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HARE-LIP AND OTHER DEVELOPMENTAL

Certain fissures remain permanently between these processes :
(ay O the surlace ihe H-HH'”*,

the orbital hssures,

the mouth g
() more deeplv—  the tear-duct tract,

the nares,

the gap between upper and lower jaws,

Failure in the svmmetrical growth and accurate fusion of the

I
1

(&)

()
(6)

Fresuras Processes

e Ss0s sl |4';|||_ Lis |.:||:'!|,'I| :l1'|HI'l|5i1\. ag delect o exeess i1|'l|i

he fissures are likewise affectod.

The surface fusion is usnally perfect and without any visible
sear, but at times skin bridles or tags show the surface line of
union between two processes and the large class of interesting
sequestration  dermaonds  gets its  proper explanation in the
inclusion of epidermal rests along these lines of union,

The development of the eves In the orbital hasnres and of
the tear-ducts complicates the process, and, as one may say
truly of all developmental ervors, the marvel is not that ervors

pccasionally arise, but that they are so seldom seen,



LESIONS OF THE FACE 3

1|"‘.11:I [ar ”II.‘ I'-:-||-;r'.'-.'iil._-_;' |:|1|Ii|||qll_::i1'ﬂi 1'|:|||1f]."i||||-. E|;|1.1- fn,-r-'” ||r|'||'r]
and in et -‘h]wl:lilu'ri:
(1 mnd-line, orbital. and other dermoids,

2 meninzocele ot the base of the nose,

Sipuestration deriail, Bridle an glieek, orbital defect also

prrescot.

(4 microstoma @ macrostoms:.

(41 mandibulay tubercles and skin bridles on cheek.

(31 Tacial eleft and defective tear-duct developmenmt—pateney.,
(6) cleft tip to nose.

(7) mid-lne dimples of npper ip and of ¢hin.

Mandibular tabercle. Hupernumerary auricle,

Anotheér rare and interesting condition is the presence  of
mucons eryvpts on the lower lip. These were first figured
by the late My, J, H. Nicoll (see Bland-Sutton's book on






LESIONS OF THE FACE

=

which in the more compheated cases of harve-lip Les free at
one edge or at both edges, and projects to a greater or less
extent bevond the rest of the alveolar margin, This pre-
maxilla usually carries two tooth buds—the central incisors.
Iach lateral meisor s carried on n sedent ol Iunu-_ |||¢"
IIJI‘H[}:'_"II:!1FIi!}I1. which 1s l:I\-iII.LHI". attached to the |j|;|__\i“;t|_'} bone,
The maxillary bone or exognathion carvies the canine and
other teeth,

Cases are ficured 1 which the four incisors are carried on
the ** premaxilla,” and it is interesting at least to speculate
whether such cases are not more truly  described as cases
of ** deep facial cleft " rather than eleft palate, since this

1 >

Unilateral (1) incompiete hare-lip Showing two tooth buds on premasilla—
with asymmetry of nostrils. usual type.

differentiation would correspond to the surface fissure differ-
entiation between facial ecleft and have-lip.  Shortly put, in
cleft palate the fissure runs between endognathion and
mesognathion, whieh are parts of the fronto-nasal process,
whilst i deep facial cleft the fissure runs between meso-
enathion and exormathion, fe., between [ronto-nasal process
and maxillary process,
A caze of hare-lip 12 properly described as :
1. Umlateral or bilateral.
| Incomplete, when the nostril is perfect.
7 I

(8]}
tt.'mln[rlt'lu, when the cleft runs into the nostril,















10 HARE-LIP AND OTHER DEVELOPMENTAL

been accomplished the symmetry of the parts usually allows
of a surprisingly good result being obtained when the hp itself
i« sutured at a later date. (Only verv rarely should the pre-
maxilla be removed entively.)

In these cases a wedge-shaped piece of vomer and septum
nasi is first removed (this may be done submucously). It must
be sufficiently large to allow of the premaxilla being pushed
back till its alveolar edge is in proper adjustment, and tilting
must il possible be avoided. The edges of the gap and of the
premaxilla are made raw, the tooth buds are removed, the
maxillary alveoli are drilled, and a wire passed whieh lies

Profecting  premaxilly

on the surface of the premaxilla and keeps it Fuu.-;luh.'] back
into its proper place with the raw surfaces well opposed. The
tension of the wire muost not be too great, lest it cut through.

Sometimes the premaxilla s too small to fill up the gap
completely, in which case it is pushed back and wired to one
or other maxillary bone, leaving for the time being a zap
in the alveolar margin.  After ten or twelve davs the wire
5 removed, and the soft surface lip 1s repaired, as m an
uncomplicated case.

