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to one, which is quite pertinent, as having been reported in the frazette
des Hopitouz. A woman, wt. G, was treated for an |rI|.'.":-I:'::E|.;-:.lF'\-|.|'|'|:jI'I.' firne-
inre of the neck of the femur st one of the hospitals in Parls, ;_m-l
tat the end of four weeks she was discharged perfeetly cured, and with-
out shortening.” We fully partake of Mr. Smith's surprise at the -
dence of this claim, yet we do not see in it much greater mpro yability
than i My, Swan’s case, received by both Mr., Smith and Sir _"Li-cillt'_".'
himself, where the neek was found almost wholly united by bone i five
weeks, althongh the woman was eighty years old, and ‘”-'!:"“'11.": dying
while the provess was going on!  Saye Dupnytren, Ly onld lay it down
as a general principle that all fractures ot -_ln_-_lae_-x-; '~'| it ":".'llll.l-l'!-'Tl.-l':'l.l ]!-Tﬂ!u
should be kept at rest twice as long ag ordinary hractures of the =ame
hone: and even after that period I have seen displacement take place.
The term mav, therefore, be lengthened to a hundred days, or even
longer in ared and feeble persons, whose powers of reparafion are much
deteriorated.” | _ i
It is not the purpose of the writer to describe particularly all of ..!.._-
accidents or pathological conditions with which these fractures may be
confounded. It is sufficient to allude to them, and leave W aRttere i
abor of a complete historical reeord; but [ am tempted to devote 4
paragraph to what has been varously '|-I'I"IJII'..".|.““.'ITIIl'|'.|'l|!:".-. COXEE .I:C-:.!]If.lllﬁ
(Robert Smith); *chronic rheumatic :|1'_|.'_]'=1|'L1L'a-"1 |-'L¢L:|Juﬁ,-'. "m_.ma.llin_l_
absorption of the neck of the '.]l:_-.j_|'|-]:-r.l|u:__I_P-- lz-a-lll_:_ “rhenmate TI'.”[_
(Fuller); and by others “dry artlritis. ".:!Ill'l"l'?l"lr'li'l.l and progressive
absorption:” but the exact nature and cause of % ]I:I.:‘-]'_ m_:mrl-l-.l changes are
not vet fully understood. Mvr. Collea does not think this ].IEIE'IHL*'-H of the
nature of vhenmatism, T have myself a specimen of what has heen more
generally called chronie rheumatic arthrifis, ocemTmg 1 The ]u:m--.'F__u:nr._.
aceompunied with a flattening and eburation of the articular surfices,
and (Gulliver has shown that simiiar
c_'|.:l.!|_g!-:-'

may ocenr in tolerably young persons.

| suspect also tha 1t will be "t"-m_nl
to ocenr under a gveat variety of cir-
cumstanecs, and to present a greater
variety of forms than have vet heen de-
geribed: and we shall, perhaps, find a
partial explanation of thig diversity and
frequency in one single chrcumstance,
namely, the pecnliar anatomical structure
of the neck. The neck of the fernur
stands nearly at a right angle with the
ghaft, or at an .angle so greaf a8 that the
weieht of the hody, even in health, has
1|‘.|‘~.-1.'l1f't'l:l o Il-.‘]:-l'ﬂl.':i:' ,:_{'I':Il_h'lilnl‘-.' 1_:“|f-.' I.l._'iLl.l.
below the top of the trochanter 1Tli'li-if'-1'-
andl to diminish its length. This iz zeen
eonstantly in the striking change of form
which oeenrs between childhood and old age. Now, if from any cause
whatever, such as a blow upon the trochanter or upon the foot, the

geotion of & soand adobt femar:
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neck or head is made to suffer; and mflammation, or, perhaps, only
a slight derree of inereased action in the absorbents, ensues, resulting in
an equally slight softening of the bony tissue, these pathological eir-
cumstances may end, sooner or later, in a striking change of form in
the neck or head.  But it is not necessary to suppose an external injury

to explain the ocenrrence of this inflammation, and consequent softening
of the bone; a serofulous, or rickety, or tuberculous eonstitution may
oecasion it, and we see no reason why these conditions ave not as likely
tor lead to a change of form here as in the bones of the leg or of the gpine.
A change of form in the head may be the vesult of an uleeration of the
eartilaze; and a change of form in the neck, of ulceration of the neck.
Among other causes, also, *chronic rheumatic arthritis™ may operate
in a large proportion of those examples which belong to advanced life.
One ecase, reported Gulliver, would seem to show that a tl{'?"ui'mill'-.' 1Ay
ocenr here as a resnlt of disease, and independently of pressure,! yet it
18 plain, from the direction which the deviation of the hend and neek
uznally takes, that pressure performs an important part in the caunsation.

From these various causes, operating in these diverse ways, we shall
have the different deformities enumerated and desermbed by surgical
writers. The head flattened, irvegularly spread out, depressed, and

Chronte tTheumatie arthritis. . (Miller.)

polished ; the neck shortened and irregularly thickened and expanded ;
the trachanter major rotated outwards and drawn wpwards: sinnous
chasme traversing the neek, produced by uleeration; and finally, short-
ening of the neck, by a true interstitial absorption. and with litele or no
increase m 1t8 breadth, the trochanter ”i'{i'i”' nlzo ]r|':.1'|:_r rotated ontwards.
It wonld he strange, morcover, if the interior of these bomes did not

Gulliver, Lond. Med.-Ohir, Rev,, vol. xxxiz g Gdid.




TR s

T —————————

438 FRACTUREE OF THE FEMUR.

present gome  changes in structure, such as have been T"*-'Iﬂ"]'l{'ll‘-|,3' ob-
served. namely, an m"‘i'-’nl.n- expansion or condensation of the cellular
tissie, and which latter might easily be supposed, by one who was inag-
tentive to all of these circumstances, to indieate the line of an IMAgInary
fracture.

The following f"-.'dlrlll-{' will illustrate the neipent stage of one clasg
of these COREE, _mm-,,laf. that i whiel the neck 15 not -.111" shortened, but
its surface 1s :‘IF‘”H]:LIH ¢ seamed, ag if it had been b oken and im hfarf&-ril
umted :

William Clarkson. set. 45, was admitted into the Taoranto I‘|-.’I£i'-'1‘.a!i.
€. W., May &, 1858, with tubereular consumption, of whicl he died on
the 26th of the same month.

e had been under the eare of Dy, Seott, and it having been noticed
that he complained of his right hip at the time of adn ission, an autoj Sy
waz made on the 25th, at which I was, thro igh the courtesy of the honse
surgeon, permitted to he present. , . _

We examined both ]n:r joints, and found the neek of the right femur
shortened, especially in its posterior aspeet. At the junction of ﬂ]li'-
head with the neck, |-r,l=n--|u-h and extending about half-way around.
the bone was cariong, and so0 far abaorbed as to leave a suleus of a line
or two in depth, and of about the same width. Adjacent to this, 5-1!7-1-
the Lone was ']_'-l.}'L' soft. :-.'1.~|;':E|.-|- under the shghtest Ert't'-'ﬁlltl".‘“ "Lt Lie
knife. There was no other appesranc + of disesse.  The opposite Temur
was zonnd.

The hy “""l] record formished the following aecount of his case, so far
as the ]h]mr to his hip was coneerned :

About nine months before admission, then laboring under the malady
of which he finally died, he received a blow upon his right trochanter,
aver sinee which he had been lame, and suffered pain in the recion of
the hipjoint. The pain was felt especially 1m |.f'|-._: ;___f'._'r-iu. when the tro-
chanter was pressed upon, or when the sole . his foot was pereussed.
The ﬂi-lgf_h_ WA ru'].ié].ll]:-. Hoxed ;: the toes a little ev rted : and he walked
with some halt.

The case of the zoldier, Fox, reported by Gulliver, and who died «
tuberculoziz, presents a case also exactly in point, but illustrating a |-'ill.'|!'
BiRTL, OF the o P letion of the same 1r- .

'II the precise naturs of the l':u;u-.gr.--- in the two following l.":'n.:”]'l]:.ll":':
T eamnot be certain, sinee they have not been determined by dissection.

