B4 HISLOCATIONS OF THE CLAVICLE

1
facility of rednetion, accomplishe by the same means, and always witl
the same perfect result. 3 B

If to these smgular soineidences we add the faet thiat only o Ill._l_t_
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the chest and arm, we shall find a fair apology for some. (egre I scel
ticism.

5 i i 1] TIARAN RO =EY .
[ STNRLTIONE 0T THE EAVIOLE AT BOTH Exps, SIMULTAREOL
lkl'.l] D2 LOCATLIO? ! 1

On the 26th of Janunary, i"~'-ii" _IJ- North, --i'_"l'ﬁl_'n--!xll'-.'u. N 1! i :Lx-:;.e
called to see a lad fouricen years of aze, who had been thrown with V10-
'Iﬁn o baclkwards from a sto ,] upom ‘--.ll"l he was sitbing, strl iking I|.|--
batele of his left shoulder agzainst the tloor |i1. ""-.I-Hh. fonnd him H::.gl
"|-T SOV BT ]'-.' from .IrI._I.. dh. with =some -;|||c-. |r:'.ll-.' of breathing, ' 4

shonlder was depressed and thrown forward I'he sternal end r!l. ;
olavicle, turned forwards, formed an a '“"|"'."' unded promil "I-I &3t II[
aeromial end, tnrned forwards alsn, present 4] its longest l_h_:_mu:: "t | n:lll
the -'1Ii']h'u--:, and rested :|1=-u'-'t the i'I"'I'-.:IIIl.li_l §_5||||""3'\-3'\-: WL ||-'."_4'u.l...-l
11[|Lt|.-:,"| spermed dep reascd or th TOWIL ack, an app qpranee which wias
sl ||‘. '.|.|f‘ |n,J_1'Hr.. -.'jllii L lavicle upon IT-. aAxia. . . s
I.fhl IO Was Accoin 11];-t|| I| |.1,' T]Llll'-'-lh" e -=]| nlders 1-‘-1"']'|'x R e
wards, and at the same time 1|L-a.|| r with the tho |1|]|-.L1]~--n the two
xiremities in such a manner ng Lo reve ree the rotation, as tollows: -'--r.jHI
ine at the acromial end backwards and dow |_|‘.\':|L'-l:~. amed at the H..1-1.||:l_
ond hackwards and upwards. The Tl:.-:lun:'.i-lw_l was I.II-“.I!.li'\]a‘,ll l:”.TI ! I.;,I
lllz-lj.{_::l W I':'1:|1:u'-c| Imn 'l'lllil'._'l._' ]1:.‘ q_-.llm reases and anesive jaadstit,
the atd of Dax's “ neek _-.:-]:.1-.” At the end | of three wee ks the I|1-|-~-~-
snea wore removed ; and when last seen by |_I.]*- surgeon * I|*.:.‘1_:- "---I:-. .-Il..l
T:LT'.L', if anv trace of the aceident remaining. It 15 the opinon of |_J_1-.
}';fll']]l tl'l.!";.ﬂlj' i1 |'.!'![J. Wis ':Ili?‘il'l.l. I-I'-. the ac |._.Z-'II -I’_ _|_ 5 'i-l'-"lll':l::-h |Iii|r|"t
and deltoid after the dislocation ook !'I?"L"L'-I ; o
_le =gl SikY s |.|. -|.I.|..|]|. ||~|1 <I.'|i 1'.] -1'-- I..:I‘-'il”l"l" ]_;|-.'. ::.1f'_1 |'1_'|- |I|.-I|1
one example of double disl I]--"l'-nh of the claviele. Another exampli
has hean reported by L. Gol® _
-“.111 f lr:u:{* ohserved by Lund,? and reported by Jomes, the patient. a
man 32 years of age, was struck on the posterior portion ol the right
shonlder. dislocating the sternal end of the right elavicle E.|I-|'w.-rl':'rllw'._ anl
the aeromial extremity upwards and |_-:|:-|;.1.-.:|r||- .|!I wis found pos-
zible to reduce the dislocation except under the influenee of an anaes-
thetic. In a few days the fonctions of the .II.l;l Wert -L--~|'|| efely ¢ Hlu‘-:;-l-l:'_-.
Rombean * met with a similar case, which s rep ..Iu: - (3ros. Il_m
dislocation, having heen first ]'='¢.'-l.'fllli'fr.' | several days atter 'l!-'u.-lu-.'f"”-"f'!1
Wis H.‘h |"'n1 H R || 'I‘I,!||I 11 w-| 1L 1 '|'|lll|II-:I‘- -II JJ" [ 1|L:II.| i | |-’-'.-eul.|1‘..
"u‘-']llf]l. ||1rn_I.JJI|L 1 II ||-.I.I e hive wee | B I_ RENEEE B the patient ‘-'|'-|'|'-".'|'i'l"].

L L _'“"h-' |'||- ."].J:'.. .1"\-"'-'-' Tork Alod. Kepon

& (tnl, Gar, des Hopitaws, ]*i_-%- & f"’.-ii.l e
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Dir, Stanle v Haynes, of Malvern Link, has reported the only remain-
e case of which I have been able to '|1|-1 4. record.

“A girl, aged 18, 1 |]-||]'IT CTOWIng, |

of the arm com-

f lax tissues, and of a GOSN -
tive family, but who had always had -rr|-|] health, while washing the
back of her neck w i”l ier left hand, one moming in September, felt
something sive away in the shoulder of rhg- same side. I fonnd disloca-
tion forwards of the sternul end of the claviele and partial dizlocation
upwards of the acromial one. There was very little pain. Both ex-
fremifie: of the |--'||'|-1 were eagily replaced hv |‘||-lwi|.:r the shoulder
backwards and downwards, but the double deformity was |||-|'-ul|l il
immediately the shoulder was liberated. A pad was applied under a
fignre-of-8 bandage over the sternal end, and the arm was placed in a
|..|| z A5 4 temporary measure, To a strap, fastening round | the chest,
A str ap bearing a truss-pad was attached in such a manner that the pad
Ll' it the sternal end of I|'|‘ claricle H'-|Ich'IL the other end of the strap
'|I-~1"IH' over the shoulder '|1 i ||':|:;5|-|;:1't|_'. aeross the back to the hovi-
zontal strap: the wearing of a sling kept the acromial end in its natural
'|-|--|I:|r_||_-. The '|.-~I.l-ml'|! goon afterwards retnrned to =chool at & dizstance.
she is now at home, and I have found the sling has been discontinned
some time; that the straps have stretched and are useless; and that the
ends of the bone are as mobile as, but not more than, they were when 1
firet gaw the patient, but that the sternal end does not become dislocated
unless the arm 15 raised, when it [1r=;11‘]j-' alwaye starts forwards.""!

DISLOCATIONS OF THE SHOULDER (SCAPULO-HUMER AT,
UWING to the great EXpOsure and the pec thar anatomical structure
f the shoulder-joint, itz strueture having reference mainly fo freedom
of motion rather than to firmness and security in the 'JlLuul Lton,
':.'ill.i 0] '11- Ll |||.||H'|'||:"C are vi Jll. COFET T -

My private and hospital vecords furnish me with 117 cases of disloca-
ton of the shoulder, seen and recorded ||-, 1|-1,~-~“r {_H I]|1_'~u 11 wera

dislo-

recognized as subglenoid, 33 as subeoracoid, a ve ry small proportion as
"'[1""]-':]'!-|l"|'|-|i'|'!'.\, I_'I s B2 _I'|"' ]]Il!_ll o N it

LIRk ll:l' rTh: ||1i.'|.1. 'F Were not ac l-llll'.::'l".'
dingnosticated, :

Writers have not been agreed as to the precise amatomical relations
of these r;;*~|I-L ations, nor a2 to the nome In']'lr 1re. % elpean, 1'Il.:'||'r'|i|r||"'
Vidal {de Cazsig), "‘l-:“u and Sir Astley Cooper have each fu-:]r-p r[] ox-
planations ou classificntions peenliar to themselves.  With the armnee-
ment established by this latter surgeon, English and American stud ents

The British: Medical Journal, Jan. 27, 1872
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il ok Paaniliap s and believing that it is Tere Bl Iu- and guite as
B %Lu}: L“m-h-'“.: IJ“TI.1 others. T shall ndont 1t as . the basis of Y
a:.|1l|1'|~.-1>r|;1r.ﬂ g tner o1 L 111 5, si1: i
owh deseriptions. j U4 -

[ shall have occasion, however, to dissent from the OpHUGHS and
|I-'i-l..|"' s of this distinguizhed. surgeon, a8 1o the exact seaf and rela-
= 1340 G4 F1NTE
A1 uf the head of the hu Nerus in S01e of these disloratlons., : o
-"u-t--::nluw it :‘:'I IIn“ﬂll"‘. Uooper, there wre I|5"i GO lL' te 11" OEATIONS
s i i
of the shoulder: n: I1]It]t. downwards , forw: ls. and backwards. |
The so-called © supra- eoracoid ” dislocation, without a fracture of the
i I,1‘I'I'1.] ol <u".--"nl-ll1 processes, the "h*-HI-e'I:.]l_"' of 1-'-]Ili '| lL'.I.'-' besn Lll.'l:.]:"l

i : ? L] r - w _-\. =1} |-

||-. ]m.-n]' VR {'a.d’1l|lll."- il --|1.|]| are c ]II:'-a L |-'-I P 321 B I )

1ed f1ve ny to
-'II.[ 3 'r'l. |:-'-1|;__1 ||_.|]||5|-- _T_Ill witt. I..'| BV TIOW -Ilﬂ e affirmat 1v¢ I.'i.‘-nl.l 1L}
|.1HL|5“-' e 1T devoth ne A sSectlon o itz considerafion,

