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CASE OF EXCISION OF THE KNEE JOINT.

In the present sfate of the question, How far excision of a diseased knee
joint is a useful or a warrantable operation? no apology is deemed neces-
sary for giving publicity to the annexed case.

~ Tle patient having been this day discharged cured, the duty next felt to
be incumbent is to make known the whole particulars of the case to the
profession, with a view to advance the progress of such practice if really
an improvement in surgery—or share in the blame if in the end the at=
tempt should turn out to be a failure—to plant this operation high in the
list of those which constitute conservative surgery.

~ John Hay, aged 9, from Old Aberdeen, of small stature, and delicate look, but of a
happy and cheerful disposition, was admitted on the 7th November, 1853, into the
Royal Infirmary, Aberdeen, with serofulous disease of the right knee joint, which has
existed, better or worse, for twelve menths. The leg is fixedly bent on the thigh at an
acute angle, the heel almost touching the nates, The knee joint is much enlarged gen-
erally ; the head of the tibia and condyles of the femur evidently expanded ; the capsu’s
of the joint is distended and feels pulpy. There is tenderness on pressure over every

art of the joint, and actual pain on any attempt being made at movement or extension.

he diseased limb, owing to wasting, looks, as a whole, diminutive beside its fellow.
His general health is good, though he is reported to have had occasional attacks of di-
arrhoea within the past three months. His spirit is buoyant, and he earnestly desires
to save his limb.

Novesmuer 22._Tt was agreed on consultation that exeision of the joint should be
practised in his case.

Ox BaTURDAY, 26TH NoverMper, 10.30 A.M.—Under chloroform, An incision was
mude from the inoer to the outer condyle of the femur, in asemi-cireular line, the point
of the flap reaching to the head of the tibia, the ligamentum patellse being there cut
through. The flap, including the patella, was dissected from all its connections, to a
line fairly above the condyles ; the lateral and crucial ligaments were cut, when the
utmost facility presented for sawing off the condyles of the femur. The articulating
surface of the tibia was then sawn off from behind forwards, the line of section not
reaching so low as the fibula, — two inches in whole being the exact measure of the
two portions of bone removed at the operation. The face of the patella was implicated
so far as to have become partially adherent to the trochlea of the femur, and was to
some extent denuded of eartilage ; it was therefore smoothed by the removal of a thin
slice by the aid of a farrier’s paring kuife; the remaining portion of the patella being
evidently healthy was allowed to rest in site. Two small arteries on'y required liga-
ture, JIndeed the operation might be designated as bloodless, 8o little hemorrhage
having cccurred. The wound was closed by six stitehes, dressed with ointment, com-
presses, and bandage, and the limb extended to the straight without any difficulty—laid
and secured in a well-fitting Macintyre’s metal fracture frame. The whole proceeding
may have occupied five minutes. He was put to bed still under the influence of chlo-
roform. T'o have eight drops of laudanum so soon as he awakes,

7 o'clock r.a.—Has slept quietly and with little interruption sinee the operation ;
says the limb is quite easy ; not a drop of blood has cozed from the wound. Has taken
;Dup in small quantities, but feels squeamish, probably from the effects of the chioro-

orm.

. Bunnav, Novemser 27 (first day), 7 o'clock, a.a.— Became uneasy and fretful at
midnight, and had a second anodyne (eight drops) administered, since which has passed
a quiet night, and is still sleeping soundly. To have an egz and tea to breakfast. 10
o'clock, A.m.—Feels easy ; seems well ; took his breakfast with relish. To have soup
and chicken to dinner. 2 o'clock, ».ar. — Is cheerful and easy ; relished his dinner. 7
o'clock, p.M.—As at last report.  Having sunk into the mattress he lies twisted, and
18 therefore relaid and squarved up.  Bowels have not moved since Friday ; give thies
grains of rhubarb pill to-night,
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Monnpay, Noveuner 28 (second day), 7 o'clock, A.m.—S8lept the first half of the
night ; towards morning felt the limb uneasy, and the bandage tight ; removed the
whole dressings ; fuuuf the flap adherent all round, the knee in no degree tumid.
Drressed it lightly with cintment, compress, and many-tailed bandage, the latter sar-
rounding both metal case and limb. 8 o’clock, p.a. —Ate his dinner with relish ;
seems well ; eomplains only of an occasional starting of the limb. Bowels have not
moved ; give 5 pgr. rhobarb pill. J

Tuespay, 20rs Noveupgr (third day), 10 o’clock, a.m.—He required ten drops
of laudanum at 11.30 p,ar., after which had an excellent night's rest ; feels well, and
is cheerful. The joint looks natural, and as shapely as if never touched, The wound
seems quite united ; removed two of the stitches. Bowels not moved ; give a eup of
senna with Rochelle salts 3i.  Continue soup and roast chicken. = 8 o'clock, p.a.—
Bowels have moved freely three times. To have ten drops of laudanum if required for
rest, meantime he 1s easy and disposed to sleep. ;

Webnespay, 30rn Novemser (fourth day), 11 o’cloek, a.sr.— Slept soundly ;
feels refreshed. Wound looking firm ; one lizgature has come away. - -

Tuurspay, lsT Decemper (5th day), at 10 o'clock, A.m.—Slept soundly after
getting six drops of laudanum ; relished his breakfast ; removed other two stitches.
T'he wound united throughout. 9 o’elock, r.m.—Cheerful and easy ; bowels slow ; to
have a small cup of senna infusion in the morning.

