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TTokvia' mépuxe yap és Tobumpoafer mwpomeTns
7 kedaky Tov Bpaylovos' T0 & dANo doTéor TOD

! So Apollonius, Galen and most MSS, B M and Kw. add
EMBOAHZ,
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ON JOINTS

I. As to the shoulder-joint, I know only one
dislocation, that into the armpit. [ have never
observed either the upward or outward form, but do
not wish for iy part to be positive as to whether
such dislocations occur or not, though I can
say somcthing on the subjeet. Nor have I ever
seen anything that seemed to me a dislocation
forwards. Practitioners, indeed, think forward dis-
location often happens, and they are especially
deceived in cases where there is wasting of the
fiesh about the joint and arm, for in all such the head
of the humerus has an obvious projection forwards.
In such a case I myself once got into disrepute
both with practitioners and the public by denying
that this appearance was a dislocation. 1 seemed
to them the only person ignorant of what the others
recognised, and found it hardly possible to make
them understand that the case was as follows:—
Suppose one laid bare the point of the shoulder of
the fleshy parts from the arm, and also denuded
it at the part where the muscle! is attached, and
laid Dbare the tendon stretching along the armpit
and collar-bone to the chest, the head of the
humerus would be seen to have a strongly marked
projection forwards, though not dislocated.  For the
head of the humcrus is naturally inclined forwards,

U Deltoid.

? Kw. omits éyw. 3 omé 7e Pq. ¢ udys.
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ON JOINTS, t.-mn.

while the rest of the bone is curved outwards. The
humerus, when extended along the ribs, meets the
cavity of the shoulder-blade obliquely, but when
the whole arm is extended to the front, then the
head of the humerus comes in line with the cavity
of the shoulder-blade, and no longer appears to
project forwards. To return to our subject, I never
saw a disloecation forwards, but do not want to be
positive about this either, whether such dislocation
occurs or not. When, then, the humerns is displaced
into the axilla, many know how to reduce it since
it is a common accident, but expertness?! includes
knowledge of all the methods by which practitioners
effect reduction, and the best way of using these
methods.  You should use the most powerful one
when you see the strongest need, and the method
that will be described last is the most powerful.
Those who have frequent dislocations of the
shou]der are usually able to put it in for themselves.
For by inserting the fist of the other hand into the
arinpit they forc1b]_\ push up the head of the bone,
while they draw the elbow to the chest. And a
practitioner would reduce it in the same way if, after
putting his fingers under the armpit inside the head
of the dislocated bone, he should force it away from
the ribs, thrusting his head against the top of the
shoulder to get a point of resistance, and with his
knees thrusting against the arm at the elbow, should
make counter-pressure towards the ribs—it is well
for the operator to have strong hands—or, while he

1«0 Pis a skilful man’s part” (Liddell and Scott). ¢“ An
easy thing to teach” (Adams).

3 woA.
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a'/cv'remv2 pmr'rou'rau Ay 'yap wj T ToLodTOV
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T?}V keparny ToD Bpaxtonos- /ca-ra'rewopém)s‘ 'yap
'Tnc Xetpbs‘ KkotNatreTar 1 ,ua(rxa)u] ol yap
Tévovtes of Evlev /caZ é'u(?eu THS  pagydins
avTiodlyyovTes évavtior elolv. xpn 8 Tera éml
Ha'repa ToD /ra'm-rewa,ueuou K‘a(')l];LEI'OV xa*rexew

20 xaTd TOV u'ytea w;mu, ws /uy wepte)\ln)TaL TO
adpa, Tis xepos Tis awapis érl OdTepa Tew-

1 &repos. 2 dk woAAGY grutéwy moiAwy Weber.
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ON JOINTS, -1

uses his hands and head in this way, an assistant
might draw the elbow to the chest.

There is also a way of putting in the shoulder
by bLringing the forearm backwards on to the spine,
then with one hand turn upwards the part at the
elbow, and with the other make pressure f{rom
behind at the joint. This method and the one
described above, though not in conformity with
nature,! nevertheless, by bringing round the head
of the bone, foree it into place.

II1. Those who attempt to put in the shoulder
with the heel, operate in a way nearly conformable
with nature. The patient should lie on his back
on the ground, and the operator should sit on the
ground on whichever side the joint is dislocated.
Then grasping the injured arm with both hands he
should make extension and exert counter-pressure
by putting the heel in the armpit, using the right
heel for the right armpit, and the left for the left.
In the hollow of the armpit one should put some-
thing round fitted to it,—the very small and hard
balls such as are commonly sewn np from bits of
leather are most suitable. For, unless something of
the kind is inserted, the heel cannot reach the head
of the humerus, for when extension is made on the
arm the axilla becomes hollow and the tendons on
either side of it forin an obstacle by their con-
traction. Someone should Dhe seated on the other
side of the patient undergoing extension to fix the
sound shoulder so that his body is not drawn round
when the injured arm is pulled the other way,

! «“Because without traction,” Apollon., referring to

Fraet. 1,
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1 &s karwpllovow Galen, Kw. 2 Srav—arTippémy.
3 wpogekrpeuacnTw.
! This is the common method of reducing the shoulder-
joint. and seems to be that chiefly nsed in (reck gvmmnasia.
Ci. Galen’s account of what happened to him when he dis-
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ON JOINTS, un-1v.

Take, besides, a fairly broad strap of soft leather,
and after the ball is put into the armpit, the strap
being put round and fixing it, someone, seated at
the head of the patient undergoing traction, should
make counter-extension by holding the ends of the
strap, and pressing his foot against the top of the
shoulder-blade. The ball should be put as far into
the armpit and as near the ribs as possible, not
under the head of the humerus.!

IV. There is another mode of reduction in which
they put it right by a shoulder lift 2: but hie who does
the shoulder lift mnust be the taller. Grasping the
patient’s arm, let the operator put the point of his
own shoulder under his armpit, then make a turn
that it may get seated there, the aim of the mancuvre
being to suspend the patient from his shoulder by
the armpit. He should hold this shoulder higher
than the other, and press in the arm of the
suspended paticnt as far as possible towards his
own ehest. In this attitude let him proceed to
shake the patient when bhe lifts him up, so that
the rest of the body may act as a eounterpoise to
the arm which is held down. If the patient is very
light, a boy of small weight should be suspended
to him from bebind. All these methods are very
useful in the palaestra, since they do not require

located his collar-bone. He rightly remarks that the little
ball cannot be put between the ribs and the head of the
bone.  XVIII(1), 332.

2 All editors who translate és 6p8dr make it mean ““stand-
ing.” Foes-Erm: *“in erecti et stantis humerum acger ex-
tollitur 7 ; Littré-Adams, “‘performed by the shonlder of a
person standing” ; Petrequin alone prefers the patient—
“sur le malade debout.”  But after all the expression secms
to go best with the verb.
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ON JOINTS, iv.—vi

further bringing in of apparatus, and one might
also use them elsewhere.

V. Again, those who reduce by a forcible move-
ment round pestles come fairly near the natural
method. The pestle should have a soft band
wrapped round it (for this will make it less slippery)
and be pressed in between the ribs and the head
of the humerus. If the pestle is short the patient
should be so seated on something that he can just
et his arm over it, but as a rule the pestle should
be rather long so that the patient when erect is
almost suspended on the post. Then let the arm
and forearm be pulled down beside the pestle, while
an assistant putting his arms round the patient’s neck
at the collar-bone forces the body down on the other
side. This method is tolerably natural and able to
reduce the dislocation if they arrange it well.

VI. Again there is another similar method with
the ladder, which is still better, since the body
when lifted up is more safely kept in equilibrium
on either side. For with the pestle, though the
shoulder may be fixed, there is danger of the body
slipping round to one side or the other. But on
the ladder-step also something rounded should be
fastened on the upper side, which, fitting into the
hollow of the armpit, helps to force the head of the
humerus back to its natural place.

VII. The most powerful of all methods of reduc-
tion, however, is the following. There should be
a picce of wood about five, or four fingers in breadth
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ON JOINTS, v

as a rule, about two fingers thiek or even thinner,
and in length two cubits or a little less. Let it be
rounded at one end and be thinnest and narrowest
there, and at the extremity of the rounded end
let it have a slightly projeeting rim (wmbé) not
on the side towards the ribs but on that towards
the head of the humerus, so as to fit into the arm-
pit when inserted along the ribs under the head
of the humerus, and the end of the wood should
have linen or a soft band glued over it that it
may be more comfortable.  One should then insert
the tip of the instrument as far as possible under
the armpit between the ribs and the head of the
humerus, and extending the whole arm along the
wood, fasten it down at the upperarm, forearm and
wrist, so as to be as immobile as possible. Above all,
one shonld manage to get the tip of the instrument
as far into the armpit as possible, up above the head
of the humerus. Then a cross-bar should be firmly
fastened between two posts and next one should
bring the arm with the instrument over the bar,
so that the arm is on one side, the body on the
other and the cross-bar at the armpit. Then on
one side press down the arm with the instrument
round the beam, on the other side the rest of the
body. The beam should be fastened at such a
height that the rest of the body is suspended on
tiptoe. This is by far the most powerful method
for reducing the shoulder, for it makes the most
correct leverage, if only the instrument is well on

1 Omit xal.
3 im.
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arap Tov avé’p(mrov rabioca w?»a'ywv éml TY
Sippw* rdmeiTa TOV Bpawova T TR Eu)»m
u’n'epBa)\)»ew u7rep ToU aua()ua/wv, /caL €Ml pév
G(L'repa 70 o-wy.a xaTany/cué’ew e7n 8é Ba'repa
‘TOV Bpavova oy 7¢ Fihw. TO abTo 8¢ mowel®
xal v7rep Buc)\euSoq Hupv;s‘ ava'yfcaé’ew' xphiofar
8¢ xpn atel 'TOU'TOLO'LI/ & av *ruxn 'n'a.peov‘ra.

VIIL Eidévar uév odw xpy 61t dpiotes duoiov

1 %y pot doréor. 2 &5 Td. 3 mwotelv.

1 An old-fashioned straight-backed chair, Galen. Adams
is enthusiastic over this method For the ambé fasten a
jack-towel above the patient’s elbow : put your foot in the
loop and gradually increase the tension. You will do the
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ON JOINTS, vit-vi

the inner side of the head of the humerus. The
counterpoise is also most correct and without risk
to the bone of the arm. Indeed, recent cases are
reduced more rapidly than one would believe, even
before any apparent extension has been made,
while, as for old standing cases, this method alone
is able to reduce them, unless by lapse of time
the tissues have already invaded the articular cavity
and the head of the humerus has made a friction
cavity for itself in the place to which it has slipped.
Nevertheless I think it would reduce even so
inveterate a dislocation of the arm—for what would
not correct leverage move ?—~but I should not
supposc it would stay in position, but slip back to
its old place. The same result is obtained by
pressure round the rung of a ladder, arranging it
in the same way. Also the operation is very
effectively done on a large Thessalian chair,! if the
dislocation is recent. In this case the wooden
instrument should be prepared as directed while the
patient is seated sideways on the chair. Then put
the arm with the instrument over the chair-back,
and press down the body on one side, and the arm
with the instrument on the other. The same result
is obtaincd by operating over (the lower half of)2
a double door. One should always make use of
what happens to be at hand.

V1. One should bear in mind that there are

job quickly, safely and almost pleasantly, if the arm and
chair top are properly padded.

