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displacement, with or without fracture, of its perpendicular portion, and
nroduces, therefore, not only great deformity, sometimes o complete
flattenine of the end of the nose, but, also, in some instances, complete
abstruction of the nostrils.

W& conclude, from all that we have seen, that fractures and displace-
wiente of the septum narinm are generally followed by permanent de-
formity. and aecasionally with «till more serions results. We BUZECAT,
therefore, a more carefu]l cxamination in resent imjuries, with a view
vy the ascertainment of its lesions, and it would he well, certainly, if we
conld devise some reliable mode of treatment.

Tt is doubtfnl whether a partition so thin and unsupported can ever be
well adjusted and supported by artificial means. We possess, Lhowever,
<ome advantages in the freatment of this accident which we do not m
the treatment of broken ossa pasi, V%, facility of observation and of
approach; and if we can do little with plugs and supports in the one
ense, we may possibly do more in the other. :'M-Huui::_ B6ED03. MOTO
rational. then, than to plug carefully and cqually each nostril with
pledgets of lint, while we cover the outside of the nu-:a-c-l-r-nu'j:-h-.Lul} with
o micely moulded gutta-percha splint or case, which omght to l:u made to
press snugly upon the sides, and permitting these to remain for several
weeks. or until the cure is completed. The papier mEchE OF Drzondi,
emploved by him 1n eases of broken ossa nasi, would be -:--.1u.u'.!.ll_.' H|I|:|||.Il.'i|-'\-
ble here; hut the gutta-percha, as being more plastic, and havdening
more qmckly, ought to be preferred. _

.111{'1‘.1]31:-':'“:- remedy the deformities of the nose, at a later IJE‘J'I'JEE?
helone to the department of anaplastic surgery, and the modes of pro-
cedure must be varied aceording to the circumstances of the case.

The following example will serve as an illustration of what may some-
times be accomplished in these eases: 11z 2id

A young man fell from a two-story window, striking upon his face.
A surgeon was called, but he did not discover the nature of the mjury to
the nose.

{(ne vear after the aceident he called upon me for relief. "]'Ew car-
ti];a;'||:u'|'_= portion of the septum was hroken just at the ends of the nasal
Im;J;e::?-_ and forced backwards ahout three lines, pru-'luf:mg il #I'TZ.[;J:J;_
depression at this point of the ridge of the mose, whilst at the same time
ihe end of the nose was thrown up. The deformity was very unseemly,
and anmoymg hoth to himself and to his friends, who at first could scarcely
‘:‘i‘(-l:-;zjlll?.l:: fnim. : :

T introdneed a narrow, sharp-pointed bistonry through the skin of the
nose on-the right side, and resting its edge upon the ridge at the junction
of the cartilage with the ossa masi, I cut the cart ilaginous septum directly
hackwards about three lines, and then making & gradual eurve with my
knife. I cut downwards about eirht lines towarl the end of the nose.
The intercepted portion of cartilage could now be easily lifted with a
probe, and the line of the ridee of the nose completely Testored. Lt was
at onee apparent. also, that hfting the cartilace would depress the fip of
the nose and restore its symmetry.

T retain the cartilage in place, I constructed a eutta-percha splint of
the '.Enuﬂj ,miql ;clmr.q of ﬂu; noge, but =0 formed :l.l*.’:ﬂ‘:;-lj ita 'Hli-.l-.lli.' H that
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it W ||‘|;-I ||-:..T press upon the eartilage which I had lifted, resting well

upon the ossa nasi, but not touehing the ridee from the lowesr u?t-ula of

these hones to the tip of the nose, at which Thitiice point it acain Irl' ]

Euppart, I now passed o needle, armed with a stouf fi-r'a:;t;'-- SRS
; irat

3 : " the e : . throngh
III Inibll.”- end of the uplifted cartilage, transfixing. of course. the '-:I-u.?"l
T8 ||'I':|: -u]-i;"-\'-" r'.’l r]“. LOse ..,Il' 2 L ; . _.. ; = 1 11
accomplished the IL ; .-_I'”k .1 I'I'd-l"“'ij AnnE the splint.  This
GO0 ] ..l €41 CLld |]IIEIII'I fant :.F]'ll it ﬁ[ '|||'|""-"‘.'TI'-r -IHI-:_'J'-"L'-"'|'|'-i~.: ‘I_[I-l_ -||_|'.'.'|'|I|-,=||-|_1
II' LT} ] -t (ThL= L] I Th T I " I'.' % 1 Y - I.-_‘ % = ! " |
e ] of I]llﬁ Jrl.u i, .|].4JJ..|.1|~E tilting up the upper part of the ridge and
T'l'fl"ll.jlaﬂ.- of more effectually securing the cartilage in place by lifting
R '1_"'1" thie hf-:."” ire.  On the second dav the lizature was |:|-]|'|u"|,'|1-
bt the .a_|-|||.: was continued two w poka. I]‘.H‘i]'l._r ]Ii-...._-;.‘, e e e :
band wag kept drawn across the lower end of the splint, and tied -
the neek. ; ¢ 8plint, and fied behond
0 R the cartilage from falling back when final eicatrization

A T sea i gt il ' .
oceurted. I pressed the sides of the splint fivmly toward each other. jnsi

T R G

welow The 1nelsin 0 a8 o v T |

el i | i ll.ljr_J“'.I]in. Ll -|.|:"\- K] E-] 08 B8 much &= rlfl.‘i‘*]l'll' 1F||:.' '|"'='.|.-J.J."'\-' llr. Tl.:l.

_r|L|||.- ITREDy Dl [issinre -Ili Lie S-:_'lllml . made by lif'rinl_( 1§ . Tl

13 i -C'HIIZ]J:']I.'T‘-' atid pertect restoration o 3 :
Dir. James Bolton, of

8 1e result
- '-|-'L_H'JEU to 1t8 original form,

. g b tichmond, Va., has devised a verv inrenions
'|I.!-I||- ol 'I.-:-Illl:-,l|||-?_.‘-' aIE ||=1E '.li-i:i:']:'ll:'-:'illi_"l'ﬂ “!' T]I'Il:" 3-"'7']'3'1|]|_!| e # ”“:ll"‘l.l- s
f wit-!llll_‘ ine1sion of the septum in such & manner a3 to .’r'l-|'r.~| of it “'];H
cight ‘3:”11";':’1:'5_'-'-“]_! their apices converging to a l.:'!IIEI'I'.H.!"I-""E_'].lll'{‘. i I]|Ir
t]_l-:'_l'- sernes each triangle separately with a pair of forceps, . hr;xk-' jl:c
at its base withomnt |]L-|-;_|q-|_i||g it. Having thus comminuted the sr—pn.un
Lli;1'_[I'L:‘w'~I'||_':|'3' to restore 1t to position and retain it until consolidation 1*-

CHAPT

FRAUOTURES OF THE MALAE BONE.

