ORTHOPADIC SURGERY.

By W. J. Wawsuam, F.R.C.S,,

Surgeon, and Lecturer on Surgery, St. Bartholomew’s Hospital. Labe Surgeon in
; Charge of the Ovthopedic Department.

1. The treatment of comngenital dislocationr of
the hip. i

Kirmisson (77aité des Maladies Chirurgicales dorigine Con-
génitale, Paris, 1898) ; Ghillini ( Bevue _cﬂ’Oi-éﬁqéJa’e, i\'lla.'rch, 1898) ;
Whitman (Medical News, April 30, 1898); Sayre (ibid.).

This subject hias continued to receive the att-.@ntiou of surgeons
during 1898, and although perhaps some slight progress has
been made, a review of the articles that have been pub]u_s‘;hed
shows that the treatment of the deformity is still far from
satisfactory. The open operations of Hoffa and Lorenz have not
fulfilled the promise that was held out for them, and the method
of Paci, combined with fixation in the position of abduction, has,
to say the least, been disappointing. Kirmisson i his recent
work on congenital deformities fully discusses the pathology,
symptomatology and therapeutics of the affection, and has been
forced to the conclusion that at the present time we may consider
ourselves fortunate if we can obtain a partial success without any
risk. He dwells upon the dangers and risks of the open opera-
tion, and upon the poor results obtainable from orthopedic
appliances. Ghillini reports operations on s;event-een. cases 111
children varying from five to twelve. In three he practised Paci’s
method with & negative result, and in fourteen he 90111])11’1@(‘1 thc?
manipulative method with fixation of the stump of the head of
the bone in or mear the rudimentary - acetabulum, allm»vfl'ng tl_le
patient to get up at once after the limb had been mobilised in
plaster-of Paris. e points out that it is only in cases where the
head of the bone assumes a dorsal position that the limb should
be fixed in abduction.  Where the head is displaced downwards
the limb should be adducted ; when forwards, rotated inwards.
When there is much upward displacement before beginning treat-
ment he advises extension by means of a weight for a month
or 50 before operation, so as the more easily to bring down the
head of the femur. The after-treatment lasts six months to a
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year, according to the greater or less tendency of the head of the
bone to become displaced on removing the apparatus. He only
claims what he calls satisfactory results, but not a perfect cure. In
one case he says he obtained ankylosis of the hip, and in some
others rigidity. In some he admits there was shortening, and in
all some lateral deviation of the trunk during walking. At
the meeting of the New York Academy of Medicine, Whitman
stated that he had employed forcible reduction with fixation
in sixteen cases, and showed a patient aged two and a half
after eight months’ treatment, in which the result was very
good indeed. There was practically no shortening, whereas
before the operation there was three-quarters of an inch. This
case appears, however, to have been one of those rare ones in
which an actual dislocation occurred at birth, and one, there-
fore, in which the head of the bone had been replaced in a
more or less normal acetabulumr.  In the majority of cases
there is, unfortunately, only a rudimentary acetabulum, and
the head of the bone is more or less deformed. Sayre in
thirty-one cases of congenital dislocation which he has treated,
has only met with one in which there was a normal acetabulum.
He would employ the manipulative treatment first, especially
if, by means of the X rays, a normal socket for the bone is
discovered ; otherwise he still advocates the open operation of
chiselling out a mew cavity. If any good is to be obtained
there can be no doubt that the earlier the attempt to replace
the bone is undertaken the better, since the longer the defor-
mity remains the more will the rudimentary acetabulum
become filled up, as in the case with the acetabulum after
non-reduction of an ordinary acquired dislocation. The early
recognition of the deformity is, therefore, important. The X
rays should then be employed, and if the cavity for the
acetabulum is discovered, reduction by manipulation should at