¢ Apollonius strangely illustrates this by an ordinary
vertical (folding) double door.  As Galen points out, it
refers to doors which open in two halves above and below,
usually with a cross-bar betweon.
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{dot, of oUTws Urypol elaw, daTe, omoTav édénwat,
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ral /caﬁlfcm-av'rat c’wwSﬁvwc. 5ta¢>epel, ,u.eu'roc Y
/ctu oxecru; -rov o-w,u.av-os‘ Tolot /LGV yap € GXOUO'L
T0 fvav kal aeo-ap/cw,u,evoww éxmimTes Te noaov,
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avrwv NemToTEPOL KAl tLO‘CLPKO‘TEpOt éwae, TOTE
EIC'n"L‘7TT€L TE ILU,)\/XOV, 6/177",77760 86 P(LOV. 0‘7}#6‘0‘/
8é, &tu Tama ov“rws‘ éxet, kal 7036' Tolot fyap
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lco'rv)w]g‘, 1)vuca av adTe a¢em1r adTdY NewToTaToL
éoo: fthOV’Ttu 8¢ ,BO(:‘S‘ 7te'rr'ro-ra'rot, Tod Yetudros
'Te?\ev'rwvroq TéTE OY /caL efapé’peouow ndioTa,
et & ¢ mu 7010070 b€l év inTPLKT) yparrar: Seb 8é
ka\@s yap Opnpos‘ /caTa,uep.aﬁz)xeo, 6T 7rdv7wu
'rwv wpo,@«z”rwv Boes p,a)xta"ra 7rowov¢n2 TavTny
v dpny, kal Bodv of apéTar, 67 [kaTal® Tov
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ON JOINTS, v

great natural diversities as to the easy reduction
of dislocations. There may be some difference in
the sockets, one having a rim easy to cross, the
other one less so; but the greatest diversity is the
attachment of the ligaments, which in some cases
is yielding, in others constricted. For the humidity
in individuals as regards the joints comes from the
disposition of the ligaments which may be slack by
nature and easily lend themselves to exteusions.
In fact one may see many persons of so humid a
temperament that when they choose they can
dislocate and reduce their joints without pain. The
state of the body makes a further difference, for
in those who are muscular and have the limb in
good condition dislocation is rarer and reduction
more difficult, but when they are thinner and less
muscular than usual dislocation is more frequent and
reduction easier. The following also shows that
this is so. In the case of cattle the thigh bones
get dislocated from the socket when thev are at
their thinnest. Now cattle are thinnest at the end
of winter, and it is then especially that they have
dislocations, if indeed such a matter should be cited
in a medical work. And it should be, for Homer
has well observed that of all farm Deasts cattle
suffer most during this season, and among cattle
the ploughing oxen because they work in the
winter. It is in these, then, that dislocation
especially occurs, for they are especially attenuated.
For other farm animals can graze on herbage while
short, but cattle can hardly do so till it is long,
since in the others the projection of the lip is thin,

1 Omit Erm., Kw. 2 drovéovat.
3 Omit Erm., Kw.
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yvabos: Bo‘l’ O¢ waxeiq wév 7 wpo,@okﬁ ToD Yei-
Aeos, Tayein 8¢ xal a,;LB)»ELa 7 dvw fyvuﬂos“ owa
TadTa vwoBa?\?\ew v7ro Tas ,Bpaxecaq Totas ob
Svvatar. Ta 8éad ,u.wvuxa 1oV Loy, dTe dudo-
Smrra eov7a, Svvatar ,uev caprdlew, 8uva7(u
8¢ Omo 7'771! Bpaxemv 7TOL7]V vwoBuX?\ew ToUs
o5uv*ra¢ kai 7;36'rat 77; ov'rws‘ exova'n moly ,ua?»?«.ov
N Th ,Ba(?em kal yap TO émimav duelvwv Icat
d'repew*repn 7 ,Bpaxem moln THS ,Baf)eu)s‘ 'n'on
xal 7rplu éxrxapmeiy T')’}V Ba@eu}v &a TOU’TO ovv
evromo'ev &8¢ Tade Ta Emrn— Qs & o7r07 aa'n-a-
atov éap 7}7&U€€ Bouaw eMEw—on (LO’/JEII(DTG'T’)]
[-roww]l aUTOLO'fV 1 Babein 7rou; d>aue~rac. arap
kai ak?\wc o Bobs Xa?napov piger TO ap@pov
TOUTO exez ,u.a)»)wv TOV d\wr bov Sia TolTo
kal GL)\.L'TTOUU 2 éoTi pariov 'rwv ANNYY é’wwv, Kai
wihiora 8tav Aemtov® ral ynpakéov?t 7. Sa
rabra mdvta rai ékmimTer Bol pdhtoTa. mheiw
8¢ fyé'ypavrrm Tepl al’/'roﬁ, 8Tt TdvTwY TOV TpO-
ezpr;;Lévc)v -rawra ;mp"rvp:a éoTuw.

Hept od ovv 0 7\ofyoc, -romtv : acrap{coun Har\ov
emrwr'ra kal Qacoor éumimrel 7 Toloww € gecap-
kwpévotar  kal 7;0'0'01} e-rrujﬂxcry,uawel. Totat
Uypolor kai Toloty zw‘ap/coww 7 'TOLU‘L oKe-
M(l)pawa /cai o-eoapfcw,ueyow'c xat 'r]zraov ye
SédeTat eq TOV éretta Xpovow u.'rap /caL el pofa
mhelwy  Omwely  ToD petplov um  ovv  drey-
wovdl, xal oUtws av Oohodnpov ey, uvEwdéo-

1 Omit Littré, Brm. Kw.

2 ¢laimovs: Erm.’s correction which Kw. follows as with

the other adjectives, but they surely go with (@ov.
3 Aem7ds. 4 yépwr.
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ON JOINTS, vur

as is also the upper jaw, but in the ox the projection
of the lip is thick and the upper jaw thick and
blunt, wherefore he cannot grasp the short herbage.
But the solid-hoofed animals, having a double row
of teeth, can not only browse but can also grasp
the short herbage with their teeth, and they prefer
this kind to the long grass. 1In faet the short grass
is on the whole better and of more substance than
the long, especially when the long is just going to
seed. It is in allusion to this that he wrote the
following verse :—

¢ As when the season of spring arrives welcome
to crumple-horned cattle,” 1

because the long grass appears most welcome to
them. Moreover in the ox this joint is generally
more lax than in other animals, and for this reason
it has a more shambling gait than other animals,
especially when it is thin and old. For all these
reasons the joint is especially liable to dislocation
in the ox, and more has been written about it
because these facts testify to all the preceding
statements.

To return to the subject, dislocation occurs
more easily and is more quickly reduced in emaciated
than in muscular persons, and inflammation more
rarely supervencs in the moist and thin than in
muscular subjects of a dry habit, but the joint is
not so firm afterwards. Further, if an excess of
mucous substance is engendered without inflamma-
tion, this too will make it liable to slip, and, on

1 Not in our Homer.

& §7i Tolgu. & grAjpoiac,
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1 4p07s. 2 &v, Littré’s suggestion.
3 Omit B, Kw,
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ON JOINTS, vur-ix.

the whole, the joints of emaciated persons contain
more mucus than those of museular individuals. One
sees, in fact, that these tissues in emaciated persons,
who have not been normally reduced according to
the principles of the art, have more mucosity than
those of stout people. But in those in whom mucus
develops along with inflammation, the inflammation
kecps the joint firm. This is why the joints do
not often get dislocated from a slight exeess of
mucus, though they would do so were there not
more or less inflammation at the bottom of it.

IX. Should, however, no inflammation of the
surrounding parts supervene after the reduction of
the joint, patients ean at once use the shoulder
without pain, and these persons think there is no
further necessity to take care of themselves. It is,
then, the practitioner’s business to aet the prophet
for such, for it is in such that dislocation occurs
again, rather than in cases where inflimmation of
the ligaments may have supervened. This is the
case with all joints and especially those at the
shoulder and kunee, for they are specially liable to
disloeation. Those in whom inflammation may have
supervened eannot use the shoulder, for the pain
and inflammatory tension prevents it. One should
treat such eases with eerate, compresses, and plenty
of bandages, also put a soft roll of cleansed wool
under the armpit, making a plug for the eavity
that it may form a fulerum for the bandage and
prop up the head of the bone. The arm should
be kept as far as possible pressed upwards, for so
the head of the humerus will be furthest from
the place into which it was dislocated. After
bandaging the shoulder you should proceed to fasten
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ON JOINTS, ix.—x.

the arm to the side with some sort of band, passing
it horizontally round the body, and the shoulder
should be gently and perseveringly rubbed. The
practitioner must be skilled in many things and
particularly in friction (massage). Though called
by one name it has not one and the same effect,
for friction will make a joint firm when looser than
it should be, and relax it when too stiff. But we
shall define the rules for friction in another treatise.
Now, for such a shoulder the proper friction is that
with soft hands, and always gently. Move the joint
about, without force, but so far as it can be moved
without pain. All symptoms subside,! some in a
longer, others in a shorter time.

X. A dislocation of the humerus may be recog-
nised by the following signs.  First, since men’s
bodies are symmetrical as to arms and legs, one
should use the sound in comparison with the un-
sound, and the unsound with the sound; not
observing other people’s joints (for some have more
projecting joints than others), but those of the
patient himself, to see if the sound one is dissimilar
to the one affected. And though this is correct
advice there is a good deal of fallacy about it.2
This is why it is not enongh to know the art in
theory only, but by familiar practice.  For many
persons owing to pain or some other cause, though
their joints are not dislocated, cannot hold them-
selves in the attitude which the healthy bhody
assumes. One must, therefore, take this also into

! ¢¢ All joints re-establish themselves.” TPq.; *‘ Things get
restored,” Adams.

* Kw. punctuates after rowaira.

1 I‘J‘yn”lbﬂ.
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ON JOINTS, x.-x1.

consideration and have such a position in mind.
Now, first,! the head of the humerus is much more
obvious in the armpit on the injured than on the
sound side. Again, towards the top of the shoulder
the part appears hollow, while the bone at the
shoulder-point (acromion) is seen to project, since
the articular end of the humerus has sunk to the
lower part of the region. Yet there is some fallacy
in this too, but it will be described later, for it
merits description. Again the elbow of the dis-
located limb obviously stands out more from the
ribs than that of the other. If, indeed, one should
forcibly adduct it, it yields, but with much pain.
Further, the patient is quite unable to raise the arm
straight alongside the ear, with the elbow extended,
as he does with the sound one, or move it about in
the same way. These, then, are the signs of a
dislocated shoulder, the modes of reduction are
the ones described, and these the methods of
treatment.

X1. The proper treatment of those whose shoulders
are often being dislocated is a thing worth learning.
For many have been debarred from gymmuastic con-
tests, though well fitted in all other respects, and
many have become worthless in warfare and have
perished through this misfortunc.2  Another reason
for its importance is the fact that I know of no
one who uses the correct treatment, some not even
attempting to take it in hand, while others have
theories and practices the reverse of what is ap-
propriate. For many practitioners cauterize shoulders

! Reading Tobto pr.
2 Cf. dirs Haters, XX, on flabby joints of Scythians and
their use of cautery.
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liable to dislocation at the top and in front
where the head of the humerus forms a promi-
nence, and behind a little away from the top of
the shoulder. Now these cauterizations would be
properly done if the dislocations of the arm were
upwards, forwards or backwards, but, as it is, since
the dislocation is downwards, these cauterizations
rather bring it about than prevent it, for they
shut out the head of the humerus from the space
above it.

