cases in which it
was used were reported in the Transactions of the A merican
Orthopedic Association, Vol, II. In nearly every case of the

































86 DISEASE OF THE HIP JOINT

place by a basket-work made by two other strips of plas-
ter running around the leg and thigh. This gives a firm
hold upon the skin of the leg to the webbing which pro-
jects below the foot. This is buckled to a crosspiece of

wood from which runs a cord over a pulley at the bottom

Fig

£ 15-

o= WHIGHT AND FULLEY AFPPARATUS FOR HED TRACTION,

of the bed. To this cord a weight of from 3 to § pounds

is attached. In acutely painful cases a heavier weight

may be temporarily required. .
The foot of the bed should be elevated to provide for












Qo DISEASE OF THE HIP JOINT

be removed, and they should be dressed with some simple
olntment.

Traction splints may be made with one anterior and one
posterior horn instead of a band, and be provided with only
one perineal band. These furnish much less fixation than
the others, and are not suited to severe cases, especially in
hospital practice.

Fig. 22.— CURVED TWO-BAND HIF
spLINT aPPLiED (which [allows more
closely the outline of the crest of the
iliam.

[ g SR aes

Fig. 21.— STRAIGHT TWO-BAND HIF SPFLINT APPLIED.

If there is a sinus over the trochanter or tenderness there,
it is often a matter of much convenience to split the upright
























(6% DISEASES OF THE HIP JOINT

which 1s provided with only one perineal band, inasmuch as
it obtains a better hold of the pelvis, and affords better fixa-
tion to the hip. Yet even this in children who are under
poor control is unsatisfactory, and likely to yield poor re-

sults. In such cases, the splint described by the writer may
be of use.
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[ :"l'.‘.—l\.ll\ll'i].'\l':l:l FIXATION AND THACTION SPLINT.

[t is practically a combination of the Thomas and Taylor
splints, Embracing the thorax by a steel band, the splint
follows the line of the Thomas splint as far as the calf of the
leg, with the exception that it is provided at the pelvis with






























108 DISEASE OF THE HIP JOINT

to a correct pesition, until the normal line is reached. The
reduction of a moderate degree of deformity is generally only
a matter of two or three weeks. There is a more forcible and
a quicker method of reduction by etherization and forcible
reposition. This is, firstly, a rough shock to an acutely sen-
sitive joint, and often causes much pain afterward: and,
secondly, it is occasionally followed by abscess formation,
which, it will be seen in the next section, is in many cases
avoided by the milder method of deformity correction. If

] Fig. 34.— BED TRACTION IN A CASE OF FLEXION AND ABEDUCTION,

the leg is forcibly straightened, a plaster spica should be
applied, while the patient is unconscious, to hold what has
been gained in the position of the diseased leg,

The method of Dr. Taylor for the correction of adduction
is exemplified in the cut. It consists in a hip splint applied
in a reversed position, so that the perineal band presses
in the groin of the healthy side. In this way forcible lev-
erage is obtained, which tends to straighten the leg. The
splint is applied during recumbency only.

In many cases the choice of a method will have to be
dictated by the circumstances of the patient; and forcible
reposition 1s a perfectly legitimate proceeding where it is
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angle between the trunk and the femur. It is hardly neces.
sary to call attention to the fact that a pr::ctuciingﬂ of this
sort 1s likely to start up any latent focus of tuberculosis whicl
may exist in the joint, and that, in a certain proportion of

|"1F$. ilhv=—SHEVERE FLEXIUON OF FHE LDMSEASED LEG IN HIF DISEASE (AN UNTREATED CASE]

HECHESSITATING RECUOMBENCY IN BEID

cases, it is followed by an active outbreak of the disease. In
acute stages of hip disease this proceeding, or forcible exten-
sion of the hip, is not one of any great risk, although inferior
to the method by recumbency ; but, after the acute stage of
the disease is over, it seems to the writer an unjustifiable
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In some cases of long standing, division of the soft parts

over the anterior surface of the thigh may be necessary, as
has been said. An antiseptic dressing should be applied,
and the patient is most easily cared for on a bed-frame, with
traction applied to the leg which has been operated upon.