Fripay, 2p Decemper (6th day), 10 o'elock, A.nm-—Passed a good night ; bowels.
well emptied two hours after having got the senna. Dressed the wound, and removed

he fifth stiteh. 8 o’clock, r.a.—Has occasional starting when asleep, which pains the
limb at the time, The dressing renewed in consequence of being moistened by.a se-
rous exudation; which escapes at a small channel formed by the presence of the one
remaining arterial ligature, at the outer angle of the wound. The kuee looks well and
quiet ; bowels rather loose.  To have ten drops of laudanum. i ) 3

Sarurpav, 3p Decenser (7th day).—Slept well ; feels comfortable. Dressed the
wound ; very little discharge ; removed the remaining stitch ; union complete. 8 P, M.
—Complains of his heel; supported it by a small pad of wadding, placed under the
Tendo-Acliilles. 8 drops of laudanum to be given.

Sunpay, 4t Decemper (8th day), 10 o'clock, a.m.—Slept well ; feels well.. The
one remaining ligature came away. Meat diet, and two oz. of port wine daily. 7 o’clock,
r.M.— Bowels have moved natarally ; relished his wine. Lifted the limb out of the
metal frame ; renewed the whole paddings and dressings, and replaced the limb as
formerly, with little conrplaint on the part of the patient, ey, | wand

Monpay, 5t Decemser (9th day), 10 o'cloek, a.a.—Slept well ; feels easy. The
discharge from the orifice, formerly mentioned, is very trifling, but indicates by its
odour the separation of a portion of bone. : "

Tuespay, Gru Decemser (10th day).—Had: a good night,  Can feel with the
probe a portion of bare bone at the outer angle of the wound, as yet firmly adherent to
the shaft of the femur. Increase the wine to three oz. daily. - | .

‘WeEpNEspAY, JTH DecEmier (l11th day).—As at last report; bowels opened
naturally. ' 5

TuurspAy, 8rn Deceuper (12th day.).~.The femur projeeis somewhat to the
right ; its bure point presents itself at the small orifice at the external angle of the
wound, occasioning by its pressure tension of the skin avd pain.  Enlarged the opening,
and elipped off a full halfineh from the shaft of that bone, which was the extent de-
“tected by the finger, to be denuded of periosteum. The patient being under chloroform
at the time, the opportunity was takén to remove Macintyre’s frame ; and after having
© “fairly straightened and fully re-adjusied the linib and dressings, it was secured in that
position by Desaunlt’s long straight splint. L
; Fripay, 9tn DeEcoyerr (13th day).—Required an opiate at midoight. Appetite
is impaired to-day 5 bowels open. i

Sarurpay, Wrn De:pnper (14th day), 10 o'clock, 4 sr.—Appetite returned ; feels
well, und is cheerful. At his urgent request, the limb was replaced on Macintyre's
frame. The objeet in view, when applying the long splint, has been attained, viz.,
straightening both thighs on the pelvis 1 and now he promises to keep himself straighs.
§ v'clock, P.M-—Lxperiences much comfort from the change of splint.  Bowels have
moved naturally. f

Suxpay, llrn Decemper (15th day), 10 o'clock, a.nm.—The best night he has
passed since the cperation. ‘The knee locks well ; the pus, small in quantity, is thick
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and creamy. The wound recently made is filled to overflowing by four drops of tur-
pentine liniment, which is now the sole dressing. Three oz. of wine daily, and good
diet.

Moxpay, 1208 DEcEMBER (16th day). —Going on well.  He is sitting up inbed.
Bowels regular. -

Tuurspay, 16TH DecemBrr (19th day).—~Well, as at last report.

Tuespay, 20T Decenpen (24th day).—Can move his limb with little assistance,
and now without any pain. He moves about in bed freely.

1854. Saturpay, ldrH Janvary (42th day). —Has gone onimproving. A mere
drop of matter oozes from a point at each end of the cieatvix. A superficial abscess
offers to form on the upper and outer aspect of the flap, frem no very apparent cause.
He moves the limb about with great confidence, as if the bony union were firm and
complete.

Wepxespay, 18TH Janvary (53d day).—Fluctuation feit at the point above
indieated ; an opening was made, and nearly half an ounce of ripe pus evacuated.

Fripay, 27t Janvary (62d day).—The wound has healed up. The boy stands
firmly on both feet ; the right limb, straight as an arrow, wants only one inch under
the heel to make the bearing on both limbs equal.  Allowed to rise and dress daily.