once be attempted, and the limb immobilised for a sufficient time
to prevent re-dislocation. A good result will then probably
follow. 1f no acetabulum is seen, and in older children, it is still
a question if much will be gained either by the open operation or
by manipulation with fixation. The reporter is bound to say
that hitherto he has seen no example of cither in which the
result has appeared to him worth the risk of the open operation
on the one hand, or the tediousness of the treatment on the
other, In one case in which manipulation with fixation in a
position of forcible abduction was most carefully and conscien-
tiously carried out for him at the Hip Hospital at Sevenoaks,
practically no improvement was obtained.
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2, Treatment of faulty ankylesis of the hip by
osteotomy. - ;
Berger (Revue d&Orthopédie, July, 1898) ; Phocas (izb-z]({.b Pbep—
tember, 1898) ; Willett (Brit, Med. Jowrn., ,T)e_cember 11, _b’ ‘1).
Berger, for certain cases of faulty a.lnkylosm of the hl_[.),_l(f(t)ill-
mends oblique trochanteric osteotomy in place of osteotom}i o . 1o
neck of the femur or transverse osteotomy below the trochan ten’
He makes his section from "the top of the great troch-efl}G er
obliquely downwards and inwards to just helow ‘plle losjese? roi
chanter. In this way the divided surface of bone is longer, a:c.llw
therefore permits of more extension being l}l'ougilt to bfear on .tle
lower fragment without complete separation of .the r-«;gmeél :1
As a consequence, there is gained nea-]‘ly an 1111(‘;.11 ﬁO acy-uo-f
lengthening of the femur. He has not found any deﬂ L}l(—}IlC_)
callus” and consequent weakness of the bone, nor has he e*qi]e
rienced any bad result by the greater separation of 't (_l
periosteum and soft parts than in transverse osteotomy. ':][‘0 avoic
splintering of the bone he uses three chisels snnultame.:ol.u‘s % -
Phocas, in a paper based on seventeen cases that have 11_301 )
under his own observation, conclu_des that subrtrochfmtemc Y'n}ear
osteotomy is the operation of choice for the correction of 1\ 10101;‘5
attitudes of the hip. In certain circumstances mecl_u.tm.ca Sgﬁ 1
fication or arthrotomy may be advantageously employed. : o
osteotomies should seldom. be practised. Bilateral sub-trocll%n‘lez\l_c.
osteotomy is of advantage in certain cases of bl_latemlf anky f(}:éb
of the hip, especially when the limbs are ankylosed in the orgnfo {t :
willett has performed osteotomy for the correction of nuy
ankylosis of the hip thirty-one times. He prefers Adams’s oper =
tion of section of the neck of the femur for cases of rll.mtnnlatm‘
type, and Gant’s sub-trochanteric met-h(_)d for the‘ tu )e-i‘cu 011)115
where there is scarring and production of new bom,' 31 2
thickening and flattening of the trochanter. In both opex15 ala. 1}0}15
he aims at bony ankylosis. Where the ankylosis aﬁcctsf'dbol 1 bip:
joints, he endeavours to procure a false joint on one :51 f. ; hOI:E[P;;
thing more than a simple osteot‘omy‘ls necessary f}); ‘tn&.l. S
then performs a modification of Sayre’s operation. Ile mzz.cie .
incision over the front of the hip-joint, deepens it un% o ‘e
capsule is reached, frees the connections along the u,ntenoi1 O}'{ er
of the acetabulum, and endeavours to force the head of the JOllEf!
out of the cavity. If this is impossible in CO{]S“)'(iLf?l]lce’_ ;:»1
complete synostosis having taken place, he proceeds, p&gt y t:\ ;} |
Adamg’s saw and partly with cl'nse‘zl'apd mallet, to cut ou Il?—,
neck and some portion of the adjoining surface of T,he gfj‘:e:a
trochanter, leaving a complete interval of about a quarter ot an
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inch between the pelvis and the femur. The reporter considers
that for the majority of cases of faulty ankylosis of the hip
sub-trochanteric osteotomy is the operation par excellonce. Tt is
easily performed, involves the minimum disturbance of the soft
parts, and if the limb is then placed in a well-abducted position
on a Thomas’s splint, a good inch of lengthening, as pointed out by
Willett, is gained, since, when the patient begins to walk, the
pelvis is rotated downwards to about that amount in order to
enable the limb to be brought parallel with its fellow.