A plaster spica is dirty and uncomfortable, and the leg
cannot be j|]_L',JJL'|_'I|,ng without a good deal of disturbance of
the patient. It should be re
membered that the operation
produces a compound fracture
of the temur, and that con
finement to bed is necessary
tor about six weeks, beginning
with a gradual use of the leg.
A too early use of the leg is
likely to be attended by a re
lapse and by flexion of the
lec. It abduction or adduc-
tion exist, they are easily rec-
tified at the time of opera
tion ; and, in one or two in
stances coming under the
writer's observation, the op-
eration has been done chiefly
to correct a lateral curvature
which was beginning, and
which seemed to be due to
the obliquity of the pelvis
caused by adduction of the

diseased leg.

The question of the advisa-
bility of the operation is one
which must be, of course, settled in each case. As a rule
when the deformity is severe enough to cause a very nm-
spicuous limp, or is enough to disable the patient by L‘::Lm[r]“'
lateral curvature, or on account of jts marked '.'i'lill'[lli-'[C['iﬁtit:::
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it is proper to recommend the operation. It is performed
equally well upon children and adults, and is to-day done
almost to the exclusion of all other similar operations,

(j)} Abscesses.

The occurrence of abscesses is in many cases due to the
severity and destructive character of the disease in the indi-
vidual case, but in most instances it is the result of ineffi-

Fig. 38— A 1IF ABSCESS,

LV

cient or incomplete treatment. The joint being imperfectly
protected or fixed, irritation of the articular Surfm:{*.{i 1§ in-
duced by constant traumatism, which is expressed first by
increased muscular spasm and malposition of the limb, and
then by the formation of pus in large guantities, which bursts


















[20 DISEASES OF THE HIP JOINT

The writer has operated more recently upon several cases
by this method, and has obtained a large proportion of suc-
cesses. Sometimes the wound at once breaks down and a
sinus forms, or the cicatrix may give way when the stitches
are removed; but in most cases firm union is obtained by
first intention, and in cases operated upon two years ago the
cicatrix is still firm and normal. The experience with regard
to drainage tubes at the Boston Children’s Hospital is of
interest : “ Of 43 cases of abscess of the hip operated on at
the Children’s Hospital between 1884 and 1888, only one is
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]":-l.:. Ig:— HIFF ABSCESS INCIFED AND S5EWHED UF. THEERE 15 NOW A FIEM, HARD CICATHIX.

recorded as having healed within six months, and about half
of the sinuses healed within periods varying from one to two
years, the rest remaining open almost indefinitely. These
cases were all thoroughly cleaned out after a free incision,
and were either packed with gauze or, more commonly,
drainage tubes were inserted and an antiseptic dressing
applied. . . . The site of the drainage tube was almost always
the site of a sinus which persisted for a varying period of
time.” There is a similar advocacy of treating abscess with-
out drainage in the Practitioner for February, 18g0.
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If this method is to be pursued, the strictest antisepsis
and asepsis are essential ; and, if there is reason to suspect
the thoroughness of either of these, it is better not to oper-
ate, or at all events to leave the abscess cavity open. It is
better to leave the incision open in cases where there is
much inflammatory exudation into the tissues around the
abscess, in cases which are particularly acute, and In very
extensive abscess cavities. In many, in fact in most, of the

writer's cases which healed by first intention, communication

Fiﬂ. 40— HIF ABSCESS OF GREAT EXTENT, INCISED AND SEWED UF THREE WEEKS FREVIOUS
TO PHOTOGRAPH: CICATRIX IS5 FIRM, AND TISSUES ARE NOT INDURATED
OR FLUCTUANTING,

of the abscess with the joint cavity was demonstrated at the
operation, so that this cannot be accepted as a contra-indica-
tion to suture,

A change in the mortality at the Alexandra Hospital in
late years is attributed by Mr. Marsh to the fact that of late
years the abscesses have been opened and drained, whereas
in former years this was not the case. There are two series
of cases from which this inference is drawn,—those prior to
1880 reported by the Clinical Society, where the mortality
was 30.4% in the suppurating cases and 7% in the others,
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i ich as .sible : but 1 he later cases the
periosteum as much as possible ; but in the later cases

beriosteum is either so hopelessly diseased or so nearly
wanting that it has not, in the writer's experience, been

possible to save it to any extent.

Anchylosis may result altter excision, which is a good and

desirable result, and, perhaps, sater than a movable joint
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would be; but firm anchylosis is not common after hip
excision,

The results of late excision are not 50 good as the
of early operation : but, on the whole. thev are
as a rule. Very often the most wonderful

results
satisfactory,
Improvement will

Fig. 42.— RESULT OF MIP EXCISION DONE AS A LIFE-SAVING MEASURE ONE YEAR PREVIOUS
T THE TIME OF THE PHOTOGEADPH.

follow almost immediately upon operation. The case photo-
graphed will serve as an example,

This boy was seen in a most deplorable condition Me-.
chanical treatment had been abandoned by the parents: and






























138 DISEASES OF THE HIF JOINT

of excision of the hip does not, in the writer's opinion, come
within the scope of this essay.

