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Pathology : These fractures are classified as
through the narrow part of the neck (fracture tl
the neck, intracapsular fractures, fractura subecapitalis
and fracture at the base of the neck (extracapsular frac
ture, fractura intertrochanterica In the former class
the bone is broken close to the head The vitality of the
fragment may be completely lost, but more frequently
it is maintained by the vessels in some untorn fragment
of the per stenm (the vascular 1por w of the li
mentum teres is doubtful). 1In the latter class, the chief
line of fracture follows the intertrochanteric lines. There
is usually conside ¢ comminution, The great tro-
chanter may be split and the cancellous tissue of the ne k
is more or less crushed. TI fractures, though usually
spoken of as extracaj ; often as much within
the capsule as ou : t. They are also said to be
impacted, but this impaction consists of a « hing of the
neck of the bone which is wedged among the fragments
about the trochanters, w true impaction in the sense
of fixation is not common. The impaction occurs chiefly
in the poste rior part of the neck --‘\l‘\-;w(inl everse
is true), and consequently +the head rota downward
and backward as though hinged upon g ior border.
Hence the shortening and eversion of the thigh.
Symploms and agnosis: The subjective symptoms
are usually ite cl cteristic. There is almost entire
loss of function The 1-.-Hil-||l can bear no weight on the
limb, and when lying can move it but slow
not lift the foot from the bed. The limb lies ev
abducted, and slightly flexed. Sometimes the ¢
is so slight that it can be determined only as a re gistance
to inversion. This evi is not entirely
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vated (though limb is shortened) and does not
partake of rotation imparted to the limb. When the
I

jead of the femur is dislocat it is readily felt if the
dislocation is forward; and the limb is inve 1, when it
i islocated backward Those rare instances nward
tation with fracture are usually mistaken for dislocation
the anmsthetic is administered for reduction when

» position of the head is made out

As to the positive diagnosis of fracture of the neck of

e femur, it is based upon the X symptoms

ady enumerated Doubtful cases, especially in the
ed, must always be treated as fracture until the lapse
time has proven them mere contusions. The progno-
sis is good as regards life, though the shock of such a
severe jury upon i . son may prove fatal,
thr pneumonia, uren embolism, or even sim-
ple “shock.” Stimson says: “1 have come to regard the
third week as the time when the con i r
to change for the worse; that passed
well.

On account of the impaction union is obt ined with
shortening 3 s logs of abduction and rotation.
When the patient is aged the stiffness, pain, and weak-

1ay never entirely wear away even though union

ot
1 union may be expected except in the aged. Yet
the unsatisfactory cases, the fibrous union, the
ki the fragments, or surrounding tissues (it
possible to | which) hold the bone well
i to 1sed with the 1
Such resul follow fracture of » NAr
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ility of obfaining union several months
direct pressure over the t chanter
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Compound fractures may he treated by the double i h-
clined plane or an anterior suspe nded splin v

t, or Hodgen’s
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It is the in f the ankle quite a
injury of f yet the
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re commonly understood, and Pott

y spoken of injury from which a
perfect recovery is not to be expected. Or contrary,

i s been my experience that o result may and

should be \'\Elu'i‘!l‘ and will 1

treatment

Pott’s fracture i { a twist
of the foot. The ist i \ 1 “fracture
by eversion a abduction.” Inversion 1 tion
cause a simple lar fracture ” (see below).

The lesions of : cture (Plate XXVIII., I

and 11) are: (1) fracture the internal malleolus or

ture of internal lateral ligament; (2) diasts

tibio-fibular joint caused by the rupture of the tibio-fibn

ligament with perhaps avulsion of joining bon

(3) fracture or epiphyse: ion of external ma

leolus: and (4) an outward and bac i displacement

of the foot. This displacement is due to tibio-fibular
diastasis, which allows the powerful tendo Achillis to
draw the foot backward while the lack of support on
each side allows the peroneal muscles to hold the foot in
the position of eversion and outward displacement into
which it has been forced. Compound fracture, which i
rare, is usually the result of excessive or prolonged v

lence, which forces the internal malleolus through the

tense skin of the inner side of the ankle while the foot

held abducted. The ment of the internal 1

may g0 rotated as to re '€ Operative rejg :
The symptoms of Pott fracture vary stween the

limits of acute continuous pain with entire disability and

a mere aching and soreness w out any it loss of

function during the fi f
ical £ are, r, constant {
more or less contusi about the ankle,
the outws Plate XXVIIL, F 10) and backward
placement of the foot is so marked that the naturi
is manifest. There , moreover, several path
ognomonic signs, Three points of tenderness are
present: one over ; f ure ol the internal
, usually 1 1 p; asecond over the frac
ion of the shaft and
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applied, the foot w sag. This is not likely
occur before the second week, when the splints have
1 to wear out. The tendenc) 1
r a new moulded splint, or an lll"\iw-;-:i-w:il int made
h a movable foot-piece on two lateral braces of metal,
a plaster encasement or by dividing the tendo

Union is firm at the end of six weeks, but six weeks
usually required to limber up the ankle joint
and to overcome passive wdema. When reduction is
pProp- r aintained, a ‘lll'l'f"l timate result may e
predicted, if due allowance » made for extreme old
are, rheumatism, gout, ete
Old wm luced or imperfectly red xd fracture
i The eversion causes a constant
f the inner side of the ankle ile the
cement limits dorsal flex and makes
The eversion be corrected by su-
osteotomy, but the 1 displaceme
ed ‘:I\l} opening Id lines of
tibia and fibula, chise o any exu-
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