1
E

: 1 Disloeations of the Shoulder Downwards i-‘.i-r.-'ngle;p:n'r'j k

This 1= l'.-'~il:iH." called a dislocation 1nt |_:‘-|'-_' axilla : the head ' tha
bome resting vather mpon the innen =||_1|- of 1 e inferior border I]Il-'il |j
scapula; near the base of that triangular surfiree which is found below

L -
lluw-.ﬂ:crl-l1ltl|]l-][;1111 w other complete dislocations of the shoulder, |.Z=|n- hesd
ut I!II-:_-' |:|I,'||;|“_"'|'I'I_--. I |_I;_'I L0 s :||l1' I'-l 'I|'= =0 Ll 1 *—| |Ir" yRde B l.llf';-
"-!-._'I:'"'Il mWorg Or [i=s ||||'|' 1% ek (13, .Ir h'.ln'-"j'l'l ...--_..'_.-.' .'.'n'h .r|'.-*~.|.--|'fi'-." s the
ll'l"."' il .:I .;|l.| |-"-- r.:rr_..F-_ |'lu:||l "l--".l'l' TGS Lt -'I-|I |'|r_|'-' II" ar & -:,Il-.-_..!.' ARl u;.lr
Atiom .-_.'.5 wrell s f". i ference Wihen LY otk .-m,.' or e |r|",r-.l -'-' g of oid-
fm(-“”irtr;::;;r— The most frequent cause of ths ace dent 15 & blow 1'-.-.{-1-]|'.'L.'-.-:
directly upon the upper end and outer surface of the | .||5!_1|.1.-!-|._-.-. L ||.r
formd the arm digloeated into the axilla hj.'_lll!:- cause. thirty-one times;
five timea by a fall uprm the extended hand ; three times by a fall upon

the clbow ; and i1 these lafter eases the arim '-:-;.h prol hably carried awaj
f1om the "'I'II'I". il the 1mg m--.. of the re :l]-T of the |li.l.]-\..lll..- v

In all the above examples the M”f”l..lnl has |::-|-|- |||_=]-|--:|I|r~|'| ._-,-.._|_|-
simple force of the hlow. or with only slight aid from museular action
hut in @ consider able number of cases the bone 18 |ll|-_~!_||:|:-|--| almost
wholly L*' the action of the munecles, the arm havinge been 'w-".'l'!'l.—-]l'..'
winle '11T'1. Jl’ll|ll(||"|'. anil |I-I|I:I s i1 S0lneE CAReH I].|-- t‘ﬂ]-.—ililt' 'Ii:l'll_f b
hefore the pesistance of the overstrai ned muszeles hagz ;|-'-|L-:_:-1_:||,||.|.»1|.|:-l !|Il:-'
.||cl.|41.~|'_~1n|_-!l|_ Thns, in three instances I have known ||l.:_1|.!1."1'l.ll'i]1|'f'l":'l
fi) '_'"':r'l'.].L from holding on to the reins after being thrown from a ear-
rigoe ) in two cases the patients have fallen throng h 2 hatehw 1Ly ALl | been
¢_--mr-|.|, and enspent ded by the arms; once a --Uuh.nu.-_-l with thiz aceident
]:'.1,- h.,:q[m-_[ (1) 0 P R "|'|1| J|.Ll|l“l‘ 'l'n'll._.‘ll '“-l.l'.. EII -|I| |I1'- ||1 1 llem 1L HTR
the ice. A fow years since [ examined the arm of a Swiss woman, Maria
Morregan, who was then sixty-five years old, .nn? whose I-nl.mll_L_-: linid
heen du—]ﬂ"mml into the axilla seventeen years before, where it atill .
mained. Her own account of the accident was, that she was refarnlng
from the Jurs Mount: ||1.. . near Neofchatel, with a load of hay npon hier
head., She had carried it a long way '|'|l[]1 her hands held upwards,
without once stopping to rest, and when at length she threw down the
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load at her door, the rieht shoolder waz dizlocated. The arm =soon hie-
came very painful, and swollen to the Jlll-tfr'l;f ends bt
e e T'II"I'I.._ aril T4 ]a-ll-!l-l T & ||||||'-.'_ A BT e, _'Il_
do the mingr surgery of the neighborhood, bled her t]

she wag ton
tatlor, who used to
ree or four times.
bt the dizlocation was not recognized until many months after,

A Mra. Hunn informed me :

|.-i||1 W :"Clli-_' WaES L[YWEeIL -,-...'l'l E 'Lk_':l,_,_ I_:|]_|.
she had a convulsion. and that her attendants 1o 1--:”,3-r to hold her
npon her bed, actually pulled the shoulder out of joint.  After the first
aceident the dislocation was not I"|It"HII for four vears, but sinee then
it had oceurred from VEry & 1".|’r Anges MAny times.  She was in the
habit of reducing it herself by placing a ball in the axilla and using the
arm a8 o lever, : '

Dir. Peat 1iff, of ]'J”"'l an,: Coombs, of Castle Carv.® and others have
published examples of thi is disloeation, eaused by |-!'|s'[-.-;1:ir.-. convilgiong.
| have |.|'-'~»r'1F aeen such e 1:..||||.:.: = :

Dir. Lehman reports the case of a sailor

(3= ra

n hoard an Ameriean |-|':u
who was ~~I-|-|1.“' to a dislocatl o into the m.]ll trom very slight enmses,
and especially if he bent his body far over to raise :umhn.,_- He could
also, by |L':___11-_* 1.--1|.Jr-||r:],".', remove the head of - .
sncket.

5

the bone from =
It was reduead Li-."u]."-. and he experienced no pain n|rr1 ¢ in the
reduction or dizloe ation, nor. indeed, dur ng IIIk 1“'1'“"-'" nent,”

..f-.-!-L.---:J-'?-'e'lf_."tf.".—.':I| this aceident thi :

head of the bone iz made to press
agpainst the capsule b

- ow and omed ]"J”-i*.' i .:'I'*r'll of the lonz head of
the triceps, until the capsile o r|'-'|- way., and continuinge £ I.'I.I.'.*-'l.'L"I'II.l 111
the same direetion it is finally arreste .] by the ia'u:n.'_';!.thT surface of the
inferior l'l]"‘l of the seapula immediately below the slenoid fossa. Oh '-'|| r
to the Pressnre '|_|_~ tendon of thi I||e [g behind, it oco 1]'1!-"" i s -'luu
alao a hittle in ..I|.i-.!5|'t- of the centre of this triangle, or rather upon J'

atterior edoe, so that it rests more or less m'-l- the |t_-||; of the sub

seapulars muscele,

Hl'l. -|.1I=I ile 1s g L 1 I" ‘.'|||]|_ | .|| 2 axXLans: .LJ., |_'-q.l_||_._] H
in front; and the tendon of the long head of the |
LS LELOeT, 01 |

below and
Ce s ||11.'p. be |:-'|-r|-.\nq_-
letached eomp il -H-l-.' from itz insertion: the sap ra-spinatus
muscle is .=~-'H-I- hed or lacernted ; the infra-spinatus, subscapularis, and
coraco-brachialis are put upon the stretch ; I||I.*

snbseapularis beine alzo
o et es |_|_-mt||- tely

torn from 1ts attnchment to the head of the humeins.
l.':.'l'l. 11k I:'I'| [k O e K1 .l.. |_l|_ L& Lorrn Or mere |I._' i '-.. rfarat| t a1 |] a-h|_||'t|-|;'||.='-'| '|'l'||'-
cireinmflex nerve. which runs along |

mjury s the deltoid mnscle is also

LI

its lower margin, is subject to severe
. _ Inced 1n a conditiom of extreme ten-
sion ; while the teres major and minor in this respect are smhected to
hut little change. E I

In some cases a portion or the whole of
pletely detached, and the fragment
mnacrted mnto it

the oreater tuberosity 15 com-
displaced hy the action of the muscles

JI .1|-:_' EH Bl Tm“* a_u]] 11" x areenr i has ||a--;-| FIL] Lk||--~1 r|f"|'_|- L--'lTih'!lE }|;1:f
§ ) . q
been thrown down hy a romaway horze, and was taken to Jervis Street

Scatliff, The Lanecet, 1878, vol. i. p. 31

Coombs, Tdem., p. 160,

Lehman, Amer. Journ, Med. Bgi,, vol. 1. p.




P - T S
HER BISLOCATIONS OF THE sHOULDER.
F-) ‘ i ol
- I & T
: v tied the sab
PR . g o L eTat ) ] [} |'al.'l:'- L|.‘|.| 1 b
Hospital, London.  Un the tenth day onrg ;
clavian artery, anid the patient
7 55
: £ A [ Al Fremnt. : s - Ly
Hom er:'m:ﬁ'w]“" and g s b the peenrrence of the disloeation, 1
With more or less rapiiity, ailel the o0EUTT -L Jlace in the AnATHII-
the bone remains anvedoeed, varions changes L-Ill Pl :I S R
: : : . ' 4 i 1 5k L il
pal relations and structure of the parts. lhr.-hl-‘.l_m:m.ﬁ e
K - '. & - . r L LEL, I_._ I.].L [“l.' L;"‘ s R 4 ; .
- aorulition in which the parts were fonn 4oty
-I.lf- 1..5'“:. LAk .'al.l..- ]- ||:|":""-':.'|-'.-.i'|!.| W3 tl‘l;l.lil'hl 1,:.| '|'|'|r.'I ..l"-;"‘-'l‘"ll'lll