No dressing is applied to the lip (bevond a smear of Bipp
occasionallyt,  The line of suture is lelt dry and exposed to
the air.



























OTHER LESIONS AFFECTING THE FACE 19

no harm has probably been done, but if the lesion is on the
faee then delay is often a catastrophe and an easily remediable
lesion is converted into one which requires great suroical skill

to remove it without searving and deformity. 1t is an oroent
lesson for the student to learn that neei on the face, in the
newly born, ought to be treated without delay if the best

result is to be got and much future trouble avoided. Natural
cure by thrombosis and uleeration is seldom satisfactory.
What treatment is adviged? Two lines of treatment are
available, sumple, sure and speedy, namely, ercision and the
nse of a fine cautery. Bo many other methods are recom-
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Phe problem of the anwsthetic is important.  Ether must
not be used in association with a cautery. A very small
hypodermic dose of amnopon and scapolomine, suitable to the

Wart or horn, Molluscum confagiosum,

tiny weight of the ¢hild, plus if necessary some local anwsthetic
enables one to eliminate the risks and difficulties of repeated
seneral anmsthetics,

Plgmented male. Boulald.,

Nawi of the .-}'uli([q, and of the upper cheek may have their
excision followed by ectropion, and care must be taken so
Liy |r|.'ll.'|.‘ the stitelies as to mnimize this 1|;It|;,:1‘]_

Other vascular lesions, such as anearvsin, hemorrhoids,



[ E]

NAEVI, OR HAEMANGIOMATA, AND SOME

varicocele and  varicose veins, are practically unknown in
childhood.

IHustrations of some other surgical conditions on the face,
amenable to the same lines of treatment as angloma, are

{hanor, T B, malnr bone.

&

reproduced Tor mterest i making a differential diagnosis ; they
are wart or horn, mellisenm contagiosum, and pigmented nroie ;
kelotd 18 also allustrated, a condition often associated wath a

T.B. malar bone,

Diaery o yatitiz,

certain amount of capillary staining on its epidermal covering
but not so amenable to suroweal treatment.

Chanere and lupus may be met with, but rodent wleer and
epithelioma are happily rarve in childhood.
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rl!ll|"|'l'r'lit11-i:i of I||r" nrm’-rr jl.ll'!l'f.l' :’i‘-l':\-» | :'}|;|,|';||'[1~|'i3-.1l|' :I[rlhl‘:ll'-
ance, which the late Sir Hector Cameron used to call the
hill-mark of tuberele. 1t is not so conunonly seen nowadays ;
ducryocystitis requires to be differentiated from it.

MThe j:||l".-.'|::|'_;:|n|4|l'n. ol eorngenifal _n.lr”_l.l'.-,l'j',l',u s unmistakable

and the lesions of nose, eyes, month and teeth preset ||i.|'||”'|'h
whieh are I.'i|"'\-:|.'l- H|lul1i'd_ The lesions of the skull are not so

characteristic, and a bony rachitie skull must not be mistaken

for a svplilitic one, though the possibility of both diseases
ey present must not b st ai_:i|1 of .

The presence of Huteliinson's teeth may give the clue to
|,||;,|:_\'_I||1:|:-q,j-i in a case which 1s devord of all other stigmata and

presents i ||u..',;.-'_i,'[|1.'_- lesion. It 18 & Il||It'|JII!,'_' of the second or






OTHER LESIONS AFFECTING THE FACE 25
and the child frequently sucenmbs fo an insufflation pneumonia,
The treatment must be early and hevoic. Marked deforimity
of the face, especially of the mouth, is inevitable if the child
does survive.

| *H

Healed eanerum oris,

If reference be made to the congenital lesions associated
with the development of the face (see hare-lip and meningocele
lessons) the list of connnon facial lesions met with i ehildhood
is fairly completely illustrated.

Farotid tomour,

Parotid tumours, such as are et with later o life, arve
r'ill'ilil"-i. '.|||:tl'| {ro1n ”_lj'll‘lllll:l.l.h: ;':r|.:| sareoniiata. [|1 Cises ::I' Jl'.'rJJ"-.lf|'-i',".-.:
it 15 difficolt to palpate the angle of the jaw easily, and this

helps to differentiate cases ol adjacent acute adenitis.






CHAPTER 1V.
DN LYMPHANGIOMATA.

Under the names of Ivinphangioma, hyveroma, and hvdrocele
of the neck there 1z described aroup of congenital tumours
quite conunonly met with in work amongst children.