3. Treatment of badly-united fractures by oste-
otomy. !

Willett (Brit. Med. Journ., December 11, 1897) has operated
nine times for the cure of thé deformities resulting from badly-
united fractures. In performing this operation, he insists that
it is very essential for its success to disengage the fragments very
thoroughly and, after careful adjustment, to employ very much
more weight extension than for ordinary simple fractures, to ensure
full length being maintained. In one instance he used as much
as 30 Ibs. of shot in one canister. His success in badly-united
Pott’s fracture by chiselling obliquely through the tibia, dividing
the fibula transversely, and then wrenching into position, has been
very good. The reporter can speak well of osteotomy for badly-
set Pott’s fracture, and has had several successful cases in which the
deformity has been completely overcome by the removal of a wedge
of bone from the internal malleolus with subcutaneous division of
the fibula at the seat of fracture. In less severe cases he has
obtained equally satisfactory results by re-fracture with the osteo-
clast, or, indeed, in cases of not long standing, with the hands
alone. In all moderately recent cases—say within two months
—-a readjustment of the fragments with the hands or osteoclast
might, in his opinion, be tried before resorting to osteotomy.

4. The treatment of caries of the spine, resulting
in angular deformity.

Horsley (Brit. Med. Journ., October 15, 1878) ; Robert
Jones (2b2d.) ; Tmckham (ibid.) ; Tubby (ibid,); Murray (abid.) ;
Kirmisson and Ardouin (Revue d’Orthopédie, May, 1898) ; Ménard
(Gazette Médicale de Paris, X.8., 1897) ; Lorenz (Deutsche med.
Wochenschrift, 1897, p. 218) ; Malherbe (Adnnales de Clirurgie et

& Orthopédie, 1897, p. 656) ; Noble Smith (ZLance, February 19,
1898) ; Gibney (New York Med. Jowrn., March 26, 1898) ; Phelps
(thid.) ; Sayre (ibid.); Judson (thid.).