- :- T r- o -f-_fl._-
recovered after the logs of two fincera

’ T
'l'll:lli'r-.'i_' I:ir-'lul'}' 18 1l!l1-:|il'.l'-'-ll. .| LT

i & P TR LoTh

i Id Yo WLTie ot [zl portion '.l'.-l'l'-'T"u'ulll.I"l..I:l-'-l'.l!-':l.l'l{:'ll.ll T
Diglocaticn of the Bhorider Howm WL - ki o .
viglocaticn of the eho '“: P ortion of the eapeulsr lignment. ((uno.)
the pxilla, [ Subrlencicl. 1

a g oe MThe head of the hume-
Dir. Frank Deems, at the Bellevne dead-honss |

¢ in eontact with, the eora-
i e craleat holow. hnt not 10 contact W
Fos Wad in f1-m|1. -‘Jl ;] 2 5 .T.u La -.1_'4 ~-11-[I' A the I'-’":‘]:. Jf 151'.' :—i'!1lnlili1.
| + Jvine upon the anterior oillldyt = e Neok LERApE
10 preEs, IVIng i i ; 219 it =
o I I:ll' L-k ..-.-.'ﬂ..;, '."1]1'I]1'.."| 111 |_.;|.:"- I|'|.:'||'_|_' HY ! [.lll..'- |"“’1t|--\. ]lll?:-l._'- '!I-['|||| i;:ﬂ-ll'l.t
.1||. ey SOCEGE Wik |l A ] | ] | l ]* . e T.||_1_' ]|_|_|_|_'||_:"1|:-:, !'.||-:" areins
' qle inclosed the head o 1 el
lllll] : {'.]]1'1'!'11.-! '1"-11111'&“-1 s 3 ; et WA tillml ‘-'L".Ll!_ 'E'I]I'.'III'.:'.
of the old socket were removed, and the gockel Wi
. [he ; T TIELTeR i avtar T Were o
tiSame, The i|3~;'-']:|!'l:- eryes and arte
The biceps tendon was not tori.
wers at '_'-11111_'1:45. .
Syrmptonis.— A palpable depression 2
L T - - "y * gl !'\.-_ '.\L- I.L l]
of the acromNIc Iu_d.mwl. ]n.n.-_‘ i I.Lll]:'l; R
Lin weonle: than inoacdwglts O TGS Sop T :
5 1|INIP=IIH < ah -{I'|| i I"'|'|.1r|"tl"|l'-'.' unless the shonlder 15 very mneh
e, bt never fishill A0S i Vs

mjured or compressed.

| Bl : o
awollen + the elbow earried omt from T
corebimes o HLI_]I“: .I':||'1|-:'l.'-.':"|'l'-ih-', :l].l'..l lhl‘ ]'I'I'I.'-' :
. 3 & x - - Y TR apT
the q|‘-'.-l||:l'. I.'1u.' oter gurtnce ot the arm ]?h.-.H L

i i 3 rer., wolodl. p. 82T,
' 7 Cam oo ml6 Holmes's Surg, Tkl
Toddte Cyclop. Anat. gnd Surg.; T

All the museles about the shonlder

smmediately under the extremity
children, in very old and m
ife or than in fat or muscuiar

the body three or four inches,
of its axis divected toward
v two planes inelined
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toward each other, and meeting at the point of insertion of the deltoid
muscle: the head of the humerus felt in the axilla, particularly when
the elhow 18 carried away from the hody: numbness of the AT, ACCOT -
panied menerally with pain, especially when any attempt is made to
press the elbow against the side; rigidity with inubility to move the
&TTH f'1‘PI?|:r' I Al 1y direction, but i'!i‘;].l'!."!li'-'lilll"-." mwards ; :-|||-|‘l.'u.}.'|w_.. ]|r|'n'|;~1f'el':|
of pretty free passive motion, but not permitting the elbow to touch the
body withont great pain, which pain is oceasioned mostly by the pressure
|:I-F t]'ll:- ]”:TT”.]“"' [ERBLHY A l']l:l.' ill:\"-il.lil.l'.'l- .|'.|||:':'l..-|-l."'-:__ !llll]l_"?' LR {:il'ﬁ:li_lllﬁl:i]l{:ﬂ:‘f i
the hand be placed upon the opposite shonlder while at the same moment

i'.ll.'.l. .;ITJ.

e e T
L S S
e ‘;;A"J

e

e
i

_..'n: - '_"-—‘~
o

e :
Digloeation of the shoulder downwards info the axilia., (Sabglenoid,)
the elbow touches the T|||;-'|':|.‘~.". the head of the Jn:[[](:][l_ :]]]-:[ aometimes
the whole !|m|1"- melined toward the injored arm ; the arm lemothened
from half an ineh to an inch ; a chafing or friction sound is not unfre-
quently present, especially if' the bone has been some days dislooated ;
but Mr. Lawrence mentiim= o case in which there was a distinet .:_-1-|_-Pj|_l;|5..::I
vet there was no froeture; Dr. Hays saw a similar case in Wills Hos-
pital, Philadelphia, in n woman sixty years old, whose arm had been
dislocated forwards 1‘i:_f]1: weeks.! (ther surgeons have related like
examples, hut it is probable that in all these cases there has been an
exposure of the bone at or near the edge of the glenoid fossa, by the
partial detachment of ite lisamentous marging or some portion of the
1I-:.'ﬂ-'l hias _!h.'l"-':llu' divested of its n;-;lr.'i|;|l1,_-'li|:1-1|:~' {'rn'-'-rin_;_r, {'["m' a more
complete differential dingnosis, see chapter on Fractures of the Humerns.)
Decisive as these signs usnally are of the true nature of the aceident,

Lawrence, Haye, Amer; Journ. Med, Sci., vol. xxi
4

¥. P 236, Mavy, 1529,
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cases will every mow and then oceur in which the *Elu]{.ﬂ.]sﬁ T.':I}!hl::
attended with great diffienity, and #specinlly i A vt JII'”IIIH?. tllcl-?-nll_nl-llu_t]‘:
sermitbed to elapse sinee the eceurrence ol the Wjury, T rnll le ot 3
i-l]'ﬂ.:': 1:ﬂ'[15-:'.lt'|11:'- f.s‘:" !I;_I:Il.l'J il'I?Ii'.- .:]_I" }:'.3]:.:_:;@, ]llai:.' 'lel'*l"' .Iill';: -1|. .'!I “iﬁl' .__I-q ,I-I_‘r_ﬁ;
gtill later period, when the sweiling ]rr::x =n.:|-'-1|."|_|-||, »|=i-' £ :‘-'f‘,‘“.].' b3 L
hecomes easy, At this latter perind,” says =ir Astley LUORED, ]«.J|.'.-.t
s :—'m'!_"-i:‘-lll; of the metropolis are uzually comanlted : and if we detec
w dislocation which has been overlooked, 1t o of the accident 18
to the patient that the difficnlty of detecting the nature of The ACCILCIL IS

AR, (R T, s
exceedingly diminished by the. cessatl

iz oy duty m candor to state

X Ilt'H||!.'|||_-|=|.|fin‘:|. :|l|'.l '-.ht' !il'l'-'l._":.I"I:"

of tumefaction.” e : PR s, T, T et L
In-a rapid veview of the cases o1 dislocation of the shoulder which

i | = -] ;! Vi e TRRTL :.;|:_|_17 ) |'|II|-:I il
have come under my notiee, and of wli h T have ”]."" | e
; ten snheoracold higlocations which

5 i1 ¥

L'l:':‘"fL."I"-l-. [ find thirteen sl ;'_fl"_‘:ll.'l-ei il ¥ N o s
wore not recoonized as such by the surgeons nrsl called. i

3 - ' anme were ealled contugions or sprains. And

ekl ey for tractiares, ai - "k
mistake ire some of our oldeat and

among the surgeons who
most experienced hospital surgeons. L hay |
nnrecornized and unredueed dizlocations of the '. ] [

a4 - W e B 71 oy =1 .: o i 5 1ET1 llll:"‘--\. r|||
bt the frequency wi h which -|..I.|I-.|.'-l.. et l“_. 3 b g
vatio of these errors of Cagnosk

ity of them were examples 1n

full into thess errors i
hsve, however, See0 :II:I]I:-.' 10T
-'.ll-‘-'.]!.'il I’ :1-5'1:I are Inen-

tipned above ; ; :
be regarded as representing I| he r.|:'-iu-'-. _
: ey et inasmuehoas the major
in general practice, masmugcl 4 alted me for advice.
hich the patients or the surgeons have consulted me JoL : med
It ;5 due to gcience, if not to myself, to say that it has never l‘l”!.'I"--l"
L0 e ]‘r'l‘.'-” LRI A CAkE of ﬂ:ni]-u'-.".ﬂ'ﬂll of l]”‘" ""“'!.I]I]I:;I II”Iw].|| ].EHE e
Ll 1F i .. s it the justne=s
vesaonized.  Although, therefore, L am prepared f '.Ull"". wie we
? tEo observations made by Sir Astley Cooper, I think that ervors In
P i £ miLE LR B RS A 3 . 1 R AT AN it T
dizenosis are often due to carelessness, or 10 & Ak O R e ;J'l
A I_:l;]l nfficient =tudy of the well-cstablished rules of ‘ll:';—rll"E.L:-', e
e T have alveady spoken very fully in the chapter u_I roctnres
t][|:-e b'.ll:'lz‘-"-l oo Eircsly I » ; sk ] 1 -[ Vi ||. I
3 i : Fal q = wh e ave toere
of the HHumerus; and from the examples md b s
1||'|:'=-'*r|1['-| 1t will be inferred that 1t 1s ]I.:;l']' MOre COommon 10 IMistase

a fracture. an obserya

: ; A Fan- o diglocation for
wmetinre 1o a |1|h]||:“ﬂ-TII'||- piLa 4 disloeation : ¥
fragture s |._-.1".'.:l_'_'|'|-e aa b L]:.I.' [