They are composed of lvmph  vessels, like capillary
haemangiomata, or of dilated Iymiph spaces, like cavernous
hmemangiomata, and are [ound any where on the trunk or on
the hmbs, though the root of the neck and the axilla are
probably the most conmmon sites,

[t has been sugoested that these hyvdroceles of the neck may

be connected embrvologically with the anterior end of the
intermediate cell mass which by its normal process of eleavage
uives rise to the imd_‘n' l'.'l\'jlj..

Microglossia Uyvmphangioma of the tongue), m the extreme
decree in which it is pretured 1 the text-books as o surgiecal
rarity. i1s not often seen, and should, of course, be operated
on long before it has produced any deformity of the jaws. The
usual tumounr s a untlocular or multiloeular extremely  soft
superficial swelling with the skin so thinmed over it that the
tumounr seeins to have a j__*l'l't'lii~i||. or bluish tint about it.












TORTICOLLIS 31

13 commended to the notice of invone who mav have the
chance of doing post-mortem examination on a ~:u-ll-|:|;|rh:-ul
[ B il

The condition is essentially an atrophv of the musele fibres
of the sterno-mastoid, which are replaced by fibrons tissne.
vontracture follows, and the head is tilted -;x'u-r' towards the
shoulder on the affected side, whilst the chin is rotated taw arls
the opposite shoulder. The taut, shortened muscle atands onl
as a hard subeutanecous structure.  The degree of tilting of
the head is measured, from the front, by noting the difference

& - i»*llle

True torticclliz, True torticollis,

i the levels of the eves, and, from behind, by noting the
difference in the levels of the ears.

dometimes the condition is present only in a mild degree,
the eclavicular or the sternal head alone may  stand onf
prominently as a narrow band when the neck is stretched ;
m other cases, as already indicated, the whole face and head
have been atrophied on the affected side, and the whole muscle
1s involved in the process.

Treatment.—In the nuld cases where a single band is felt,
subeutaneous tenotony 1miy suftice 1f the section of the tendon
or band 15 followed In overstretchine the structures and
retention of the head in plaster or by means of some other
apparatus, In the oreat |r|:|i||."|l_‘. aof cases, however. this












HAEMATOMA OF THE STERNO-MASTOID 35

Ranula in floor of mouth, Submaxillary : ranula,

A muddle line sequestration dermoid eyst in the submental
region may really be better described as a sublineual dermoid.
Ranwla: and other sublincual evstie swellings may sometimes
show on the surface of the neck in the submaxillary region.

A series of tiny apertures along the line of the anterior
border of the sterno-mastoid muscle may from time to time
exude a bead of clear thuid and, on |:||'i||;_; |~r-.|:||“r'1-ri with o
probe, may be found to lead to tracts of considerable depth.
Fach marks the site of one of the embryological sill elefis,
evidence of the elusmobranch stock from which the bady has

snbeniental adenitis,

Lah pHviun,






CHAPTER VI.
ON MASTOID DISFASE.

Mastold disease is common in infaney and childhood and,
as one would expect from the developmental state of the
temporal bone, the cases ave complicated, and altogether the

disensze 15 a serious one.  Involvement of the facial nerve during
the course of the disease 15 mueh more often seen than in

adults, and the avoidance of mmjory to this nerve is a matter
























LYMPHATIC GLANDS 15

Parents are most desirous ol avolding a scar in a child's
neck, and when one is familiar with the results of untreated
or of badly treated cases, one has no doubt that there is still,
in spite of the acknowledged and accepted general rule that
aperative procedure should be avoided in tuberculous cases, o
very definite place in surgical work for these cases,

No case should be operated on unless the nasopharynx and
the teeth have had proper attention.

The removal of an infected gland complete and without
spilhing of any infected =oftened débris is comparable to an
amputation, and is therefore a reasonable surgical procedure
likely to benefit the patient. The attemipt at exeision of the
gland must be carried out before the infection has come

Soltening glands,

through the capsule of the gland, before there 1s any sign of
attachiment of the gland to the deep fascia, and before there
is the least suspicion of rveddening of the skin.  An attemp
at excision of a gland in an advanced state of softening will
inevitably lead to soiling of the wound with infected débris,
The line of suture of the platysma mnscle fibres ought not
to be immediately beneath the line of the skin wound. In
making the wound through the platysma this should be kept
in mind. and thus one is able to avold the nasty puckerimg
and depression which sometimes follow an excision of glands
and may require a further plastic operation.