| h"." I -l||:|| nnable to find any records of & simple fracture e
malar :“me' that 18 to Bk, of 8 [racture nnconneetod -15-:1-'31 v Fraetire +f
other homes of the face It i T T LR LLE B AR AR Sk
oy omes of the face. It is probable, however, that it sometimes
oceurs, but that, not being accompanied with much i
aees, S [. i _”]". :11. A i with mu h displacement, it is
J 2 _ :.|1.,_ J-_'Ir-:rl.;l seent o fracture of the npper '”if'll',:f’.i]t- or of
l_.|.|1' p.._-rllz.u wihich constitutes a part of the orbital horder i”' LWO Or
1.;.]]..;. Instanees, while T was unable to detect anvy other fracture amones
e b ) . i e - L e i i <AL el L
]_*] ones of the fuce: but it is by no means certain that other fractures
1JI' not exist, perhaps in some of the bones which form the socket, or in
lI-“I :]~1|[-;-1-;.;,,. maxilla, as mere fissures, or as fractures with onlv slisht
‘]"‘]’ acement. The prominence of the malar hone, omd especially ihe
sharpness of 1ts orbit e T ' e R AL
the am: ]f_ its o1 intal margin, would E:nn_..h.l L]L::__;;1||-;L-;,~]l t6 detect pasile
e SRR d["f']“‘:"”"fl-" Or even fissure, whilst a much more exten-
sive displacement elsewhere wonld escape detection.

L Bolton, Richmond Med. Journ., April, 1848, p. 241
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The two upper maxillary bones form, as they are placed .IE'II;[H.'-%H._I'.' TJ
each other, an irregular arch, ene end of whiel rests upon its fellow, at
the intermaxillary suture, and the other end rests upon the 1}:1.-':11 ::|1|.-I
frontal bones; whilst over the centre of the arch is sitnated the malar
hone. 'The force of a side blow upon the malar bone will expend ":"“'11.’
therefore. chicfly upon the base of the maxillary ilhni:'h:._“-k:ﬂ Qs hﬂ!luplll
the line of the direction of the foree. 'IFhv force contimung to act, a -'{rl'
the apophysis is broken, the portion of the superior maxila n]mc--.fq:l+':r-1-_a
foor of the nares will fall inwards toward the septum, while the portion
helow will tilt outward, and open the intermaxillary suture I:rll-m;_erﬂ-:*
roof of the mouth. This suture will also open more ':'.-".ﬂl'!_'-.-' in front than
behind, owing to the greater depth of the suture m ront, | e

These oheervations 1 have verified :‘"."'- BEVOTRI Ph]'-t*&'ﬂuu!l’f- made with
a hammer upon a clean skull. _ &

One might suppose that it would be a very easy matler 1o restoLe
these bones to place upon the naked skull, after sueh :111.1=_|_'+-|r.l:-::||_ {er-
tainly it would be very desirable to do so, were this aceident to il!.'l!I::'=' to
TR ]'_-:L:im-'.. since the malar bone is elightly -!,1,'|l|'|:':’.=4-l.:li.: ’.']H.'I]]ﬁr;'ilﬂ Il-llln:l:i
this side is nearly closed, and the line of the _|-*r-?]'= s disturbed, Al 1t i
]Tlf-:'érii]?]a' alzo l].L:_LI: an ll]]f:"-lilt:_': '|l||:_-'-!l|. he patablizshed between '.]_!i ]mr-i' il_]ll*
mouth immediately back of the incisors. [n 15'“.‘ h PWEVET, |_ 1;11“_1'_[% th 3
restoration impossible. It could not be :t_ru-mp.]_m:»']_u-:.l !I:-' a1l llliiw-'.lﬂjll-.i';lt
within the noge pressing cutwards, nor by pressing mwares -.l!‘m:].u}!-:
teeth and alveoli; not., certainly, without very greal _-.u.Ll nnwarrania ml
foree.  The diffienlty consisted simply in the antagonism of the serrate
margins of the intermaxillary suture, which, projecting one or 7wullm{*.4-
an each gide, could not be made to interlock again, but were hrmly

weed arainst each other.

. %Lthjll:::u:r Lﬁln-i*l it necessary to report in detail the results of the s
periments, but ghall content myself with stating that by the .l-'i:-vl.ﬂ:ﬂ 'tn}.ﬁT.\:
in the last experiment, the skull was alo l-_llll.l.l] broken at -“1. i
through the lesser wings of Ingrassias ; the force. -:f the }.ull_a,ftf .i.'n--!!.?.’
heen eonveyed, apparently, along the orbital plate of the superior maxilia
: s planm.
Imr;ll'ﬂigzllrlm only example from four experiments n which the fracture
extended through the dental arcade, and 1t was the resalt -;;1.51;_.'__* tlj'h[
|||_-::-".'l|, TE_-“_- E'I':];:_"i'.l:','l_- I_:lf 1.1_'|L‘. |l._|u.*'-l." of l]"n:‘ F]-:‘.l“ |!::':.' e :lLI_':_Z-'IIL]. ]]].I"'~: I'l'lili'.l_"a“a.l"'f"-
the possibility of producing a fatal lesion of the brain or of its blood-
vessels by a blow upon the malar bone. | e T

l'."mr.:r'a'f.lr ."";J.{.-.I.-.m'r.!'.i':'..' f,-."' .|'|,'.~:.§r|"|'.»,' .'.I'_|.:-':|i .-‘.".-‘ |'.|.F|_-'r_r'. s 'I"’..'ri"l"lf'!."! |.5'Inl-.ri{.;;'_.f
wpan the malay bone.—A fraeture of the superior m:{__-nl.t.-.u c:-l.‘-:.'lll‘l1‘.'1- In
avery instance: and twiee when the malar bone was not -""""1'”“‘-'" i
of the last two cases the antrum alone was broken, and ihl} depression
of the malar bone was searcely noticeable.  In the geeond of these cases,
the facture extended also through the dental arcade. »

[n three cases the nasal apophysis was broken near the hl:nav. and in
one case at two pointe.  One of the th‘n-lr fracturea of the nasal '""]“'"ll!'-“.‘”f'
WIS :1-:'(301!![&:1111!_‘& with @ diastasis of the :f‘.liu!'.".-.l_'t' maxilla Th!'-:m-_,_l:'] 113
intermaxillary sutore. \ :

The malar bone has heen broken twice by the first blow, and always
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when the blow has heen repeated.  The orbital margin and orbital plate
have been fissured twice, the cuter portion of the crbital plate being
|_-|.-|.L'-"l a little into the socket.  Omnce thiz _:Z-l'l]':l" has been [-|1:-'||-_-|i down-
wards.

The sygoma hus been broken three times, and always transversely a
[1tt]e I”'." pned 113 cenitre. o1 where the hone is
COTIYEX.

the most slender and most

The ethmoid bas been broken three times,
through the orbital plate.

The sphenaid has been broken onee, at the hase of the skull.