tiom '.-'.|:i'..']l 18 .:-.:1_|:_|.|.|I".' a= Z!'!:u]:llll'.::lll."‘ |._|"| |'|::_--l|:'-.-:i'.'.
of dislacation now under congideration. .
Prognosis.—I1f the force whieh "i“":.:]""'!w'. ; ecident itself
:f the shoulder-joint has not soffered any mjuly from .1.h.l.. aeclt -.rl'.l-.f;-:rtt.‘
|1-:3‘n.'-.’.*‘l'li] the mere rplars of the -:':L‘.::-".I]L:- ;;,:I". w, modernto .»_.I;-.--Illt_.1.f:f U] ]I[.
muscles, and if the disloeation bas ]“."1' :izl-.”]}r o :-:-_:-;I} lﬂl.m I|E-;Il-4-]= '[ ‘
patient is 1min ediately alter the \'""l_l""”m.' H o 'lw-”' L”. r-.l. '?r'.l.ll
all direotions; very little swelling follows, and in a SA0r% L s S
eatorution of all the fametions of the linb 15.”""'ﬂm%"|']"“““']' P o e
It canmot, however, always be 51'_FE"""'1::'. irom ﬂh: fegree ”; ; H}:.L:m‘.
Hn[lln*‘;r*l':i in the production of |11.r~ .|1I-'|r'--.':|l=Ll'I|._ 1.th!. Irn:|.. r.llu;*- jl Ih["l-lf_ Ui
]wnmt]m_ of _u.'.'ellh:;__ Tuow mach injury the tendons, 1I5H.-r'._|':-.. AL T I:. [
have suflered, sinee the same canses produce greater lesions in "l.“'- P
and the amount of swelling may depend upon the

son than in another, a : = : eI
accidental rupture of an opnimportant bloodvessel, or npon some pect
liarity in the constitution of the patient predisposing 1o serons, fibrous, or

the hone was nol Zreat, OF

=

sanguineous effusions.
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To whatever canse wé may find occasion to attribute the result, it will
nevertheless be observed that, in o great majority of cases, the limb is
not restored to all its original strength and freedom of motion until after
the lapse of some months; and the shoulder does not resume its perfect
form and symmetry until a much later period; cccasional painz, espe-
clally after exercise of the museles, and in certain conditionz of the
weather, are present also af irl,'yguﬁm' itervals and for mdefinite pericds
of ime.  Opposite and more favorable terminations must be recarded as
exceptions to the ruole,

Where the reduciion has heen made within a fow hours, I have found
the shoulder affected with mmscular anchylosis with more or less weak-
ness of the arm after a lapse of from a few days to one or two years,

A laborer, mt. 41, had dislocated his right shoulder into the axilla.

Dr. H., an :-|3111]]i:5_'"'!1[ FOurn® surgecn, reduced the hone easily with his
hands alone, while the ].-:li:u.'ln wna atill uneonzeions from the shook of
the mjury.  After six weekz he called upon me, aceompanied by his
BUTEa0n, L]Ii]l]ii]lg that it was not prope rly reduced becanse the .'|.T|r; Wi

still paintul, and he could not move it freely.  The bone was, however,

well m 1ts socket. Une year later T examined this man, and found some
anchylasiz remaining in his shonlder-jnint.

James Rogers, mt, 30, fell while running, and stenck upion his right
shonlder.  Dr, Hastman, Professor of Anatomy in the Buffale Medical
r_',,]'_l{;_;“: reduesd the dislocation four hours after the ocenrrence, in the
following manner: The patient being seated in a chair, Dy, Eastman
placed his knee in the axilla and manipulated, while one assistant sup-
'EH':-'I'lI.'Il the i'll"I'U'I.'IiIIII‘ nrocess. and amother |.|_|__|_||_|_|_ downwards ”'j':'"'.l T]IE
forearm. The time I"-"l'i.l]ﬂU] in the reduction was aboul two I'Iijl;ll_l:(":-;:l
and the bone finally resumed its position with a snap andible to all the
persons in the room.  For some months after, and at the period when T
was mvited to see him, the muscles about the shoulder were |'i;_ri.1_ andl
the motions of the joint embarrassed: but at the end of two years, Dr,
Fastman informed me that the joint had beeome free and the arm as
uzefinl as before, except that he conld not throw a stene,

In another case, a gentleman residing in an adjoining connty, st 42,
was thrown from his carriage, falling forwards upon his hands.  The
dislocation was reduced promptly, by placing the heel in the axilla, and
within fifteen minutes after it had oceurred.  Three months after this the
patient eonsulted me on aceount of the ':I;!|]|_-|~1-|§lil:c of the shonlder-joint,
and becanse several surgeons had expressed a doubt whether it was
'fl'."l-|l|'l']"=' rednced. The s'|I.l:|.-I','!u-i*- was then so -I.Z'!lJI]_ll'Z'h! that the humerus
could not be moved separately from the scapula, but there was no dis-
placement.  This gentleman again called upon me at the end of fonr
KRE LT and T then found the a I'IH- 1|£-:||':_'.' restorved to 1t Hl'il‘-_{.iII:i] L'(Jrjr_liiim_-._
but it was not quite so strong as hefore.  He experionced also * curious "
sensations in his arm and hand oceasionally, The anchylosis had con-
tinned with very little improvement abont two vears, after which it had
heen gradually disappearing. ;

I need scarcely say that in those examples in which the reduction of
T]I:' ]J!"']lf" ;"I:I.'i !u,-:.f"l |||__:i_;'|‘.,=|;_:-;j_ J_I-l_ll..'l'_lj_ll_l a j:'i_l'.l, |;u|_1|_'5_ 1::_I'I' fﬂ]’ .=IZ_:'-.'I:.'I:L!. Ll:l-‘n": ol
‘-'-'Cl.‘!'if"? the continuance l:t' the ”]"'JF'.'? logiz hag been more E:L.‘!'Hiﬂti!ut; bt
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! NaE : : . ww ohaervaiion, unless the hone 2k
in Yic l‘hn.‘-\"!ﬁ "|"|I111|:!-]l .h.:l"'l\- I.-'.‘r“_‘i I'“l"]'.-“. l_!:p, .\.'l.l:l-\.""'l_||.'|-\.E.|.| I. : Jl-h . r.l'”-u III'I__"_\.ITI.
semainod unreduced, has the anchylosis been permarnent, Lo TAlF THE
TEL 2 . 5 L | T e e ions
1 am iliﬁlm:-'»m.l £ T]lihl—: that ]|':'_|:=-_:|]}|.L'_, r'.‘lﬁ't('-r 1h:||| |:I|'.||I'I||.":~ I.L-'-Ehga--”-“”.mq
richvlosiz, is the eanse, generally, of the immohility of the II}U;HII
] Vl0E1E, It il b it e tmra oy anchwlosia ag
have certainly never in any instance met u.-.!r]: a4 frie |-l;1 it ; Nﬁ;u
21 -I'I.'Ill‘h-l..llll.""l'l'[:l_" of a shoolder dislocatiom. The anchy “h-i "J[‘II'NL .
i conseque : . s s generally of o severe
scems to be o result simply of lacerafion or more g nerally ot & 5
atrain of the muscular fibres, resuliing in inilammation and = -L'I:HI‘H:I.I._I.FII,IH
i : scular ¢ e ey R R - therefore
of these hbres; and 163 pecurrences 1 amny tl;l]l..tl.L!.'.‘-l LH-1-1!I'~‘.‘|”_"‘ [ih‘hr
] . 4 B 2 5 s = r ek -~ e DT WO 16 kY LKL i
he justly attributable either to ']'“_ position of 1 the dislocation, or to
wtod. to the force of the blow which has produneed e (USIOCAROT, :
L L1y LR | -
the violence applied in the attempts at rednetion. | IR R L
Paralysis and wasting of the muscles of the arm, elthor WIth her
4 : 4 et it are also observed 10 & Certail) DTN
musenlar eontraction and rigidity, are 8iso OBSETE toid musele is Linble
of cases. Bspecially has it been noticed thad the deltol “'”hil g s
: pses.  Epectalll ; o L nev of its oeenr-
£0) :_I_[]":','-]'“']l"f . ;uln_l_ 111 |'!||'7"|' ;-I-_1'.|Zt'l|l.|T.-'~ T 1'h'||].-.l.ll. |:I|:.. 1'_|'_|'|_Il£"|'|l._‘- -I I:'\-\..ll ]ﬂll]ll
renee in this latter muscle, surgeons have generally referred to 3 =':II”~J] &
= L b etk i e . ) oLy s an bonEIeS 30w
ruptare of the circumflex nerve, a circumstance W hich the i S "

e T : i T e +f thiz nerve; yet
does accasionally take place; or to a mere slreu hing 0] y lelv to the
1t 18 -1'-1111- as fair to presume that in many cases 10 18 due eolely tof .l

5 Al L S i % = g : an atnm
areater injury which the deltoid muscle has sustained by 1?' it
e I Lt F » durine the continnance of the disloca-
position of the head of the bone during Lo v nlaeed on

: ; ; PR - s ratins. it placed more upa
tion, for, with the exception of the supra E'“-"L' JL' L ] T ._:__“!Q -
ihe stretch than any other. Nor 1s 1 '.'|'I'I|'|I'I':h.I:J-I5L' CIN AL BN, e L S
o -ll.‘H' In:- the mere foree of the blow, whieh, having been directly il
ja dae T | LR N By - o | of the
the top of the shonlder, hag eontused the muscle. 1 L ghort, any ol i
anses which may determine in the deltoid inflammation and eonsequent
SRS W Ay dcpol! : i I nenaenuent atrophy.
J,l;;']l.l"h"r mEt ﬁ]l;!l-”'lr '|'|_I1-..|_||_I| 1Th I|t'."-i|.\_|'|,'||_|||.' B L l:'||.a'."."';.||||:|:| .|I|'||'I,. '|I". -lh_-l-