Where the gland is too solt when first seen to permit of
the ideal excision, it must be kept under carveful observation






LYMPHATIC GLANDS 47
subentaneous abscess communicates through a small opening
in the deep fascia with the softened débris insude the broken-
down cland, i may be with its capsule almost intact, T
15 therefore a bilocular abscess of the shirt-stud tvpe, and
cannot be properly dealt with by simple incigion of the surface
abscess ; this will result in an interminable discharging sinus,

Cazes of =Kin imvolveimnent.

Negheetod enses,

a danger to EVErvone aronnd.  The openmg in the +!|-.='| Fascia
must be sought for, must be enlarced, and all that remains
of the gland and 1ts capsule must be carefolly removed.  Such
clands are usually found closely adherent to the juoular vein,

and on no account should a rubber drammase tube be used in












AND OTHER COMMON LESIONS 2l

Spina bifida may be defined as a lesion of the mid-posterior
line of the body showing usually as a tumour and arising as
the result of some error in the process of development of the
spinal cord, its coverings and surrounding tissues, the cause
of the error being still unknown,

Whether the deformity is indicative alwayvs of some epiblastic
lesion, or whether it may arise from a failure of development
i the sorrounding mesoblastic tissue, has been much dis-
cussed.  The latter rxpl:mntiurl may suftice for the ::.i]tli:lui
localised meningocele, but probably in the majority of cases

Carvieal moningocele, Corvieal myolocele,

there has been a lesion in the more important tisspe, (FKdema
of the fotal tissues and excessive production of cerebro-spinal
fluid have been given as explanatory of the more complicated
eases, especially those associated with hydrocephalus.

When the defect is gross, and involves a lensth of the spine,
it shows as an open gutter. One looks into what should be
the central canal of the cord, onlv it has never been closed
over. No surface coverings are developed. A probe can be
passed along the eanal if 1t is properly formed at a hicher ar
a lower level.

This type of ease is most commonly found in the thoracic
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club-foot with trophic sores or other nerve lesions: (2) owing
to the presence of a navus, mole, diniple, or tuft of hair over
the spinal column.  Sometimes the tuft of hair is 'rlz-r'j..' slight ;
in other cases it may have been developed till it appears like
a tall or mane. Such cases have been exlnbited at freak
shiows.

Lateral spina bifida results from the non-development of one
of the laminw of the vertebral spine. Naturally a lateral thrust
18 given to the protrading  structures, and l|:|:'_1' come to lie

Uleerated aomplicated spina bifida, Spinn Lifida ocenlta.

sometimes fairly far out from the middle line. The differential
diagnosis 15 nteresting,

These localising and descriptive terms are usually supple-
mented by o more important classification which depends on
the actual contents of the swelling,

Weningoeeles, antlocular or multiloenlar, contain cerebro-
spinal fluid alone in the sac.

.IJ'I;I.'r'J'HI'r'.rJ'.ﬂ' COntan, in addition. some nerve [Il'-i:--l.lt"_ cord,
or spinal nerves.

Syringo-myeloceles—In these casez a distended central
canal of the cord 15 the essential lesion,

A reference to the diagrams makes further explanation of
the terms unnecessary, and little consideration is required to
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show which eases are suitable for operation and which cases
are " anoperable T in o so fur as they are little likely to benefil
from anv interference,

Generally speaking, the simple meningoceles covered with
skin of good quality, are alone those in which one is justified in
,'_'i"u'l]l:j i FII:I!H*|'IJ| []|'l}ll'_:llHHiH H B I'L',l_"JL|'+I.-; H!It‘l';“j““_ The u[ull‘:!lim[
consists in ligation and suture of the exposed pedicle, with
excision of the sac and its contents. The stumnp of the pedicle
15 buried beneath Aaps derived from the fascia of the erector
spinie annscles.  Forther procedures, such as bone grafting,
are usually quite unnecessary in hopeful cases.

COperations on myeloceles and svringo-myeloceles with com-

Lateral spina bifida. Lateral spina. bifida.

plications, such as hyvdrocephalus, talipes, peripheral paralysis,
loss of sphincter control, &e., are ontwith the field of decent
BLINEErY. What to do with these unfortunate babes is a I1r'u1=|1.'m
that has yet to be faced and solved. They cannot be kept
indefinitely in general hospitals, The Parish Couneil hospitals
have in the past been thene nllij.' refuge where the home con-
ditions did not allow of them being properly attended to.
Attempt at operation is usually, if the baby survives, quickly
followed by the development of hyvdrocephalus, for which little
can be done with any prospect of benefit to the child.
Uleeration of the surface coverings and leaking of eerebro-
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consists of [atky tissue, and such eases of Jflr;alrrrrrfal 1'4|\I"iIII: H
deep-seated menngocele are not to be diavnosed as teratonmata
or dermords till the presenos of other tissues or (87 L B anil
the absence of a meningocele show the true nature of the case,

A teratoma 1s o blasted ovune, and differs from a dermoid
in that its fissues show an atbempt at orsaan formation. Gl
Tt H-PI!I‘-' bone but a |'|l.l]|l'. it Ay be g |'!:'1‘-]|'[L', ar i '-.l'.'|||I||::1
may be found.