: 25 - ! W1 1 X s I S TR Ly
'Jl'ill-ﬂl' 1|"|]j_ BETVE, nowever, To THUTISTEALE Il'll: "."'l:l-c'} |:':'|" :I'- HIRRL| 1"11”;:']':-':'-":'-' L

ul"--lilﬁiill'l'.a"llu numhber of cases, '|"'|l=_'-.' L'|.'.='li1i1l|l'-. Wersa IOk e.'.‘-:.-a1|I||||J.=-' of
fracture,

]‘1.1:-'i|:':|il11 l'1||31.1;13_ when twelve VEGIE ol 1Il fromm @ iree ;;1||] r—'tl".li.‘L
upon his right foot.  Dr. Silas Holmes, of Stenington, Ct., was cadled,
Of the |'|.1*"’rif-|";u' 8ymptoms at this time, 1 have only '._|-:I<.1.'1|:-I4] that "]-"_i
leg was not shortened.  The doctor laid & plaster npon his hip, and Jeft
him without any further treatment. In three |Ii'|:.-": he was able to walk
on crutchess in three weeks he walked without erutches, and in four
1]":'”']"'* was at work as usual. Fhere was at this time no F]I-"]‘Ti'—Tl'lTJE 0T
deformity of any kind.

Mr. Brown t-n’l-r‘||w]||ix onlisted o8 a soldier in the war of the
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American Revolution, and experienced no difficolty in his hip, until
after o severe illness which followed upon an unusual exposure, when
hie was about 1]|11.L'.,-.1'.-' vearg old. At this |-_Il:”|i.l.-||‘| the lez he oan o
ahorten, hut the shorten ||| * Wilg IDAcCompaT 1ed with }wu OF EOLELEES.

He consulted me, July 17, 1845, at which time he was eighty-three
Years -ll:l and @ Il'-.'ll-:li']‘-'.il-fi]"f SIEOTE. A healt |"-" |'i|'f'ln'-'|1‘!':" man. The
ahm'hn]:u;._' whieh had eeased to progress some years before. amounted
at this time to two and a half inches.

An officer in the United States army addressed to me the following
letter, dated November 13, 1849

‘Lj"l."' mother-in-law, Mrs. 3., of D)., some three years since fell down
a flight of stairs, striking on her side upon a stone, mjurmg the hi
joint severely ; but, upon r-*-_mnm: iom, her physician declared that
thore was neither a fracture nor a dislocation, an |] sat] that =he would
gradually recover. Something ]l]-‘.c. one vear since, the injured limb
commenced shortening, so that she can now ||:|='l.'.::-.- tonch her toe to the
floor as she walks, =he ecan bear but hitle weight upon it and 15 com-

elled to ll'il.' a criotech or a cane L'i'1r5:1|:|1-::.'. 2o much time has now
elapsed, and the limb is a0 it Il-- netter, and constantly becoming shorter,
1 have proposed to ask your --|- Ilnull eic

s

r
=

= | need acarcely sas 1h it T had no hesitation in PrOINGEDC 'ill_" this o cnse

of chronic inflammation of T]u- hone, accom |-L'r-.:u1§ with softer ng and
gradual change of form, either of the neck or head, or of hoth.

It 13 [Proper that 1 should state ':|'|l.'“I".-. before T leave this .+ll|lt]'t*t't,
what constitute the chief diffienlties in the way of union by bone within
the capaule.

The persons to whom the ace _.n_le pecurs are gemerally advanced in
life, “rnl COTISE '|r-|||]t the process of !"-'|'r|i| 14 Hu"--t- and ]m'..

The head of the bone reccives its -.1]- ly of blood ehiefly throngh the
neck and reflected capsule, and, when hoth are severed, the small amonnt
fll]]["l-ll[l_L 'jl- []!I_' I'I.l'!'l]ll'i_ -ii;_fﬂ'll'.l"'ll' |"'\- I:'i'“ll:l 1“ Il" ill.‘llﬂil.'-“."“i

When the fragments ave once displaced, it is difficult, as 1 have already
explained, iff not impossible, to replace '|'|-u-

Tho dir petion of the fracture 1= gener: |”1 suely, that Ii|-= ends of the
'ﬂ'il_"l'l_i'll']l_[‘h |'||| TNl IH'I’I]II’-I_]:;' _ﬂlll"‘:‘l?"!'l .'|III:| S1E II'I| 4 r1" I “"T] il B "ﬁ 16301 '] l."'" el
1 app oRItlen.

The fracture is at a :.:I_.liflll where the most |'|"~'|="|1Il] muscles of the
|a-u-lw.- [T '|'|Ir with gl L5 1 I"i.".'ltl|i tend to '-.I'“-|I:-.|."‘i. the broken I"T'II]=

"|.fn il persoms, who are chi *“x‘ the subjects of thiz accident, do not
bear well the ne EREALY cou.LnL ment, and especially as the union requires
Iqt'r-ri.lnj. H |-|-|I_I_rﬂ_-| fime than the union of any ':.[]HI fracture : 5o that
persistence in the attempt to eonfine the patient the requisite time often
eauses death.

[n all cases in which Any degres of |||~=| lacement exists, exeept it he
l_'] e direction of 1 |1|||<.,|,I:||:||_, the :|--]H of ‘] » hroleen ﬁ':l::l.'llitth O Cil-

tantly bathed with the synovial finid, '-'-||'.r.-|| must be increased by the
JtII ammation result 1Ty from the fracture. Cuonsequently, whatever repa-
rative |Ji:*|1- material 15 furnished |--.- the hroken "“IITTH o8 must be |f"~1'
rendering h DY UNIGT, 0T eVen fihrons union from this source im possib le.

Linst h there is never found in these intracapsalar fractures anything
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like provizional callus ; and whatever nseful purpose 1t may serve in other
fractures, it certainly renders no il here,
[t remains only to consider what are the most commen resalts of this

fracture.

The fragments, more or less displaced, undergo various changes, The
acetabular frapment is generally rapidly absorbed as far as the head:
and ocenzionally a considerable portion of this latter disappears also;
while the trochanteric fragment appears rather as if it had been flat tenid

¥

out by pressure and friction, it having pained as much generally i
thickness as it has lost in lenoth. To this ohservation. however, there
will be found many exceptions. Sometimes the trochanteric fragment
forma an OHETL, :'-'h;l,”-‘l".".' an]-:']-:l.‘.l'._ into which the acetabular tI!':!H'I'I'IL‘IIr 1=
received ; or its extremity may be irvegularly convex and coneave, fio
gorrespond with an exactly opposite eondition of the acetabular fragment.
(Fig. 157.) 4
Ordinarily the two fragments move upon each other, without the
ilL[m..‘I._‘_ﬂ]LirJrll of any substance ;. but often i-i||-l1.' become anited, more or

Fiz. 137. Fuc. 188.

Intrasapenlar frustore, Ununited. Op- Muoyo's specimen. United by ligament.
posite sncfaces irregularly convex and con- Putiant lived nine months after the ascident.
;.1'.'4:, and polished; moving slightly upin Fhe troohanter minor sreested the descent
gaah other. (From g specimen in the pos of the head. [From Sir A. Cooper.)
pesaton of Do Fesiah Crogby.
leas eompletely, by fibrous bands (Fig. 133), which hands may be short
or long, aceording to the amount of motion which has been mamtained
between the frapments while they are forming, or to the degree of sepa-
rafion which exists.

The eapeular ligaments ave usnally congiderably thickened, and elon-
rated in certain direetions, and not unfrequently penetrated by spicula
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of hone. r|‘hu:.' are also found sometimes attached by firm bands to the
acetabular fragment.

A permanent shortening is the invariable result of this accident ; and
a fow suecumb rapidly to the injury, perishing from n low, irrvitative
fever, or from gradual exhanstion, within a month or two from the time
of itz cecmrrence. Saye Robert Smith: “Our prognosis, n cases of
fracture of the neck of the femur, must always be unfavorable.  In many
instances the injury soon proves fatal, and in all the funetions of the limb
are forever impaired ; no matter whether the fraeture has taken place
within or external to the capsule—whether it has united by ligament or,
bone—shortening of the limb and lameness are the inevituble results.”

D Frederick E. Hyde, of this city, has made o very careful exami-
nation of twenty cases of fractore of the neck of the femur, after several
vears from the date of the fracture, Thirteen of these had been diag-
nosticated ag intracapsular, and seven as extracapsular.  All were short-
ened : the shortening ranging from three-eighths of an ineh to two anda
guarter inches in the i1'|T.'I':1f":'|'|'|r'~E1-|i°|t‘ fractures ; anid from oneg-(uarter to
one and a half inches in the extracapsnlar.

Some of the cases had never heen treated 1-!_‘_-' apparatns of any :iinL and
it was ohserved that, omitting one ¢ase in which the contracted position
of the limb did not permit an aceurate measurement, the average shorten-
ing was one and thres-eighths of an inch ; whilein those which had been
treated as fractures, the average shortening was about one ineh, All,
or nearly all of them were still suffering with more or less pain and stiff-
ness about the jeint, and walked with » manifest halt.?