Tn the case of an adult. P. Madden, who consulted me 1n June, 1814,
- L T " 2 - - 2 1“1 'I_ . - = T i 1 'H.-I_
t!-“::]'.-- A ‘-1|:||_rh|. '.l|.'|'l'l'|_'3'!|':- ::||':|. J_.I:.i.:':'lll"-'-'c'-‘;- it l]l;-.' {14 _I||'|.I|.. l!1-1i-.Ilill-'i.-“.l"ll.'l:l{

o s ¥ i [ [ - - o e L] {111 !'I:
plete a'l-:*]-]u' of the supraspinatus, with muck anchylosis, doe, 11 ;
to prolonged efforts at reduction. . &

. s - 5 w i i B AT k-

1'.“ |:"|.1.|.{' a ]E|]|illl1"|' of rdEes My atteniion ]:i'l*- et 'i.-l”:.'.l. LA ”-I.” 1 22

e ' ; Foan i bone. which has continted
able fulness just in front of the head of the hoe, which 51-}-‘&- ||!1 IIT]-;:L[*-
sommetl mes ilﬁ-i' iy months and even yeurs atter Illt- rednetion hag been
..-u-|'-|-' .;_1"--;1' I_i||_' EI'”."I:'l'F": 'f'|:'|‘-'I]]’I” '”.‘_ :-.“_".'l.":':l.] CARES ”1"!' _|_'||_ T IIe T Lru...
LR . B et e T : - L T T [y ST [
whether this did not indicate that the hone was u-_|1. .!1 s fue L;“- ."".:”
allv as it has usoally been attended with some stiffniess 1n the jomik.
Mot unfrequently T have been told that surgeons who.had noticed this
e '.i sht the hone w: t-reduced ¢ and in one mstance L am
fulness, thonght the bone was nob-reduted here thers
snformed that a jury returned a verdict arpinst l]'l* surgeon, where ther
waz 110 other evidence of malpractice than this falness with some anely-
losiz, but whick, in the opinion of some medical gentlemen '-'-']'rnj h*r-']'.ll-n:-l-
was conclusive evidence that the hone was not |'l"31-"":"]."'r seb. The OO
tiem 18 also often the more L'-r-T:'lplt'll‘ from the fact that I"mIT 1|:E::_L'I-*.:~.Lnl il

ik ; : . i o T I RR Il
porresponding depression nnderneath the acromion Process, LA, 1

These ]J]'{-I1‘:“-“1|.E-]|:J may be present where but little force has been nsed,
gither in the production of the disloeation oF In its reduction. T ]-f"L seedl
-t in o mirl only fourteen years of sge, who had dislocated her left shoul-

= v
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der into the axilla, by a fall upon a slippery sdewalk. T reduced the
bone, assisted by Dr. George Burwell, within balf un hour after the
accidlent.  Dr, Burwell held upon the acromion process, while 1 lifted
the arm to a right angle with the body, and pulled zently, and the re-
duction was at once necomplished : but we immediately noticed that the
head of the bone seemed to press forwards in the socket so 25 to resemble

what =ir Astley Cooper has described as a partial forward dislocation.

There was also a corresponding depression behind.  Carrying the elbow
back rendered the projection more decided, but bringing it forwards did
not make it entively disappear

Chaa
In other instances where the deformity in question has been present,

more force haz been employed in the reduction. A man weighing two

hundred pounds, forty-one years of age, residing at Bath, Steaben Co..
fell from & load of hay in May, 1853, striking upon the top and front of
1E|'.1' Il:f.-. Fi.lr'l'ljl'll:‘l. E:. walk= i'llillli'l.iiul:_&'.l.'l.' :I.ﬁf'r=|'r:|—i|_l_—-::j ||'5|;|| |'|l_' '!IEI_'l. ||i:"='||||:':|[l,_'ll
his arm into the axilla, and broken s lee. A young surgeon attempted
within a few mmutes to reduce the dislocation, but failed; and about two

hours later 1t was reduced by another SUEEEO, with the aid of chloro-

form and Jarvis's adjuster. Four vears after the accident this gentleman
came to me accompanied by the surgeon who had made the reduction, in
COTISE(| T ETICE ot 1is Elil'uil'lu_' been intimated ., gome medieal men that it
wasg not properly redneed.  The arm was not as strong as the other:
spme anchvlosis existed at the shoulder-joint; but especially it waa
noticed that there remained a remarkable fulness in front, as if the head
uf r]]f' |-|'|'|':|'- was ]':1"1‘?:_¢|3;'| |.:"|I".".':1I'l]- H:.' T ]|'_-;'|1|_i.'|_||_:_:tii|._||_ ar '[_|-_|:~;:i||_]|_:|| |_'|_||.;|_]1_i_
thia folness e made to |.§i:‘~'.1;:]_3|_‘:1|'. yet the bone was plamly |_-i'||;|_|_g:| in it=
socket, : ‘

Phis phenomenon is probably due in some cases to a rupture of the
supraspinatus musele, and the consequent l-i'i-}'lﬂ.:'iN'ﬂI]]l_u action of the
antagonizing muscles, or to the extenzive laceration of the capsnle: but
in others, I imagine, to a rupture or possibly to a displacement of the
|'T'I;=_’ byl 1r|-l |'|'|, |l'{ 19, A clrecnmstance to

U'::lil || | ."\-llil-i- IO |'|.l'|'ii|_'1|_'

y allnde under the subject of * Partial Disloeationz.” '
Among the results of this dislocation must be placed a tendency to

redisloeation, which. althoneh it mav not often be made manifest |-;:' it=

actual ocearrence, owing perhaps to the prodence of the surgeon, vet i
does take place in a sullicient number of cases to establish its pecaliar
liability. Indeed, we need only eonsider how imperfect is the proteetion
against this acejdent, when onee the capsule has been torn, to appreciate
this ebservation. |';.‘{:|1I-}.-|1'-' :-1':-']"”!II':||IL;I s dizlocation, or of digloeation of
the shoulder from very trivial causes after it once has been dislocated, may

be fonnd i the experience of almost every surgeon. 1 have met with

several persons who have had repeated disloeations from a slight canse,
and in some instanees where the patients were subject to epilepsy the
dizlocations have ccenrred whenever the convalsions returned.

A rentleman residing at Toronto, Canada West, had a dislocation of

the I'i_‘_f,l'.". !'-:I“-l.l|'.|.'q.!l it I]l-‘_- axilla 1.-.]|q-|| he was -||4]Ir~ i |-]|'|]|.|, :I'I_II.|_ the ge-

cident was renewed when twenty-nine years old by falling from a carriage
headforemost, with his l'-.'ﬂii arm extended and ||]_"|iﬂ'."-1.

=imece then,
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II'IlTi] Eli‘ ':._:1]'||__.|| |_|-||._|'|_'| b5 1% | 1:1'|"5t|L'|_ L‘-l '.'.!Il,'ﬁl. 21X .1' EATE, | I. ].I..i‘._'». Ll I 1' "r‘:'_
tanily subject to the same dislocation ; and he cannot raise 1”: e '-I|I§‘ £
hove his shoulders without producing & partial dislocation, the hea lux
{ k. s - N - o ey q R = 7
the humerns rs-:-sﬁllf-’ Rl the outer Sy vl olchs fowel ]JM-] o Illll' r?LIL _LL-
Lk bl St T = avm cmtiwards 16 immediate
of the r-_f|L"ﬂ-:‘.-1l-| fossn. but !.l:. '|-|I:-111I.|g_ 1||'E‘L ar "L—’- "~:“T“.f s Ir| I'
reemmes it place. T found the whole limb as fully developed, und e
anid it was quite as strong, as the opposite limb. bod |
[ have already mentioned the case of Mz, Hunn, whose i{ﬂlu - .“ILn
G . Zi r odtoman 1T Tve vears s cand 1o 1Coen er
{"Hﬁll-":-“I"_.r] 1O e ‘til:lll [III!.I"I':" TITIEE 1:||.'.-|.J"i__:r |:|'||. ._"-l. L, : Illu.i“l;".“l%ll '|.|.'l
s 5 i e = - T i 43 157 il ko i L
S Bk Tolan, :.;_.*[u] nineteen years, w hiDRe hrrfnmlv.a,l: s e
T R fretrne ¢ iy g hand. A8
falling from the masthead of a vessel, and hangmg by b ident, at
attempt was made to reduce it until fourteen ]u-'-ur after the .|_x]i1;:t ! ] "
AELe : . 2Pt s R £ ot W AU B
which time it was set ];.I-.l 11.'..|_: Lrerman doclols, I:-u. |. 5 r‘.‘."r‘t"ﬂ 4
pulled upon it three hours. Feur months after, 1i was agamn MLI" -

o s ; g . ; et oo 2 - e DayIng
by the glipping of an oar while he Was rowing 'h-"]'l;' jll'.lm”L 1 witl ut
e i . g . P mccecded  re: v, and Withi
fuiled this time to bring it into place, I succeeded readhily it [,H:

; W - S ER ar optly apwands G
the aid of an anmsthetic, by raising the arm -_1]11_-1_I-I nl-F St
line of the body, while my foot was pressed upon the top of the scaptia.

e i A L R e wder my notiee.