One should cauterize these cases thus:—Grasp
the skin at the armpit between the fingers and
draw it in the direction towards which the head
of the humerus gets dislocated (i.e. downwards),
then pass the cautery right through the skin thus
drawn away. 'The cautery irons for this operation
should not be thick nor very rounded, but elongated
(for so they pass through more quickly), and pressure
should be made with the hand. They shounld be
white hot, so that the operation may be completed
with all possible speed.  For thick irons, since they
pass through slowly, leave larger eschars to come
away, and there is risk of the cicatrices breaking into
one another. This indeed is no great evil, but
looks rather bad and shows want of skill. When
your cautery has gone right through, these two
eschars in the part below will in mest cases be
sufficient by themselves.  But if there scems no risk
of the cicatrices breaking into one another, and
there is a good interval betwcen them, one should
pass a thin spatula through the cantery holes, the
skin being still held up, for otherwise you could not
pass it.  After passing it, let go the skin and then
make another eschar between the others with a thin
225
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ON JOINTS, x1.

cautery, and burn through till you come on to the
spatula. The amount of skin that one should take
up from the armpit should be estimated thus:—All
men have glands, smaller or larger, in the armpit
and many other parts of the body.—But the whole
structure of glands will be described in another
treatisc, both what they are, and their signification
and function in the parts they occupy.!—The glands,
then, must not be eaught up with the skin, nor any
parts internal to the glands. The danger, indeed,
is great, for they lie close to cords of the utmost
importance. But take up as much as possible of
what is superficial to the glands, for that is not
dangerous.  One should also know the following,
namely that if you stretch the arm strongly upwards
you cannot take up any part of the skin under the
armpit worth mentioning, for it is used up for the
extension. The cords, again, whieh must by no
means be wounded, come close to the surface and
are on the stretch in this attitude ; bat if you raisc
the arm slightly you can take up a good deal of
skin, while the cords which are to be guarded lie
within, and far from the field of operation. Ought
we not then, in all our practice, to consider it of the
highest importance to discover the proper attitudes
in cach case? So much for the parts about the
armpit, and these gathers (lit. interceptions) suffice
it the eschars are properly placed. Outside the
armpit there are only two places where one might
put eschars efficacious against the malady; one in
front between the head of the humerus and the

! The extant treatise on glands is an attempt by a later
writer to supply this vacancy. Galen XVIII (1), 379.
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ON JOINTS, xi—xiL

tendon at the armpit,! and here the cautery should
go right through the skin, but no deeper, for there
is a large bluod vessel in the neighbourhood, and
cords, none of which must be heated. Again,
another esehar may be placed behind, well above
the tendon at the armpit, but a little below the
head of the humerns. Burn through the skin com-
pletely but do not make this cauterization very deep
either, for fire is hostile to nerves. During the whole
treatment, the wounds must be dressed without ever
lifting the arm up strongly, but only such moderate
distance as the care of the wounds requires. They
will thus be less exposed to cold—(it is well to cover
all burns if they are to be treated properly)—Iless
drawn apart, less liable to haemorrhage, and spasm
will be less likely to supervene.  When, finally, the
wounds get cleansed and begin to cicatrize, then
above all should the arm be kept continually bound
to the side both night and day, nay, even when the
wounds get healed, one should bind the arm to the
side in the same way for a long time; for so would
the cavity into which the humerus is mostly displaced
be hest eieatrized up and cut off.

XII. In cases where reduction of the shoulder
has failed, if the patients are still adolescent, the
bone of the arm will not grow like the sound one.
It grows a little indced, but gets shorter than the
other. As to those who are called congenitally
weasel-armed ?, they owe this infirmity to two

! Pectoralis major tendon.

 Strictly weasel-elbowed. Galen in his Lexicon says they
have shrivelled upper arms and swollen elbows ““like the
weasels,” but he doubts the derivation. In his Commentary
he is still more doubtful, but leaves ¢ those who study such
matters” to clear it up, which they have not yet donc.
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ON JOINTS, xi.-xiir.

separate causes. REither a dislocation of this kind
has befallen them in the womb, or another accident
whieh will be deseribed somewhat later;! so, too,
those in whom deep suppuration bathing the head
of the humerus oceurs while they are still children
all become weasel-armed. And whether they are
operated on by the knife or cautery, or the abscess
breaks of itself, be sure that this will be the result.
Still, those who are congenitally weasel-armed are
quite able to use the arm, though they, too, cannot
stretch the arm up by the ear with the elbow
extended, but to a much less extent than the sound
one. In adults, when the shoulder is dislocated and
not reduced, its point is less fleshy than usual and
this part assumes a lean habit. Still, when they
cease to suffer pain, though as regards all such work
as requires raising the elbow outwards from the
side they are unable to do it as before, any work
such as involves moving the arm either baekwards
or forwards along the side they can execute. For
they might work a bow-drill 2 or saw,—and might
use pick or spade without much raising of the elbow,
and so with all other works which are done in such
attitudes.

XIII. In eases of avulsion of the acromion, the
bone torn off makes an obvious projection. This
bone is the bond between the clavicle and the
shoulder-blade, for man’s structure is here diverse

1 As Galen remarks, if we deduct the dislocation and the
disease from the two causes, it is diflicult to sce what
remains.

? *“ File ” most translators, “aunger” Adams, but the apls
was used to work the trephine.  Sec Oribasius, XLVL it

8 éakboeiay . . . meAeknoeay o, . oxdpear. Ko
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ON JOINTS, xmr

from that of animals. Thus practitioners are especi-
ally deceived by this injury—sinee, the detached
bone being raised up, the point of the shoulder
looks depressed and hollow— even to the extent of
treating the patients for disloeated shoulders.! 1
know many otherwise excellent practitioners who
have done much damage in attempting to reduee
shoulders of this kind, which they thought were
dislocated : and who did not cease their efforts till
they recognised either their error or their impotenee
if they still supposed they were redueing the
shoulder-joint. The treatment in these, as in other
like cases, consists of cerate, compresses, bandages
and the like mode of dressing. The projecting part
however shonld be foreed down, the bulk of the
compresses placed over it and strongest pressure
made here. Also the arm should be fixed to the
ribs and kept up, for so it will best be brought near
the part torn off. For the rest, keep well in mind
and prediet with assurance, if you think proper, that
no harm, small or great, happens to the shoulder
from this injnry, but the part will be deformed.
This bone, in fact, eannot be fixed in its old natural
position as it was, but there will necessarily be more
or less of a tuberosity on the top. Nor, indced, is
any bone brought back to the same place, if, after
forming an annex or ontgrowth of another bone, it
has been torn away from its old natural position.

v “Looks hollow ”

as when the shoulders are dislocated,
(Kw.’s reading).
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L This is probably distocation of the clavicle at the outer
end. The anatomy of the part was imperfectly understood
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The acromion becomes painless in a few days, if it
is properly bandaged.

XIV. A fractured collar-bone is more easily treated
if broken straight across ; but if fractured obliquely,
treatment is more difficult. In these cases matters
are the reverse of what one would expect. For one
will more readily force a collar-bone fractured
straight across into its natural position, and by
thoroughly careful treatment will succeed in adjust-
ing the upper to the lower fragment by appropriate
attitudes and suitable bandaging. And should it not
be completely reduced, at least the projection of bone
will not be very pointed. But those in whom the
bone is fractured obliquely suffer an accident like the
avulsions of hones described above ; for the fracture
hardly lends itself to reduction, and the projecting
ridge of bone becomes very sharp. Still, when all
is said, one must bear in mind that no harm happens
to the shoulder, or body generally, from a fractured
collar-bone, unless neecrosis supcrvenes, and this
rarely happens.  Defority, it is true, accompanies
fracture of the clavicle, and this is very marked at
first, but afterwards gets less. The collar-bone
unites quickly, as do all spongy bones, for with such
the formation of callus is rapid. Thus, when the
fracture is recent, patients take it seriously, thinking
the damage is worse than it is, and practitioners on
their side are careful in applying proper treatment;
even in Galen’s time, some saying that the acromion was a
distinet bone found only in man; while others thought
there was a third bone or cartilage between tho clavicle and
acromion.  The accident occurred to Galen when 35 years
old, and he relates vividly how it was first mistaken for a
dislocated shoulder, and how, by forty days’ endurance of
tight bandaging, ho recovered without any deformity.
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ON JOINTS, xiwv.

but as time goes on the patients, since they feel no
pain and are not hindered either in getting about or
eating, neglect the matter, and physicians too, since
they cannot make the parts look well, withdraw
gradually, and are not displeased by the patients’
carelessness, and meanwhile the callus formation
quickly develops.

Now, the established mode of treatment is like
that used for most fractures, cerate, compresses, and
soft bandages; also the following extra treatment is
required, and it must be kept in mind especially in
handling this injury that one should put the bulk of
the compresses on the projecting part and apply
pressure with most of the bandages, especially at this
point. There are some, indeed, who in their wisdom
have contrived something further and bind on a heavy
piece of lead as well, so as to press down the projec-
tion. Perhaps those who use a simple bandage are
no wiser, yet after all, this is not a suitable plan for a
fractured collar-bone, for the projecting part cannot
be pressed down to any extent worth mentioning.
Again, there are certain others, who, recognizing a
tendency to slip in these dressings and their inability
to press down the projecting parts in a natural way,
use compresses and bandages like the rest, but gird
the patient with a belt at the most suitable part of his
body. Then they put compresses on the part of
the fracture that sticks up, piling them on to the
projection, fix the end of the bandage to the belt in
front aud apply by stretching it vertically over the
collar-bone and bringing it to the back. 'Then,

1 /.
KaTavayxaleiv.
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ON JOINTS, xiv.

passing it through the belt, they bring it to the front
and again to the back. There are others who pass
the bandage, not throngh a belt, but round the
perineum near the fundament itself, and, completing
the circle along the spine, thus make pressure on
the fracture. To an inexperienced person these
methods seem to come near the natural, but to onc
who uses them useless ; for they have no permanent
stability, not cven if the patient kecps his bed,
though this would eome nearest. Yet even if,
when recumbent, he bends his leg or curves his
body all the bandages will be deranged. Besides
the dressing is troublesome, for the fuudament is
included, and all the bandages accumulate in this
narrow part, while, as for those passed through the
belt, it is impossible to gird it so tightly as not to
yield to the foree pulling upwards, and so the
bandages will necessarily become lax. One would
appear to be most effective, though without effecting
mueh, by making some turns of bandage through the
belt while applying most in the old fashion,! for
so the bandages would best keep in place and
support one another.

Almost all then has been said on the subject of
patients with hroken collar-bones ; but the following
should also be borne in mind, namely, that the clavicle
as a rule is so fractured that the part arising from the
breast-bone is on the top and that from the shoulder-
point (acromion) below. The reason of this is as
follows : the breast-bone docs not move much either
downwards or upwards, for the range of the joint at

! Some make &pxainy &nldeqiv = the under bandage, first
applied, but cf. apxaln pdois = voulun, X111, 33,

, R
Lomdvra xaAav,
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ON JOINTS, xiv.

the sternum is slight and there is continuous con-
nexion between the breast-bone and the spine,
but the clavicle on the side of its connexion with
the shoulder is especially ! loose, for it has to have
great freedom of movement owing to the acromial
junction. Besides, when it is fractured, the part
adherent to the breast-bone flies upwards, and can
hardly be pressed down, for it is naturally light and
there is a larger vacancy for it above than below.
But the shoulder, upper arm and parts annexed are
easily separated from the ribs and breast-bone and
therefore can be moved through a large space up-
wards and downwards. Thus, when the collar-bone
is broken, the part towards the shoulder sinks down-
wards, for with the shoulder and arm it is more
readily disposed to move down than upwards. So
whenever this state of things oecurs, they are un-
intelligent who think it possible to press the pro-
jecting part of the bone downwards; while it is
obvious that one must bring the lower part up, for
this is the moveable part, and this too is the one
out of its natural place. It is obvious then that
other methods are useless in reducing this fracture
—for bandagings are no more likely to bring the
parts together than to separate them—but if one
presses the arm npwards as much as possible, keep-
ing it to the side, so that the shoulder appears very
pointed, it is clear that the fragment will thus be
brought into connexion with the bone arising from
the sternum from which it was torn. 1f, then, one
should use the ordinary dressing for the sake of

! Erotian refers twice to this use of 4y xiora = udrigra.

* palverar, Galen, M.
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ON JOINTS, xiv.—xvi.

getting a quick cure,and should consider everything
else of no importance compared with the attitude
described, his opinion would be right and his treat-
ment most correct and speedy.  Still, it makes a
great difference if the patient lies down, and fourteen
days suffice if he keeps at rest, while twenty are very
many.

XV, If, however,a man has his collar-bone broken
in the opposite way, which rarely happens—so
that the thoracic fragment is underneath and the
acromial part projects and overrides the other—no
complicated treatment will be required here, for
the shoulder and arm left to themselves will bring
the fragments together. Any ordinary dressing will
suffice, and callus will form in a few days.

XVIL. If the fracture is not of this kind, but the
displacement is to one side or the other, one must
reduce it to its natural position by elevating the
shoulder and arm as described betore, and when
it is set in its old natural place the rest of the cure
will be rapid. Most latcral displacements are cor-
rected by the arm itself when pressed upwards,
but in cases where the upper (sternal)! fragment is
displaced laterally or downwards adjustment will be
favoured by the patient lying flat on his back with
sonmie slightly elevated support between the shoulders,
so that the chest falls away as much as possible at the
sides. Let an assistant push the arm, kept stretched
along the side, upwards, while the practitioner with
one hand on the head of the humerus presscs it
back with his palm, and with the other adjusts the

1 So Galen.

LI 7N
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ON JOINTS, xvi—xvuu.

broken bones; in this way one will best bring them
to the natural position; but as was said before the
upper (sternal) fragment is not! much wont to be
displaced downwards.? In most cases, the position
after bandaging with the elbow to the side suffices
to keep the shoulder up, but in some it is necessary
to press the shoulder up as described, bring the
elbow towards the chest and fix the hand at the
point of the sound shoulder. If, then, the patient
brings himself to lie down one should supply a prop
to keep the shoulder as far up as possible, but if he
goes about one should suspend the part by a sling
bandage round the neck to inclnde the point of the
elbow.