In addition te these observations upon the naked gkull, 1 have seen ai
lenst four examples, which illustrate the relative infrequency of fractures
of the malar hone, as compared with fractnres of the superior maxilla and
of the other bones of the face, even when the blow is received direetly
[FR EIRE L |||.|!' ]l'.:l]:llll' I:'lllllll"'.

and always longitudinally

Patrick Maloney, wt. &4, fell about twenty feet and struck upon his
face. Mix weeks aller the seccident, while an inmate of the Bufialo
JEIIHlIiLiJl UE. |-|Il"' ;'_'I"i:"\-:!_:l"'\- ‘I:ll. I:I]H'll';.|_"'... J E:::lilli'\:i [||.|' '||J-_'i|| !l.i:llil'l' F“']H:‘ |]'.:-
pressed, lut I conld not trace any line of fraeture in the malar bone.
L think the antrum of the superior maxilla was broken, and the malar
bone forced in npon it.

Thomas Crotty, wet. 20, was strick with a hoop, August 15, 13545,
He was seen lmmediately b
not recognized. Five days after, he called at my office. I found the
onter portion of the right malar bone lifted slightly. and the lower and
anterior angle depressed about three lines, as it this portion had been
forced 1 upon the antrom. '

v o surceon in Cansda, but the fracture was

The third case will be found reported under fractures of the superior
maxilla, and the fourth has been brought under my notiee in the practice
of Dir. Wadsworth, of New York, the fracture having been occasioned by
collizion with the head of another man.

Hrognogis.— he malar bone may be eli'lnl'f.ﬁ-arl], 18 we have seem, to
the extent of two or three lines, without heing broken.
will be more properly considered under fractures of the upper maxilia.
A fracturve of the malar bone implies, therefore, penerally, that preat

Thiz aceident

foree has been applied, and that other fractures exist az complications.
This may not be true, however, when only the orbital margin of the
socket iz broken. If the orbital plate is broken, and a portion of it is
pushed into the socket, it may oceasion a slhight protrusion of the ball,
a8 1m two cases related |:|I'|.' Dir. Ne1ll as fractures of the npper ]'I'Il'l"-'i'ili-’l,
and as haz been moticed in the experiments already referred to. This
protrusion of the eyeball will probably eontinue, in some degree, as long
ag the bones remain di:ﬂ__:]:irt'::i. 1t 1 lJLlil‘[‘ ]Jl‘i'rhflh|{‘1 however, that in
gome cases, after zevere injuries of the face, a moderate protrusion of the
eveball is due entirely to extravasation of blood in the socket ; a eivcum-
stance which would be likely to follow a fracture of the bones of the
aocket, and fo Inerease tempovarily the protrusion of the eye.

If the body of the bone is broken entirely through, and coma super-
VEITes upon the accident, there is some reason to fear that-the skull is

Fas

fractared at its base, and the p:‘ngnf'-ﬁj:—c mllqll.l; to he OTRAVE.
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T eatment.—If there 15 only : 1y figsnre of the orbital margin, it will not
require attention 3 but if the rHHllll.' I:"\.[*'Il'l.‘- througzh lh“ Mhllﬂ ;f!::'-:-
and at the same time the anterior and inferior margin of the bone iz de-
pressed, in consequence of which the orbital plate 1s tilted upwarda and
made to push forward the eyeball, the propriety of surgical interference
may be considered.  Tf this Protrusion |- eonsiderable, and evidently due
to the ii Sp aced bone, an att tempt shoold be made to Lift the ]-"II:_‘- of the
malar hone, and thus to restore to position ite orbital plate. The method
of accomplishing this 1 shall deseribe partie .-..nl-r when speaking of frae-

tures of the superior maxilla with depression o the malar bones

CHAPTER X1,
FRACTURES OF THE UPPER MAXILLARY BONES,

Tiezs fractures assume 2o creat a variety in respect to forim, situation,
and complications, that it 1.-.e_rL_uI ho I'lz'l'll-f'l‘---jl'l'l,'- 0 ‘n'|-l'-'1|- of them systemati-
cally, or to establish anything but very general rules as to treatment and
prognosis.

lnm.f may be hroken, or loosened from each other or from the other
hones with which they are ""'t]t"l.-.lh',l. with or without any farther frae-
ture ; the nasal processes may be broken, and gen erally this accident |
accompanied with a fracture of the nasal hones ‘LH:-' the malar hHIIL‘
may be foreed in, carryving with them a portion of the outer wall of the
antrum: the alveoli may be broken anid more or leas Mm}llhu‘: e
tached : and either of these several fractures may be 'I:ﬂl plicated with
fractures of the other bones of the face, or of the base of the skull even.

".'”rfrr.".'.lFiJ."—'In"I']H'h the harmonies of the npper I"IH"-””-H'F hones are
cnly slightly disturbed, nothing bat a retentive treatment s TeCessary.

A man was thrown hac ':.'l'*.i.ll. from a loaded cart, one wheel of the
CAaTh E!-:-IHF-'III_:-_{ over s face. He was taken up aneonscions, but '-'-h"‘h
I saw him on the following morning, his consciousness had returned.
The right malar bone was broken, and forced down upon the antrum
about three lines. Both superior maxille were loosened from their
articnlations, and conld be moved laterally, the motion produeing a slight
orating sound. The same motion and grating oecurred whenever he
.L|:.1'I:"'|]'_|'|]I'_[-I,1 Ll L‘-.l.'l.:'l.l.ll:lll'l ""';Il l'.r_'l.l.;'_l"'I wis nli'lli!' (e} l'l"".'-i'lh' |'||"' ]d-li'l.l.il." |il|.l|:|'.q"."i.
nor did I find : ANY MPANE NecessAry to re tain the rnluanr r1| B8 Im
place, the amonnt of dizplacement huu;: very inconsiders wble, and never
‘«I_'I_fﬁl__._l::['“ I_'IJ ]:IL" “'?‘1""] 'I.'E'I]_ ] 18 |_.||E I'-"-.l:' ‘ I"Il."] IH“I:IH"! WEIE H'l:ll |||.:|‘I_'|I'||I"'\-|_:'|| |'lI
to the face, and the patien t was sustained by o liqgnid dict. On the ninth
day all motion of the frasments had censed. and on the twenty-seventh
111-., the patient was Lmu],-lc--.--]v recovered, with only the llL"!-]-"-!-IfH] of the
-1*1I.n* hone remalning.

