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Surgery.

SURGICAL DIAGNOSIS.

THE following admu'able swmmary on the
subject on Surgical Dmonosw, is so little sus-
seeptible of condensation that we republish it
#lmost unabridged from the British Medical
Journal of October 13th, 1875, omibting only
the opening remarks. It is from Mr. Chris-
topher Heath.

And now I bring before you a man with no
special deformity or ailment, in order that I
may be able to show you a few note-worthy
points which you can readily appreciate at a
little distance, and which will assist you in
studying disease and injury in the wards.
With his back towards us, you have the oppor-
tunity of examining a healthy spine ; and you
may notice that, while the spinous processes are
readily visible in the dorsal region (and parti-
cularly when the arms are folded), they are not
so visible in the lumbar, and still less so in the
cervical, region, where they are covered by
muscles and ligament, the seventh, or weriebra
prominens, being the only one really seen or
felt. Here, in a healthy adult, we have the
average anterior and posterior curves in the
lumbar and dorsal regions; but you must
remember that, in young chlldlen, the spine is
nearly straight, while in disease we may have
great exaggeration of either curve. Thus, in
the back, we find cyphosis, or angular curva-
ture, the result of caries of the vertebre;
while in the loins we have Jordosis, an exagger-
ation of the healthy curve, and generally con-
nected with old hip-disease.

The model is now standing at “ attention,”
with his knees straight ; consequently the two
sides of his pelvis are perfectly even ; and you
see thabt a tape carried between corresponding
points on the two sides is horizontal. Let us
now make him “stand ‘at ease,” with the left
kﬁee bent and foot slightly advanced, and you
seé that at once the left side of the pelvis is
lowered. But this is not all. Corresponding
with the obhqmty of the pe1v1s, we have a
lateral dev1at1on of the spme 'to the léft in'the
Iumbar regwn and 11' the man could suﬂic1ently

have a gurve in the opposxte direction—to the
'''' By placing a book
beneath the nght hgel and thus incressing the
obliquity of the pelvis, I exaggerate the lumbar
curve ; or, of course, by tilting the pelvis in
the opposite direction, I could throw the spine
over to the opposite side. Of course, the same
thing holds geod if the patient be seated in-
stead of standing ; for, by tilting his seat, we
are able to produce a marked lumbar and a cer-
tain amount of dorsal curve at will. Fortu-
nately, we have here to-day also a case of old hip-
disease, in whom the obliquity of the pelvis is
well-marked, and the resulting twist of the
spine better seen than in the healthy subject.
You see, then, how important it is in any case
of lateral curvature to ascertain whether it
depends upon some obliquity of ,the pelvis
(from atrophy of one leg or old hip-disease), or
upon other causes ; and you also see what effect
upon an existing curve may be produced, as has
been well pointed out by Mr. Barwell, by
raising the side of the pelvis by means of a
thickened sole or a sloping seat.

Turning, now, to the neck and shoulder, I
pass my finger along the clavicle, which is sub-
cutaneous, and shows its curves well enough in
a thin muscular subject. The notch between
the clavicles is important in ¢onneclion with
aneurisms of the great vessels of the neck ; but
the inner end of the bone is very rarely dislo-
cated, except by extreme violence. The outer
end of the clavicle is continuous with the
acromion process, and I now run.the chalk
along them ; but it may be dislogated (as we
have lately seen), and then the flattened end of
the hone is readily felt beneath the skin. IfI
make the man swing his arm rournd, you will
be able to appreciate better than you perhaps
have hitherto done the great range of motion
in the sterno-clavicular articulation, which, in
fact, admits of “circumduction,” and has a
most important reléutiqnto the movements of the
arm.

Thereis no jdin't 1 suppose, about which more
more mistakes axe made than about the shoulder.
An « obscure mey about the shoulder ? has
often damaged a surgeon’s reputatxon, becanse
he- has not suﬂicxently studled the anatomy of