Treatment —In case, then, of a complete fracture within the capsule,
existing without laceration of the veflected capsule, or displacement of

: Author's apparstug for frastures of the nerk of the femur.
the frapments, and equally in case of a fracture ai the same point with
impaction, the treatment ought to be direeted to the retention of the hone
in place, by suitahle mechanical means, for a length of time sullicient tw
ingure hony union, or for g0 lone & time as the condition of the patient
will warrant.

The means which are, in my _ill-'.-'.j.'_ilH'Tl'-. hest ealenlated to fulfil this im-
portant indication, are complete vest in the horizontal posture, the limb
being secured by the same apparatus which we employ with so much sue-

1 Hyde. Deformity after Fracture of the Neck of the Femar: 20 cases, arranged
and tabulated. Med, Gazette, April 17, 1880, p, 244
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cess in fractures of the shaft.  In fractures of the neck, however, whether
within or without the eapsule, we employ no coaptation splints; and the
amnonnt of extension onght to be only one-half of that cenerally employed
in fracture of the shaft, say about ten pounds. !hr- long ‘side-splint,
with a foot-board, to prevent eversion of the limb, must not he omitted,
In my hands, the apparatug has undergone =0 many modifieations from
fluo .|_|-“-:IH:|'|_| |:|LI.I|H of 1.I|.|.-1|_|I'|, .|_||]_ |'|II-I'_"].. that T "’]]1&.: ]'1_'![".‘i'|.l|.l..‘1' himil 1t
NECERZATY [0 Aesignate 1T a8 my W1k

Fic. 140

Gibson’s medifioation of Hagedorn's aplint.

Anather apparatus, formerly employed by me in fractures of the neck
of the femur. but for which I have subatituted my own, is Gibson's modi-
fication of Hagedorn's, in w hich '||- sound limb iz first secured io the
foot-hoard, and the broken lmb is subsequently brought down to the
game point. By this method, as by my own apparatus, we may av oic
the necessity of a perineal band, which iz &0 paintul, mesuppor tahle often
when the fracture 17 at the neck.

[n treating this fracture, supposing no displacement to exist, no exten-
210 !5'-',"-'-'|"'l that which 18 NEcEssary 1 TIB11TE |'-|:'|'!"1_-!'| ||1Iil;] can he proper,
i|::|:-=|_=|'|u:]| 15 the 'F‘:';lﬁrlll'hl- e Tl : | ATl ||il.'_"-' reeed r||||l'5 b

moderate assistanee to enable them to maintain their present position
acainst the action of the muscles. Moreover, if the fragments are im-

Gikson's modified splint applied,

pacted, violent extension wonld disengage them, and render their clis-
placement and non-union I1h"-'||-'k-li". -

[ am preparved to affirm, from my own experience, that more patients
will endure quistly the position of extension for a length of time than the
flexed pozition, whether in this latter the patient 1s placed upon his side
or upon s back.

How | lomge the patient w ill submit to this or to ar 1y other mode

-.flr*11'|1'r|-.'r '[}r'|||'n;_' P'ERL, ]H -Ll'- I} NN b8 1§, AT |] ] H .:[H.- gion of 11'il|- |JIL:HI_1|‘-TL
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must rest with the individual cases and the good sense ﬁi' the surgeon.
Not very many old and fechle people will Lf}u such confinement many
daye without presenting such palpable signs of failure as to demand ther
-'_n't'||||_4'_~|_|'_- .1]_}:-|||tlfl-|1*.u1!|r.

Horizontal extension was adopted in Jones's eage, and also in the case
reporie il by Fawdington, and i= suid to have heen smecessfal. In Brn-
latour's case the limbh was kept extended two months; in Mussey's
second case Hartshorne's straight splint lor extension remained upon
the Emb 1l-rlth-lu'n‘ Llrl"f-', 111 ]'1l'l.':-ll" B oCAse A ]I.III"E"' :-ig:uﬁ! was nsed
% gome weeks.'

Tt iz trne, however, that other plans of treatinent seem to have heen
{Hll“L“_'. _uq:-.:u_.—,-niul In the caze reported by Adamz the limb was ]I:-’:I"I"-‘:.
over a double-inelined plane, made of ]‘.-I”--‘-"' five weeks: and in Mus-
zey s thind example the ]Hu remained in the sawe position three months.
| 11 JJ_JI‘-'-. 1L|]r|_ 1115 |!.I.I.I.LII.II |. __I,'I'IJ -.],4* =01 |||||_ #] |.| with |||[' IL'II'_']|'= 'HL \.l_"'l] for
a space of two weeks, and then turned him upon his hack, -[||| ke lpln"
the thighs flexed. At the end of six weeks he was placed in a straight
position.

But in a majority of the examples reporte d, the existence of the frae-
tnre was either not sugpected, or ho ny union was not anticipated or de-
-u|||,|]. ™ "j_"-|_|:|_|, |__l_|_|_]_" 10 Lres Limeri ]| ..|'|rl'l' '|'|I view the confinement -I]' 1] L=
];-1.1L|:-:| WO Wa s '|{-||"-||-|:| "'ﬁ 1 |.||1,' ST :‘“1 'I' wWhs l..ti'l'!'."l'll.'.l. L E i ] _:_']".-ll'-
as that which has followed either of the other plans.  Harriss patient
was gimply laid on a sofs.  Field's patient, who broke the neck of heth
fermurs within the capsule at different times, was in each case left with-
out treatment, except that she lay POl 1 her hed. 1.'\1-‘:1?.*-'-:‘}' himsaelf’ re-
moved all dressings from Dr. Dalton's patient on the cighteenth day, amil
placed him upon his feet, and Dr. Wakelee removed the :.|1|.:;-=-:||-.|.-: from
his mother on the fifth day

Mor are we withont evidence that the caveful and _il.li:ﬂ.'i"ll.!* :|||‘::!.-IL'-‘I.-
tion of splints, long continued, and employed under the most favorable
clreumstances, '.'.|H sometimmes fail. The two followin g ChRes confirm
these remarks. The first occenrred in the practice of Dr. James R.
Wood, of this city: <M., J..n Foung I_'.lli,_:'.,, wt. 16 years, of VEZOTOUS
eonstitution, perfectly free from any eonstitntional taint, either of serofula,
3lx']J]|i|§4_ Or CATICET, Wi |_-i'|1:l-f_|- hetween the wheelz of "n"-!a- {'zl."l'i'll"{" the
{Tne :-'1;1tir-||:1|.1;.. the ather in motion,  The blow was received ||.-uL' ]"-' Ly i
the trochanter major of the right side. The symptoms which '_::'I'c'."-lllll'.".].
themselves showed c--1'|'|-|-|'.t|" that there was o 'NT.’“-"T!IH1 There were
shortening, lose of voluntary maotion, an d eversion ; by p-.l[lutr the finger
on the l.':l:'].l.-\.-\.:||'."']' I, and the thumb on the gromm, a well-m arked
erepitus could be felt on extepsion and rotation being made. There was
no laceration or other complication of the injury. ~ =he was placed on
Ameshury’s splint, with side-splints aceurately adjusted, : :ucl EVETY [res
cantion faken to mmsore a llt'&'i['-"1 o, The ||1-.1! Was - KE on this
splint without heing disturbed for six weeks. At the end of that time
it was taken from the aplint, and examined with eare; the signs of frac-
ture stifl remained. Lhe JJJ|||- was replacerdd on the splint, and the
||'t'-an|'r- .||||-.=1'|| 12 before @ ever '.[h]h ¢ was attended to in the ;""II-'-'l"dl
IATAZEM et of the ense w Fn-'lu the ﬂ--u-:n'- l1|-lt1**‘l|1 would be eonducive
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v perfeet union, The patient was kept for thres weeks longer on the
hlmlmL. whielt was then removed. Tt was found that there was no union,
]:'Zl.l:l:'ll| ||.L|] .1::1 T]'.Tr.-t'. ."‘ EaTE, and was 8o lame fhat :»1-1_ Tis L:.J'|'--|.:‘r3"
ablized to use a cruteh in walking. At the expivation of three years
she died of an acute diseaze,

“On examination of the :--.*1"-'5:3; femoris, 1t was 1'--|-||r1 that there had
hoen i |1 neverse fracture of the hone just at the junetion of the head
and neck The head of the hone was still atte aehed to the acetabulum
by the lig gamentom teres.  The process of ..lmn.urnu had heen going on,
and the ||d_':]|] of thie hone had .|||.--.|||" heen absorhead helow the |L"+L! of
the apetabulum. and what remained waz zoft and SPOnEY, easily broken
with the handle of the sealpel. The neck of the hone was ur-1"1|ft{'1 off,
and covered with a fibrous deposit.  This was not a casc o of diastaszi=, as
Liug been suggested by an eminent surgeon, who judged simply h--n the
ace of the patient.  She was full sixteen w hen the aceident happened
and over mm- pen when she dhed.”