Cists at the extreme end of the spine may, by the lining
membrane, show their derivation from bowel, while fweal

Complicated spinn bifica, Neurenteric cysi.

:El-"'Hllfl' :JII llli.'- S l'1|II;Ji|".' clearly show |]|;|I_ 1i||_' s i:—. IRl
derived from a newrenterie conal

Chordomata are rare tumonrs derived from relics of the
notochord, and are most ii]i"t'_‘- to be looked on as sarcomata.

flrj.l||l|'-'.'.'ll:r' Hll'.ll.'..l.'lrl'l'l -'Ir.'-.' dl'e !1'*—»*- GO IO |h;||| Hflir|_'|| OHes, ;|]||[
apart from those occurring in the oceipital region, the only
COIELNN 1_‘L[I-'. sl [|'_||-..- 4t the base ol |'!|,. Phi=e others "'"”."
ll:' Ell'l"l‘;l."ll {11 as rarities .Ililll Lhe dinenosis be |Ell|~|'i|'c{ i fany
FIVEN Case.

The eondition mav be a -!.'I.]|1' |l~'-|li'.-!-':!:.=|h'-] I|I1‘1Iiil:.'nl'='lr'

appearimg through a tiny aperture in the central, last ossified,
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part of the oceipital bone, and easily remediable by operation,
or it may be a huge myelocele containing the greater part

Nogal meningo-myelocele,

Cecipitu]l meningaoels. Oechpital myelocele
of the cerebellum or some other portion of brain tissue and

forming a larger mass than the actual head. BSuoch cases do
not present any ficld lor surgery.
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A& . Ll = i et '
I'he differential diagnoses from dermoiils, ceplallvceniatona,
rachitic bosses, gumnata, neoplasms  (secondary  renal  or

Secondary tumonrs,  (Primary. resal sarcoma. )

(¥} Dermgid mid line, Vertex dermoid.

mixed parotid twours), nevi, pnéumatoceles and traumatic
cerebro-spinal colleetions 15 important only so far as the first
two are concerned in routine EIE':i:‘Iit‘t'.
























CHEST LESIONS 67

Deformities of the chest wall, such as pigeon breast and

fiddle-shaped breast, are generally referved to the medical side.
The rachitic rosary is illustrated elsewhere.

A bifid sternm 12 a rare lesion, and need not be associated
with a entaneons middle-line rapheé, which indicates the line
of one of Natare’s oreat ante-natal wonnds,







































R0 ABDOMINAL CONDITIONS OF CHILDHOOD

If any of the first three symptoms be not constantly present
then the case must he further investigated before operation
is suggested, for many eases have vomiting and visible peri-

Phases of visible porivtalsis,

Hecovery without operation,

stalsis which are not cases of pvloric stenosis.  If disrrhoea
be present then, almost certainly, the case is not a pylorie






























90 SCROTAL SWELLINGS AND

The rate of growth, the shape, the weight, the thickening
or irregularity of the epididymis, cord, or vas, the presence of
other lesions, the involvement of glands, may all help in
making the diagnosis,  The inguinal glands are not involved
unless the testicular orowth has become  adherent to  the

serotum @ one looks for the secondary glandular involvement

Tumour of Lestis, Acute hydroccle. T.B. epididymitis

Earcomn of epididymis.

in the |H':'1.'t'!'tt*|11'4l.| lumbar region, and one often finds an
unexpectedly large mass.

Resembling infantile hydroceles, and attached close to the
upper pole of the testis one finds spermatoceles derived from
embryonie tubules.  They are not common. The fluid content
is not clear, but milky.

Obligue inguinal hernia i much more common in boys
fhan in girls. It is, however, quite common in girls where







































GENITO-URINARY CONDITIONS 103

sooner or later it seems inevituble thiat _'|,-r'¢~|uli1|_: Hifection
will lead to ‘I.u'|l1i.- anil 'P_'l.l:'lIIHl'F'IlIl'I[l:\-\. and that this will kil
the chuld. It is troe that this may occur early and that the
child may die in a few months, but it is equally true that many
of these cases grow through childhood to adult hfe without
the ifection being fatal. The discomtorts of the condition after
the first year or two of life need not be emphasised. So far
as they are mcurable ll_"u iy lovi of surface |-E;1-Ii|,' aperatiion

which does nothine (o provide a spliuncter control, all plastic

".h.