XVIL3 (Subluxation of the radius.) When there
is displacement or subluxation of the elbow-joint
towards the side or outwards, the point (olecranon)
in the cavity of the humerus retaining its position,
make direct extension and push the projecting part
obliquely backwards.*

XVILI. Complete dislocations of the elbow in
either direction require extension in the position in
which a fractured humerus is bandaged ; for so the
curved part of the elbow will not get in the way.
The usual dislocation is that towards the ribs.4  For
adjustinent separate the bones as much as possible
so that the head (of the humerus) may not hit the
coronoid process, keep it up and use movements of
circumduction and flexion, and do not force it back
ate the statement that the sternal fragment may be dis-
placed downwards.

2 Or, following Pq and the MSS., “the upper fragment
may very well be displaced downwards.”

3 For the sources of XVII—XXINX see Introduction, p. 8G.

4 = our forcann backwards, cf. Fradures XLI,
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ON JOINTS, xvir.-xx1.

in a straight line, but at the same time press on
the two bones in opposite directions and bring them
round into place. In these cases turning of the
elbow sometimes towards supination, sometimes
towards pronation will contribute to success. For
after treatment, as regards position, keep the hand
rather higher than the elbow, and the arm to the
side : this applies both to suspension and fixation.
The position is easy and natural and serves for
ordinary use, if indeed the ankylosis [stiffening of
the joint] is not unfavourable ; but ankylosis comes
on quickly. Treatment with bandages according
to what is customary with joints; and include the
point of the elbow in the bandaging.?

X1X. Elbow injury is very liable to exacerbation
with fever, pain, nausea and bilious vomiting,
especially the dislocation backwards? owing to the
numbness [injury of the ulnar nerve], and secondly
dislocation forwards.® Treatinent is the same.
Modes of reduction—for backward dislocation,
extension and counter-extension : sign—they ecannot
extend the arm, while in dislocation forward they
cannot flex it. In this case, when something rolled
up hard has been put in the bend of the elbow, flex
the arm suddenly upon it after extension.

XX. Separation of the bones (of the forearm) is
recognised by palpation at the point where the
blood vesscl of the upper arm bifurcates.

XXL In these cases there is rapid and complete
ankylosis, and when it is congenital, the bones
below the injury are shortencd, those of the torearm
ncarest the injury wmost; sccondly, those of the
hand, third those of the fingers; while the upper
arm and shoulder are stronger because they get
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ON JOINTS, xxt—xxvi

more nourishment. The other arm is stronger still
because of the work it does. Attenuation of the
soft parts is on the inner side if the dislocation is
outwards, otherwise on the side opposite to the
dislocation.

XXII. When the elbow is dislocated inwards or
outwards, extension should be made with the fore-
arm at right angles to the upper arm.  Take up
and suspend the armpit by a band, and hang a
weight from the point of the elbow near the joint,
or press it down with the hands. The articular end
of the humerus being lifted up, adjustments are
made with the palms, as in dislocations of the
hand. Bandaging, suspension, and fixation in this
attitude.

XXIII. Backward dislocations, sudden exteusion
and adjustment with the palms of the hands; the
actions must be combined as in the other cases. If
the dislocation is forwards make combined fexion
and adjustment round a large rolled bandage.!

XXIV, If there is deviation to one side, in the
adjustment both movements should be combined.
Position and bandaging follow the common rule of
treatment. It is also possible to put in all these
cases by the ecommon method of double extension.?

XXV, Some reductions are brought about by a
lifting over, others by extension, others by circum-
duction ; and these are by exaggerations of attitude
in one direction or another combined with rapidity.

XXVI The wrist is dislocated inwards or out-
wards, but chiefly inwards.® The signs are obvious,

2 Partial lateral dislocations (cf. XVII), probably of radius.
3 Partial dislocation of wrist, Celsus VIIIL. 17,
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ToLnTéN® KAl TO pév e’g‘exou (wrwﬁew, 'ro 8¢ & érepov
au—rwﬁew, 8o €l8ea a,u,a rau és Tov7rww /cal, és
70 7r7\a~/wy, i Xepo*n/ émi Tpaweé’m 7 'n"repw;l
Wa)xLy/cm-a 86 xal (LO’X)]/,LOVa‘ T 8é Xpovw
xpa*rvue-rac és xpiow. inas, o@om'cun oo TH

10 Xecpo kal 'rco 7TI)X€L' Kai vapﬁr;xaq ,u.es(pt Sa/c'ru-
Aoy Ti0évar év zfapﬁr;ft Be debévra 'ravTa UKL
VOTG,DOV]' Nvew 7) Ta katijypara kal katayioe

13 mhéomt va;o'ﬁcu.

)\XVIH "Ex yevenys 8¢ Bpaxu'repr; 1 Xelp
'ywe"rcu rcat wvvlneis capkdv pdltora 'ruzfawrca,
B To ékmrepar  ndEnuéve 8, Ta doTéa

4 ,ue'uet.

XXIX. Aaxridov 8¢ dpbpov, onclov uév,

! mukvdrepa.

! ““In a great measure ideal,” Adams. Seems connected
with LX1V, but the epitomist may have seen lost chapters.

. Cumplete dislocation of wrist. AMockl, XVIL; cf. Fract.
XIIL
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ON JOINTS, xxvi-xxix.

if inwards they cannot flex the fingers, if outwards
they cannot extend them. Reduction: placing the
fingers on a table, assistants should make exteusion
and counter-extension, while the operator with palm
or heel presses the projecting part back, with a
downward and forward pressure, having put some-
thing thick and soft under the other bone. The
hand should be prone if the dislocation is upwards
and supine if it is downwards. Treatment with
bandages.!

XXVIL The hand is completely dislocated,
inwards, outwards, or to either side, but chiefly
inwards, and the epiphysis is somctimes displaced
[fracture of lower end of radius], sometimes one of
the bones is separated. In these cases one must
make strong extension. Press back the projecting
part and make counter-pressure on the other side,
the two kinds of movement backward and lateral
being simultaneous, and performed on a table with
the hands or heel. These are serious injuries and
cause deformity, but in time the joints get strong
enough for use. Treatment with bandages to in-
clude the hand and forearm, and apply splints reach-
ing to the fingers. When put up in splints change
more frequently than with fractures and use more
copious douching.?

XXVIIL. Wlhen the dislocation is congenital the
hand becomes relatively shorter, and there is at-
tenuation of the tissnes most pronounced on the
side opposite the displacemcnt, but in an adult the
bones are unaltered.®

XXIX. Dislocation of a finger-joint is easily

3 Mochl. XVIIL. These obseure accounts of clbow and
wrist dislocations are discussed, p, 411,
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xa\edueror.  Sia TobTo 8¢ KkaNéovrar xal Sid
TobTO KivéovTar, 8T évtetler EvpTnvTar év yap
T wdf kal év TH SaNéxkTw xal €v TH AANp
sz;'qet Tob U’I\'é,ua'iO?, 7 ,uél: c’iuaz fylia’f?os‘/ arTpeuet
ouvmjpTyTar yap TH kepaii xai ov SujpbpwTar
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! 4 Kw. Mochl. 2 7} éaréor Erm., K.
8 edmapéxduror Fots in note, Erm., Kw. ; edmapelodvror MSS.

252



ON JOINTS, xxix.—-xxx.

recognised. Reduction: while extending in a direet
line, press back the projecting part, and make
counter-pressure on the opposite side, Treatment
with tapes and as (narrow bandages). If not
reduced, it gets fixed outside. When the dislo-
cation is congenital or during growth, the bones
below the laxation are shortened and the tissues
waste, especially on the side opposite the displace-
ment; but in an adult the bones are unaltered.

XXX. Complete dislocation of the lower jaw rarely
occurs, for the bone which arises from the upper jaw
forms a yoke! with that which is attached below
the ear, and shuts off the heads of the lower jaw,
being above the one and below the other. As to
these extremities of the lower jaw, one of them is
not easily dislocated 2 because of its length, while the
other is the coronoid, and projects above the zygoma.
And besides, ligamentons tendons arise from both
these summits, into which are inserted the muscles
called temporals and masseters. They derive their
names and functions from being so attached; for in
eating, speech, and other uses of thie mouth the
upper jaw is at rest, being connected with the head
directly, not by a joint.> But the lower jaw moves,
for it is articulated with the upper jaw and the head.
Now, the reason why the joint first shows rigidity in
spasms and tetanus, and why wounds of the temporal
nmscles are dangerous and apt to cause coma will be
stated in another treatise.# ‘The above are the

' The ““zygoma.”

2 ‘¢ Accessible,” MSS. reading.

2 Or, ‘“‘by synarthrosis, not diarthrosis” (Galen). Some
read govipfpwrai.

¢ Pq. thinks this is IWounds in the head, but that scems to

be the older treatise, and is wrilten in a less finished style:
also it hardly gives a full account of the matter.
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ON JOINTS, xxx.

reasons why the dislocation is rare; and one may
add this—that the necessities of eating are rarely
such as to make a man open his mouth wider than
is normally possible, and the dislocation would occur
from no other position than that of lateral displace-
ment of the chin while widely gaping. Still, the
following circumstance also favours dislocation :
among the tendons and muscles which surround
joints or arise from them and hold them together,
those whose functions involve most frequent move-
ment are most capable of yiclding to extension, just
as the best tanned skins have the greatest elasticity.
To come then to our subject, the jaw is rarely dis-
located, but often makes a side-slip! in yawning, a
thing which changes of position in miuscles and
tendons also often produce. When dislocation
occurs, the following are the most obvious signs :
the lower jaw is thrown forward and deviates to
the side opposite the dislocation; the coronoid
process appears more projecting on the upper jaw,
and patients bring the jaws together with difficulty.

The appropriate mode of reduction in these cases
is obvious. Someone should hold the patient’s head,
while the operator grasping the jaw with his
fingers inside and out necar the chin—the patient
keeping it open as wide as he conveniently can—
should move the jaw this way and that with his
hand, and bid the patient keep it relaxed and assist
the movemeut by yielding to it as far as possible.

! gxarar, a gymnastic term for a sudden lateval movement,

Galen (XVIIT (1), 438).

2 apotoxer Kw., 2 Omit Kw.

8 Omit Galen, Kruw, ete.
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ON JOINTS, xxx.—xxxii.

Then suddenly do a side-slip, having in mind three
positions in the maneuvre. For the deviation must
be redueed to the natural direetion, the jaw must
be pressed backwards, and, following this, the patient
must elose his jaws and not gape. This, then, is
the reduction, and it will not succeed with other
manceuvres. A short treatment will suthee.  Apply
a compress with ecrate and a loose bandage over it.
The safest way of operating is with the patient
recumbent, his head being supported on a well-
stuffed leather pillow, that it may yield as little as
passible ; and someone should also keep the patient’s
head fixed.

XXXI. If both lower jaws are dislocated [i.e both
sides of the lower jaw], the treatment is the same.
These patients are rather less able to close the
mouth, for the ehin is more projeeting, though
without deviation. You will best recognize the
absence of deviation by the vertical eorrespondence
of the upper and lower rows of teeth. Tt is well to
reduce these cases as quickly as possible ; and the
mode of reduction is described above. If not
reduced there is risk of death from acute fever and
deep eoma—for these muscles when displaced or
abnormally stretehed produee eoma—and there are
small evacuations of pure bile ; if there is vomiting,
it is also ummixed. These patients, then, die about
the tenth day.