The treatment of caries of the spine formed a subject for
discussion at the meeting of the British Medical Association at
Edinburgh during the past year. Horsley advocates early operation
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ion i . of marked caries of the spine.
with temporary fixation n caseia 0§ 1111;21;?1(13 E:,l\;i: b []] e
He advises that the vertebree should & Sl
cavious material cut or sc:l:a.ped'g?v;?{_ :;]I:lﬁolcl id 1[;-15:_t. & relﬁm_al -
is s in early cases, the risk is small, and v ) a
i?lél():éliéTpi;f;L}a foeus: the danger of the .iurtlierf ?‘1:’-:.};11(.15‘ EL&;,;t
tuberculous infection is éwerteg an(Il{ thi(ﬂ;la{ijct, }?0\?:1,?@1-(%% r
1 res emoved. e 3, -
Ellfs)" sfgna E}f;i ?ztt-:{ltc;;ts in which this operation ?&ts bble;lé
a8 8ee 5 S : et
performed, one from shock and two Er?m flli-;:f;:‘llll&ﬁ;)g %t.e;la stion
or the lighting up of latent general tuberculosis.
acainst the intmducb}on of tl
the operation, he advises the ir ol pane
perchloride of mercury solution. Roher. o Bl e
possible to remove evcru: e]eém{,l:.li Sﬁi:](iz;‘; i?:“%he e
y sxcellent treatment, b § was t MO
I:Eafjsleid :lfsc;;tely impossible. Such treatment ]I-I,wg‘hr.,-id b:ti’leei
opm"-a:f—iuq on early cases which might v~‘r1th ac \9;11(11(;1; (e
alone, or upon cases SO advanced as fto re
sration i ssible. . :
DPU%ETSI ur]':\g;Zr‘d to the treatment of ?:;pl-IlE.L}‘ :LF;?ccis(;a:loilggslg
advised that they should be opened early, s,cm,pej( a 4 s
o d antiseptically, For dorsal abscesses he has ‘a-l\» ays employec
illllil[]:ii lil?ﬁ{mlu:-tomy, and then, \.vhe.n by examin_at‘l:m (}}t t‘,lf)mlsjsg{;%
: fn-'ont or at the side of the spinal cord the H,]J?C(:SS‘ 1;\.5 th?bm]
i:l;wzred, he removed the pedicles of the ne:-ue.s:-) fmti?eé‘gl{;it.;_
fotbncio st G O e e e it
1di its cont. rainage & :
pml‘:]lafl,l:igstiﬁcl11“355131:;0;::1:11113;%'[5 aspi?ated and inject_ed.iodofm‘m{
t:;lfuisiou hefore opening a spinal zmbsce%'.s, ;\;1(5} Kli;zms;::ﬂigl
Ardouin report a number of successful qase‘s.l e ﬁw })ﬂeﬂu_)d a2l
at Sevenoaks, where the reporter .mtloclu‘c_,{ hefmet
aspirating and then injecting 1od0foruf emu hl?ll,rrSf) e «i;;« ye
a0, the success of the method has been most gratify Bt
IL%O‘ [ donted thereis to aspirate and inject immediately an abscess
Fs d(i;szov}sred, whether it be conn(\.gtgd with ‘thetlln?n(:i \;:;t]igs;rgsls
of the spine. The aspiration and injection ;ire Hu, mpeq et
or five times if necessary, till the abscess fina 't§]r ;f;éﬁbn et
During the treatment absolu{.)e r?;:ﬂiﬁfﬁigh\‘:;;ﬂed sl
spi - hip, as the case may be; g y c out ,
f}j::’l?n(:tanéczs does it become necessary to ogl)en‘ )ancl s?:;gie ﬂ;{l:l‘f] ;cll:;
abscess cavity. For private practice, where‘t ?m mg:y; o aiin e
in ensuring an absolutely aseptic oIl)ela mnjl (‘;ﬁ)mﬂd el
injection is by far the safest procedure, avm.‘t'. o =i
reporter’s opinion, always be tried before resorting I

£ the bacillus into the circulqtion dulzng
rigation of the wound with 1 in 500
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method. To obtain success it is absolutely essential that the
instruments and emulsion should be sterile, and the skin should
be rendered properly aseptic in the region of the puncture.

Calot’s method of correcting the angular deformity following

spinal caries has now been somewhat extensively employed
during 1898, but similarly favourable rvesults have not been
equalled by other surgeons. Ménard reports a death from rupture
of an abscess; Lorenz a death from paralysis; Malherbe, the
fracture of a spine ; and Jonnesco, three deaths in thirteen reduc-
tions.  Robert Jones reports seven deaths in ninety-three cases,
though he thinks only two could be attributed to the operation.
Murray reports fourteen cases, in all of which the deformity had
recurred, although the spines had been fixed in plaster-of-Paris
after the straightening. His experience was decidedly unfavour-
able to the operation, for two of the fourteen cases had died, and
three others were likely to die shortly, probably from indirvect
results of the straightening. In no case had the deformity re-
mained unobliterated. He attributes the ill-success to the marked
deficiency in the formation of new bone in the tuberculous disease,
and the consequent want of material sufficiently strong to bear
weight. Tubby has operated on twenty-nine cases ; of these one
had died of general tuberculosis and ubscessin the posterior
mediastinum, and two others had developed abscesses; the
remainder were alive and well. He admitted that it was one
thing to obtain reduction of the deformity, partial or complete,
another to maintain it.