Sargent, of Boston, reports a similar case, in which a slight separa-
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tion of .|.I‘ md‘ﬂ""*"-. bones united promptly and without any retentive
u|-|.-11'-11|:-a,

But in a case 1n which the *-ul.‘.‘nmr maxill: LTy bones had been more
completely torn from their connections, COmY licated with other severe
i]r'[IJT'li:-“-'u [ found it necessary o support the I'I"lll'|5"||;_"_'"||-_'\-\. };.'., 4_*].|i-e|['|-'r the
lower jaw upon the upper, and by suitable bandages. The patient hurl
however, on the tw I_']ﬁil -ll,\,

(#raefe recommends, where the bones are thus extensively separated
and displaced, an apparatus made of steel, and suitably covered, which
15 to be .ll:lﬂl[t] araInet the .ﬁl"lhi‘ifl and buckled under the DECIPIE.
From which apparel, in front, qluv'-;-hd a couple of steel plates, which,
havine arrvived at the free border of the pper lip, are reflected upon
themzelves, and are made to hup]nn“ npon their extremities long silver
gutters, intended for the reception of not only the displaced 1[r1']| anil
iI]'LLI.Ill bt also those teeth which are firm.®

(xoffres has employed o similar er]ﬂmn:a only that he has substituted
gutta-percha for the silver gutiers of Graefo.! In Goffres's ease the ¢ Appa-
ratns "" as made to SUQPOrt a ]Jrlf- alzo, mmtended to make lateral pressule
over the displaced frasments.

No doubt cases may now and then ocenr in which this apparatug wonld
SEEYE & It-"l:.--'-ll purpose ; bt 1 most cases two mterdental 5P inete of -::'L|_1_tj_
percha, placed one on either gide, leav-
il'-'_'-'ﬂl -.t[u.*h interval in front for the pur- Fi1g. 27
poze of conveying food to the stomach,
will accomplish every indication, and
in a manuer much more comfortable
to the patient, and more satisfactory
tor the surgeon, than any form of me-
chanieal apparatns. A pad or com-
press upon the side of the face, sup-
ported by a roller, is better than the
pad attached to one side of Goffres’s
apparatos, as a means of lateral sup-
port.  The mode of preparnng and of
applying putta percha as an interdentsl
splint, will be deseribed in eonnection
with fractures of the lower jaw.

Wiseman, having been snummoned to
a ehild with his whole upper jaw forced
in by the kick of a horse, ““beating the
ethmoides IJ'Ili.|'[' m from the os cribri-
forme,” and forcing the palate bone
againgt the back of the pharynx, found
areat diffienlty in securing a perma-
nent readjustment. At first he attempted to introduce his finger back
of the bone; but, failing in this, he bent an instrument into the form of

Goffres's moedifieation of Graefe's
apparatos,

Boston Med, and Surp. Journ., vol. Til. p. 878,
* heport on Deformities after Fracture.  Trans, Amer. Med. Association, vol. vi
p 'r:'F-.n Case IV
|'.'.| ta des Frac., ete., L L. :"-l.glf_g'u iil_l;r & 8T8,
(xoffres, Bullet. de ' Aead. do Med., 18502, t 27, p. 1167, from Poinzot,
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a hook, and, passing it between the bone :Lu-h]L tlll-:‘ﬂ}ﬂ'-ul'_\,;‘:'l.‘{._ Iirllﬁitaslxe
replaced the fragments. IT’hu_. on Temoving I.mrfuﬂ.l'rumlr ﬂ.l-..“‘_‘.m e
arain displaced.  Immediately he had -‘:c-nstmu-_-;ul. an instrume : )
which the bones eould be not only easily |'1,-ullu|_-+,-l: bt :]-I].w 'I“I.E,_E".-..'Iri.l. mtt
place, extension being made by the hands of the child, his 11151#11-:1|, fl].lil:
nthers. alternately. In thiz way the reunion was finally Lﬁcl'lu--‘- .m-:_1
 the face reatored to a good shape, better than eould have been hoped
X j_i arris, of New York, mentions a case in which o L:hil-{. tu:- txﬁn'l:
old, having fallen from a height of fifty foet upon the ||:E-.L’.IIII11'I 3 |t
found to have a diastasis of both the superior |u:n:nll_l.1.1.'3, an I]).I-.l I.l
hones; the separation being sufiicient to admit the little 1...-.|;{__r1 ) .Mz
extendine from between the alveoli which aulh’{u_]rl_-:d the central 111¢_j.~:{. |1.- ..
to the soft palate. 1t 18 not anid whl-T:]'_L_r-; any efforts 1.1_.-5.:;1: *'n-._ml.:- Ir.ll.l.l:l m]*]
Jie bones, but six weeks after the injury was received they fies le};
open, and it wag proposed to close the space by a 'j,-]'.t.‘*.t‘-:.! .II]T:Ilnrjl:ll'i- &
snon as the condition of the patient would warrant such a procedure. 4]
. I suspect that in this example, as 1m my experiments 1'-:1_&'.'1_'0:1 tj: 11].1:1.1
fractuve of the malar bone, it was E'i‘rlll‘.:'| I“ll["':“-“'d:'l';-' L :'L'].I“f.i the bones
and ¢loge the intermaxillary suture, and for the same ]'1_':_IFT:TL:-.,_ s
If, in consequence of a I1!n1:-,- received upon the OB -“le-]-"i]lt '}LJT}_I]
processes of the snperior maxille are broken down, they may be 1
il all]-]'.l::'l'l.l-l in the same manner as .1|'1*. I.I%D'.C:_I. NAEL e o
[ have seen several examples of this accident, and 1 have in iy ]l I-Il'u.l
n specimen, in which the nasal bones '::-_ei‘n_ul driven in ]:a}'_ ‘l!lu.: :-im Jlrl
horse, the nasal process upon the left side is oroken ofl jusb @ fr-..rr. il.--
raot of the cugpid tooth, and its upper cnd melined m:.r:.; -.L«;-.'-'p:tll_iiﬁ:;ﬂ
nasal passage and backwards, until it 1s completely ]”.-:_I led. ° in this ks
ation it hag become firly united to the hony and soft tissues into which
it was broncht in contact. A
2 1:1'r|l.1e];:;1}:;ril-g example will illustrate some of T]_H*. i ""1"1&'::-'-"'_.’1':" i-IJ:II]
difficulties eonnected with a depression of the malar bone, and conscquent
fracture of the antrum maxillare. : iy
M. P., of Colesville, :'l;-1‘1511 ahout o4 I':.'{‘:II'.‘-'_,1'I"'-'i'I:'~ thrown Jrl'ULL'.l:'. |I"|;._: IT,
striking upon his face, foreing the right 1'.1-':'-}‘1' hone down ||!Tn _1 .n-. ellllr.;l.nrnt
of l"H’_‘.Z-:ﬂ]lH.'EI'-.‘::' maxilla. Dr. 1. Potter, of Yarysburg, and mysell Were
hll"ll:‘:]ilﬂ deformity produced by 1}1'-‘_ h'mk'lf)_?: of the multﬂ'_ 1”i‘ H ""]”:“i
strikine, and hoth the patient and myself wers very anxious _T.”. -l“-.li.. [Ir~
remedied. if possible.  We found zome ot the teeth npon the side Ut|— the
Frgeture loose, and we determined to extract them, anid press u]?.”f" InE
with an instroment introduced throngh the empty sockets. The {'_l~l_-1
attempt to extract a molar tooth, however, brought down zeveral teeth,
and I,%li' whole floor of the antrum. he I']!_“.l"r'!.f'htr'_l."!'lt of liu-.e -Ira-r:[lltru_-:u.[
was also mow g0 complete that we helieved it necessary }l-_.'u-1:|-]|-u_-_‘1lt
entirely, a labor which was accomplished *.l'.:llu infinite I“l'i1:|'ll'.'l1.1':., A 1.'.|[|u
na little hazard to the patient, as dizsechion had to be extended very far

Chirurgical Treatises, by Richard Wisoman, 1784, p. 443.