XXXII In fracture of the lower jaw, if it is not
culircly broken across, but the bone preserves its
continuity though distorted, one should adjust the
bone by making suitable lateral pressure with the

b oapicet. LI AR TR
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ON JOINTS, xxxi.—xxxuu

fingers on the tongue side, and ecounter-pressure
from without. If the teeth at the point of injury
are displaced or loosened, when the bone is adjusted
fasten them to one another, not merely the two,
but several, preferably with the gold wire, but failing
that, with thread, till consolidation takes place.
Afterwards dress with cerate and a few compresses
and bandages, also few, and with no great pressure,
but lax. Tor one should bear in mind that
bandaging a fractured jaw will do little good when
well done, but will do great harm when it is done
badly. One should make frequent palpation on the
tongue side, and hold the distorted part of the bone
adjusted with the fingers for a long time. It would
be best if one could do so throughout ; but that is
impossible.

XXXILL If the jaw is broken right across, which
rarely happens, one should adjust it in the manner
described.  After adjustment you should fasten the
teeth together as was described above, for this will
contribute greatly to immobility, especially if one
joins them up properly and fastens off the ends as
they should be.  For the rest, it is not casy to give
exactand complete details of an operation in writing ;
bot the reader should form an outline of it from the
description.  Next, one should take Carthaginian
leather; if the patient is more of a child, the outer
layer is sufficient, but if he is more adult, use the
skin itsclf.  Cut a three-finger breadth, or as much
as may be suitable, and, anointing the jaw with

b dyradbév. 5 és 7d arpepeiv,
¢ brotumeiafar MSS. : Sworowciobar Krot., Livtré.
7 vedmepos.
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ON JOINTS, xxxin.

gum—for it is more agreeable than glue—fasten the
end of the leather to the broken-oft part of the jaw
at a finger’s breadth or rather more from the fracture.
This is tor the lower part; and let the strap have a
slit in the line of the ehin, so as to inelude the chin
point.  Another strap, similar or a little broader,
should be gummed to the upper part of the jaw at
the same interval from the fracture as the former
one; and let it also be split for going round the ear.
Let the straps taper off at their junction, where the
ends meet and are tied together. In the gumming,
let the fleshy side of the leather be towards the
skin; for so it adheres more firmly. One should
then make traction on the thong, but rather more
on the one that goes round the chin, to avoid so far
as possible any distortion! of the jaw. TFasten the
straps together at the top of the head, and after-
wards pass a bandage round the forchead; and
there should be the usual outer covering to keep
the bands steady. The patient should lie on the
side of the sound jaw, the pressure being not on the
jaw, but on the head. Keep him on low diet for
ten days, and afterwards feed him up without delay ;
for if there is no inflaimmation in the first period,
the jaw consolidates in twenty days, since callus
forms quickly as in other porous bones, unless
necrosis  supervenes.  Now, necrosis  of  bones
generally remains to be treated at length elsewhere.

! Erotian s.2.: probably ‘ snout-like distortion.” ¢ In
acutum ” (FFoés).

2 Omit Kw. and most MSS.
3 amocuihalver Galen (“draw to a poiut”); amouvArfen
Srot. (““ be distorted ).
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ON JOINTS, xxxi.—xxxiv,

This mode of extension by straps gummed on is
convenient, easy to manage, and very useful for a
variety of adjustments. Practitioners who have
manual skill without intelligence show themselves
such in fractures of the jaw above all other injuries.
They bandage a fractured jaw in a variety of ways,
sometimes well, sometimes badly ; but any bandag-
ing of a jaw fractured in this way tends to turn the
fragments inwards! at the lesion rather than bring
them to their natural position.

XXXIV. When the lower jaw is torn apart at the
symphysis which is at the chin >—this is the only
symphysis in the lower jaw, while in the upper
there are many, but I do not want to digress, for
one must discuss these matters in relation to other
maladies.  When, therefore, the symphysis at the
chin is separated, anyone can make the adjustment.
For one should thrust the projecting part inwards,
making pressure with the fingers, and force out that
which inclines inwards, using the fingers for counter-
pressure. This, however, must be done while the
parts are separated by tension; for they will thus be
reduced more easily than if one tries to force the
bones into position while they override one another
(this is a thing it is well to bear in wind in all such
cases®).  After adjustment, you shou'd join up the
teeth on either side as described above.  Treat with

! Kw.’s reading ; Adams prudently has ¢“ derange.”

2 The idea that the lower jaw consists of two bones with
a symphysis at the chin is corrected in Celsus VIIT 1, but
repeated by Galen (perhaps out of respeet for Hippocrates),
though he admits that it is hard to demonstrate.

3 Perhaps an insertion, but read by Galen,
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ON JOINTS, xxxiv.-xxxv.

cerate and a few pads and bandages. A simple
dressing rather than a complicated one is speciaily
suited to this part, for it is mnearly cylindrical®
without aetually being so. The bandage should be
carried round to the right if the right jaw sticks
out (it is said to be “to the right” if the right
hand precedes in bandaging 2): while if the other
jaw projects, make the band.wmtr the other way.
If the bandaging is well done and the patient keeps
at rest, as he shou]d recovery is rapid, and the
teeth are not damaged if not, recovery is slow,
and the tecth remain distorted and become damaged
and useless.

XXXV. If the nose is broken, which happens in
more than one way, those who delight in fine
bandaging without judgment do more damage than
usual.  For this is the most varied of bandagings,
having the most adze-like turns and diverse rhomiboid
intervals and vacancies.®  Now, as I said, those who
devote themselves to a foolish parade of manual skill
are especially delighted to find a fractured nose to
bandage. The result is that the practitioner rejoices,
and the paticnt is pleased for one or two days; after-
wards the patient soon has cnough of it, for the
burden is tiresome: and as for the practitioner, he
is satisfied with showing that he knows how to apply
complicated nasal bandages. But such bandaging

Ligdppomos="* cylindrical ” (Calen).  *“Semicircular” is
perhaps clearer.

# e to the surgeon’s right, but from right to left of the
patient’s jaw (Cialen).

3 diardugias (Kw., Apollon.).

lower jaw is the part on which students exercised their skill

in complex forms of bandaging. (XVILIL (1) 462).
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ON JOINTS, xxxv.-xxxviti.

acts in every way contrary to what is proper; for
first, in cases where the nose is rendered concave
by the fracture, if more pressure is applied from
above, it will obviously be more concave, and again
in cases where the nose is distorted to cither side,
whether in the cartilaginous part or higher up,
bandaging will obviously be useless in either case,
and will rather do harm ; for so one will not arrange
the pads well on the other side of the nose, and in
fact those who put on bandages omit this.

XXXVI. Bandaging seems to me to be most
directly ! useful where the soft parts are contused
against the bone in the middle of the nose at the
ridge, or when, without great damage, there is some
small injury at the bone; for in such cases the nose
gets a superficial eallus and a eertain jagged outline.
But not even in these cases is there need of very
troublesome bandaging, even if it is required at all.
It suffices to streteh a small compress soaked in
cerate over the contusion and then take one turn of
bandage round it, as from a two-headed roller.
After all, the best treatment is to use a little fresh
flonr, worked and kneaded into a glutinous mass, as
a plaster for such lesions. If one has wheat flour?
of good quality forming a duetile paste, one should
usc it in all such cases; but if it is not very ductile,
soak a little frankincense powdered as finely as
possible in water, and knead the tlour with this, or
mix a very little gum in the same way.?

XXXVIIL In cases where the nose is fractured with

! @y xiora = pdhwra (Krotian).

? gy7dvios may be either summer wheat or a special kind
rich in gluten (Galen).

3 wdvva = powder of frankincense (Dioscorides 1.68).
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ON JOINTS, xxxvi.

depression and tends to become snub, if the depres-
sion is in the front part of the cartilage, it is possible
to insert some rectifying support into the nostrils.
Failing this, one should elevate all such cases, if
possible by inserting the finger into the nostrils, but
if not, a thick spatula should be inserted, directing
it with the fingers, not to the front of the nose, but
to the depressed part: then getting a grip on each
side of the nose outside with the fingers, combine the
tweo movements of compression and lifting. 1f the
fraeture is quitc in front, it is possible,as was said, to
insert something into the nostrils, either lint from
linen or something of the kind, rolling it up in a rag,
or better, sewing it up in Carthaginian leather,
adapling its shape to fit the part where it will lie.
But if the fracture be further in, nothing can be
inserted ; for if it is irksome to endure anything in
front, how should it not be more so further in?
The first thing, then, is to reshape it from outside,
and internally to spare no pains in adjusting it and
bringing it to its natural position ; for it is quite
possible for a broken nose to be reshaped, especially
on the day of the accident, or, failing that, a little
later.  But practitioners act fecbly, and treat it at
first more gently than they should.  For one onught
to insert! the fingers on cach side as far as the
conformation of the nose allows, and then force it
up from below, thus best combining elevation with
the rectification from within,  Further, no practi-

' Eilitors discuss the obscurity of this passage at great
tength  The main point is whether the fingers ave inserted
or applied to the outside of the nose.  Ifollow Ermerins and
Petrequin as against Littré-Adams : though there is much
to be said on both sides.
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ON JOINTS, xxxvi.—xxxvii.

tioner is so suitable for the job as are the index
fingers of the patient himself, if he is willing to
be careful and courageous, for these fingers are
especially conformable to the nose. He should
insert the fingers alternately,! making pressure
along the whole course of the nose, and keeping it
steady ; especially let him continue it, if he can, till
consolidation occurs, failing that, as long as possible.
As was said, he should do it himself; but if not, a
boy or woman must do it, for the hands should be
soft. This is the best treatment when the nose is
not distorted laterally, but keeps evenly balanced
though depressed. Now, 1 neversaw a nose fractured
in this way which could not be adjusted by immediate
forcible manipulation before consolidation set in, if
one chose to treat it properly. But while men will
give much to avoid being ugly, they do not know
how to combine care with endurance, unless they
suffer pain or fear death. Yet the formation of
callus in the nose takes little time, for it is con-
solidated in ten days, unless necrosis supervenes.
XXXVIIL In cases where the bone is fractured
with deviation, the treatment is the same. Adjust-
ment should obviously not be made evenly on both
sides, but press the bent-out part into its natural
position by torce from without, and, introducing the
finger into the nostrils, boldly rectify the internal
deviation till you get it straight, bearing in mind
that, if it is not straightened at once, the nose will
infallibly be distorted. And when you bring it to

! This scems the surgical implication of éxdrepor. CF.

Surg. X.

£ SykenAiyuévov,
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ON JOINTS, xxxvin,

the normal, one or more fingers should be applied at
the place where it stuck out, and either the patient
or someone clse should support it till the lesion is
consolidated. One should also insert the little
finger from time to time into the nostril and adjust
the depressed part. If inflammation arises in these
cases, one should use the dough, but keep up the
finger application as before, even when the dough is
on.

It fracture with deviation occurs in the cartilage,
the end of the nose will infallibly be distorted. In
such cases, insert one of the internal props men-
tioned above, or something of the kind, into the
nasal opening.  One could find many suitable sub-
stances without odour and otherwise comfortable.
I once inserted a slice from a sheep’s lung which
happened to be handy; for when sponges are
put in, they absorb moisture. Then one should
take the outer layer of Carthaginian leather, cut a
strip of a thumb’s breadth, or what is suitable, and
gum it to the outer part of the nostril on the bent
side. Next, make soitable tension on the strap
—one should pull vather more than suffices to make
the nose straight and outstanding.!  Then—the strap
should be a long one—bring it under the ear and
up round the head. One may gum the end of the
strap on to the forchead. One may also carry it
further, and after making a turn round the head,
tasten it off.  This gives an adjustment which is at

Yarapryriy Kw. dmapry Gialen, Littre, vulg.

3 awaprnTiv. 85 10 kdrubev.
¢ ewmepierivoovra, Littré, Kw., who omit dyew, {reira.
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ON JOINTS, xxxviti-xr.

once normal and easily arranged ; and one can make
the counter-deviation of the nose more or less as
one chooses. Again, when the [bone of the] nose is
fractured with deviation, besides the other treat-
ment mentioned, it is dlSO necessary in most cases
that some of the leather should be gummed on to
the tip of the nose to make counter-deviation.!