Noble Smith quotes two cases in which violent reduction led to
death. Tn one suppuration set in, in spite of every precaution,
and in the second case the patient died of generalised tuberculosis.
In another case the patient lived some time after the gradual rectifi-
cation, but eventually died of tuberculous meningitis. At the
autopsy the affected part of the vertebral column was represented
by a narrow bony column, which could be broken without any
effort, leaving the medulla without support. ~ On the ather hand,
Gibney showed two cases at the meeting of the Academy of
Medicine, New York, in which, with very little force, he had
corrected the deformity in two patients, a boy of twelve and
another of six. There was no reaction after the operations, and
the children had been allowed to get up and walk about in a
plaster case a few days afterwards. These cases, however, had not
been done a sufficient time to say whether there would be any
return.  Gibney considers angular deformity such a drawback in
after-life that he thinks the operation should be attempted, even if
attended with some risk. He suggests that the deformity should

Q
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not be corrected forcibly at one sitting, but gradually at several.
Phelps also reported a successful case in a child of seven, in which
the kyphosis, which was very pronounced, had been completely
reduced. The cracking at the time of operation was 50 violent
that it was thought the spinal column had been broken. There was
no reaction and the patient was up in four days. He thinks, how-
ever, that when the hump is exceedingly large, when there is firm
ankylosis, or an abscess is present, the operation mustbe regarded
as very dangerous. Sayre was of opinion that if one could deter-
mine beforehand what cases could be rectified without danger the
operation might well be adopted. Anyhow, patients for operation
should be chosen with care. The general opinion ab the meeting
was that the operation could only at present be regarded as on its
trial, and that it was not oné to be generally recommended till

further experience was gained on the subject.
5. 'Ereatment of lateral curvature by forcible

reduction,
Gibney (New York Med. Journ., March 26th, 1898) showed

before the meeting of the New Vork Academy of Medicine a girl
of fourteen in whom he had attempted forcible rectification. Under,
an anssthetic, vigorous and forcible efforts ab torsion were made for
five or ten minutes, and the patient pub in a plaster jacket. These.
manipulations were made use of three times, with the result that
the curve was considerably ameliorated, and the patient gained two
inches in height.
6. The treatment of torticollis.
Redard (Le Torticollis et son Traitement, 1898) has recently
sublished a work of 200 pages on this affection, which is a réswimé
of all that has been written on the subjeet in France and elsewhere.
He has come to the conclusion that on the whole the open division
of the sterno-mastoid is the operation that should generally be
employed. At the same time, however, he has not abandoned the
cubeutaneous method altogether. Partial or complete ablation of
the sterno-mastoid, he correctly says, ought to be reserved for
yery rare cases, and such as have resisted the ordinary surgical
treatment. He specially calls attention to the importance of
orthopadic methods both before and more particularly after
operation, a treatment which is perhaps too apb to be neglected
both by the surgeon and the patient.
~. The treatment of genu valguml.
Morton (Brit. Med. Jowrn., April 16, 1898) ; Willett (Brad-
el Lecture, Brit. Med. Journ., December 11, 1897).
In six cases in which the X rays were taken there was in

none either a rickety curve of the lower end of the femur or
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mishap. In two instances, however, he. had to give up the attempt
to complete the operation on account of smart arterial hzem Urrhag‘c
due to an abnormal position of the anastomotica magna artery,
having to enlarge the wouud to secure the bleeding vessel. The
osteotomy was done a week or two later without further 111(:1(.1(511_1;.
Where the recording angle is less than 120 degrees, he 61_1‘1])]0}‘.‘.1'
the Reeves-Ogston method, since he has found it 1_{11p0531i)]§% by
Macewen’s operation in such cases to place the limb .‘.‘st-l‘.mg]‘]t,
because when the deformity is corrected the skin on the outer
side of the limb is so tightly stretched over the pt‘OJectl.Ilg'Bd.gG of
the lower fragment that were it placed in the _stralght line it
would inevitably ulcerate through. In one or two Instances, when
the deformity has been very severe, he has had to supplement the
Reeves-Ogston method by a supra-condyloid division.