The second was n the pPErSom n-’r 4 man, wt. 20 Years., who was at the
bme of the aecident robust and in good health, **He was daneing at
his aigter = "\.'l.'l_"'i_l_.l:_;|--"'" while l.'|||,|.||1r a }li}fﬁ'ilf'l-‘ﬂ-'i1l,ﬂ- he struck the foot
upon Which he was resting from nuder him, and fell, striking divectly
upon. the trochamter major. He was unable to rise; a carriage Was
l.'iI”':"'].. :||:-l ].u' WS ll.ll.-li.".'i th:*-‘.'I ¥ y thie x‘-k_“ York H'l*-'i.liT:I]. There he
eame under the charge of Dr. J. Kearney Rodgers. A fracture was
in mu--lmte-lx diagnost ieated, and for a e days he was kept on the
domble-inelinad ]1] e, The straight splint was then used, and the dress-
l”,'_r" 1'- '"': |I|| | I H[*._ Wisp L. Foa] the end ot that time they were taken ﬂtI-

and the limb examined:; there was no union. The limb was urrn.ll ned
in the straight s ]]mt. for tl ITee weeks longer, and agam ex: ymined ; there
wag gtill no union. The patient was again replaced in the etraight -ylln'
l'n.u' WO 1‘~'-:'£.'§ch' -illlt'-_-l'J. Bk 1o o ocenrred. At the UH. of three
montha from his admizsion he wae discharged: he was in good health,
bt 20 lame that he was obliged to use two emtches in W l:“ﬂll”‘ After
hig disch: e 1 he patient hesame vi Ery nien I HeTd ate s and n '|H' course of
a few weeks he .]-]ﬂu] for admission to Bellevue Hospital. He was
mueh debilitated, and had an exhansting disrrhoea,  Shortly after his
admission an immense abscess formed over the joint, which discharged
profusely. The man i-'ii"] ghortly after from exhanstion, and the speci-
wiem came into D, Van Buren's hands, the patient having been in his
sorvice. Dt Van Buren was aware of the patient’s previous history,
the treatment. ste., at the New York Hospital, and a careful examina-
tion was made.

‘The capsular ligament was destroyedl entively by the suppurative
process | pre was o formation of anllng npon the trochanter |11>II:-;1|': ihe
licamentom  teres was entirely absorhed : the head of the home waa
-]|-||_| '-,', A 1:'L WO TE= c."'|1|Lr|'. the 'i;"l.-"l:itlll .'.1' I"‘.I" fracture was ]"I|I |l”"
commencing just at the articnlating surface of the head, and ending Just
within the ¢ 1]'--11]-: : the apper enid of the shaft of the hone showed this
ENe appearance that was marked in the head. These points are beau-

tifully shown in the specimen at the present time, The opinion of

Charles E. Isaacs, M.D., the able Demonstrator of Anatomy of the

FECE. . WITHGOUT THE CAFSIILE. dd o

l'ui--L-rEi[r Medieal College, is, that this fracture was entirely within the
I'_'H'l'l"'!”l':'

Buch equal results from opposite plans, and 1I'Il"i!|.'lnll resulta from simi-
Ly lll:lth: -_-t' reatment, arc Tt calcnlated to INCReASEe oY f:lll"i im TEIL"
festimony which most of the foregoing examples are supposed to furnish
of the possibility of bony union. [i'l the contrary, they cannot fail to
sugrest o doubt 5z to whether some of them, at least, were not inacen-
rately diagnosticated.

But admitti 1 that they were not, the testimony 1.-.]11-; they furnish 1
rolation to treatment is too inconclusive to be m: wle available for instruc-
tiom, and we are still at likerty to adopt that which seems most rational.
without reference to tlie :_-x|,u'u_-1'“- af others. ;

The re ASONS W hy L woile | prefer my own plan have alrendy been stated
in part, to which [ will mow add, that if an error should cecur in the
r'h.w“r., in—if it sh nu.u] prove fin: |l| to have been a fractore without the
'L‘-ll|J"'-LL|L‘—T|II."]l this treatment would be correct, and no injury would come
to the patient from the error in Ili:*luh—i-' bt if we .|f1u|Jr Bir Astley
Clooper's sugeestion, namely, to get the patient upon crutehes as soon as
possible, perhaps as early as 1-|u|re-m days, an error in diagnosiz might
be followed :|r‘|.' the most disastrons CONSeqUenCes.

In gunshe it intracaps 1].11‘ fractures, if suppuration ensues, the head of
'_|;'||_- Do -'||-;_|; k||_'||_.p“ |_| | I"”:H'-'||Il-\. W1 ||r||1 T ]]L TETIO Y f: LIA |] r]I'E"I.L' May ocoeur
cases in which the Z|1<l"']|i1"r shonld be removed immediately, as has heen
|ﬂ.'r|.;' W |'|_-h|.':|'|_||.||'.I ".I'[_|| ant I.E.:il_Lill_k Iﬁ__*—llll:. o, q'lll.'wll- it i-I'||I.']' i "'-'i!:ll'l'll'c?
intracapsular fracture, sup puration withs 1 the joint were to enaine, resec-
tion would be the proper resort; but l cannot acree with Dr. Howe in
his report of a ease to the New York 'ht"liiﬂ 1y 1:|l" Medicine, that, in all
rases of Intrac |||‘~L_xl! fractures of the neck llf the lrllllll'm CHEC II1"'Z|]l" n
persons who were not very decrepit or exhausted, and where {Ir"ILlIJ_H
was well marked, at '.!u- enid of three 1=.11a.r:ll=.-'~ of careful treatment, *la
the patient confined to bed, the operation of excision should be perfor med
without delay.® The p ..I,..I.|I|| ps seem to be that in most or all of these
cases the patient is likely to ||'n- ag nzeful a limb withont excision as
with, and if so, the hazards of the "1'-(*11“1--11. however trivial, mnst de-
cifle the ||,u,:-1H:|T| ,:-r"1|1|.-l 1ts |n*~|tn1|~| wmee.  In the ease operated on by
Dr. Howe, the result is by no means eneouraging, and 1% 18 apparent
that the limh was not judicionsly managed before the operation. It was
kept too long in gplint

(b) Neek of the Femur. withouwt the Capsule. (brlracapsielar.)

(lauses.—Like fractures within the eapsule, these also secur most fre-
guently in advaneed life. Lhey are not, however, as oftem met with in
cxtreme old age as are fractures within the capsule ; and they are much
more often met with |‘-wam}~ of middle age, and in younger persons,
than Ave mtr.uqr—ul i "':"1“1'I11' O fractures uu,-gmn-ﬂ a8 oxtracap-
aular, in Dr. Hyde's tables, ten were under fifty years, and seven at or

1 Tohneon, s P il P 18<15.
T [ ||.--"'|.|:- M.Th ! j:|r|~=||||,h| Gazette, Do 200 TRTH, P. il "'" alzn the Diebat £y ks
r"_II]:'lJ in which ||l||l:. gimmlar lrE'll."_.l.Ll.l':-rl.-1 are oltad.
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over fifty. The three youngest were respectively thirty, twenty-five,
and twenty vears of age. OF the 42 recorded by me as extracapsular
Practures. 1 have made no careful tabulation of the ages, but it is certa m
that in general they belong to a younger class of persons than the cases
recorded as intracapsular,

As to the immediate eanges, I have already mentioned in the pre-
ceding section that fractures without the capsule scem to he the result
cemerally of falls or of blows recetved directly npon the trochanter ;
11-::&;155.-_|1|:L|]_':r_ alsa, they are pradueed by falls upown the feet or upon the
!'l.l,l!:l:.'i-

Pathology.— L hese fractures may ocour af any paint pxtornal E'JL_L]H'
¢apsule, but generally the line of fracture is at the base, corresponding
very mearly with the anterior and posterior intertrochanteric crests.
Almost invariably the acetabular penetrates the trochanterie fragment
in such a manner as to split the latter into two or more pieces. The
direction of the lesions in the outer fragments preserves also remark-
able uniformity: the trochanter major heing naually divided from near
the centre of jts sommit, obliguely downwards and forwards toward 1ts
hase, and the ling of fracture terminating a little short of the trochanter
minor, or penetrating beneath its base ; while one or tWo lines of fracture
asually traverse the trochanter major horizontally.