The posterior incision is the one ordinarily used. The
head of the bone should be thrown from the socket before
being sawed off, and is thrown out most easily posteriorly.
It is not generally possible to remove all diseased tissue
from the acetabulum. The photographs of the various
stages of the operation may serve better than a description
to make the matter plain.

Fig. 44.— rosiTION OF THE PATIENT FOR EXCISION OF THE HIF JOINT.

After excision the hip should be protected for a long time,
preferably by some splint combining fixation and traction.
Excision cannot be considered as a means of cutting short
the disease, because a hip joint after excision demands very
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Fig. 45.— THE INCISION EXPOSING THE TROCHANTER AND NECK OF THE FEMUR.

Fig. 46.—THE HEAD OF THE FEMUR THROWN OUT OF

THE SOCKET I'REFARATORY TO CuUT-
TING IT QFF.
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['IL:.+;'.— THRE HEA OF ITHE FEMUR REMOVEIF AND THRE LEG AGALN IN PLACE

Fig, 48.— THE DRESSING APPLIED, THE SPLINT IN THIS CASE IS THE CABOT POSTERIOR

WIRE FRAME.

























































































































































CONGENITAL DISLOCATION OF THE HIFP 191

1 5
wrt

" 1 : 1 '1""\-|"|': i1 f ¥ ' *{ :I b S
the case: and the capsule, along with the pelvitrochanteric
muscles, and even the psoas and iltacus at fimes, serves only

, 5, al : |

as a tough suspensory licament. In the case hrst mentioned,

the capsule is fused with the periosteum of the ilium, and is
adherent all around the periphery of the new socket.
Inasmuch as the pelvis is suspended by the capsular liga-

ment, it is a matter of some practical importance whether
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the new acetabulum forms directly over the old one or above
and behind it. If it forms directly over the old one, the pel-

vis remains in practically the normal plane. If, however,

Fig. 5i.— THE SAME CASE A5 IN FIG. [ SHOWING THE CORRUECTED MRSITIO

the new socket develops posteriorly, the angle of the pelvis
is of course changed, and it is tilted forward on a transverse
axis, occasioning some lordosis in the back. This patho-
locical condition is probably the explanation of the varying
amount of distortion which is noticed clinically.
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Suspended in this way, one would suspect that the devel
opment and growth of the pelvis would be abnormal ; and
such is the case. The crests of the ilia come nearer each
other : while the tuberosities of the ischia are separated, so
that the upper part of the pelvis is constricted, while the
lower part is elongated. In addition to this, the sacrum 1s
more curved than it normally should be.

The condition of the lig-
amentum teres varies
within wide limits. In the
infant it may be fused with
the capsule, but it s never
entirely wanting (Kron-
lein), although it may be
represented only by a very
small thread. In the case
of persons who have
walked it may be wanting
(Bowlby, Coudray, etc.).
Most commonly it is elon-
gated and thickened, ap-
parently aiding in the sus-
pension of the pelvis from
the femora. Again it is
subjected to all sorts of
irregularities, sometimes
rising by two heads from
the acetabulum, and vary-
ing in many other ways
from the normal condition.

[t is not an important fac-

: g Fig. 52— DOUBLE CONGENITAL DISLOCATION
tor 1n -'._hl._f ]fl';"l.t!'l.[:']l']':,_',::l.'. I |'Ill_1. OF A SEVERE GRADE, SHOWIMG THE LORDOSIS
THE BACK AND THE FROMINENCE OF THE TRO

muscles around the hip
joint are modified chiefly
in a mechanical way, as must evidently be the case from
the distortion of the parts involved. The gluteal muscles

CHANTERS.
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are contracted: and the muscles inserted around the neck
of the femur are of course, for the most part, stretched and
:11‘1'n[ﬂ‘|im|. as 1s also the case in the other muscles which

LY Fig. 53.— DOUBLE CONGERITAL DISLOC ATION UF A MILD GHAURE, SHOWING LESS
LORDOSIS AND BUT LITTLE DEFORMITY.
are not brought into activity in the new position assumed by

the femur.
Fatty or fibrous degeneration of the disused muscles 15 not

uncommon (Kronlein, Bardeleben).
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TREATMENT.