Many other similar examples have come under my no L'iT' ity of diag-
[ ‘have referred more than onee to the occasional dificulty of diag
nnsis in this as well as in many other shoulder accidents. I{Hh-.ﬂl' W l'll-im-
B P s 1 {1 : : g e v ok T
have mentioned many examples of unreduced dislocations of Il |]u. 5 ?”1 '3'r~
¢ Lie ! R e e LAVE
For which sargeons of skill and experience were resp IEJHT B A .
mysclf, ag before stated, met with these cases quite often. IoOr SXMIPIE,
T 5ill mention here that I have seen two dislocations of the h.lﬂ.-f.lt;:* ;U*“
5 X S : : 1 awarmanad by New Y ork hog=
the sxilla. both of which had been seen and examined by New } H]' g
pital surgeons within a few hours after the receipt ol the \jury, '"1 -d
- . '] - = 1 i 5 5 1
naenre of the aceident had not been recognized.  Ome of thest I m:.l}]mi
at Bellevue Hospital on the seventh day, and one on the tenth. Loy
L = . 4 o ol TPy ’ : -
was also presented to me, at the Charity Hospital (Blackwell s lhl'-m.ﬂ-"
L b A ; ® k) ™ ‘ - et % e H ' 1
‘0 v service, an axillary dislocation of twenty vears alrunihrlh-.;_. 'Thlhh
; ¥ : e i P the receint of the injury and faded 1o
a BUTgeon saw immediately after the receipt of the Ijury ant ’

: ; Ty e ar heon olearly made ont,
recognize. In other cases the dislocation ]"]u' Sl 2

but the surgeon haz been unable to reduee the bone. 1t J'|:1:=‘.'|n=-.r-'r| 11.:'.-"'._
fortune to succeed in several instances where others have made ;I. .?m.
trial and have failed, but the following case l.cl-:m_-:d e no "3']?':‘_':' 'ﬂ”'-"“& ta
boast the superiority of my own skill above thal of my "":_”-'I"J' e inte

NEiiey Kanally, #t. {0, 2 l-‘ﬁ'#"- L:LL,_.Inlﬂm-.rl.g 1.1.'u1_1_|~:nn 1.?1'“-?‘-:“. nlulu:-.l_ '; =
the Buffalo Hospital of the ?j]:c;.:n--.r-'i Charity, with a -llh_-_lq'-l[ll':rll iRt
richt humerus inte the axilla, which had uc-_:urt-u'nl l'l'l"-'ti'l"-‘-' ’Ilf-ll'-j betore.
T‘ﬂiﬂ is the same woman of whom L l1u'.'l‘r_ before spoken as ]3‘1:"7?1? PLo=
duced the dislocation -I:I‘.' a fall while ||.m|-i'.ng 11}2f_111 Tl]li'_l andle of P s

De. Tockwond and Baker, of Buffalo, were firat L'_:!-i!ll-l]- anil i"-“'""]f“?‘_]
rednetion.  They made extension and counter-extension in every poasible
direetion, and for a long time, but to no [rarpose. Ehe was then E{Im-ltH
the hospital. Without attempting to |:|-1:4{-|-1}:-|r minutely the yarions modes
of extension and manipulation whieh I a'l_-Ll[J-f'.'*"-"l- [ will ]“'""ﬂ'}' '“:f”tp ﬁ“;[‘
having placed her completely under the influence of chlorotorm, the
manipulations were mide assiduously during one hour, without success.
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On the following morning she was hled freely from the opposite arm,
and chlorelorm rlll_{:a[rl adminiztered ; extenzion I.':'L.-!II_:ﬁ made, in the Tes-
ence of Prof. Charles A. Lee and other gentlemen, with Jarvis's adjuster.
After more than an hour, the offortc was again suspended.  On the fol-
lowing day we made a third attempt, the patient being completely undey
the influence of chloroform, but with no better suceess. The chloroform
produced a condition approaching apoplexy, and it was not again used.
On the tenth day, assisted by Prof. James P, White and other SUrgeOns,
We applied the compound pulleys, moving the arm in various directions.
['wice we thought the reduetion was accomplished, but as often as we
proceeded to examine it attentively we
found it was not. If it did ever pass
into the socket, it was immediately dis-
placed. !

The woman after thiz refused to aub-
mit to any further attempts, and she
so0n left the hospital, nor have I zeen or
heavd from her since,

mir Astley Cooper has thus deseribed
the appearances presented on dissection
of a I..!iF-.f":-I".-'l!"il'l'l'_ which had e ]nll;.f 1Er1=
recdaeed : *“The head of the bone alterad
in its form ; the surface toward the
seapula being flattened. A complete
capeular lignment surrounding the head

R T m i '

of the o homerl. The elenoid eavity

entirely filled by licamentons matter, in : : .

A S ST, " E New goskel, in an ancient disloes-
which were suspended small portions of

ok 1 i i % camt tism of the shonlder downwards,
Mg, Wilch Wwere o new Iormatlon, a8  (Peom 8 A. Cooper.)

no portion of the scapula or humerns

was broken. A new cavity formed for the head of the os humeri on the

imferior costa of the seapula ; but thizs was shallow. Like that from which
the bone had eseaped.”

When the di=location into the :j_‘-,'_iH.:_: IO aITIE nnreduced. the eonge-
quences are always sufficiently grave; but they differ very much in
ei{'_:_f_TL'e_-_. in character, and in persistence, -,;m-m-ulirf;_r as the arm has re-
mained a longer or shorter time unreduced, and according to the presence

1 e o i R R R : :
or absence of complications.  These eonditions will be beat illustrated
by a reference to examples,

Wm. 8., o German, wt, 51, fell down a flight of steps while intoxi-
cated, producing a

a dislocation of the left arm into the axilla. Eleven
hi_:‘:ll'ﬁ% after the accident he was received into the Buffalo Hogpital of the
Sisters of Charity. No attempt had been made to reduce the bone.
The reduction was effected by myself’ with tdlerable ecase, by extending
the arm perpendicularly above the head, while my foot pressed upon the
top of the seapula. The head of the humerns could be plainly felt in
the axilla, approaching the zocket, until it seemed to he divectly over it,

when, on lowering the arm, it was found to be reduced. After the re-
duetion the patient could

not raize the arm more than eight inches from
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the body. The fingers, hand, anud Ikna-u:1_1'|11lih't‘l't‘ -"hll'-:-‘-” ‘”!1"’]“1

Three weeks later, when he left the hospitad, his arm had mproved, but

he conld not flex his fingers. : ; % : T
Mrs. .. st 70, fell down a flight of steps and dislocated her arm

nto the axilla.  She did not suspect the nature of '-h-*I511_|1l1“,'-'-_ e -‘Il”
rreon was called. I was consulted one week atter Hie :L'I.'Il.:l'l'i_:l.'. .nl1
which time she was suffering great pain irom the pressure of ’._I;n- ]n*iu
of the bone upon the axillary nerves. We first um:u:]:-l.l--:l ti |"“"I'!|'|I:.'II.' the
hone by resting the knee in the axilla -.~.'I:.i|-; -_]lrf wis S1TEING, ]-u:L -.u.! !I-ut
success. We then placed her in hed, and with my ]1:1},--: 10 _r:l.c:.;:m:].:ll :
the acromion process being supported by the 1-..-5'.-|<l=-: ol nn 5“‘-‘.‘*“-"”."1 WE
- tored the hone after a few moments of preity fivm extension Gowil-
wards and ontwards. After the reduction she ¢ :-t~|]l] not raise her allll'ﬂlt_
but the pain was mueh ahated. Une 'I'I.':I'I'I?.'l:ll later ””'_Hfl_”_' |u_.-1:|:m-1:-.c.11-||1:x
weak. She eould not raise it more than six inches |_|-n.m] 1€1 _Li_u.l ; bt
I conld raise it to & richt angle with the body '-'-II]IIUI_'.Z faeisle! '“”"_‘i
The whole hand felt numb, and was occasionally 1':'.“1.[”" I'he rl-:-]n-uu
muscle was slightly atrophied. There was ;11~-.-1;| slight flatness n]dr
the acromion progess behind, and on the outer side, with a corresponding
fulness in front. _ _ \
Murv Ann Hasler, wet. -FT:, was admitted to '=|I1" 1'“":"']-'”;1] IlT|': i I'I:H.J”"
cation of the rieht humerus into the axilla, The arm had been 'I"{II-.
cated three weeks, in consequence of a fall upon the upper and outer
part of the shoulder. An empiric, who saw it fifteen minutes alter L]u?
=1, and when the arm was not swollen, said it Was 1ot disloeated. 1 {n
the fifth day a Catholic clergyman discovered that it was ont, :E|“;-l tt-
‘.{-Tﬂ]‘-ﬂ:—ﬂ to reduce 16, but was mot amoceseful, When she -:':nni'. Ilh- 1 Illll?‘
notiee the arm was lengthened about one-quarier or one-half of an III ch,
and hone ont from the body in a condition of almost complete P,
There was very little swelling about the ghoulder or arm, nd the e
of the bone could be distinctly felt in the axilia. .I ne [-éi'-lﬂli-_hi'll".!
rendered partially insenzible by chloroform, [ placed my _I."-""l .]I-”.].l]ll.l
axilla, and pulling moderately about thirty seconds in a Girection SUg T“}..
ontwards from the line of the body, the bone was |--.I-||:|--|-||_ Seven days
after the reduction she left the hospital, the arm I.--.-_l:u_;_; yet quite .|i‘-|.'l|'::"1:
T||'|1:_;:|'I ThiHE ﬂ-':!'l._':l|1!"-' SRLIen. Phere was ;1]-1-'1 H] .-:!.J'.J.-. | H]LE | I]I e=8 110 fromt