1
1 Waw York Journ. Med,, vol. xiil, =d ser., p. 1%
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back into the throat. and in the end it was not effected withont ‘.ﬂ'i]-_‘-c:'En;::|
out, attached to the fragment of maxillary bene, a considerable portion of
the pyramidal process of the oz palati,

The time cecupied in this operation was at least one hour, during
which we were every moment in the most painful apprehensions, lest we
shonld reach and wound the internal carotid, which lay in such close
juxtaposition to the knife that we eould distinctly feel itz pulsation.
After its removal the heemorrhage was for an hour or more quite profuse,
and could only be restrained by sponge compresses pressed firmly back
into the mounth and antrom.

When the haemorrhage was sufficiently controlled, we proceeded to ex-
amine the antrum, the floor of which heing removed entire, permitted
the finger to enter freelv. The restoration of the malar bone was now
.:u':'ulzllji.-]u:-.:. withont much -|-||if|iq_'|1H:.'1 and with -:r;.]_-.: moderate foree.

Two years after the accident the face presemted, externally, no traces
of the original injury. The malar bone scemed to be as prominent as
0T the -1]|tm.=~i':[: side, and there wasz no |.I|.‘]'I'L']'It'i}.l|.l' ’[ii“i]i.g in where the
teeth and alveoli were vemoved.  During several months after the removal
of the bone, the antrom continued to discharee pus, but at length a semi-
cartilaginous structure closed in the cavity below, entirvely reconst neting
its floor, and the discharge ceased.  Since then he ]:.-':I"-.(::‘i]'li'l-i.i!T]lLl'll no
further inconvenienee,

| wish to propose two or three expedients for hfting the malar bone
when it has been throst down, which may in eertain cases be substituted
for the mode which has been heretofore generally adopted.

In many instances no difficulty will be experienced in resorting to the
usual method. The recent loss of one or more teeth opposite the foor
of the broken antrum, or the complete displacement of a tooth by the
accident itself, will zive an opportunity for the perforation of the antrum
through the open socket, and for the introduetion of a suitable instrument
for lifting the depressed bone. Unless, however, the opening i3 quite
large, the instrument employed must be so emall, such as a straight steel
spund or a fomale catheter. as to BXPOse the parts :13_{::i1].-? which itz end
13 made to press, to some risk of bemng broken and penetrated. It 1s
even possible in this way to penetrate the socket of the eye, and thus
inflict serious injury upon the eye itself. Yet, with some eare, such
accidents Ay be avolded, and 1t 18 E:I'Ililllil:lll-!'! that in the cases AU POSE,
where the sockets of the teeth opposite the base of the antrum are open,
this method will continue to have the preference.

But if the teeth remain firm in their places, or if they have been some
time removed, and the sockets are filled np, and we wish to enter the
antrum at its base, we must either drill through its anterior wall above
the ropts of the teeth, or we must proceed to extract a tooth. The first
method pives an inconvenient opening, and one through which it will be
necessary to nae a curved instrument; but yet it is a method far less
objectionable than the extraction of a tooth which iz firm, or which is
£V R |_I','l.||7'|'.:!ll:,||.l' firm. in its socket. and which may 'l'L“*’lL::!"'L'.' the FS-‘I'ﬂIT‘_!H fin
ita removal. The ohjections to this latter procedure were suggested by
the tedions and painful operation already detailed. The first attempt to
gxtract a tooth brought down the whole floor of the antrum, with all its
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corresponding teeth, and the pyramidal process of the palate hone. The
tooth was .L|.'ll"'-.l|” lopse, and we the ILJ""lll it might easily be taken ont,
but 1t had not occurred to us that EI Was |l1-|H|T|qf-J ]J'-. |]|-—- comminited
condition of the walle of antrum, and of the dental areade.  The ex-
periments made npon the dead subjeet would seem to show that this frac-
ture and comminution of the alveoll is not a very frequent result of a
fracture of the antrum produced by a Blow upon the malar bone yef 1t
may happen, anid whenever it does, the attempt to extract a tooth must
1.l1|1||.|.1'|“- (“'\:]'ll'wi.': t]l:' 1'|E|.|:-i.1"|:|.- T rll(' "'-H'li“" I'li'l'ul' l!'ll"'\- ["I-'I'l_Hil:E_l' -"" i"'\: ThF Lliri:tjf
makter to ia-u_l.- away all of a man’s upper teeth upon one side, and to
open freely into a broad ea ity which might never ¢ Jose again, and which,
m this event, must always serve as a place of lodgement for particles L_I
food, and for foul seeretions, to say nothing of the external deformite
which 1t 15 likely to produee, and of the severity and even danger of T]In!'
I.F[il'l:':-'lri'!!'ll.

I wish, then, to snggest certain procedures, the value of which T have
been able to determine by experiment upon the living subject in two or
three cases, and which 1 have carefully and frequ *nrh' tested upon the
cadaver.

Firet, we ought to attempt t |i1"r the bone by putting the thumb nnder

‘-1:.1-; within the mnl::l'.. [f the bone 1= thrown
divectly downwards, or downwards and backwards, this method can
searcely fail ; and even when it is '|-"--.'.'|| downwards and forwards,
as to press into the antrum, it is likely to suceeed. If, however, for any
reason, the thumb cannot be brought to bear npon itz ander murface, e

il:‘. ZF:'.'EIII'III-”-II_' l:l'l_ll"._-'!-C:-i EI,.IIII_

may make a small ineision npon the cheek over the anterior margin of

the masseter musele, where its insertion into the malar bone terminates,
and pushing a strong blunt hook under the bone, we may lift it with ease,
W here the -'||::]‘.~1‘|"5-ﬁi-.’t-11 of the malar bone 12 in the direction of the an-

terior and superior angle, these means may not be found available, and

We may then EL||||ﬂr.|3.' 4 screw elevator, an instrument which I find ._I|_I-._':_I_II_-,
constructed in a case of trephining instruments made for me by Luer,
of Paris, :Hl-:1 which I have often wsed, and constantly recommended
to my pupils, in certain cases of fracturves of the skull. The instrument
tJ-Ll;_:'_!Il to be made of the best steel, and with a broad. sharp-cutti ng
thread, A slight ineision being made through the skin, and down to the
centre of the malar bone, the elevator iz then serewed firmly into its
structure, and now its elevation and adjustment may he :IIZ_'.I_:-ZL:-Hi_]I'_i‘-'.Ii;{‘iT}
with the greatest ease.

