70

THE DOMINION MEDICAL JOURNAIL

——— —_— - o —

cessful case of this kind occmrred in Mexico, in
which the opening in the lumbar region was cover-

¢d by a spring truss, to the perfect comfort and
bealth of the patient.

A Member remarked that colotomy had been per-
formed by Mr. Curling without chloroform, to save
the risk of vomiting.

Mr. Cooper Forster had performed the operation
fouror five times. He ence experienced some difli-

o

culty by havine made his tacision iinmediately over

the discased structures, but had alwaysinade the
vertical Incision; and considercd thai in cases of
imperforate anus the opening shonid he invariably
made in the groin, rather than in the Inmbar re-
gion.

After some remarks from ihe Chajiman, Mr
Barwell and Mr. Moore, in which Mr. Hilton's
;1.8.111& was conspicnously connegied with the opera-
101,

Mr. Christopher Heath remarked that the steady

injection of the colon with water was un bapartant |

matter, as it made the operation exsier, safer and
cleaner.

Some remarks were then maude by My, Cooper
Forster, Dr. Burdon-Sanderson, and ethers, res-
pecting the antiperistaltic movements of the intes-
tinss, in the course of which D J. Il Poilock ex-
plained Dr. Brinton's views on peristaltic actien,
and deduced therefrom that this action should be
restrained in these cases by thie administration of
opium.

MMr. Henry Arote related o caze iending to show
the superiority «f the vertical over the iransverse
incision.

Mr. Callender closed an interesting discussion by
aaying that in 211 the operations performed at St.
Bartholomew’s Hospital an oblique incision was
made, because it appeared to give more working
room; and remarked that, when the cuter border
of the quadratus lumbornm wis reachad, the bowel
might be easily found.—Laneet,
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Dislocsi;~ Jf the Elbow; A New Method of Ra-
duction.

—————

By THOMAS WATERMAN, M.D.,

Finding no record in the surgical text-books, of
the method described below, 1 have thought the
following case and commnents worthy of publication.

On the 9th of May last, I was called to visit Mrs.
L., aged 30. She stated that, when near the bottom
of a flight of stairs, she had tripped and fallen
down the last threo steps, striking with the whole
weight of the body on her extended hand. As the
accident had happened but half an hour previeusly,
there was no swelling to mask the lesion, The left
elbow was flexed at a right angle, and all motions
wero attended with great pain.  After etherization,
the ulua was found to be dislocated direetly back-
ward at the elbow, as shown by the unusual promi-
nence of the olecranon, depressions on either side
of the triceps tendon, and resistance to complete
extension of the forearm, which was twisted and
pronatod. The head of the radius rotated in its
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normal posiiion, and no other lesion—neither disle-
cation ner fracture--—-could be detected.

Assuming that the patient’s statement was coreect,
it secms strange, in view of the intimate connection
of the carpal bones with the lower extremity of the
radius, that Colles’s fracture of that bone did not
ocenr; or, failing this, that the head of the radiue
was not forced out of place, either 2lone or in addi-
tion to the dislocation of the ulna.

Faithiul trials of Sir Asilev Cooper’s methed of
Lemding the arg over the kuee, and Mr. Skey's
nmeoethod of extending the forearm directly downwird,
1n a lime witi: the apner avag, failed to produce any
etfeet.

Iihen suececded in reducing the dislocation by
bending the forears baciiward beyond o straight
Jine, when, withoul xay extension dovinward, the
alna returned to its rarmal position wath a slight
An internal angular splint was applied, and
evaporating lotions reconnaended. Tn eight days
thesplint war remroved, the patient allowed to carry
the arnn in a sling and {o execute slight motions in
the joiut daily.

The tnodus operaadi of this method is as follows,
viz.: When the ulna is dislocated backward at the
elbow without the fracture of the coronoid pro-
cess, thie latter ocenpies the olecranon dervession of
the lower end ol the humerug, and often requires
considerable force to Temove it from its abnormal
pusitior. By the method above deseribed, the fore-
arm 13 ueed as o lover, with the power (hand of the
surgeon) at oie end, the fulerum (olecranon) at the
other end, and the weight to he maeved (curonoid
process) between. As the forearmis extended buack-
ward beyond a straight line, the olecranon impin-
ces agalast the lower end of the hutuerus and be-
comes o fixed point or Julerum ; Ly continmuing the
forced extension, the coronoid process is lifted out
of the olecranon depression of the humerus, and,
when this is accomplished, the tonie contraction of

“the braehinlis anticus niusele restores the ulna to its
- nataral place.

1t will be scen that this metiod of reduction is
exactly the reverse of the process by which the
bonte becomes dislocated, althougl it returns by the
game path by which 1t escaped ; these two facts, it
seems to me, should be bourne in mind in the redue
tion of ull dislocations, and additional proof of thu
statement may be derived from a study of Prof.
H. J. Bigelow’s system of redncing dislocations of
the hip by manipulation, and Dr. Crashy s method
of reducing dislocations of the thumb.

The method is capable of the most decisive de
monstration withi macerated specimens of the ulns
and humerus, and might be employed in disloeations
of both radus and uina backward. it would bs
especially efficient in the reduction of old disloce
tions after the adhesions have been thoroughly
broken up.

Since writing the above, T have noticed in a late
number of this Journal the acecount of s casg
copied from the Londoun Medical T'ines and Gazetd
for July 17, 1869, p. 79, in which essentially ths
saine method, i, ., excessive extension, was suc
cessfully applied 10 the reduction of a vertical div
location of the patella.— Boston Med., Jour,