RS,

of the head of the hone. s o
Wi, (rardner. of Painted Post, N. X., =t @5, '].H""_"”"il l_lw right
himerus inte the sxilla, twenty years before I saw him, by I:111|:|_=_r o
his liIlIIII].':- '.'riﬂl ]Ii--c arm l*.‘iln“ﬂx]-:ﬂ. _| ﬂ:-'ll'.t] E| £ Aril "fml.{ ,”“'l ““'”Pl"“L
=0 that he could raise it hut slightly ontwards t'*.'-u_nu_}nlw side; he was un-
able to move it forwards much bevond the 1_1!1’.- -1|_||I:- oy ; _|.-l: £ hl-':- -:I-HIH
CArTY 1t back gquite freely. The whole band was in a conditign of ]'-.u'Taeti
SO e AT "
llﬂlJll::L]xll] Iljni{':hn: mentioned the case of Maria Norregan, the Swiss woma,
whose arm had been dislocated downwards seventeen years. |'he :I|'|14_I:1]F1
mugcle has become grenatly wagted ; the head of the I'f'“'-‘ con he Ielt
obsenrely in the axilla; the arm i8 shortenead ]'u-.:rr-r-]'-1"--|}". the -__-1’I,u_.~.».-
hangs freely apuinst the side; the little and ring Bngers arve numb, and
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wlso one-half of the forearm ; the whole hand and arm are weak and
atrophied ; she complaing also oceasionally of a troublesome sensation of
formication over the arm and hand: she cannot straichten her fineers
perfectly s the elbow may be raised from the side to a richt anele with
the body, but she cannot raise it herself more than one fi n?nrr . she earries
1t back a little more ['rrﬁr:-]_'.' than forwards,

In componnd dislocations the proomosis must always be regarded as
exceedingly grave. In the only example which has come under my
notice, the circnmstances attending which T sghall hereafter mention in
the ,:_"f.'1i{"-'=1.| l.'-fln]'ﬂ e devoted to 't|.|-|||ru:l-'|-1l .T]i.=|-_h':1r]1;ll

e st ; ik 1, the patient died
from -“'l'”l_ﬂiillllj_: of the .'rh'l]l;!]'_'-.' artery.

' _ Mr. Scott El;l:«-‘_, however, J't'|'m-:|'1i*|]
a case, in a boy fourteen vears of uge, who recovered rapidly after the
reduction was effceted, and in thirteen months his arm was nearly as
bl rileg:

nseful az before, :
FIE 8 ' " s v - . 5 -

Lreatment.—~The principles of treatment in this dislocation are very
gimple and eaav to bhe caomprehended '

1] . .1 speak now of revent uncom-
|I|I|.'!i1w] mages of

- disloeation into the axilla; and, notwithstanding the
various and sometimes almost contradictory views whieh suresons have
u.h”'!"_llz?lﬁll a8 to the best and mosd |'ei,'i-|'||;|i T es “f P I].li'l'[.', :[ GOTl=
tinne to athirm that the laws which are to govern the reduction in a great
‘.llar'lrllll'ltl‘g.' of casey are eatablished and EJI-iiﬁ[H'I'..:'ILlIu 3

_ Observe now the obvious anatomical facts, and then consider the
mevitable infercnees,

The capsule is torn, generally extensively, alone the inner and lower
margins of the socket.  The head of the bone ia lodeed below and slighily
in advance of its natnral position, in CONEBUEnQE of whieh the ].--'|E!T1'~' of
origin and insertion of the deltoid muscle and the supraspimatus are
separated somewhat and their fibres rendered tense, insomueh that the
Arin i-‘ elFI:-.!'If"-"rl i|1.::. ACT |||.1.' .E'L‘Il_jlzlli.".ll_'ig.

At first, and in the most simple cases, these are the only muscles
wihich are 1 a state of extreme tension. ;
hours, or of a few days, nearly all the
most of which were originally «

but after the lapse of a fow
sther munacles about the 1t
v only in a eondition of moderate extension,
and some of which were rather relaxed than extended. syinpathize with
those which are suffering the most, and o ceneral contraction and rigidity
ensue, mereaged alzo at the last by the :-CI|~|.I'.'3"'.'I.':II'|J.:.."Il of inflammation and
1t= CONSBUEnCEs,

W h:EL_ trom  these simple premises, must be the ohvions practical
deductions ¥

~'|1]|;I1 i the sin pleat forms of the dislocation the most rational mode
of “_lZ*E'l_L:tiUI_: will be to elevate the arm sufficiently to relax the over
gtrained deltoid and supraspinatus  museles, which, tomether with the
upper ,“.-.._.[ antorn portion of the capsule, hind the head of the hone in its
new position, and io f"“”— cently in the same ‘direction, in order to over-
coma the moderate resistance offered by several other museles. hat whose
1“:5Hi"'“ cannot be relieved !L'" [.he -:||:||I- mManoeunyre,

Hli]ing :iil !lal-.-_i. i|.:1T we zhall merease the '_L'|.:.‘-.HI.§:;-:|| of the |"!I':'~|*.'I:IIII|J_"I|

! .‘-'~|4-:_:,. Amer, Journ. of Med. Bl Yol 2% w0 518, Aune. THET: from the London
Liancet for Mareh 4. 13557, d
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vE i S e hods . or Ve 1];ir|ri*[|'3,=
muscles, by pulling at a right angle with the ”." | more upwards
npwirds nvd meanwhile, s we carry the arm more and 1ro ]] i her
ik i = - . el SE b e SRR el e 16T
we shall operate more powerfully against the resistance of the othe
muscles. _ ity e S e R
If in all these modifications of the same procedure except wher lll."lf
o | = T : it Sl IJ Lo ays o the
ine directly npwards, we Keep the arm little back rr1 r{!:. ax1s of 1
body. we shall accomplish the indieptions the most PEIIEGLLY .
MOy, W Blas et : Teawn from the anatomical,
<yyeh are the conclosions which must be draw e ATAM R "'i" hich
£ i { it agioaal M aronment: and whic
af. 8 j'l-l]'. F'iIL'L would call it 'I]'II.Z' h}]}]}hltl..l.-g]LtLi1 II_;_.'H'II&. -.. R T
- - na its basis that the muscles with the nntorn porlion Gf B2
pEIMImes n= o : - B 1 return ot the hone
eapsule constitute the sole or the mam obstacle 10 the re
to its socket. T e
T e hat i1 all these modes of extension, 101" Wi
Tt must not be Inra__mLc*I_ar_Jm1 l]hfdﬂ "¢ extension 15 found MECESSATY,
pearly all of them some slight degree OF SAILEEEE - T R b
: point of resistance beyond the bone; ant

here must be afforded some : P
dhie : d ane of the preatest impediments to

LA L by L b I:-'-I.|-4.'.LI.I_|1|..'
this it is really which has eonstitute _ peAicat P
vaduction. It is not that the muscles are m aneh an extraordinary state

L " Tt . ik 15 Sl ., . a 7 et
F extension or rigidity that they must be pperated agsinst with gre
of extension idit \

et o * 4 olenoid fossa 18 AT elevated har-
force: it 1% not that the margin of the glenoid fo e I] SRR
over which the bome Tmus e

rler. like the margin of the acetabulum, lanation of the diffi-
lifted hefore it can fall into its socket; but Lh_u -a-xI_!1.-.:.|'<.L..[1r.ﬂ... Ir:- [ : |I‘|r|‘~1;-
culty o often experienced in producing RHocNe Bl s 5 0 ypon
axtension i to be somght for mainly in '_.]'.I" fact that the :*"]:'E’,l”'_ ll'jL:Lle-J
which the humerus rests, is movable, being held to the S [.I? lf i
elee than museles, which, in fact, .hlml It .?-;n]J]l]-':-! 1_I]l-“-lu}T..l.mh-..:1 Eﬁlrhg
the hodw than the muscles of the shoulder now bing kol ‘.l,EIL!-'..I  Toints
am - while at the same time the scapula jtself presents very h.E:'- 1% i
against which a counter-extending force can be properly and eCienity
Ty af

iLl.]::ll;niu};:-rf_mmllv it will be only necessary to elevate the arm to an & .
et . 2 vieht angle with the body, when, the resistance of the
.!]L:;_[]":H or o 4 '.I]L__lrl

=
E LS

' 1 ' : heing OVercom hone will af onge resume
deltoid and supraspinatus being overcome, the hon

A0

i 7 - = A
ita place. In several instances which have come _umlu 1y mlmcn
il can De '].I:-:II{"._ the least

nothing more has been necessary: _:n'.u'l where 1t ¢ e e
possible pain and injury are inflicted. It is the '|-i.IT.T:‘|I‘| ) I.|L.url.‘ cf
which in all recent cases I have fivst tried and 1?('-u:|ﬂ 1..51.~1=. J.uj.-.-:.-:u.l ':.“ ].:r:[
By it T have more than once anceeeded when other and more Violent
i R arn- b 1 :
Eﬂrit[h:}ll,i-_ll;: :,1:}::;1 it will e necessary to :L:E.u'l lu'u_.’r.hi.-! simple “u‘-.:u11p.15]:fli-:*:~1i_
onlv 2 moderate degree of extension, such g2 the hands of |?'!l.' urgrm
can make, without the application of direct counter-extension Bxttit
what is effzeted by the weight ani resigtance rr'd the ‘}:..-.41_1.'. A

Professor Moses Gunn, of the Rush Medical College, Chicago, who
1':5;.11-'.].4 the upper abd untorn porfion .”f the capsule as the I..'.]I:II"_'TI rfllm::l:::-nf
to the reduction, says: “For the reduetion of Iilhn.e |i|51n::u|:-.r_-u it 1- :.{ '|+1
venient to have the patient sit upon the floor. LThearm |?..I:L-11I1':.L|1_5::I nb:'r
an ancle of 46 degrees from ihe horizontal, and introsted L0 :mt,l.l'?' .F.n hz
while the surgeon places his hatuls on the .=]Lu~!I-I|:1' 1'”'r]i. I’lr..- -1:1.:.5. L1| Lm:
fowars in the axilla, resting on the dislocated head, The assistant ng

L
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makes upward and outward traction, and the head olides :
nakes upward and outward traction, and the head glides into place fnl-

lowed by the surgeon’s fingers in the axilla,. The arm is then lowered
to the pendent position, keeping up the tengion till the arm is by the
gldde of the bady,™ §

' . ¥ g m - " A .