Fuipay, 10tH FEBrUaRY (76th day). —The wound firmly cicatrized. He is up
daily and going. about on erutches. . The joint has much the shape of its fellow ; is
solid to the feel, from the mass of callus present, and is entirely stiffened by anchylosis.
The thigh on the right side is more plump than on the left, no doubt, in consequence
of the shortening of the shafl, causing the muscles to belly out from relaxation. The
joint bears handling freely.

Tavrspay, 16TH FEBRUARY ﬂﬂﬂd day).—He is daily going about, up and down
stairs. ' By bending his other knee a little, he ean walk with both heels on the ground.
Is requiring no more surgieal treatment, and might be dismissed cured.

Fripav, 10t Magrca (104th day).—He has been kept under observation, and
permitted to run about the hospital until to-day, when he is allowed to return home.
The right limb is just one inch shorter than its fellow, and is now the thicker of the two,
both leg and thigh.

Remarks.—The mode of operating was that recommended and prac-
tised by Mr. Richard J. Mackenzie of Edinburgh—the simplest and most
efficient that can well be conceived. A semilunarincision extending from
condyle to condyle and bisecting the ligamentum patelle, gives, on dissect-
ing the flap uE'wards. complete access to the whole joint, and admits of
the easiest possible disarticulation, and removal of the diseased portions of
bone. No portion of integument was dispensed with, and it is clear never
should be. The cicatrix now shows a mere line. The ligament of the
patella is united where it was cut as firmly as if never divided. The pa-
tella was pared in its seat, and adds by its presence not ouly to the sym-
metry of the limb, but also to the solidity of the joint, and to the firmness
of those attachments between the thigh and the leg so necessary in progres-
sion, and at the same time, so needful to preserve the limb straight under
the weight which it will, in walking, have to carry. The patellais seldom
if ever primarily or extensively diseased, so that all that can usually be
required is to pare a thin slice from its articulating surface, and this is
very easily accomplished by the curved paring knife.

In the operation, as a whole, the cut surface exposed was less by one-
third than in a flap amputation of the thigh. DBleeding there was none,
and shock there was none. Less of either than was ever witnessed by
the operator at any amputation he had ever seen. The period on the
table is brief as compared with what is occupied in taking up the numer-
ous arteries after amputation for chronic disease of a knee joint. Two
minutes might suflice for completing excision of the knee joint and clos-
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ing the wound permanently, but it were hopeless to make any such attempt
with amputation ; and it is important, on the patient’s account, to keep
him as short a time as possible on an operation table,

The after condition of John Hay proved the entire absence of shock
to the system ; no fever followed ; his appetite was unimpaired, and any
suppuration that oceurred was trifling in the extreme.

As to the nature and period of his confinement after the operation,
he was able on the sixteenth day to sit up in bed ; on the sixty-second
day he was allowed to dress and go about on crutches ; bearing part of
his weight on the right foot ; on the eighty-second day he was sofirm on
his feet, and so sound about the joint, as to be consideied no longer un-
der surgical care—a period which any surgeon would gladly accept as a
favourable average, if obtainable after amputation of the thigh in a scro-
fulous subject.

The important question has been asked,—Should the bones be united
by anchylosis after excision of the knee joint, or should any attempt be
made to form a moveable or artificial joint ?

In confirmed scrofulons disease of the knee joint, anchylosis, if ac-
oomplished with the limb nearly straight, is very justly considered a fa-
vourahle termination to the case—the very fixing of the joint affording a
security against the recurrence of like disease in the same joint, Consi=-
dering, then, the kind of constitution that is so likely to exist in the subject
requiring excision of the kree, the risk would be great indeed that diseased
action would immediately commenece were the denuded head of the tibia
required to form a socket in which the end of the shaft of the femur was
to roll and rotate, and that also while it had to support the superincum-
bent weight of the whole body in locomotion,

There cannot be a doubt, therefore, that anchylosis must be secured
in every instance to ensure safety to the limb, and solid comfort to the
patient. The femur and tibia being both sawn across, callus readily
unites them, and the patella. intentionally denuded of cartilage, occupies
a most important, as well as favourable position, for forming a strong con-
necting link er band between them, whether the union of the three be by
perfect osseous intermixture, or partially by fibrous tissue, the limb straight
and strong from being stiff, will safely encounter the fatigues of travel, not
more, but now less, subject to disease than the opposite limb. In the case
just recorded, the bony union is complete, proving that such is practicable
—it is comfortable to the patient and useful. It needs no prophet to fore-
tell, that as sure as it is the rule of practice to insure mobility in the elbow

after excision of that joint, so sure will the rule be to secure immobility
after excision of the knee joint.

May 22p.—John Tay presented himself at the Hospital, waﬂ(ing

with the aid of a support in one hand—the knee stiff, and the lim
useful.
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