
PROCEEDING 0F THE WINNIPEG

CLINICAL SCCIETY

The NVinnipeg Clinicai Socie.ty met la the IMedical Library, June
2nd, the president, Dr. Milroy, occupying the chair.

Dtx. Hlughes presented three cases ln which bone Injuries were pres-
ent that wvere suffering from eczematous conditions, which were related
to the Injury.

Dr. Gallow'vay-A1 three of tliese cases present rnany points of great
surgicai lnterest. 1 regard to the younger man, mny opinion from the
cursory examination 1 have made is that lie suitered from a impacted
fracture of the nieck of the femur.

1 bellevc an X-ray would substantiate that. The shortening whicli
is approxlimateiyl? 13Inches, is confined to the part of the 11mb above
the trochanter. The troehanter is miarkedly eiuvated in relation to the
anterior superlor spine. There Is considerable limitabon of inovement.
a great deai «1 which is not due to muscular spasm, but is a purely
nvechanical co?,%dition, due to the altered condition of the bones.

We have whylat might -be called a case of traumatie coxovara. Ia
regard to treatment the shortening could be made up to sonie extent
and the 11mnb made more useful by a wvedge shaped osteotomy, per-
formed almost opposite the smail trochanter, which, If propcr 1 y done
would restore the angle of the neck to shaft 0f the femur and correct
the faulty positibn which the 11mb occupies at the present time. If the
X-ray evidence justifies ft, It miglit be weli to make the attempt to lm-
prove the inoveient of the joint by removing some of the osteophytes
which perhaps are present the.re and interfere wvith the movement by
coming inl contact with the acetabuluni.

Dr. Lehmann-I agree withi Dr. Gallowvay, except lor his remarks
re implacted fracture. i would call It a traumatie coxavara. I would
expect v'ery slight changes or osteophites at the present time. The lima-
itation of movement being due to the coxavara, namely the trochanter
strilcing the bone surrounding the acetabulurn. The s3'mptoms are
those of traunatie coxavara.

I a-ree '%vlth Dr. Galloway's treatment, the higher the osteotomy
the better. The shorter the upper shaft of the angle «wlich resuits
fromn the corrected position of the leg the less wiil be the shortening.
Osteotorny of the neck is the operation by cholce, but is impractical in
ail advanced cases because the neck is so encroached upon by the hped
as to have verv littie lef t. An intertrochanterle linear osteotoiny gives
the best resuit and Is the operation that should be done. The resuits
are good. The shortening Is rcduced to the actual descent of the head
which mnensure la laches Is not great. The function 1s restored, except
la so far as reduction of abduction and adduction. In this case, I be-
Ileve, thiz resulting of shorýe-nIng Nviii niot be more than haif to three-
qluarter of an Inch, Instead of one and a haîf as at present.

Dr.Speecll-y-May I ask if the original diagnosis la the Hospital
at London wvas not of the separation of the ep1pysis? If so, that xvould
possibly modify Dr. Galloway's statement about it'being Impacted frac-
ture 0f the neck. The young fellow hiniseif understood the diagnose
to be separation of the epiphisis la the hospitalinl London, where lie
ivas orlglaaîly treated. My 0ova opinion is that it la a casc of coxavara
of a traunatie origin.