XXXIX. In cases where the fracture is compli-
cated with wounds, there should be no alarm on
that account, but one should apply an ointment
containing pitch or some other remedy for fresh
wounds ; for the majority of such cases heal no less
readily, even if bones are going to come away. The
first a(hustment shonld l)e made without de]ay and
with completeness: the later rectifications with the
fingers are to be done more moderately, vet they
are to be done, for of all parts of the body the nose
is most easily modelled. There is absolutely no
objection to the gumming on of straps and counter-
deviation, not even if there is a wound or inflam-
mation supervening, tor the manipulations are quite
painless.

XL. If the ear is fractured, all bandaging is harin-
ful, for one cannot apply a circular bandage so as to
be lax: and if one uses more pressure oue will do
further damage, for even a sound ear under pressure
of a bandage becomes painful, throbbing, and heated.
Besides, as to plasters, the heaviest on the whole
are the worst; they have also for the most part
harmtul qualitics producing abscess, excessive for-
mation of mueus, and afterwards troublesome dis-

! Galen found this gummed leather method very nusatis-
factory ; ¢“if you pull hard enongh to do any ”uml, it conies
oft” (NVIIL (1) 481).
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charges of pus. A fractured ear is far from needing
these as well.  If need be, the best application is
the glutinous flour plaster; but even this should
not be heavy. It is well to touch the part as
little as possible, for it is a good remedy come-
times to use nothing, both in the case of the ear
and many others. Care must be taken as to the
way of lying. Keep the patient on low diet, the
more so if there is danger of an abscess in the ear.
[t is also good to loosen the bowels, and, if he
vomits easily, canse emesis by “syrmaism.”! If it
eomes to suppuration, do not be in a hurry to open
the abscess, for in many cases when there seems to
be suppuration, it is absorbed, and that without any
application. 1f one is forced to open an abscess, it
will heal most quickly by cauterising right through;
but bear well in mind that the ear, if cauterised
right through, will be deformed and smaller than
the other. If it is not cauterised throngh, one
should make an incision in the swollen part, not very
small, for the pus will be found under a thicker
covering than onc would expect. And, speaking
generally, all othier parts of a mucous nature, or
which secrete mucus, being viscous slip about readily
hither and thither when palpated, wherefore practi-
tioners find them thicker to penetrate than they
expected.  Thus, in the case of some ganglionic
tumours which are flabby and have mucoid flesh,
many open them, thinking to find a Hux of humours
to snch parts.  The practitioner is deceived in his
opinion; but in practice no harm is done by such
a tumour heing opened. Now,as to walery parts,

L An emctic of radishes and salt water (Krvotian): cf.
Herod 11, 88.
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or those filled with mucus, and in what parts
severally opening brings death or other damage,
these matters will be discussed in another treatise.!
When, then, one ineises the ear, all plasters® and
all plugging should be avoided. Treat with an
application for fresh wounds, or something else
neither heavy nor painful.  For if the cartilage begins
to get denuded and has troublesome abscesses,?® it
is bad, and this is the result of that treatment [viz.
plasters and plugging with tents]. Perforating
cautery is most effective by itself for all supervening
aggravations.

XLI. When the spinal vertebrae are drawn into a
hump by diseases, most cases are incurable, especially
when the hump is formed above the attachment of the
diaphragm. Some of those lower down are resolved
when varicosities form in the legs, and still more
when these are in the vein at the back of the knee.
In cases where curvatures resolve, varicosities may
also arise in the groin; and, in some, prolonged
dysentery causes resolution. When hump-back
occurs in children before the body has completed its
growth, the legs and arms attain full size, but the
body will not grow correspondingly at the spine;
these parts are defective.  And where the hump is
above the diaphragm, the ribs do not enlarge in
breadth, but forwards, and the ehest becomes pointed

I Not extant.
¢ ¢ Plasters bandaged on”: cf. Wounds in the Hewrt
XVIL

3 Kw.’s reading.

bLiturd, Kw. owit.
¥ oxAwdeas, Kw  The MSS. are very confused.
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instead of broad; the patients also get short of
breath and hoarse, for the cavities which receive
and send oat the breath have smaller capacity.
Besides, they are also obliged to hold the neck con-
cave at the great vertebra,! that the head may not
be thrown forwards. This, then, causes great con-
striction in the gullet, since it inclines inwards; for
this bone, if it inclines inwards, causes difficult
breathing even in undeformed persons, until it is
pushed back. In consequence of this attitude, such
persons seem to have the larynx more projecting
than the healthy. They have also, as a rule, hard
and unripened ? tubercles in the lungs; for the
origin of the curvature and contraction is in most
cases due to such gatherings, in which the neigh-
bouring ligaments take part. Cases where the
curvature is below the diaphragm are sometimes
complicated with affections of the kidneys and parts
about the Dbladder, and besides there are purulent
abscessions in the lumbar region and about the
groins, chronic and hard to cure; and neither of
these caunses resolution of the curvatures. The hips
are still more attenuated in such cases than where
the hump is high up; yet the spine as a whole is
longer in these than in high curvatures. But the
hair on the pubes and chin is later and more defee-
tive, and they are less capable of generation than
those who have the hump higher up.  When curva-
ture comes on in persons whose bodily growth is
complete, its occurrence produces an apparent? crisis

1 Axis or second cervical, according to Clalen, but perhaps
the seventh.  Cf. XLV,

2 Unmatured or softened.

# Or, “to begin with ”: most translators, ““obviously.”
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ON JOINTS, xvi-xtn.

in the disease then present. In time, however,
some of the same symptoms found in younger
patients show themselves to a greater or lesser
degree; but in general they are all less malignant.
Many patients, too, have borne curvature well and
with good health up to old age, especially those
whose bodies tend to be fleshy and plump; but few
even of these survive sixty years, and the majority
are rather short-lived. There are some in whom
the vertebrae are curved laterally to one side or the
other. All such affections, or most of them, are
due to gatherings on the inner side of the spine,
while in some cases the positions the patients are
accustomed to take in bed are accessory to the
malady. But these will be discussed among chronic
diseases of the lung; for the most satisfactory
prognoses as to their issne come in that department.

XLIL. When the hump-back is due to a fall,
attempts at straightening rarely succeed. For, to
begin with, succussions on a ladder neverstraightened
any case, so far as I know, and the practitioners who
use this method are chiefly those who want to make
the vulgar herd gape, for to such it seems marvellous
to see a man suspended or shaken or treated in such
ways ; and they always applaud these performances,
never troubling themselves about the result of the
operation, whether bad or good. As to the prac-
titioners who devote themselves to this kind of
thing, those at least whom I have known are in-
competent.  Yet the contrivance is an ancient one,
and for my part 1 have great admiration for the

L véowon,
2 Syanpas.
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maun who first invented it, or thought out any other
mechanism in accordance with nature; for I think
it is not hopeless, if one has proper apparatus and
does the succussion properly, that some cases may
be straightencd out. For myself, however, 1 felt
ashamed to treat all such cases in this way, and
that Dbecause such methods appertain rather to
charlatans.

XLIII In cases where the curvature is near the
neck, extension of thiskind with the head downwards
is naturally less effective ; for the downward-pulling
weight of the head and shoulders is small. Such
cases are more likely to Dbe straightened out by
succussion with the feet downwards; for the down-
ward pull is greater thus than in the former position.
Cases where the hump islower may more appropriately
undergo succussion head downwards. I then one
desires to do succussion, the following is the proper
arrangement.  One should cover the ladder with
transverse leather or linen pillows, well tied on, to a
rather greater length and breadth than the patient’s
body will occupy.  Next, the patient should be laid
on his back upon the ladder; and then his feet
should be tied at the ankles to the ladder, without
being separated, with a strong but soft band.
Fasten besides a band above and below each of the
knces, and also at the hips; but the flanks and
chest should have bandages passed loosely round
them, so as not to interfere with the succussion. Tie
also the hands, extended along the sides, to the body
itself, and not to the ladder. When you have

? xarapi Ta.vip.
¢ kwAiges,
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arranged things thus, lift the ladder against some
high tower or house-gable. The ground where you
do the succussion should be solid, and the assistants
who lift well trained, that they may let it down
smoothly, neatly, vertically, and at once, so that
neither the ladder shall come to the ground uneveuly,
nor they themselves be pulled forwards.  When it is
let down from a tower, or from a mast fixed in the
ground and provided with a truck, it is a still better
arrangement to have lowering tackle from a pulley
or wheel and axle. It is truly disagreeable to enlarge
on these matters; but all the same, succussion would
be best done by aid of this apparatus.?

XLIV. If the hump is very high up and succus-
sion absolutely required, it is advantageous to do it
towards the feet, as was said before ; for in this
direction the downward impulsion is greater. One
should fix the patient by binding him to the ladder
firmly at the chest, but at the neck with the loosest
possible band sufficient to keep it straight; bind the
head itself also to the ladder at the forchead.
Extend the arms along, and fasten them to, the body,
not to the ladder, The rest of the body should not
be tied, except in so far as is requisite to kecp it
vertical with a loose band round it here and there.
But see that these attachments do not hinder the
succussion, Do not fasten the legs to the ladder,
but to one another, that they may hang in a straight
line with the back. This is the sort of thing that

1 Surgeons will remember that methods no less violent

than these and those described below were practised for a
time on high authority at the end of last century.

' katageloes. z Apoll., Galen, but most omit.
8 udAioTa.
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ON JOINTS, xriv.—xrLv.

must be done if succussion on a ladder is absolutely
required; but it is disgraceful in any art, and
especially in medicine, to make parade of much
trouble, display, and talk, and then do no good.
XLV. One should first get a knowledge of the
structure of the spine; for this is alsorequisite for many
diseases. Now on the side turned towards the body
eavity, the vertebrae are fitted evenly to one another
and bound together by a mucons and ligamentous
conneetion extending from the cartilages right to the
spinal cord.! There are also certain ligamentous cords
extending all along, attachied on either side of them.
The communications of the veinsand arteries will be
deseribed elsewlere as regards their number, nature,
origin, and functions; also the spinal eord itself
with its ecoverings, their origin, endings, connec-
tions and functions. Posteriorly, the vertebrae are
connected with one another by hinge-like joints.
Cords common to them all are stretched along both
the inner and outer sides.?. From every vertebra
there is an ontgrowth (apophysis) of bone pos-
teriorly [lit. “to the outer part”], one from
each, both the larger and smaller; upon the
apophyscs are epiphyses of cartilage, and from these
there is an outgrowth of tendous, which are in relation
with the outermost cords.  The ribs are articulated
severally with each of the vertebrae, their heads
being disposed rather inwards (forwards) than out-
wards (backwards).  Man’s ribs are the most curved,

1 Intervertebral cartilage : reference to its mucous centre
and cartilaginous anterior layer.
2 Both these and those mentioned above seem to be the
anterior and posterior common ligaments. *“Ilnner” and

“outer ” = our ‘“ front” and “* buck.”
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ON JOINTS, xLv.-xLvi

and they are bandy-shaped. As to the part between
the ribs and the bony outgrowths (apophyses) of the
vertebrae, it is filled on each side by the muscles
which begin at the neck and extend to the attach-
ment! [of the diaphragm]. The spine itself is curved
vertically through its length. From the sacrum to
the great vertebra,® near which the origin of the legs
is inserted, all this is curved outwards; for the
bladder, generative organs, and loose part of the
rectum are lodged there. From this point to the
attachment of the diaphragm it curves inwards; and
this part only of the inside has attachments of
muscles, which they call ¢ psoai.” Iroin this to the
great vertebra 3 over the shoulder-blades it is curved
outwards, and seems to be more so thanit is; for the
ridge has the outgrowths of bone highest here, while
above and below they are smaller. The articulation
of the neck itself is curved inwards.