Lhe Jate Dr. Johm T. Darby, Professor of Surgical Anatomy in the
[ niversity of 'ln; Clity :-1'.:"1\1.‘11' York, informed me that he had been very
suecessful in reducing disloeations of the shoulder. by adopting-a rule
X = e i+ . H 5 s i :
similar to that which T have laid down for reducing dislocations of the
r]l'lf_.:_'l. I]:'-'.I".1“|I1_.'~ U0 CATry the arm OnLy 1K I_l_m;a.:-;- Lli]'l.'[".i-ﬂl.:i 1 whieh 1t m I"-!:I::'-.i
with the least resistance.  He found '.|.:1:._ i most cases, he conld earrv
the arm up to nearly or quite a perpendicnlar. by 1 1 )

- arey a perpendicnlar, by hnmoring etk
1}1:| . a ] FE T ] . o I | £ i | : ’ e S j.‘ﬂ- I-lh-" LI:-[.JL.IJL e}f
HhE museles ; and that m this pozition the reduetion was easily effected. T

EI:I'.'I_-' no doubt tl at the ]'-1'511:: i]'l'i', as stated ]p_\' E':'l_nl_'q_-:-_::glu' I}:|_|-F-||:;1 15 ?I’ﬂ]ﬂﬁ,

5 ol : sl all A1l X - o - : 2
and that in nearly all dislocations the same mav he applied suecessfully,
i h”l”?'.r.]. We S I.ll.-E:ll-lll::. ||||.‘:,!| ]||_:;:|J|]|_[l:1[j|;-]| alone. y
If, however, the bone vefuse to move, we shall then be oblized to
"||'|.':‘-J|]I:'|' |.'||'|'|||_1|'|-.||:!E. [FOETRE :.\,:'l':: ]I'_'".' _I-T'}I._'-H INEATES We Al EII_-"‘:r ﬂ'l][l]_'f H
L'IT:IIJTN‘.-'_“*”lt;lﬂ.'ﬂ*__f rorce, Ample experience has tanght me that the
extremity of the aeromion process is the only available point when we
are making the extension in a line below a richt angle. or in a line
"I."fl"-'l'TI‘i'l'fI].'ft"i more o lass :|i:_‘:t'-_-u-:_'|r51_-:,_-' the :|_‘-.Li~' r:F 1';'1-:'- h-;:u]'.'. I i ) ]if_"HIt
supposed that the counter-extension eould be made in the
Bt bR iy
the inferior margin of the seapula; but several obstacles
to the suceessful application of foree at this

axilla against
are presented
point. The axillary SpaCe
I marrow and r]--|-||. g0 that even with the N e Io0nS |'n:|.'||.'-'i1.'.e.i]|;r_'1" ot
placing first & ball of varn in the axilla, and quE this the heel of the
operator, 1t will be found exceedingly diffieult tn enter the axills without
h =|u_- same fime preszing with considerable force against ‘its musenlar
marging ; but to press upon the pectoralis wajor and lotissimus dorsi s
to neutralize our own effortz.  If. however, the heel or the ball does
press r|'i:i:'|_‘.' into the .‘L.‘*-.i“u.._ it will not find the =capula readily, but it
must mmpinge first upon the head of the humerus. which is alwavs a
little to the inner side of the seapula.  If it ever is made ta reach
:I:;Euil]|lx' ‘|i|'-_ inferior border of the :-!-:::1]':1?!.'.\ and I do not think it is. the
efiect mmst be still only to tilt the scapula npon fteelf by throwine back
1ts lower angle, and not to separate the glenoid eavity or e
antertor margin from the head of the hnmerus. ;
Whatever snceess, therefore, mav have
elther 1 .

1ts upper and

attended this mode of practice,
nomy own hands or in the hands of other sureeons. must he
o S .. ] - u = c -.' = : s
aseribed not to the counter-extension thus effectod. hut simply to the
operation of the-heel a2 a wedge, which, by insinuating itself hetween
the body and the head of the bone, has thrust it outwards and uprwards
into g soeket: ov to its having acted as a fuleram upon which the
mmerns has operated as a lever

1t is to the extremity of the acromion process, then, th

; at we must u]'-]ﬂj;
our counter-extension when we are emploving this mode of extonsion.

+ Gunn, The Philosophy of Munipulation in the redoction of Hip and Shoulder
Diislocations H

ead befors the American S refeal Association, 1884, Alzo Chicago
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£ : Lo gt avr answor the purpose, o1,
Irll]_u_l ‘I:_'II::{I':‘.'.."'i ar ]IFI'I'HII_: |':|l ik J_'.'J_.”,.ht"l .-.:‘1:‘-|."'1.|'|.|'|r Tll.'ll-. l”l.. Iljl'q. ‘_IE_!._._i'I:L;..'l “..l'll
4 - : rorl hids hoot the operator WLy often Preess S o
having removed s boot, P : b twards. the more
the ball of his foot, and the more he carries the arm "“l E £ the
: ] Ea I L Bome O s
enenre will be his seat npon the process; OT W Y G ok “;{1 T
BE =R i * i : Ly T -EmeresLed DY oLne
contrivances for securing the process W hich have l'H".I' H"T"i’.'ﬁ I,;li O
HY i " C - ] 3 1 bl aole Tast to o GoltTh-
: a5 o band crossine the shoulder, and madle Las
ETITOROTE such as n band crossl o= ;
TT, d, which passes through the armpit =i T L
s 'It: J;] L f Philadelphia, reduced a dislocation in this way
Lo hysick, of D LRAci il i, 1 Yoo 1 L BOTOE B
: '™ ae of a patient adimitl ed to Bt. George §
23 £l ] _ SO | he suhse-
L 1k as o student of medicine, and
Hospital, m Liondon, '.'.lmz!h- l._u} was 4 H”']'“,r i [: _]f o -r----.ﬁl ]
quently tanght the same in his lectnres, P“'}"il Bl dm of his hand
qlnr hoald T.-'TI‘::-:.-; firmly against the process with the pajm o p
3 P Havs ¢ soved of the same method,” AL '_-:“':']':"|"‘H d DAL
Drorsey anid Havs approy ] TR
UEI ‘L]I..:L“r:lr';'”'. ST OOOTLE ]!IEI".'t! |'|_'\-.|_I'h:'ll'|-ill\"|| 4 |:|'I.'_I]i_|_ SLY - : A\ | l_ 5]
R ity 1 avida, ata richt angle with the body, we mal
[f we pull directly outwards, at - Iig €

: st et F yionts Of We
atill continme to press upon the dCromioln i itk the oot
| =i JI | L |k e H

anil arainet the side of the

*Jm|l".'. 3 it
o '!.lll‘" 9 L-iE“ WL 1 I r.II-I- 1Tl 1]1'." ik

1, Smith’s method.

may pﬂ]‘h;lprt friist

¢ the mothod of making eounter-extension, hrst sug-
sested by Nathan

Smith. of New Haven, and subsequently Hlf:r.l.t["i"-..}ullal
: LG S ST ORI RS TR
by his son, Prof. Nathan R. Smith, of Baltimore. o

: aEn T L e P e
i 120 aenl wix, pl 386 Feb, 1837, Dorsey's Hleime
| Physiok, Amer. Journ. Med, Sci,, vol. x1x, p. 356, H4 o ;

of Bugrery, vol. i p. 214 Philade|pnis, 1§14
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Bmith:!  “What surpeon of experience has not encountered the diffi-
enlty which almost always occurs in fixing the seapula?™ and he then
proceeds to give what seems to him the most effoctual mode of rendoring
the seapuly immovable, namely, to make the counter-extension from the
opposite wrist, By this method the trapezii are provoked to eontrae-
tlon, and the scapmls of the mjured side is drawn firmly toward the spine
and the opposite seapula.  In illustration of the value of thisz procedure
he relates the case of a gentleman who had suffered a dislosation of his
left shoulder, and upon whom an unsuccessful attempt atl reduction had
alveady heen made by a respectable surgeon. Dr. Smith, being called,
proceeded as follows: Two gentlemen made eounter-extension from the
oppiosite wrist, while Dr. Smith and Dr. Knapp made extension from the
wrist of the injured side. at first puilling it downwards, but gradnally
ralsing 1t to the horizontal direction, and then gently depressing the
wrist. On the effort |I-!!ili_'_[ :11r_':1c|i|_'_r continued for two or three !]|i]=..|_|'[:'=s,
the bone was observed to slip easily into its place.

But no E_I-'_i.‘i.:l won places the :':'!.':Iflli:il a0 -.’-’I'.'li-fr]i'T-:*]l“.' under our contral as
that in which the arm is carried almost divectly upwards, and the foot iz
placed upon the top of the scapula. By this methad we may succeed
generally when every other expedient has failed ; but i probably in-
creases the danger of lacerating the axillary artery and vein; and even

when employed in recent cases, it must sometimes do sericus injury to
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the muscles about the jeint. In Lister's case of rupture of the axillary

La Morthe's method miodified
v

artery, and in Agnew’s case of rupture of the ax tary vein, both of which
will again Dbe referred to in connection with anecient disloeations. the
aceidents oceurred when the arm was drawn upwards,
La Mothe was the first to recommend pulling direetly upwards ;* but
ag early as the year 1764, Charles White, of Manchester, made fast a set
tomith's Med. and Sure, Memoirs, Baltimore, 1881, p. 387 : also Amer. Joorn.

Med. Bei, -||-|_'-'. 1861 nlso Amer, Med, Timez, Nowv. 9 1861 L paper '!.-_i. Hfephen
Rovers. M. D

* L Mothe, Amer. Journ. Med, :-:--E_: wirl. w1T P .'-_‘:.*_-:7F

de Med. et Ohir., Paris. 1812
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