Hornia peosmipanying extroversion of hladder.

Ectopia vesicae or extroversion of the bindder. Extroversion showing ureter orvillees,

operations of this type may be passed over as obsalete.
Fortunately, however, in the operation of fransplantation of
the ureters there is available a means of overcoming these
unfortunate individuals’ discomnforts, and though 1t cannot but
thearetically add to the risk of an ascending infection, yvet the
practical results ol the aperation are so ~'~:Hih‘li1t'l:u'} that no
child whose veneral condition 15 at all good should be demed

itg benefit,.  Uhe lelt ureter = LJ|:_|||:|rjll't| into the li!"ﬂ'l'llliilll_'



























Post-aperative {empyena)
or sonpenital seollosis,

Marasniie or
rachibtic i

SERIES OF PHOTOGRAPHS ILLUSTRATING CARIES OF SPINE IN
DIFFERENT SITES AND ABscEsSs FORMATION.

Caries of cervical region,
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116 SPINAL CARIES AND HIP-JOINT DISEASE
lenothening, apparent shortenimg, troe shortening, pelvis tilt-

ing, and seoliosis, but he should be perfectly elear as to his
duty of diagnosing the case and mstituting preventive treat-

r
|

Abscess formation nssociated with hip:joint diseaso.

Healed cazes: shortening, adduotion, eompensatory spinal eurvatures and tolipes;
no sinuses: “eatisfactory ™ results in o [nr as welght bearing is concerned.






CHAPTER XYV.
ON OTHER HIP-JOINT CONDITIONS.

The other conditions about the hip-joint requiring diagnosis
are best shown up by @-ray photographs, so that these may
be considered a short-eut to diagnosis; they are—

1. Congenital dislocation of the hip.

2. Coxa valga.

3. Coxa vara.
4. Perthé's disease.

Acute or subacute seplic arthritis of the hip-joint should
not be missed or mistaken for tuberculous hip-joint disease in
the earliest stage il a proper examination has been made and
the joint has been aspirated and the removed fluid has been
examined.

nenmococeie arthritis 18 not uncommon in young babes,
and may be mistaken for tuberculosis.

Arthritis (post-searlatinal or pymmic) is more likely to be
caused by a streptococcus or a staphylococcus. The treatment

of these cases 18 considered elsewhere.

. Congenital dislocation of the Inp is a condition which the
busy general surgeon is pleased to hand over to the enthusiast

Unilateral congenital disloeation,
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who is devoting himself to the practice of orthopmdics, and
the orthopedist who is not determined and gifted with the
patience of Job would fain hand over a large percentage of
his cases, could he find someone else to ** hold the baby.”
There is no ** treatment ' for the condition. Each case 1s a
law unto itself, and its progress depends on factors ontwith
the control of the surgeon, so that one can never give any

Bilatera]l eongenital dislecation.

suarantee as to the result; one can but put the parts into
proper relationship and keep them there, and leave it to Nature
to secure the development which will lead to a good result.

There is no difficulty, as a rule, in reducing a congenital
dislocation. There is great difficulty in keeping the parts in
the relationship one requires, and holding them so. Beautiful,
almost perfect, results have been attained, and this alone
warrants the endeavour and the time spent on So many cases
which nltimately show little or no improvement.

These are not ¢ases to be undertaken lightly. and no surgeon
should commence the treatment of such a case if he 1s not
prepaved for a long and troublesome encounter for which he
can never get any adequate fee.

The diagnosis is usually made by @-ray photographs, and
the correct interpretation of the photograph will enable us to









CHAPTER XVI.

ON CONGENITAL MALFORMATIONS OF THE LIMBES;
ON WEBBED FINGERS AND OTHER LESIONS OF
THE FINGERS AND TOES.

Twao conditions which may be confused at first, as they
somewhat resemble one another, are congenital absence of the
fibula and ante-natal fracture of both bones of the leg.

In both there i3 a forward anculation of the leg below the
middle point and at the apex of the angle the skin is dimpled.
[n congenital absence of the fibula, however, there is usnally

an accompanying deformity of the foot which lacks one or two
toes, whereas in the ante-natal fracture the foot is normal.
Palpation of the fibular region in each case corroborates the
diagnosis, and, of course, an z-ray photograph settles the
matter conclusively.
Owing to bone mal-nutrition, probably the result of inter-
ference with the nutrient artery, operative help by means of
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osteotomy or bone-gralting is little likely to lead to a suecessful
result 1n either case, and in the end :|J|1|H|1;L1i1_:t1 at the seat
of election may be the best one can do for them.