“'*'-"’m ne remarks: ©* In all eomplicated fractures of the upper jaw,
r]*:"]l.‘ 12 One ]ﬂ”l{'l'l" 1|'|-]tl( || "'||||”|_I|I"\. CATINOLE oo ||||!1_| '|"'1i1. '|1'|'||]-|_'|'II,|
that all fragments, however slichtly adhevent thev may be, uu-rht to he

moat ':."'U.Lfllil‘- preserved, and [Ju'-, ‘will be found t0 wunite with wonderful
eage.  This remark had already been made by Saviard, Larrey insists
atrongly PO it, and we have seen that M. Bandens, so grent .-'I advio-
eate for the removal of loose fragments, has declared for these fragments
g special exen IJ]l!HII =L
"rL..:r_:u.qn-? has here especial reference to fractures of the dental arcade,

b Op. cit., vol. i. p. 876, Paria ed.
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and to iractures mplicating the alveoli, and extending more or less into
e hody of the hone. '

[t would be an ervor, however, to suppose that a reunion will in these
cages uniformly take place. Exceptions have oceurred in My oWl prac-
tice, the fiz 3-11111-” |nc|‘~'u:|tu* loosened and com ;,]l_-L--]" detached after the
lspse of :-s_--e-_':tl weeks. I.1 the ease related ||., Miller, the whole flogr
of the antrum having been broken off, in an unskilfal :]T'-’"E'I'I'I‘ to extract
the ze L*mul right upper molar, it was found mmpossible to make it unite,
and it was H'I]*-"If'lf.]hl‘-.' removed,! “"~uch unfortunate results certanly
tll:i}' sometimes be reasonably :*.1_5|u1p]t|* Y et they ocenr so seldom a8
£l rill.-'-f.ir_'-.' the I'-llll]iﬁ:l:- aticl |-| actice advorated I_.-, ";J_“'_- ﬂ:.rm-

In some instanees, where fragments are displaced, carrying with them
<everal tecth, while otherz in 1_|1: game 1ow remain firm, 1t Wi || b suffi-
clent to close the mouth and apply a bandage as for fracture of the infe-
rior maxilla ; in others, the teeth and their alveoli ought to be fastened
with sille, or gold or silver thread; pold. silver, gutta-percha, or vuleanite
clasps may be applied to the teeth and i--u.'

In a caze of fracture of the right superior maxilla, reported by Baker,
S Noreich N7 o ~u£u::;;uu] with a fracture of the inferior maxilla,
the zlln-uli were retained in place very perfectly by a mould of gutta
percha.  Neill, of Tl'l‘|‘1l|-“5|.|-| n, has also veported three cases of frae-
ture of lhu bones of the face, mvolving the superior maxilla, in two of
wiich the eyes were made to protrude more or less from their zockets.
The loozened alveoli were made fast by wire.  The subsequent deformity
was inconsiderable, yet in no instance was the restoration complete.®
The same method was adopted sneeessfully by a sureeon in Virginia, in
the case of a 1B |1“'-. Years old, where most of the teeth uf: the left
upper jaw were foreed into the mo |I'|- careying with them their corre-
sponding alveolar processes.  The teeth remained firm in their sncket
but the EEparation of the |.II:I'I" WS Lol ]l.l].'..l.'.' Lie i]"l gl T1EELT :'H_'III ’ Jt{l| 111
E;[-"'L '*“l."' h." the miucous membrane of the n nouth. Un the eis f] th s LY
the surgeon found that the negro had removed the wire, and also “the eork
from between his tecth, and the maxillary bandage ; but the soft parts
}E -"-.l ll]l’l.'tl.lir‘-' 'I'I_]Iil'["'l'.l_ '|1]|.i i]l'.' I.l"ti.' = _'\-'\.i‘|||'|'| I_"':I AL |F_"||':;'|"|_:II,'_".-' 2] Il'ill'l].'ll'l:"lli_{"l'ﬁ.
His recovery was speedy, and it was accomplizhed without any forther
reatment.”

{uar L'-..l erience during the war of the rebellion i this eonuniry eot-
firms most of the observations heretofore made in relation to th ese frac-
tures. U"H 1 to the extreme vascularity of the bones composing the npper
f:'rl'-'-' the fragments have been found to unite, after the most severe gun-
shot injuries, with surprising rapidity : the amonnt of necrosis and caries
being usnally incons I':!H'.J.l:-h~ compared with the amount of somminution,
i & Fu- same anatomical cirenmstance, namel ¥, they ‘L*—:.'llLlliL hag renderad
these accidents lh'-.llll.l.lh' liable to troublesome haemorr |..|:Ir| 5. hoth 123 l'II..i'I'l.
and secondary.

' Miller, Nows Letter, April, 1854, Also, Bost Med. and Surg, Joum., vol. 11
D, 264,

T Baker MNew York Jourm. of "IT|E||.:. o, : ad 1] L 3832,
* Neill, Phil. Med. Exam., vol. x., new sor, pp. 450-5.
i Amer. Med. Gazette, vol. viil,, new ser,, p. 106
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The Surgeon-{zeneral reports that of 4167 woundz of the face, tran-
a0l -ut from the reportz from the beginning of the war to October, 1864,
thore wore 1579 fractures of the fael || bones, and of these 891 recovered,
107 -i'u-rl—'rht* Ll"1']1l'H‘Il1i"]‘¢. are still to be ascertaimed in 581 cases. He
further remarks that secondary heemorrhage has been the prin 11:-|] SOHLT A
of fatality in these cases, and that I|e.1.|.a-_|| reconrse has been had to
ligation of the carotid. with the result of postponing for o time the fatal
event.’

CHAPTER XII
FREACTURES OF THE 2YGOMATIO AROH.

Tur 7y goma, strictly speaking, is formed in a great measure by the
body of the malar hone, and it is hroken whenever the malar hone is
{_ump letely separated through any portion of its body; but 1 mn;.] R 1o
comfine my remarks to that portion enly which is compoded of the two
processes, called respectively the zygomatic processes of the .'||.|.]:Lt' anid
temporal bone.

[Hiverne Y relates a caze in which a yOoung child, having m his mouth
the end of a lace-spindle, fell [I""n'-.l."ll‘ﬂ wnd thrust the spindle through
the mounth from within outwards, breakine the AL in the same direc
tion, and lesving the ['t':u__ﬂn-,-ln_ salient outwards.? To which case of
outward displacement Packard, in a note to Malgaigne's work on frac-
tures, ote., has added a second.®

1 know of no other examples in which the fragments have been throst
outwards. A reference to my L"-.]J:-*'i][-l'tﬂn upon the '|:-|Le-¢'r skull will,
however, show that the zygoma may be broken and displaced in the same
direction, by any force 1.\]1111 Hlmll fracture the superior maxilla, and
1.-|‘L'|I"':'b"' ”il: anterior marcin of the malar bone.  In LY |\|||_*|"|l:u'l]1.*=' this
has happened three times, and alwayr at the same point, viz., a little
beyond the middle of the ayvgoma, near where the sature which joing the
Twia |I|_I'?I:_‘I_‘h"_l-l_-.'3. l&!lllll[lrl[E‘h |Ji"‘]|l'|'| Il‘l"‘ IHl: IlHi-"'l- WwWelre 5']]".". |'I g tr ANEVersE,
and not in the line of the snture.  They were therefore fraciures of that
portion of the zygoma which belongs to the temporal bone,

I suspect, J_l-.r},, that to this class of cases hul]rnn-n- the example related
by Dupuytren, in which the patient having died on the fifth day, from
the offoetz of the cerebral concussion, the autopsy disclosed * a fracture
through the zygomatic arch; and that part of the superior maxillary
hone which eonstitntes the antrom was driven in.'