[n an examination of more than thirty specimens, [ have noticed but
twao or three exceptions to the general rules above state.

In Dr. Miitter’s eollection, specimen marked 1B 11015 not a companied
with either nmpaction or splitting of the trochanterie fragment; hut the
neek. having been broken elose to the intertrochanteric lines, has, appar-
ently. alid down upon the shaft about one inch, af which point 1t 12
1'|r.'1.r.|:|.;r' united by bome. _

[ir. Neill has also a specimen of fracture at the same point, but with-
out mnion of sny kind, m which no traces remain of a frocture of the
trochanters.  The acetabular fraoment has moved up and down upon the
trochanterie until it has worn for itzelf a shallow socket three inches and
a half long; the approximate surfaces heing smooth and polished like
IVOry.

The trochanter major is usually turned backwards, the shaft of the
femur being rotated in this direction, the same as 15 nsually obgerved in
other fractures of the neck of the femnr. |1 have seen one exception to
this general rule i a specimen belonging to Dr. Miitter (No. 29); the
tvachanter in this instance is turned forwards, so that the neck ia shorter
in front than behind.

The upper fragments of the trochanter major, whenever the lines of
fracture are fransverse, are generally inclined inwards toward the neck,
az if displaced in this direction by the forec of the blow, or perhaps by
the resistance offered by certsin museles and ligamentous bands which
find an msertion upon its swmmit,

The neck i¢ found, in most eases, standing inwards at nearly a right
snole with the shaft, the head being much more depressed than the outer
extremity of the nieck ; in eonsequence of which the lower margin of its
broken extremity is driven much deeper into the trochanteric fragment
than is the upper margin.
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Malgaigne helieves that impaction, with consequent fracture of the
trochanters, is never shsent in true extracapsular fractures, unless it be
in that very unusnal variety in which the trochanter forms a part of the
inmer fragment (fractures through the trochanter major and base of the
neck). Robert Smith entertaing the same opinion, althongh Malgaigne
does ot seem to have so understood him. I cannot acree, however, with
either of these eentlemen that the role is so invariable, since 1 am con-
ident that no such splitting has oceurred in either of the two speeimens
to which 1 have referred as belonging vespectively to Dirs, Miltter and
Neill. Tt i# tyune these are hoth old fractures, and to some extent the
:-'i_i"ll:-i of fracture may have become obliterated, but in Miitter's .'“;'H?ﬂiﬁ':l."'!'l
an abundant callus indicates plainly enough where the shaft separated
from the neck, while the trochanter major is smooth as m its normal con-
dition, nor does its summit incline either way from' its normal position.
Neill's specimen, thongh less satisfactory, does not fail to convinee mo
that neither impaction nor eplitting of the trochanters ever oceurred.

[t is certain, however, that impaction and comminntion of the onfer
fragment are very constant, and that, whether the fracture is produced
biy a fall wpon the feet or upon the trochanter major. Dot the 1mpae-
tion does not necessarily continue ; sometimes, indeed, 1t does, and the
position of the limb, whatever 1t may bhe at the moment, remang nn-
alterably fixed: either very little or considernbly shortened, according

Era. 148, ¥ Ig, 144

Tmpacted extrasspzolar fractures. (1. 5'.*?1'1”:_. and Erichsen, |

to the degree of impaction ; rotated outwards or inwards, or in neither
k.iit‘l.‘i'l.if.'ﬂi_- lJt‘.]‘h:l]:lF.. 51-.'1'1:-1'11“11_!_.'] to the direction of the foree and the amount
of comminution. In other cases, owing to the extreme comminntion,
and to the wide separation of the trochanteric fragments, or to the con-
traction of the muscles inserted into the top of the femur, or to the
weight of the body in attemptz to walk, or to mjndicions handling on
the part of the surgeon, such as forcible rotation, by which the neck is
made to act as a lever, and actually to pry the fragments apart, or to




|
|
1
,-

ST
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violent oxtension, by which the impaction 15 overcome—owing to some
e or several of these canses 1t often happens that the fragmenis sepa-
gne or several of the I
rate, and the ler becomes immediately more shortened, movable, and
more nelined to rotate outwards. 1 =
Symptems.—The symptoms which indicate a fractuve of the neck of
the femur withont the capsule, are pain, molility, crepitus, a—'lrli:-rL-ﬂ_lIH}L_‘~
nid eversion of the limb. The trochanter major js not as promment
1 - . -1 2
3 i R Ty .,', AR 1 TR e ]l_l'
as upon the opposite side; and especially where the "'lcf‘ﬂll-‘”""* re not
impacted, but are sompletely separated, it rotates upon & SHoTiel t.l.‘l:u...
‘There are also several other signs to which T shall refer when consider-
ine the differential diagnosis. : :
= - 1 . i = | E 169 [AfERRa e bt A |
Before considering more in detail the value of these several signs, T
wizh to call attention to a fact which has been often observed by my self
and others, namely, that the patient is able, somelimes, n*nm-:-:l_w{r:'].‘r’
u a - L : e i odl S 2 L VT " '|.F_||
after this aceident, to take a few steps; yet never, ;.:..h::p. , Without
= | I - . e g g1 §¥ L T |
considerable pain. The same may happen 1n an intracapsiial _..uEh.c.h.i
fracture, but it happens much more often 10 the th:r:lviiEﬂul_n]' mpacted
fracture; but the following case is the mosl remar kable, IIJ.|1 |.III:.*~' | ':ILI-I-'.'Ill'.r Iﬁi
viow. of anv which has come wnder my notice: A laboring man, abou
PG L e e voRt e S PR
50 vears of age, presented himeelf at my chime at Bellevue TT:FPL.I 1
-'u-rjl:' fume durine the fall of 1874, who atated that two years hefore he
had fallen a distance of nine feet, ﬁTHLﬂ_I}-'. T ]_I_:. .u_.u_lu,.. that ..+T...1 £l
Little he arose, and with the aid of a stick, '-'--I“{.L'j'l. H 'I'.'I'I'|1:‘: OF MOTE r_j}
his home. Walking caused great pain in s hip, and he was much
exhaustad when he reached heme, and went to bed; but, having no
suapicion that his limb was broken, he did not call o surgeon. Within
a fortmizht from  this time he began to walk about, and & week later he
: ke =T - T - ¥ 0
beean to perform ordinary labor, yet not without pamn. ;
When this man came before the elass I found the hmb shortened
e ¥ T ek i L
thres-gquarters of an 1nch, the toes everted, the trochanter majox d_L
pressed—that iz, flattened—irvegular in form, and much inereased in
broadth. He is a man of intelligence, and is certain that these cOANGES
of form, ote., were ohserved by him very soon after his '.'c'--.-n.r.'ﬁ‘:';".l [t
seems proper, therefure, to assume that this was Mot Al exauipie of
oyadnal chanes of form and position due to @ chromie ostitis, but that it
= ) Y L
wag an extracapsular fracture. . _ 7 4
The pain and tenderness, accompanied somefimes with swelling an
Jiseoloration, are situated most often in front of the neck of the bone.
i - ; I- 2 it : - H 1 :. -0 .} 5 " -I --: L™ - .
Articular mobility exists in a majority of cages; Lhat is, the ]m.L_I.-] can
be moved pretty easily in any divection by the surgeon, but not wit Hh]_lL
producing pain or provoking muscular Spasms. In most cases the
i = o ¥ . o T : e
patient himself is unable to move the limb by his own volition, o he ean
only move it slightly.
I ' ia prese 1 rer ther dsts 4 moderate but not com-
|1-t'c:r-'|-'lm 12 [:-l'L'H*]lt whenever there exizts a MOOACTALE AT At
: Ftiraaty e Ry Sham oy LA
plete impaction. It is also present generally when, the trochanteric ag-
ment, having been extensively comminuted and loosened, the impagtion
hecomes excessive: and it is only absent when the impaction 18 such that
the fragments are completely anid firmly locked into each other.

t Canton on Tnterstitial Apsorption of the Neek of the Femur from Bruise, eto.
London Med, Gazette, Aug, 11, 1848
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A ghortening 1z inevitable, at least in all cases accompanied with
either (M POrary or Erl_*l'mztm‘ll‘l il'ﬂ]'lﬂt'fi"ﬂ‘l, and we have seen that one
of these conditions seldom fails.  According to Sir Astley Cooper, the
shortening varies from half an inch to three-quarters of an inch; bat
Haobert Smith has established the following distinetion: When the frac-
ture is extracapsular and impacted, that is, when it remains impacted,
the shortening is only moderate, varying from ene-gquarter of an inch to
one inch and a half; in fourteen eases measured by him the average was
a fraction over three-guarters of an inch; but when it does not remain
impaeted it ranges from one inch to two inches and a half: indeed, Mr.
Smith mentions one example in which the shortening reached four inches,
and forty-two cases gave an average shortening of something more than
ong mch and & quarter. DMy, Smith's experience as to the amount of
shortening in these cases agrees very nearly with my own.