Congemtal deformities of the femur (absence of the upper
half) and of the radius (fotal absence) are further lesions not
tlll[':l]tll]l(_}!!]}' met with,

Many of the children are not normal mentally, but in those

cases where there seems to be no mental delect, the disappoint-
ment of the parents may be mitigated by the assurance that
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1 E'IJIITII.DI | 5|i:\-=u|1
o Rifid digits.

d—Hupernumerary tags,
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DACTYLITIS,

It must ever be borne in mind that there i3 a -4‘L|'||i|i[|1' s

well as a tuberculous type of dactvlitis,

Tubsroulous dactylitis, Tulierculous dactylitis,

.1||.[]||'Ili[:|1.lllll in the [ormer en=e wonld be a r14'lu||:|':1|:||-- arror,
Amputation in the tuberculons tvpe is often a great dis
-'-I['Iiﬂlilllllll‘lll in that other fingers or toes become affected later,

and one cannot go on amputating fingers.  The minbmun

Tuberceulons dact ylitis. I*yogenic asteomyelitis,

amonnt of evacuation of Auid débris, and of removal of loos
sequestra, 15 mdicated . and all the time the hand and fingers
should be mmmobilised in plaster of Paris whilst general anti-
tubercunlous treatment 15 being carried out,
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and equino-varns, which iz the most common of all varieties.
Congemtal talipes of the wsual equino-varns variety is

TJ-lHIA'1 YIrms, E!ﬂrlﬂl"!llliﬂ. Tuii]ﬂaﬂ VTus, (‘1“||,:'|!“'it:'|h ]1|'|.g:|:|~rin[- l,ul'.m[_'

Talipes varus, eongenital. Note biarsms, Talipes varus, congeénital. Note bursme,

commmon, 15 generally attributed to a lack of fetal unwinding,
i.e., the foot is maintained too long in an early foetal posturve,
or 18 said to be in a reversion to an ancestral type in which
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the foot was used as a prehensile organ, and in this connection
tIItLI'E" i.‘"u i I'l’iIIJII'kIIFlll" |"|.'Fl‘|||]j1i|.r|l'1' ]!|'1'||'L1't‘r1 1_|'|-|_' :I'-i!F'IIu.'I:I:II'H' HII

Talipes varus, acquired. Spinal, paralytie,

'F'l.L;||t:e1 varnd, congenital.  After tenotomy,
manipulation and fixation in plaster of Paris.

the chimpanzee and orang and that taken from the adult,
nntreated typical equino-varus foot,
It is nsual to lay stress on the bone deformity in the typical
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be avoided, since it i= possible to get a better result without
1||1'ir‘ n=e and without loss of !inu' il .i,::_tl'il'-.':llilrll ol the
deformity.  Cases dealt with by the nse of *° apparatus "’
usually provide the *° neglected ™ cases, which are difficolt
to rectify. The only * apparatus 7 frequently employved is
the stiff-uppered boot, wlich has the outer half of sole and
heel two or three times the thickness of the inmer half, so
that the weight of the body i3 thrown on to the inner edge
ol the foot.

Congenital talipes valgus and talipes calecaneo valgns arve

Talipes valgus, congenital. Tulipes valgus, acquired, spinnl, parslytic,
:'|,1'|:'ni:h:|.' of whole Hmh,

not uncommon, and the narrow, elongated caleaneo valgus
foot, which during intra-uterine life lay hard up against the
front of the leg, mayv very well be the precursor of the so-called
‘“ static adolescent flat-foot *° which develops later on. Con-
trasted with this is the stumpy talipes valgus with its fal
bulging inner border, a troe flat-foot devoid of beauty, but
not likely to fail in response to the increased strain put on
its structures when the bodv weight 13 carvied on it.  Sueh
an adult ** flat-foot 7 usually is symptomless, and is nol
uneommon in the mining districts of Tanarkshire.