The treatment of congenital dislocation of the hip has
never been regarded as a credit to surgery. For the most
part, the t]-._‘.l_ﬂl‘-l‘niﬁ_"; has been regarded as irremediable, and
surgeons have been slow to advise either operative or me-
chanical treatment. Before the advent of antiseptic surgery
operation was, of course, not to be advised ; and the results
of mechanical treatment have been such that there was lhttle
to be said in favor of that.

Treatment by Extension and Apparatus.

The latest method of
this form of treatment is
that by continuous exten-
sion, made most often by
a weight and pulley while
the patient is confined in
bed. Pravaz, senior,”
claimed to have cured a
case by this method, and a
committee was appointed
from the French Academy
of Medicine, which should
investigate the claims ad-
vanced by the surgeon.
This committee disagreed
as to the cure, but consid-
ered that the patient was
much benefited. Pravaz,
junior, claimed a similar re-
sult some years later in a

patient whom he exhibited. Foe P,
1"1 {_‘I}!'[]]']]i'[‘tcc |_-|-“|1] 1_1”3 :"'-HJ- FIE. 54o—S5IDE VIEW OF A MILD CASE, SHOW-
ING THE CHARACTERISTIC ATTITUDE,

ciety of Surgeryt was

= Tall 1 1 1 . el | (i et gl ;
Bull. de 1'Acad. de Méd., Paris, vol. iii e f33 Bull. de la Soc. de Chir., 1364, 208,



16 DISEASES OF THE HIP JOINT

again appointed to examine the case, but was of the opin-
ion that, although much benefit had resulted, a reduction of
the dislocation had not occurred, This is not surprising in
the light of the modern view, which would regard the so-
called dislocation as a malformation rather than a true dis-
location. With an imperfect acetabulum and the head of the
femur too large to enter
it, it is not surprising that
50 INdny Hlll'gﬂﬂl]f‘i ]h’n'c
failed to cure the deform-
ity by extension, however
prolonged. A similar re-
sult was reached in the
case of Guérin, who also
treated cases by continu-
ous extension. The com-
mittee reported that two
centimetres had been
cained in one case, but
that in this case, also, it
could not be claimed that
the dislocation was re-
duced. Mr. William Ad-
ams*® has recently re-
ported satisfactory results
in the treatment of hip dis-
location by the method of
extension. In four cases,

Fig. §5.— FRONT VIEW OF A DOULDLE DISLOL A=

Flox oF wopmRATE sevesity, smowixe e two unilateral and two bi-
CHARACTERISTIC ATTITUDE IN STANDING, AS

WELL A% THE BROADENING OF THE PERINEUM. hEltC]’ELL he '['i'_IJ'D['tS that the
head of the femur seems

to be retained in its proper place in each case. Inasmuch
as only two years and seven months have _::]apscd si_nce the
beginning of treatment, it seems hardly fair to consider the
cases of Mr. Adams as more than very doubtful results.

® Rritish Med. Journal, 13ge.



CONGENITAL DISLOCATION O THE HIPF JOINT ]':.Jr'-

The classical case that gives hope that extension may
often be regarded as a cure for this distressing detormity

is the one reported by Dr. Buckminster Brown, of Boston, in

[885."

A girl four years old had double congenital dislocation of
the hip. The joints were loose, the walk was very bad, and

no trace of an acetabu-
lum could be found on
manipulation. The pa-
tient was put to bed, and
traction was made by
weights which had for
their object the stretch-
ing of the contracted
tissues and the bringing
of the femur into its
proper position. After
some weeks, passive
movements were made
by changing the posi-
tion of the pulleys. For
thirteen months the
child was kept in bed
recumbent, and then she
was encouraged to make
the movements of walk-
ing without bearing
weight on the legs.
This was accomplished
by the wheel crutch,
About two years and
three months after the

Fig. g6 FRONT VIEW OF A VE I-:':' SEVERE CASE
F DPOUBLE DISLOCATION WHERE FLEXION OF THE
LEGS WAS PRESENT AND WALKING WAS ALMOST
IMPOSSIRLE. THE LORDOSIE IN THIS CASE WAS EX-
CESSIVE.

beginning of treatment the heads of the femora were found
in place on Nelaton’s line, and the child was allowed to
walk gradually; and at the time of Dr. Brown's report the

* Boston Med. and Surg. Journal, 1385, Nao. 2
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