Eversion of the toes is very constant; but in a few instances upon
record the toes have been tound turned in, or even directed for-
wards. During the 1865, , 2
I found a ease of thiz kind in my wards at Bellevue i b

Hospital. In the specimen referred to as being I;f"ﬁ."*;;;j,
found 1in Dr. Miitter's eollection, with an inward or B THE
forward rotation of the trochanter major, the same
relafive position of the whole limb must have ex-
:\5-\'."\-?'5:1.!: E[Ilrl 1T '|'.|".' |'|:\'|I|i'||'|'h.:"i L] 1|:I|".|i.'|_'5i IIIT. “'Il.' :l‘f'l'L
within the eapsule, I have rveferred to several ex
amples, some of which were probably extracapsular.
The trochanter major usually seems depressed or
driven in; and when the two m

. il f]':-l}_:lln:fli* are
completely separated, if the limb is rotated, the
trochanter will be found to twrn almest upon its
oWn axis, or upon a very short radius.
In enumerating the signs of a recent extracap-
sular fracture, it will be seen that I have, with only
slight variations, repeated the signs of a fracture
within the eapsule. It will become necessary, there-
fore, to indieate, as far as possible, a differential
diagnosis.  And without pretending that all of the
differential signs which I shall enumerate are
thorouchly established, or that in every case, even et
: = . - : g Erastnra of the neck of
atter o caveful grouping of all the symptoms, 8 e (Fargusson,)
:e:a'.l.%f?urtm'j.' diagnosiz can be made ont, 1 shall
atate 1-&'5!!5}' my own conclusions, or rather what seem to me to be the
probable facts.

BIGNES OF A FRAOTURE WITHIN THE BIGN: OF A FRACTURE WITHOUT THE
CAPERULE, UAPSTLE.
Produced often by slight violence, Produced usually by greater violenes,
A fall upon the foot or knee, or a teip| A fall upon the trochanter major in
WP tha carpet, ato, |’:‘:--_;~,i|.:1}' i fall upor 11!.'.-|.I'.-.:-' all cases,
the trochanter; cspecially when an old
person is the eubject of the injury,

Gunerally over fifty vears of agso, Often under fifty vears of age.
More frequent in femnles

es, telative froqueney in males or females
not establizhed.

Ll
2




450 FRACTURES OF

QraNs OF A FRACTURE WITHIN THE
CAPSULE (eorntintdd),
Pain, tenderness, and swelling less and
decpar

Ecchymosis not oflen sesr.

(The two following measurements o bris
made from the lower margin of the sn
tarior superior spinous process of the ilinm
to the lower extremity of the malleclos
externug or internus.)

IL‘-'\-';',!:|;|_-‘|_|'_-1'|i.1|_;',' af flrst le=s than in extra-
eapeular fimotures, offen not any.

Shortening after a few deys orw peks
greater than in cxtracapsnlar fractures
o ometimes this takes place suddenly, as
when the limb js moved, or the patient
glape Upon 1E.

Messuring from the top of the fre
ghanier 10 tha |:|:l1.||l‘.'1|.'-' o to the 'l'l'li'la'l-t'-\.ll;:
the limb i3 nokb shortened.

If there is no impaction, the trochanter
majol” IMOTEE Wpon & relatively langeen
radivz than in cases of extracapsalar frac
ELIT 35, the I.:-i'-.'-h' beinge nearer thie '_;-.‘l.=.’.:l.1.-~l-
{1,

If the patient recovers the use of the
ik, not restored ||.||:'I-.':1' wany Im -||I.|!.-:
0T Fears.

Mo enlargement or apparent expansion
of the Leochanter T :|jl‘|'1 nfteT FRcOYEery,
from deposit of bony eallue,

Progressive wasting of ~the limb for
many months afler recovery.

Eventually excessive halting, accom-
panied with & pecaliar motion of ith
pilvas ET100 HE T "_'11|!i]-i'_l1:| 1m PeTEOns W o
walk with en artiflcial limb,

THE FEMUR.

SIGXs OF A FRACTURE WITHOUT THE
CAPSULE (corfinmdd ).
Pain, ewelling, and Lenderness greater
and more superflicial. 16 s pzpecially

Upainful fo press npon and around the

irochanter major.
Superficial and extensive ecchy Inos1s
quite frequent.

Shortening at st rreater, aimosl al
WAVE SOIIE. :

:'-‘.l.:-'!"'"'-l'l|i|:." piter o fiow |1;|:l S 1 '-.'.'l_'l'l-...-.
less than in intraeapsualar fractures, pro-
vided proper f vtomision hed bhoen maii-
tained. Thatis; the smount of shortenings
changes bat little, if at all, If the impac-
ion eontinues, 1f it does not continue, 1
alhiorbens mors,

Measuring from the top of tho tro-
chanter to the condyles or to the maileoli,
the limb may be found a little shortened.

[T there iz no impaction, the trochanter
major Tnaves Wpon s relatively ghortey

adius, the pivel heing more rermiobs from

The patient neually recovers the use of
the limb sooner. 1n mahy cases, howevar,
vary slowly, and walking is for a lomg
pie diffionlt and Ig::n.i:l:"l.lfl. %

Enlargement or irregnlar expansion of
'.‘.'--I-"::l'.':1-'.': winoh iy be folt -.=-'|II|"|.i'!l'i'-'~
distineily through the shin and muscles,
and which 12 L'E[-'.!".':-:l']:l.' manifest after the
lapas of some rniths.

The limb preserving mors NEarly 1L
natural streneth and =15,

Comparatively slight halt,
hip mors natural.

Tk '\-;..'l._-C |||_-

Prognogiz.!—In attempting to eatablish the differential diagnosis, we
have necessarily heen led to consider mosi of the easential points of
prognosis,  Yery little. therefore, remains to be said upon this subject.

Tnion oecurs as rapidly in this fracture as in fractures of the shaft;
and perhaps in general more promptly, owing to the existence of Im-

pact L.
But whether it oceurs promptly
peeur at all, a remarkable deposit

or _-[:;.1,1;];.;‘ or, indeed, if 1t does not
of oseific matter almost invariably

takes place along the interirochanteric lines, where the bone¢ has sepa-

ated from the shaft, and also, not

unfrequently, along the lines of the

other fractures of the trochanter.
Thiz deposit iz no less remarkable for its abumdance than for its
irvegularity, long spines of bone often rising up toward the pelvis and

1 ‘Sea observations of Dr. Frederick E. Hyde in preceding zpotion.
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fj.'ﬂ'[]li'll_'i; a kind of knobby or spiculated crown, within which the acetabular
irtpment reposes.  In a few instances these osteophytes have reached
even to the bones of the pelvis, and formed ];.u-.n.\':.*r’r'ul‘ abutments, 4 hich
aeemed to prevent any farther displacement of the limb in this direction
and by some writers they have been supposed thus to fulfil a Iw:-.*]ti\':a

Fig, 147.