XLVI. In cases then of outward curvature at the
vertebrae, a great thrusting-out and rupture of the
articulation of one or more of thewm does not very
often ocecur, but is rare. Such injurics, indeed, are
hard to produce; nor is it casy for outward thrust-
ing to be brought about, unless a man were
violently wounded from the front through the
body cavity—and then he would perish—or if a
man falling from a height came down on his buttocks
or shoulders—but then he would die also, though he
might not die at once. And from behind it would
not be easy for such sudden luxation to take place
inwards, unless some very heavy weight fell on the
spine; for cach of the external bony c])lphyscs is of

L¢P their attachment” (Petrequin).
8 Kifth lumbar. 3 Scventh cervical,
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such a nature as to be fractured itself before over-
eoming the ligaments and intereonnecting joints and
m.nkmfr a "‘I‘Cdt deviation inwards. The spmal eord,
too, would sufter, if the luxation due to jerking out
of a vertebra had made so sharp a curve ; and the
vertebra in springing out would press on the cord,
even if it did not break it. The eord, then, being
eompressed and intercepted, would produce complete
narcosis of many large and important parts, so that
the physician would not have to trouble about how
to adjust the vertebra, in the presence of many
other urgent complications. So, then, the impossi-
bility of redueing suech a dislocation either by
suecussion or any other method is obvious, unless
after cutting open the patient, one inserted the hand
into the body eavity and made pressure from within
outwards. One might do this with a corpse, but
hardly with a hvmrr patient. Why then am I
writing this? Bemuse some think they have cured
patients whose vertebrae had fallen inwards with
complete disarticulation ; and there are even some
also who think this is the easicst distortion to
recover from, not even requiring reduction, but that
such injuries get well of themselves. There are
many ignorant practitioners; and they profit by their
ignorance, for they get credit with their neighbours.
Now this is how they are deceived. They think
that the projecting ridge along the spine represents
the vertebrae themselves, because cach of the pro-
cesses feels rounded on palpation; not kunowing
that these bones are the natural outgrowths from the
vertebrae which were discussed a little above,  But
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ON JOINTS, xLvi—xLviL

the vertebrae are much farther in front ; for man has
the narrowest body cavity of all animals relatively to
his size and measured from behind forwards, especially
in the thoracic region. Whenever, therefore, there
is a violent fracture of these projecting processes,
either one or more, the part is more depressed there
than on either side; and therefore they are deceived,
and think the vertebrae have gone inwards. And
the attitudes of the patients help to deceive them
stitl more ; for if they try to bend forwards, they
suffer pain, the skin being stretched at the level of
the injury, while at the same time the fractured
bones disturb the flesh more; but if they hollow
their backs, they are easier, for thercby the skin gets
more relaxed at the wound, and the bones cause less
disturbance. Again, it one feels them, they shrink
at the part, and bend inwards; and the region
appears hollow and soft on palpation. All these
things contribute to deceive the physicians, while
such patients recover of themselves quickly and
without damage; for callus forms rapidly on all
bones of this kind, by reason of their being porous.
XLVIL Curvature of the spine occurs even in
healthy persons in many ways, for such a condition
is connected with its nature and use; and besides,
there is a giving way in old age, and on account
of pain. But the outward curvatures due to falls
usvally occur when the patient eomes down on his
buttocks or falls on his shoulders; and, in the
curvature, one of the vertcbrae necessarily appears
to stand out more prominently, and those on either

L odivys Kw,
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ON JOINTS, xvvii

side less so. It is not that one has sprung out to
a distance from the rest; but each gives way a
little, and the displacement taken altogether seems
great. This is why the spinal marrow does not
suffer from such distortion, because the distortion
affecting it is curved and not angular.?

The apparatus for forcible reduction should be
arranged as follows. One may fix in the ground a
strong broad plank having in it a transverse groove.
Or, instead of the plank, one may cut a transverse
groove in a wall, a cubit above the ground, or as
may be convenient. Then place a sort of quad-
rangular oak board parallel with the wall and far
enough from it that ome may pass between if
necessary ; and sprcad cloaks on the board, or some-
thing that shall be soft, but not very yielding.
Give the patient a vapour bath if possible, or one
with pleuty of hot water; then make him lie
stretched out in a prone position, and fasten his
arms, extending them naturally, to the body. A
soft baund, sufliciently broad and long, composed of
two strands, should be applied at its middle to the
middle of the chest, and passed twice round it as
near as possible to the armpits; then let what
remains of the (two) bands be passed round the
shoulders at each side, and the ends be attached
to a pestle-shaped pole, adjusting their length to
that of the underlying board against which the
pestle-shaped pole is put, using it as a fulerum to
make extension. A second similar band should
be attached above the knees and above the
heels, and the ends of the straps fastened to

! In spite of this, the strange contradiction ‘‘angnlar
curvature ” has come to be the technical term for hinmp-back.
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a similar pole. With another soft, strong strap,
like a head-band, of sufficient breadth and length,
the patient should be bound strongly round the
loins, as near as possible to the hips. Then fasten
what is over of this band, as well as the ends of
both the other straps, to the polc at the foot exd;
next, make extension in this position towards either
end simultaneously, equally and in a straight line.
Such extension would do no great harm, it well
arranged, unless indeed one deliberately wanted
to do harm. The physician, or an assistant who
is strong and not untrained, should put the palm of
his hand on the hump, and the palm of the other
on that, to reduce it forcibly, taking into consider-
ation whether the reduction should naturally be made
straight downwards, or towards the head, or towards
the hips. This reduction method also is very harm-
less; indeed, it will do no harm even if one sits
on the hump while extension is applicd, and makes
succussion by raising himself'; nay, there is nothing
against putting one’s foot on the hump and making
gentle succussion by bringing one’s weight upon
it. A suitable person to perform such an operation
properly would be one of those habituated to the
palaestra. But the most powerful method of re-
duetion is to have the incision in the wall, or that
in the post embedded in the ground, at an appro-
priate levcl, rather below that of the patient’s spine,
and a not too thin plank of lime or other wood inserted
init. Then let many thicknesses of cloth or a small
leather pillow be put on the hump. It is well that

V akevasby.
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8 Kw. omits. ¢ Kw. oniits,
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ON JOINTS, xvvi.

it should be as small as possible, only sufficient to
prevent the plank from causing needless additional
pain by its hardness. TLet the hump come as nearly
as possible in line with the groove in the wall, so
that the plank, when in place, makes most pressure
on the most projectinug part. When it is put in
place, an assistant, or two if necessary, should press
down the extremity of the plank, while others
extend the body lengthwise, some at one end, some
at the other, as was described above., But it is
possible to make extension by wheel and axle,
either embedded in the earth by the board, or with
the supports of the axle carpentered on to the board
itself: either projecting upwards a little, if you like,
or on the top of the board at each end.l This
reduction apparatus is easy to regulate as regards
greater or less force, and has such power that, if
one wanted to use such forcible maneuvres for
harm and not for healing, it is able to act strongly
in this way also. For even by making traction
lengthwise, only at both ends and without any
other additional foree, one would produce extension.
On the other hand, if, without making traction,
onc only pressed downwards with the plank in this
way, one would get reduction thus also.  Such
forces, then, are good where it is possible for the
operator to regulate their use as to weaker or
stronger, and, what is more, they are excrted in
accordance with nature ; for the pressure forces the
protruding parts into place, and the extensions
according  to nature draw asunder naturally the
parts which have come together.  For my part,
then, I know no better or more correct modes of

(1) Projecting horizontally,
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ON JOINTS, xLvii.—-xLviil

reduction than these. For straight-line extension
on the spine itself, from below, at the so-called
sacred bone (sacrum), gets no grip; trom above,
at the neck and head, it gets a grip indeed, but
extension made here looks unseemly, and would
also cause havm if carried to excess. I once tried
to make extension with the patient on his back,
and, after putting an unblown-up bag under the
hump, then tried to blow air into the bag with a
bronze tube. But my attempt was not a success,
for when I got the man well stretched, the bag
collapsed, and air could not be forced into it; it
also kept slipping round at any attempt to bring the
patient’s hump and the convexity of the blown-up
bag forcibly together; while when I made no great
extension of the patient, but got the bag well blown
up, the man’s back was hollowed as a whole rather
than where it should have been. | relate this on
purpose ; for those things also give good instruction
which after trial show themselves failures,! and show
why they failed.

XLVIIL In cases where the vertcbrae are curved
inwards from a fall or the impact of some heavy weight,
no single vertebra is much displaced from the others
as a rule; and if there is great displaccment of one
or more, it brings death.  But, as was said before, this
distocation also is in the form of a curve and not
angular.  In such cases, then, retention of urine and
faeces is more frequent than in outward cnrvatures;

1 “On essay show there's no way " might indicate the
play on worda.
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ON JOINTS, xuvun

the feet and lower limbs as a whole more usually
lose heat, and these injuries are more generally fatal.
Even if they survive, they are more liable to in-
continence of urine, and have more weakness and
torpor of the legs; while if the incurvation occurs
higher up, they have loss of power and complete
torpor of the whole body. For my part, 1 know
of no method for reducing such an injury, unless
succussion on the ladder may possibly be of use, or
other such extension treatment as was described a
little above. 1 have no pressure apparatus com-
bined with extension, which might make pressure
reduetion, as did the plank in the case of hump-
back. For how could one use force from the front
through the body eavity ? It is impossible. Certainly
neither conghs nor sneezings have any power to
assist extension, nor indeed would inflation of air
into the body cavity be able to do anything. Nay
more, the application of large cupping instruments,
with the idea of drawing out the depressed verte-
brae, is a great crror of judgment, for they push in
rather than draw out; and it is just this which those
who apply them fail to see. For the larger the
instrument applied, the more the patients hollow
their backs, as the skin is drawn together and up-
wards. I might mention other modes of extension,
besides those related above, which wounld appear
more suitable to the lesion; but | have no great
faith in them, and therefore do not deseribe them,
As to cases like those summarily mentioned, one

L5, 2 So Erm., Kw. «aracesiwr Littré, Pq.
3 apudCew, 4 &y dekéortas.
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ON JOINTS, xvvii-xuix.

must bear in mind generally that inward deviations
cause death or grievous injury, while those in the
form of a hump are not as a rule injuries which
cause death, retention of urine, or loss of sensation ;
for external curvature does not stretch the ducts
which pass down the body cavity, nor does it hinder
free flow, while inward curvature does both thesc
things, and has many other complications. In fact,
many mnore patients get paralysis of legs and arms, loss
of sensation in the body, and retention of urine when
there is no displacement either inwards or outwards,
but a severe concussion in the line of the backbone ;
while those who have a hump displacement are less
liable to such affeetions.

XLIX. One may observe in medicine many similar
examples of violent lesions which are without harm,
and contain in themselves the whole crisis of the
malady,! while slighter injuries are malignant, pro-
ducing a chronic progeny of diseases and spreading
widely into the rest of the body. Iracture of the
ribs is such an affection ; for in cases of fractured ribs,
whether one or more, as the fracture usually oecurs,
the bones not being separated and driven inwards
or laid bare, we rarely find fever; neither does it
come to spitting of blood in many cases, nor do they
get empyema or wounds requiring plugs, neither is
there necrosis of the bones.  An ordinary regimen
suffices ; for if the paticnts are not attacked by
chronic fever, it is worse to use abstinence in such
cases than to avoid it ; and it involves greater liability
to pain, fever, and eoughing ; for a modcrate fullness

! Le. it is confined to the injury itsclf, and steady recovery
ensues,
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ON JOINTS, xuix.-1.

of the body cavity tends to adjust the ribs, while
emptiness leaves them suspended, and the suspension
causes pain. Externally, a simple dressing suffices in
such cases, with cerate, compresses and bandages,
applying them smoothly with gentle pressure,
adding also a little wool. A rib consolidates in
twenty days, for callus forms rapidly in bones of
this kind.