In another caze mentioned by Dupuytren, produced by a direct blow,

1 Qiroulaer No. 6, Washington, Nov. 1, 1865, p. 20.
3 Duverney, Bulletin de la Socidté Anstomique, p. 188, 1810,
& Malgaigne, Amer ed., p. 280, vol, i.
4 Injuries and Dizeases of Bones, by Baron Dupuytren, Swd. ed., London, 1
P A6
"
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the fracture was compound and comminuted, and althoush the fr AL
were raised easily by an llum Lo, =111:1-I1:‘:|T ion ensned beneath, and the
matter was -nv]tn"’ul within the n omth.!

T 1'|-f||f1’[ reports & ease of fracture of this arch which was not dis
covered until after death, the fiagments not heing at all displaced.®

D, John Boardman, one of the surgeons to the lusﬂﬂu Hospital of
the Sisters of -]nllxtn mforims me that he has met with tracture of
the Zvgoma in a man abont E|.‘I.‘L'-.' yvears of age, oecs ~.1*'|*'|-r.I by a hlow
from 8 cricket-ball. D, Boardman saw him on the fourth 1:--4': and
ascertained 'f||=1 mmmediately on the 1ﬂfL|||c of the mjury he felt J]ut tly
atonned, and that he =oon recoversd fi m  this. bhat was nnable to open
his mouth except by pulling it open with his hand: neither could he
close it except in the same manner. This immobility of t]w]n'- ol
tinned :-il.“.'-:']'q'_il days with only very slizht improvement; at the end of
hve weeks, however, when last seetl, the mobility was nearly, but not
quite restored. The depression, a little in front of the ¢ "]ll'.:i-l' of the
aygoma, was discovered by the patient |.=|J--*]f immediately after the
receipt of the injury, and he says he tried at onee to ascertain whether
he could not 'IH:I«]I TE'IL |||_'T]|'II'T|1' bk h-, oVl 1 the 1 jaw. |].‘_ Wi
unahle to make an v Injnluh_-e:lrm npo them br this maneuvre. '|~.'|-_-
|.l. Jal I-~‘~I 11l «-I” remains, but 1t 18 INOE S0 1]i=—fi11-:,'"J_- ir_ R 1.1']|U. firat soen.

Barney Quinn presented himself at the Bellevue Dispensary, April l;.
1871, stafing that he had been hit hy a stone, in blasting, three weeks
before. There was a TI':1L'.‘|I|'|-'~ with depression, at or near the 'l|'|e+i'|“
of the malar an | termn ilr..l NToCassey, |.|Ik le]cu hone w A% -|£ rvaled o
fittle. From the tinie f][ l‘]l" aceident he had heen unable to Open his
month more than half an inch,

January 2, 1874, Anna MeQuirk foll upon the side of her face,
=even days after the accident she consulted me.  There was o fractnre
with ulvrm ER10T) at the junction of the malar bone with the sygnma. At
first, -ll]ll tfor & day or two, she conld open and elose her mouth casily,
but when I saw her, the act of opening the mouth was painful and difhi-
cult. ||'um;_r introduced my fingers into the month, T atten pted to press
the fragment out, but was unable to make any in Npression upon i,

[[ 15 ll..ml T.’l’ll‘ m this latter ease the inahi |I|‘-. ta o (el T]w mouth wasz
due to the inflammation resulting from the mjury, and not to the dis-
]l| acement of the bone, and that as the inflammation gubsided the disa-
bility would disa pear,

John i.'r‘:llt::i:!]]. an adule, fell upim a stone Febroary 21, 1875, striking
upon the side of his face and head. He was stunned by the acei lmr
{mn the 1-|llrn.1]nr morning he could not open his mouth.  Five woeks
later I found the zyzoma much depressed near '_,_-:- Junction with the malar
bone, the E"I_"'lI.L‘a-]_'-"'ll-:lIJ-" i"'lgl.' of the malar bone being a little Tifted.
There had been a gradual in iprovement in hig ability to open his mouth,
-ltlrl he conld now separate the teeth ahont half an mch. I advised bim
that he might expect a slow but eo ']1plvu restoration of the use of his
jaw; and if this did not ocenr within a few months, to call Upon me

Lk P e ! Tay et Bulletin de la Soc. Anat,, 1810, 8 14
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again, and I wonld lift the fragments: but, as he hag mot retorned; 1
infor that Le recoverad the nze of hiz jaw. : St

Symptoms—An irregulay projection o llx"]lj_l't‘:-i:-i'ull of the fragments
is the onlv zien which can be relied upon to ndieate the existénce of this
aceident: and this must often be concealed by the :-"-'-uuljl._'_', which follows
=1 1':1]|i|1]_‘c wherever the 1T|T-:'-:'.|]]H!HH SIe *:l,_"'-'l'!'['l..'l._"-' _’.n'nl:-:c--l |:|‘.'|'_='t'_;| A|!!_'|r-1'-
fcial bone. This dizplacement can =carc cly oecur m: but two direstions,
cither ontwards or inwards: sinee the attachments of the temporal aponen-
rosiz above, and of the masseter muscle below, must effectually prevent
its descent or ascent.

Neither motjon nor crepitus will often be present. I BOms (omes the
difficnlty in opening or shutting the mouwtl, L_-_-:'i;:i-Jrlln:H by the projection
of the frarments toward or inte the tendon of the temporal muscle, or by
the inflammatory effusions, may assist in the diagnosis.