The two types of congenital talipes valguz can be greatly
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and rapidly benefited by persistent properly directed manipu-
lation and massage, and the foot generally gives a normal
appearance after a few months,

A foreshortening operation on the tarsus is recommended
in pes cavas conditions, and this may be combined with a
tendon shortening in cases of ealeaneo cavuos,

The treatment of talipes resulting from a cerebral nerve
lesion nsually resolves itself ito tenotomy or tendon lengthen-
'||1:; to correct contractures wlneh have +I:-~.'|-!npr[|_ anud f'1‘1'|!=’lill3_"n'

satne of these cases can |'II;,‘ |||1|1'|'| ]I:'HH‘IL Lt 1||j*-i II".J:I" il ease

Talipes cavas, acquired, spinal, paralytie. Talipes equinug, nequired—scar contracture,

is not one which gives scope to surgical work. Prophylactic
care 1s better than late correction h."" ufn‘]';t'[inl!l.

Where talipes accompanies a spina bifida the case depends
for its progress on the degree of the spinal lesion, BSome
cases may be treated as one would treat an ordinary congenital
case with suecess ; in others, trophic sores and other skin lesions
show the case to be quite unsuitable for operative interference.

In the compensatory tvpe of talipes, and in those due to
contracture of soft tissnes — usually a talipes equinus —
** Natnre's cure "' may be best, and it must be carefully
considered whether the replacing of the foot at right angles
to the leg, thus necessitating the constant use thereafter of a
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boot with a sole three to four inches thick, 15 an mprovement,
or whether it is not better to have a boot built around the
foot in its abnormal equinus position.  Of course, if a lesion
at the hip-joint or at the knee-joint can be remedied by opera-
tion, this should be done before any attempt at interference
with the foot,

There remains for discussion the  spinal 7 paralytic case.
The usual case is the talipes following infantile paralysis, with

viralvsis of one or more of the four groups of leg muscle
. r -

Talipes squinos, acquirsd, =pinal, paralyiic Talipes equingg, acguired, compensatory.

laty contraciure, Knee lesion.

controlling the :|1||:-=i1i|||| and movement of the foot at the ankle-
joint—the extensors. the flexors, the tibialis group, and the
peroneal muscles,

The deformity is produced by the pull, and partial con-
tracture later, of the non-paralvsed muscles. 'The deformty
15 reducible.

In early cases an examination must record the group of
winseles affected, and the degree of severity of the paralysis.
Is it mild and temporary or severe or absolute? Is the foot
a ““Aaual "% For the first eieshteen months to two Veiurs alter
the appearance of the lesion, massage, electricity, bathing
must all be used to get a maximum restoration of function,
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ideal nidus for organmisms.  The most common organism
causing it is the staphylococcus aureus. There 15 frequently
present some boil or other septic sore on the affected limb, or
the patient has recently had tonsillitis. The infection is
probably carried by the blood-streamm. There is often a story
of trauma before the onset of the acute condition.

The disease affects the shalt or diaphvsis of a long bone.
The site of the infection in the typical young individual is
usually at the diaphyseal side of the epiphyseal plate—the

Acute case ; knee involved. Chronie case, with sinniees,

growing lme of cartilage. . This clinieal fact 1s often demon-
strated. IFrom this site (to which, doubtless, the organisms
have come by the blood-stream) the infection—
(1) Works its way through the cancellous bone into the
IMArrow cavity ; or
(2) Along the plate to the attaclunent of the periosteum and
there produces a subperiosteal abscess which strips
ofl the periostenm, and sooner or later bursts through
it into the soft tissue in its endeavour to veach the
surface : or
(3) Causes an infection of the adjoming epiphysis and joint.
The plate of cartilage 15 undoubtedly a protective barrier
||1‘|:'I.'t,=||l:i|1;_f the last occurrence, and hlt'kil_‘.' 50, sinee Iiniltl
infection adds to the gravity of the case.
Here, too, one may note that should an infection be overcome
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&

J. H, (180021 Jo H. R 3. H (150082
Complete removal of tibia

Regenerntion of il
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M, (320 Mit. [(2f5/28) Al (3079
Five woeks' growih, Five amid a half months'
irrawth,

Regenvration of lower half of fomup.



5.8, (12028 Eleven days after removal of bone.

8. 5 (17/2/5)  six weeks' growth of bone,

Regenceation of upper two-thirds of humeras.

Mo, (20/a/23)
Chronic  Iocalised
lexion at site  of
original fomus o
liaphysis TELT
epiphy=eal plate.
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Gianeral skeletal defarmity,

Gonaral skeletal |!|-i'|:|-r|||i|‘._'|,_



RICKETS

Acute stare of disease, Hachitie rosary

ChEny varam,



RICKETS, 1

Cionu valgum,

driEnit '-'il.!;:'ill L

M
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Uinilateral genu valgam,
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Radiogram showing surgical emphysemn developing after an anesthetie had beéen given
for & minor operation to & babe suffering from miliary tuberculosis.



















