Extracapsular fracture, [(Erlohs ;
it s olar frneture.  (Erleheen, ) ]L'-ir-l'=ll.'|lE-'l.-l|llT fractore. (LK. Smith.)

degign. A sufficient explan: ; ' '
T ! xplanation of their existence FATAR =
can be found in the faet that tl Bt however, T think,
e nt I taet that they proceed entively from the trochanterie
agments, whose extensive comminution : o '
e iy IVE il-l..1]J1In|‘ lon and great vascularity would
] 'i; e ad to such results, [he same, but in a less deevee. has
already been notieed as oceurring in impacted fractures at &
. L L L L [ - [ =

. : he anatomi
cal nec : SN R e the anatomi-
weck of the hnmerns, where ertainly such bony abutments could not
serve any u=eful PUTPOSE. ; 7
| N S T s e, B '
[ ] TJEI”]']},'“ all, certamnly in nearly all eases, the limb will be found
i LLLJ. L ll:.' nnion 'H{'-Illhlllillll':.'i'h"'-.i., more or lesz gshortened. cene ;
i o & 3 , TENE
b d K F TN 11he T ._I_]I,l all |||_|_'E]_r

‘ . rally between
examples in which there i,,-”r H-“".]Th““.ﬂ ever oceut, it must be in those
g o g 10 mapaetion, and i€ is certain that sach
examples are very rare.  Such is the united testimony of ull surgeons
w hiose opinions have ever been respected as authority; and t[]mhu:.:tu:IL
'nf'lue |'|I[p.l‘:lt|'|';u:al-.i|.-'|L'||' I'r_-ar':_m'u-:_-'. What ignoranee of the :-hnnrlnrj.r:; Irk|£;
'1’!m-[-“;f;—.l::"m:‘t‘l Iilnlﬁt or _'1*-“'”“"7'};]"!-_\'. then, do those men exhibit who affirm
i 1.-.|f r.-h.. 1t:- [171._1-.L all fractures of the femur without shortening !
STRION e 100t 18 not =0 constant as shortening, but it will be

found to exist in s L el
: “111 ! li..'-.-.«r m Rflll]i--!tl":_r!rr_’l.‘ In A large majority of enses. even when the
HaE s OOTE  ITIELT e : ; o e 4 s 1 ;
been managed in the most skilful manner: vet in this regard
: 118 reg

something will ‘!*'F'i"t.'.'l N SOl :
: & N UPOTL the position in whie s limb 1= maintaimed
during the treatment. I t which the limb 13 maintamed

(1 TR Ty
TPl TN & oy 5 S S a

3 -;-r_f“i'r”'-f'-i'i'r!- _ Lhe same ,:-1I1.-|':I]‘-|£'.=- ol treatment are ’i]i'}!'lilll:i‘ull" here as
1 Iractare i £k st by R . a T sl
1 ctures of the neck within the capsule: bv which 1T . =
that, as in all of 1 i) p MY WHICH L TOEal 30 sny
5 Al i i HOEE EXaln L S LB x
=e examples of fracture within the capsule where
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he relation of the fragments is such as to warrant a hope that a bony
union may be eonsummated, namely. where the E]'zl'ruu'h 2 Are Nob lis-
I:Lu;;;-l or are impacted, the ~'r"a1--]_LL position, with only moderate ex-
fen=1or, conatitites the most ration ﬂ] mode of treatm 1 0 A alan in this
fracture, whenever the fragments are impacted and remain impacted,
the straight position, with moderate extension, -.-n'-[*'-'_".“""'|.””1," Lank
means of retention, but not =0 as to overcome Impaction, s the most
auitable. 1t 1s umi.v by employing thiz plan of [I‘I._J:_;'_I.Il."lll.,_"-'-'b.lll.'il no ONe
has vet shown to be inappli icahle to :J.h--l of these two varienes of aecl-
dents—I o not speak of the opinions c-. neh men m.p have entertained,
bt of tha |1‘-1[',L- ] 1-'*-\.I.I'II|I|1”-'—I| 5 onls b | -"‘.., 1Y el -1]|]m, ng his uni-
form plam of treatment in hmh cases, J,:11 iI.--.w_ serions 1ist fortunes to
r]u ||-:n:rn.,-:=u| be :1'..ud|_|| which Wou Il necessarvily eontinue to oeceur 1
Astley Cooper = advice wera fol nm--l '|'!n|-l-.-, to allow the patient
in tlw one case to dispense with apparatus wholly, .|1-|_] bO get upomn his
erntehes as goon ne the eondition of hig limb and of hig rurl will per-
mit. when it 15 certain that in the other eaze some reten tive ipparatus
iz generally meeesaary. This comelusion is based upom the admitted
dificulty of diagnoss. If, as is well nnderstond, the |]5:1;_f1;u.=1‘-*: _"(‘NI oy
these two varieties of fracture is often impossible .wri].f_'_:-]:.- life of the
natient, then how shall we know in any given case which of the two
plans to adopt? If we act upon the supposition that it 18 within the
capsule, adopting =i .I'L=T.|:':'.' Cooper ; |m-'|.|.--.l._aat|-|_ it proves to ||;l‘.:u'
: heenm a {racture without the capenle, we
w148 Ay l-- irreparable injury to our patient.
It is precisely here that this -hnm--m-ﬁ ad
|1*-r-r-|  committed his great error; not in
denying that cert aln speclmens were {rac-
tures of the 1|“L of the femur within the
u'_--'.|-4n1|1 united by bone, nor 1E] r::rnl;mlrl:-:
UrTing wpon ||'1-' CONtEmporaries ?]':11 im-
nrobabi |||- of such an event; but in that,
while he admitted its possibility, he chose
to recommend a plan of treatment which
was unlikely to insure go I.] q, union, wod
which, in the uneertainty, it not impossi-
I'|:|il:‘-.'.|JL .;_I,i-|n1|||-1-. WA ..:|||!|'_ Il_'l'u:;l I
xu;qu-'ll anthority, to he adopted In many

Extracnpanlar frectore. CasEE |':|1 ""_'{:!'.'u:"l'l*—l'll'. | ‘:_I_l:_‘.|_L|_j_'|;_-:-_c,

: Apain, if 1|1+: fracture be extracapsular
and not impacted, or the impaction has heen, lor any cause, OveTcome ;
ar, if the fracture be intracapsular and not impacted; or if the capsule 15
lacerated and the fraements are in eon atliu--nu-'_llh} laced ; ,_|+-|. ACAIT TLO
Injury neel d result from the treatment, if m- adopt the -L1< irht I':-rhmu:un
with moderate extension, such as may be obtained from the use of my
apparatus. That it 18 or i3 not impacted we may know generally by
the amount of displacement, although we may nol rml-, decide whether
the fracture is within or without the capsule. Now, the amount of
ahort (___|'||'|,|r will determine 1'!.'|.|,|f"|'~'|:-|"'-. €10 T}'IIZ_.- :I'I"I"I'IIIIL of extension to
he :111]1]1-.|:,r_‘-|'|. Tn either case, however, we shall not employ as much
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&'}:[f-‘lt-'-i{ril H A in fract 1128 ﬁl I|H:' -|Lr|..1 Al | while if 1t be an in‘.t'nt'nl'.l-
sular fracture we may only gain a shorter and firmer ligamentons union,
if it proves to be extia apsular we shall insure o better and more ‘-}."."{d"r
bony umnion.

If any surgeon, acting npom the suggestions here made, shall confine
a feeble or an aged person in the horizontal posture, with or without a
.-.|:-||__{|1I: .-=|||||ql,, IIIilII thie powers af nature have become exhansted. and

Fra, 149,
155
Y

Millar'a .-'~|-l'.|'.'. far l':\.l'r;,'_ﬂu]-.-ul.t:sr [ it i, |:'i'_-|:|z|| Millar.)

death ensues, as our readers have already been admonished may happen,
we are not to be held |'('4a;(3|_-'.'_||1|.- for his want of jodoment or of skill.
We have advised this plan of treatment only for go lone a period as the
eondition of the patient 1'4_:||-_lﬂ':-_: it 1-_-|.'.i|*|_-ll-. gafe, or as it « Al prove n=zeful.
No doubt, then, in a large number of cases, 1t will have to be abandoned
very early, and in not an meomsiderable proportion all constraint will be
plainly inadmissible from the beginning: and it is for such examples
that the treatment recommended by =ir Astley {:1-_!1_31;-!_-1' for all mtraeap-
sular fractures ought to be reserved.'

Fractures of the Neck, peertly wetfen and partly without the If_-f.-'TI?JE.IJ_'.?e‘.

It is eearcely necessary to say that the line of fracture through the
L] - 15

neck of the femur may be such. that it shall be in part within and in part
without the capsule; and such fractures will he even more difficnlt to
diagnostieate than either of those forms of which we have just apoken.
Fhe eymptoms will be mainl ¥, :luwu-_l. those which characterize frae-
tures within the o "l"“l"- while the treatment oueht to be such as we
wonld adopt in ’rhr-m- fractures 1.1.'11|*h are wholly without the capsnle.
The chanees for bony union arve increased in proportion as the line of
separation extends outside of the capsule, and we ought to be dilizent
in our efforts, if we have made ourselves certain Tlﬂr the Emu"uw 15
partly extracapsular, to secure a good bony nmion; a result which ex-
perience has shown may be rea :.n-]mln.': .mnu-:*:h:r'[

The necessity for some extension. and of firm retentive apparatus in
this form of ﬂ“lmlu' furnishes another argnment in favor of the employ-

ment of the same means in fractures whelly within the capsule. We

' Fracture at the Neck of the Famur. Clinieal Teeture at the Bellevue Hospital

by the Author, Priority in Employment of Extension, ete. The Medical Record,
March @, 1878
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ghall thus avold the mischief which might arize from miztaking a fracture
of the character of which we are now spesking, for a fracture wholly
within the capsule.