- "arsectomy for congenital equino-varus.

1%1:1;:&?](&52;. -H?ald. Journ.,b_oct. 15, 1898) reports hft-y‘—two
operations on forty-two patients, in which he has removed a \j-e(‘{ge
of the tarsus by Davies-Colley’s method. He considers no oper &t];)n
could produce better results, both in respect to the duration of the
treatment and the subsequent utility and appearance of the foot.
He especially emphasises the importance of the wedge being
sufficiently large to allow the foot being nob only easily
straightened, but of the varus deformity being slightly over-
con‘fstggc (Bevue d'Orthopedie, Nov., 1898) contributes ten cases
of tarsectomy for this affection. He, however, removed the astra-
galus and as much more of the tarsal bones as was found necessary
to bring the foot into a good position. Passive movements in his
cases were begun as soon as the wound was healed. He claims to
have obtained a serviceable amount of flexion and extension at
the ankle,

9, The treatment of iuﬁn}tﬁle paralysis by function-

: rence or tendon-grafting.

. a;.‘l::?:??::uif:él }?):;ﬂ, Oft. 15, 1?198) discusses tlahe Ipethed
for reinforcing paralysed or paretic muscles, by attaching : (])r
grafting on to them the tendon of a neighbouring llle_alt}ly-muslc_:le
(Nicoladoni’s operation, as 1t 18 called, after its originator). e
contributes five cases; in one, a case of paralysis of the muscle,
supplied by the external popliteal nerve, the t]})‘ﬂdls postlcus] \\”acs
grafted to the extensor longus digitorum. The tendo Achillis
having been exposed, a band taken from it was ca_;rrled 1.'01!1112{
the fibula and attached to the peroneus longus. Some dorsal
flexion of the foot was regained. In a second case of
equino-varus of paralytic origin, in which the peronei and
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extensor longus digitorum were at fault, the tibialis anticus was
divided and grafted on the peroneus brevis, and the tibialis
posticus on to the extensor longus digitorum. Good power of
dorsal flexion was obtained. There was no adduction. In the
third case of paralysis of the extensor longus digitorum and
tibialis anticus, the tibialis posticus was divided and attached to
the tibialis anticus, and the peroneus brevis attached to the tendon
of the extensor longus digitorum. Tn a fourth case of infantile
paralysis with foot drop and eversion, the peroneuslongus tendon
was attached to the extensor digitorum, the peroneus brevis
to the tibialis anticus. Distinct voluntary power of dorsal
flexion was obtained. Goldthwait’s plan of uniting the tendon
was carried out in all cases—namely, the tendon of the para-
lysed muscle was split longitudinally, and the divided tendon
of the functioning muscle passed through the split, and united by
three or four sutures passed through both tendons. The reporter
has employed Nicoladoni’s method in several cases of paralytic
caleaneus during the last few years, grafting the peronei on to the
paralysed tendo Achillis, and in some instances the flexor longus
pollicis also. The functioning muscle, when electrically stimu-
lated, acted on the tendon of the paralysed muscle, but the power
obtained was hardly sufficient to enable the patient to rise to
tiptoe.

10. The setiing time of plaster-of-Paris.

D’Arcy Power. and Belcher (7%eatment, March 24, 18983).
Plaster-of-Paris is so much used in orthopmdic surgery that
the short note furnished by these anthors is of value. - Where
it is of importance to make plaster-of-Paris set rapidly they
found, after experimenting with many substances, that the
best way to do so is to mix it with a 5 per cent. solution
of common salt, and this may be made roughly by adding a
tablespoonful of salt to a pint of water.