Prognosis—If the fracture has been l.n-uiu:.'t-t] lll-lll'a-i:!'-_}' by a I]L".-I'l'_'.'“-l
sion of the malar hone, the prognosis must depend upon TI]'.:' amount of
mjury dene to the sther bones of the face: in ri||--::i?'. the lr..--_'i_ur_u o1 .1]..“‘
'f_:»';_:ullnn cannot he a matter f.':: 'k]l:.' |'n‘ill'|'i'llf'.'ll. 3 |1.'|-; ZAIe Feniark :I:I"L:”.r
:ml-:.'; alsa to any fractore of the LY RO 1L “lm.ﬂ ':.|':|- :||'|I:_r|ln*-= 1'.'1-|'Ll.-'-. LIIL
qutwarde. 1f on the contrary, the angle is salient inwanls, the fracture
.liil.'-'..:lj_f heelt ]-I'--:’-I.l'i'-.i ]-:-.' a blow i flicthd 'ljl'*.'-_'l'._'- I]n!Il l'lt:.‘ IR TE Y
:|I':_']; from "|'."-I[|':|".-'.'IT_ (i B -':‘.' a I'|;<r‘-5 -.l.'|ll.l!I '.|:l" OnTer '||-:'|'l';-'.'|'l ol T]!I' |_|!.I]i|f'
hone, it ay oreeion :'-_IL'!'III.' EI DAY TRa2 et 1o the action of the Lo ral
muzeles, 1

If the force which produces the fracture has acted more upon the fem-
poral portion of the arch, near w ’.|-.*1'E..'.= he process arizes from Y ?""-“].’f""ll
beme, it may be aceompanied with a fracture of ?]'fr skull, and with serious
cerebral |-,_'_='-IE.||:-.-~ 45 1n one of the eases alrendy alluded to as having been
noticed by Dupnytren. :

'l"]t-r' ;1'|I]:-C|,--;':-:-' '.'.‘|'|']+'|: followed i the case of T‘i]i'- COIUFICHIT 1L E'I-]lll-Jllmll:[lJll
_"":':l.ml'.'.':-, guoted from the same anthor, indientes the danger c-i: this com-
nlication: but it must be noticed that its evacuation |:-.~_n.u--| m o Tapid
enve, and that no deformity or difficulty in moving the jaw remained.

Tr'-"rf'-'-.'.':'.':-.’.—-f'l.. fracture. :II.'I".-:I".EI'.'.':'IE'!"'] -.'.iﬂl i ::'”'f':”.! '||.'~'|':|i1.l l-':lll'.lll.
and oceasioned by a depression of the malar bone, will be :I'_l.|1l-'fl"--l oy
: leacribed, when
.-C]'I-Z!:I.lxi:!'_’ of fraetures of the superior maxilla, ete. 1f the fragments are

i ||"-Lr_-'|':':|T:.|'“-T| L :|I|-__- "I'.:'I:j.EIJ_' |-,|_|1||~ 11 the maonner :]|1'|--1|-|1.' {

displacesdl outwards, in consequence off a direct .'||mfx' from 1'.'-'|'.|.'.'.|. '.]'l'.rl
they may be replaced by pressing up l'._l|'.l- projecing angle. h_l this
wae Duverner easily reduced the bones in the ease which I have eited.
When the fragments, in congequence of a divect blow from without,
have been driven inwards, and, as a consequence, serious embarrassment
to the motions of the temporal musele ensues, an attempt rnu_%lr_ '_--_hr
made at onee to replace them: if, however, 0o |]u|u_~a]'.1.|-.-1|| Lo tie ACUOn
of the muscle exists, it is scarcely necessary to say that no anrgical
terforence will be required. Tt is quite probable, indeed, that a slight
amonnt of embarrassment may be the regalt of the divect injury to the

mmscle mflicted by the blow, without reference to the displacement of

the bone. and that a few days will suffice to remedy this evil entively;
and, moreever, experience teaches that in the caze of a fracture in other

FRACTURES OF THE LOWER JAW. )

bones, where the fragments actually penetrate the muscles and remain

thus dizplaced, the points are ;_f_l'll'llliil.]::.' absorhed, and rounded, =o that

after a li:l'._lL T]H*I‘{ eonstitute o :IIJI|||'-:!iI'IE'IIE Lo I:J'Z_' agtion of Ifll.: :Ilufi.'ll'.-i.
It 18 proper to infer that the same thing will occar here,.  The sureeson
may be remimded, also, that it is 1ot the musele, bat its tendon, which iz
liable to be ]'"i"T.I"TT:'IlL'-I]: and that thizs is wsually ],.1'-:*31',---_-’“-.5 somewhat by
i l_l::i'li_' of’ aoft -:I:-Ili.ll'::-'l_‘ f1Rsna ]‘.'IZII,_" hetwienm ‘.|||_'I‘|_|,-':|--'_-::-t| and the arch

“- to il PR l'llll"'-Ei-il'l'-".-.il_ﬂ|": :-'lL‘. il

dd the diffiecnlties which we shall he
].I]-.l to eneonnter in the i'l.'hlll-:'!illll1 we shall ex ot to find bt few coses
e wileh a resort to surgical interference will he necessary.

Duverney says that he restored a fracture of this arch, accompanicd
with |]|Ll'|:'.:'-_-:_=.-i-'-1':_ by pressing acainst the zygoma from within the protly
but an exammnation of the interior of the bueeal cavity will eon¥ince us
that this is impozsible when the fracture i3 at any ||-|E|I|[ near the middle
of the zyeoma; and that it can be onlvy when Til-l._' fracture 18 at or near

the ,i'-llil-'li"l'- of the EANE TTH! with the bodvy of the malar hone, that any

In such a caze we
_ remarming aitached o the
malar bone, by the same means which have already been snwcested fon
liftine the hone 1tself : =

effective pressure can be made from this direction.

— 1 o | - = i)
'I':"!:'II'.. DETnans, I|Ir. the portion of the N OIS

% . 7 -‘ . ¥
If the bone is driven toward the tendon of the temporal musele at or

wear 1ts cenfre, and if its reatoration hecomes ne ATy, 16 ean bhe aecon-
plished only by approaching the bone from without. =

"i.'|:|3;:_|_w||1'lu found an external wound throneh whieh, by the aid of n
levator, he l';fi::'t' reatored the fragments to .E|il'..|'-,_'. ;
}'[- ['ll.'|'1"é"'|'. |I“'""l"l'li"':'- ot the ”u-x:.;. .'

of Arles, ina case | 1"!|-!_'_"|i'. hisfore
him, madi

i meision throneh the intermmentz down to the hone, and
then attempted to slide underneath the small extremity of a apatula; bat
'[lil'i' :||I'3i:'l'."'|II'J'J.'Ci'~ "-'-'l'l'l'l]i] Tid "-:_I and he was '||=_:_£|'1‘ :I_II et it also. H &
was now able to lift the fragments easily, The wound healed vapidly,
il I] '.I'_I‘ '||".'.EI.'JII Wis l]i*-:!]]jul__-'_ '..'..E:I||_||_|_|_ any ':.L'.I.:..'l':ll-l:.'.-l :

CHAPTER XTILIT.

FRACTURES OF THE LOWEE JAW.

Difvigion. —0OF 55 examples of fracture of this bone which have 1
recorded by me, not incloding gunshot fractures, 52 were broken
t::]]'-erl':"_'.!l 2013 E'll':l'l'l.*..ln :-1.' T:'||_- !;||.;E|,'_ 1

Havine made an analysis of 15 of the above examples, T find that 16
were hroken :'ul:1]:::|.':-3|}' nsunder at two or more points. eonstituting

Hela

5 | 3 1 - i ' - - - 1
tlomble and '.I'}'Ll'l- tractures: and of the remamder. 5 were HCLOTRPATIIE
with detachment of portions of the alveoli, and one with detachment of
a considerable fragment from the body.,