& 2. Fracture of the Trochanter Major.

Under the title of “Fracture through the Trochanter Major,” S
Astley Cooper! writes ags follows: ** Fraetures sometimes | appen through
the trochanter ]|:.L|lﬂ oh |Il||l!'|'.._ and the cervix ossis
fernoris does not participate in the injury;”’ and
amone the illustrations eontaimed the same vol-
ame, Figure 2, Flate xii.,* ‘exhibits,” says "tn' Astley,
“the acat of fractare of the troc hanter I.Jl.l. oL '.ITI!LIII
mistaken for fractared cervix femoris; this fracture
unites by bone.”
This 1llustration is supposed to refer to the frac-
Llre: 7||-'_|J_-,_|_a]|_ -_|_. ]_|.l. h|||, 1% Ofe 'L".]:-ll:] “oanimetimes
rough the trochanter obliguely without
'|'|'|"|,|:'|'|"§."|T|E 1'}](- [|I:'.I'.|l;.. r!Il'l" ||1'l |.l|. l]li.:' ."-llF.lI-”."b'L”.l
frneture. as shown in the 1llustration, 15 from near
the LOp of the trochanter *|.:1l'pc|" downwards and
Sir Astley Cosper'sim-  inwardz, and terminating on the shaft just below
apioary fractore. From the trochaotor oonor. It does not. |'||,:_.|-,:|"1;.-|-L-:I =
Treatise on Dislocationz o 1on (he neck, but 1t severs the thich-hene com
anid Triciuras of the
Jaoints, 2d, London ed. F"H”T L - : ] ;
1e03, 1, xii., Fig. 2 Sir ."n'ﬂv..':.' describes briefly in the text the first
caze of “this kind " he “ever saw.”" 1t was in ot.
Thomas's Hospital, about the yvear 1786, Mr. Cline thought it to he
a fracture of the neck, but the patient having subsequently died, « the
fracture was found through the trochanter major.”

1t does not dppear 1'--|-':‘| er oI "|=-I|L* witnessed the dissechion, nor 13
there any statement to the effect that the line of fracture was the =ame
as that indicated in the woodeut.

Hias second case. which he saw in consultation with Mr. Harriz, was
not verified by an antopsy anil npon & cared ful reading of the II.|I1I-"' HES
given by Mr. ”lll'J'iH, [ am unable to find = |l'n'1 cle of evidence that it
Wiis |_|_s-l] q fracture a= Sir Astley -«u]:-.lh-:'l] 0 he. Indeed all that
Mr. Harrmsz SAYS NPOTN this h--‘."ll 'h]‘ﬂ*ﬂ TETHOE t 1%, that Sir As ]L". o "‘:f":'l
with Mr. Brodie and ourselves in declariy l” the fiacture to be |_||*1"+.'n| 10
the trochanter major. where 1t unites '-'.Iih the cervix femoriz.”” In all
probability, .h.~u'11.|--_ it was an extracapsular impacted fracture, or,
1>L~||--1]Jq 1t was a8 |:|'|'||||,' fracture neross the base of the troclianter.

Qir Astlev believed that he had seen three other similar eases o the
oourze of his practice, none of which, however, were established by dis-
Sechlon.

The example reported by Stanley,” of 4 woman 60 years old, who died
three vears after having fallen a md m|mf-| her right hip, was certainly

'il::||J]:--||.-'” th

b Bir Astley Cooper, on Ihslocations and Fractures of the Joints, London, 2d ed.,
1828, p. 158,
* Stanley, Med.-Chir, Trans., vol. xii, p. b,
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not an example of the fracture described by Sir Astley; but in all prob-
ability it was an exira apsular fracture, with sufficient comminution fo
have e pﬂatmi the troc I-.mtn major from the shaft of the femur, My
Bransby Cooper's case' is equally unsatisfactory. The eases described
by W qg-r-hn- < and by Clarke” have been c lassified as trochanteric frac-
tures, but they would be more properly ealled extracapsular impaeted
and eomminuted fractuves of the neek and trochanter. The case re-
ported by Waechter may be given as an illustrative example of some of
the accidents of this latter class.

A man T1 years old, fell upon hia left hip. A week later he was
admitted to the hospital.  There was no sign of contusion and no evepi-
tation.,  Oueward rotation alone canszed !'r:ti]'t- "'\IL]lnl".‘[P L1]‘t|" the Timhb
hecame flexed. rotated inwards i'l'lil-! adducted. Fonr weeks after the
accident he died of poeumonia.  * The round higament was found to be
|||.|_Il':'| emic, but there was no effusion within 1]H.' -1.111 The npper and
inner portion of the frochanter was separated by a ling of fracturs which
lay entirely outzide the joint, beginning close by the upper edge of the
insertion of the eapsule. running downwanrds and out wards, and then up
across the top of the ’rm-; hanter. The fragment, which was aplit into
two pieces that were slightly movable on each other, was shightly
Jin;p]:ﬂ-n—}:@ backwards and mwards, and the []i—'l'il’l!'ill;'llll'l was torn in front
but not on the cuter side.  The temdonz of the pyriformis, obturator
internus and -rn'm li, and the anterior fibres of the gluteus medios, and
El_l'll]l:'l' ﬁll i ks [II I:II '\-".||||" o | B} ][| MN1mi= Irefls: ||'IF"|] At 1':,'.I|E'l| Ll | 12 h‘-!“”ll'"“"-
There was no -‘-.ﬂ“ of rvepair ; no extravagation of blood. A h-_-M]:H’!, three
centimetres long in the shaft, made the remaining half of the trochanter
slich tly movable,’

In short, I am compelled to say that the fracture described by Sir
Astley unaceompanied with comminution of the trochanter ma 40T, has
proba blv never beem met with. The illustration which he furnished of
this accident was drawn, not from any such specimen seen by himself,
but from his own 1deas as to what conditions of the fracture wonld best

Fll_ 11T '||1' I'[i.lli:'.:l_f [l"'rlll"IH'll't |I|'I:"-'\.|':'|T‘|'i :'."Il”'l"rl,_".'ll]]"-' ‘Iflr “}-.ll' .'i’."-'Tl"'ﬁ'.':"'\.
'll'. had not become so well .I"I|I|=ll|1 od with the va |I:'f of conditions in
which an extrac apsalan nn]m- ted fracture may be found. In some cases
the penetration being almost imperceptible, while in others the pentra-
1;('“ 5 ""ll,,'il s 10 = 5 _I:_.\,_Il_lll,_' 1| i |""|'| anter i'||[|| bl el |_"!':_|,|I _I_Il'n'_L_'_"“'IE_”J B, SOO02 ”+
which may be completely detached and lh-_.[._|1'-|.

sir Astley Clooper’s ervor in diagnosis, as Malpaipne does not hesitate
to call it, has embarrassed and misled man y who ].l wve altempted to study
[Jl]."' f"|l.|.|_|‘1.'|.|. |1||.|. |'||||:'.|| ':'_'lu'llﬂ'llluli"'l"'l:lll"|| Leri | '”:IE_. !I"" 1|||""|'.|J !l'i 1 GOI=
plete rejection of all that Sir Astley h’E written upon it.

And now, having disposed of the fracture imapined by Sir Astley,
:!-?lll |:i'|'l.'i|i|" COTIE 1O '|'|I:" | ]I_'l:;l'll: 'I'.;*'I_i_llr'l I'I[ " 1'|||_[-' j]"'l_ ‘e I'lr ]H" 11'&“"”!“-
ter major, it 'mr'm'nn necessary to say that T have not found anvywhers ro-
ln-rlul an example of this fracture demonstrated by dissection, other than
epiphyseal separations and the fractures of the :|'4}rh:mrt=1' caused by im-

o 4 II"I'lI r, A, T RET 0Tk Disloeations, eto. p- 1HE.

Waechter, Deuts. Feits, fiir Ohir., vol. viil, 1977, p. 104 (Stimacn).
¥ Clarke, Amer Journ. Med. Sci., 1830, vol. ix. p. 181, from Trans, Med. Phys.
=oe., Coleutta, 1825