L. When, however, the flesh is contused about
the ribs, either by a blow, fall, encounter, or some-
thing else of the sort, we find that many have con-
siderable haemoptysis. For the canals extending
along the yielding part of each rib, and the cords,!
have their origin in the most important parts of the
body. Thus we find that many get coughs, tubercles,
and internal abscesses, and require plugging with lint ;
also necrosis of the rib is found in these patients.
Besides, when nothing of this kind occurs after con-
tusion of the flesh about the ribs, still these patients
get rid of the pain more slowly than in cases where
a rib is broken; and the part is more liable to
recurrences of pain after such injuries than in the
other cases. It is true that many neglect such
injuries, as compared with a broken ribj yet such
need the more careful treatment, if they would be
prudent. It is well to reduce the diet, keep the
body at rest as far as possible, avoid sexual inter-
course, rich foods and those which excite coughing,
and all strong nourishment; to open a vein at the
elbow, observe silence as much as possible, dress

b Nerves.
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ON JOINTS, L.

the eontused part with pads not much folded, but
numerous, and extending in every direction a good
way beyond the contusion. Anoint first! with
cerate, and bandage with broad, soft linen bands,
making them suitably firm, so that the patient says
there is no great pressure, nor on the other hand is
it slack. The dresser should begin at the contusion,
and make most pressure there; and the bandaging
should be done as with a two-headed roller, in such
a way that the skin may not get in folds at the ribs,
but lie evenly. Change the dressing every day or
every other day. It is rather a good thing to relax
the bowels with something mild, sufficiently to elear
out the food, and give low diet for ten days. Then
nourish the body and plump it up. During the
attenuation period, use rather tighter bandaging,
but more relaxed when you come to the plumping
up. [If there is haemoptysis to begin with, the
treatment and bandaging should be kept up for
forty days; if there is no haemoptysis a twenty-day
course of treatment usually suffices. The forecast
as to time should be made from the gravity of the
wound. Incases where such contusions are neglected,
even if mothing worse happens to them, still the
tissues in the contused part contain more mucus
than they did before. When auything of this kind
is left behind and not well squeezed out by the
curative proeess, it is worse if the mucoid substance
is left in the region of the bone itsclt; for the flesh
no longer adheres so closely to the bone, and the

VO, Fract. XX for droxpla.

U imanelpe.
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ON JOINTS, v.-Lt.

latter becomes more subject to disease. Chronic
necroses of bone are found to arise in many cases
from causes like these. Besides, even if the mueoid
part is not along the bone, but involves the flesh
itself, still relapses oceur, and periodical pains, when-
ever one happens to have bodily trouble; and there-
fore one should use bandaging, both careful and
prolonged, for some time, till the exudation formed
in the bruise is dried up and consumed, the part
filled with healthy flesh, and the flesh firmly attached
to the bone. In neglected eases which have become
chronic, when the part is painful and the flesh rather
mucous, the best treatment is cauterising. If the
flesh itself is mucous, one should cauterise down to
the bone, but avoid greatly heating the latter. 1f it
is intercostal, the cauterisation should, even so, not
be superficial ; yet one should take care not to burn
right through. If the contusion appears to have
reached the bone, and is still fresh, and the bone
not yet necrosed, if it be quite small, one should
cauterise as directed; but if there is an elongated
tumefaction over the bone, one should make several
eschars. Necrosis of a rib will be considered along
with the treatment of patients with discharging
abscesses.

L1. When tlie head of the thigh-bone is dislocated
from the hip, it is dislocated in four ways, far most
frequeutly inwards: and of the others the most
frequent is outwards. Dislocation backwards and
forwards occurs, but is rare. In cases where it is
displaced inwards, the leg appears longer when
placed beside the other, naturally so, for a double
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ON JOINTS, vi-ui.

reason ; for the dislocation of the head of the femur
takes place on to the bone arising from the ischium
and passing up to the pubes, and its neck is sup-
ported against the cotyloid cavity.! Besides, the
buttock looks hollow on the outer side, because the
head of the femur is turned inwards ; again, the end
of the femur at the knee is compelled to turn out-
wards, and the leg and the foot likewise. Thus, as
the foot inclines outwards, practitioners through
inexperience bring the foot of the sound limb to it,
instead of bringing it to the sound one. This makes
the damaged limb appear much longer than the
sound one ; and this sort of thing causes misappre-
hension in a variety of other ways. The patients,
moreover, cannot bend at the groin so well as one
with a sound limb; and for the rest, on palpating
the head of the femur, it is manifest as an abnormal
prominence at the perineumn.2 These then are the
signs in cases of internal dislocation of the thigh.

LII. In cases where the dislocation is not reduced,
but is given up or neglected, progression is accom-
plished, as in oxen, by bringing the leg round ; and
they throw most of their weight on the sound leg.
They are also of necessity curved in and distorted iu
the region of the loin and the dislocated joint, while
on the sound side the buttock is necessarily rounded
outwards. For if one were to walk with the foot
of the sound leg turned out, he would thrust the
body over, and put its weight on the injured leg;

1 e lower rim of the acetabulum ; so Littré, Pq.  Adams
suggests the perforation below the pubic bone (thyroid).  As
already remarked the frequency and nature of this dislocation
are hard to understand.

2z vidently understood in a wide sense, to include inner
part of groin.
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ON JOINTS, L.

and the injured limb could not carry it. How
should it? He is thus obliged to walk with the foot
of the sound leg turned in and not out; for in this
way the sound Hmb is best able to carry both its
own share of the body and that of the injured one.
But, owing to the inward curvature at the loin and
at the joints, they appear short, and patients have to
support themselves laterally on the side of the sound
leg with a crutch.  They want a prop there, because
the buttocks incline that way, and the weight of the
body lies in that direetion. They are also obliged to
stoop ; for they have to press the hand on the side
of the injured leg lalerally against the thigh, since
the injured limb eannot support the l)ody dunnw
the ehange of legs, unless it is kept down on the
ground hy pressure.  Such then are the attitudes
which patients are obliged to assume in unreduced
internal dislocation of the hip—not as a result of
previons deliberation by the patient as to what
will be the easiest attitude; but the lesion itself
teaches him to choose the easiest available. So
too those who, when they have a wound on the
foot or leg, can hardly use the limbs—all of them,
even young ehildren, walk in this way. They turn
the injured leg out in walking, and get a double
boon to match a double need; for the body is not
borne equally on the limb l)l'onght outwards and
on that bronght in, since thie weight is not per-
pendicular to it, but comes much more on the limb
that is brought under; the weight is perpendicular
to the latter both in actual walking and in the

Ve T K. 1@ $0Ae Littrés P’q. uniits,
2 &yrelTac. % 7odT0tOMW.
¢ { L'

O XNRQTLO UEVOS. got.
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ON JOINTS, L.

change of legs. It is in this attitude, with the
injured leg rather outwards and the sound one
rather inwards. that one can most rapidly put the
sound limb under. As regards our subject, then,
it is good that the body finds out for itselt the casicst
posture. When it is in persons who have not yet
completed their growth that the hip remains un-
reduced after dislocation, the thigh is maimed, and
the leg and foot also. The bones do not grow to
their normal length, but are shorter, especially that
of the thigh; while the whole leg is deficient in flesh
and muscle, and becomes flaccid and attenuated.
This is due at once to the head of the bone being
out of place and to the impossibility of using it in its
abnormal position ; for a certain amount of exercise
saves it from excessive flaccidity, and in scme degree
prevents the defective growth in length. Thus the
greatest damage is done to those in whom this joint
is dislocated in ulero; next, to those who are very
young ; and least to adults. In the case of adults,
their mode of walking has been described ; but when
this accident occurs in those who are very young,
for the most part they lack energy to keep the body
up, but they crawl about [miserably] on the sound
leg, supporting themselves with the hand on the
sound side on the ground. Some even among those
to whom this accident happens when adult lack the
energy to walk standing up; but when persons are
afflicted by this acecident in early childhood aud are
properly trained, they usc the sound leg to stand up

3 Kw. omits ; also B and the best MSS.
4 Kw.’s correction for maibaywynbac: codd.
b ypéwrrar Kw.
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ON JOINTS, vin-Lut

on, but carry a crutch under the armpit on that
side, and some of them under both arms. As for
the injured leg, they keep it oft the ground, and do
so the more easily, because in them the injured leg
is smaller; but their sound leg is as strong as
if both were sound. In all such cases the fleshy
parts of the leg are flaccid ; and, as a general rule,
they are more flaccid on the outer than on the
inner side.

LIII. Some tell a tale how the Amazons dislocate
the joints of their male offspring in early infancy
(some at the knees and some at the hips), that they
may, so it is said, become lame, and the males be in-
capable of plotting against the females. They are
supposed to nse them as artisans in ali kinds of
leather or copper work, or some other sedentary
occupation.  For my part, [ am ignorant whether this
is true; but I know that such would be the result
of dislocating the joiuts of young infants. At the
hips there is a marked difference between inward
and outward dislocation; but at the knees, though
there is a certain difference, it is less.  In each case
there is a special kind of lameness.  Those in whom
the dislocation [at the kuee] is outwards are more
bandy-legged, while those in whom it is inwards ! are
less able to stand erect.  Similarly, when the dis-
location is at the aunkle, if it is outwards, they be-
come club-footed,2 but are able to stand; while if it
is inwards, they become splay-footed, and are less
able to stand. As regards growth of the bones, the
following is what happens: when the hone of the

b [e the knoek-knecd.

2 L. leg outwards and foot inwards, and vice versa. The
knock-knced and splay-footed are worse ofl than the bandy-
legued and club-footed.
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ON JOINTS, L

leg at the ankle is dislocated, the bones of the foot
show least growth, for they are nearest the injury,
but growth of the leg-bones is not very deficient ; the
tissues however are atrophied. In cases where the
ankle-joint keeps its natural position while there is
dislocation at the knee, the bone of the leg will not
grow like the other, but is shortened; for this is
nearest the injury. The bones of the foot are
atrophied, but not to the same extent as was noticed
a little above, becaunse the joint at the foot is intact;
and should they be able to use the part, as is the case
even in club-foot, the bones of the foot in their case
would be still less atrophied. When the dislocation
oceurs at the hip, the thigh-bone will not grow like
the other, for it is nearest the injury; but it gets
shorter than the sound one; the bones of the leg,
however, do not stop growing in the same way, nor
do those of the foot, because the end of the thigh-
bone at the knee keeps its natural place, also that of
the leg at the foot; but the tissues of the whole leg
are atrophied in these cases. But if they were
able to use the lcg, the bones wonld correspond in
growth to a still greater extent, the thigh excepted,
as was said before ; and they would be less deficient
in flesh, though much more so than if the limb were
sound.  Here is a proof that these things are so:
those who become weasel-armed owing to dislocation
of the shoulder either congenitally or during adoles-
cence, and before they become adults, have the
bone of the upper arm short, but the forearm and

! This is curious phrasing.  Cf. remarks on the astragalus
in Introduction and notes on ankle dislocation, Jodkl.
XXX,

2 kal wplv Kw.
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3 Olot.
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ON JOINTS, vi-Liv.

hand little inferior to those on the sound side, for
the reasons that have been given, viz., that the
upper arm is nearest the injury, and on that account
is shorter.! The forearm, on the contrary, is not
equally influenced by the lesion, because the
end of the humerus which articulates with the
ulna retains its old position. And the hand, again,
is still further away from the lesion than is the
forearm. For the aforesaid reasons, then, the bones
which do not grow normally are defective in growth,
and those which do grow maintain their growth.
Manual exercise contributes greatly to the good
flesh-development in hand and arm. In fact, taking
all sorts of handiwork, the weasel-armed are ready
to do with this one most of what they can do with
the other arm, and Jo the work no less efficiently
than with the sound limb ; for it is not necessary for
the body weight to be supported on the arms as on
the legs, and the work done by them [ie. the
weasel-armed] 2 is light. Owing to use, the flesh of
the hand and forearmn is not atrophied in the weasel-
armed ; and even the upper arm gains some further
development from this. But when the hip is dis-
located inwards, either congenitally or in one still a
child, there is more atrophy of flesh than in the arm,
just beeause they cannot use the leg. A special
piece of evidence that this is the case will be found
in what is about to be said a little below.

LIV, In cases where the head of the thigh-bone
is dislocated outwards, the leg is seen to be shorter,

' Kw. puts 7ob #pfpov in brackets. It appears a ncedless
gloss.

* Littré, Adams, Erm. read adrfior and refer it to the
hands.  But hands and arms may do hard work.
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when put beside the other. Naturally so, for it is no
longer on bone that the head of the thigh-bone has
its support, as when it was displaced inwards; but it
lies along the natural slope of the hip-bone, and is
sustained by soft and yielding flesh; wherefore it is
seen to be shorter. The thigh on the inside at what
is called the fork appears more hollow and less fleshy,
while the buttock is rather more rounded on the
outside, since the head of the bone is displaced
outwards; besides this, the buttock is seen to be
higher, since the flesh at that part gives way before
the head of the thigh-bone. But the end of the
bone at the knee is seen to turn inwards, and with
it the leg and foot; for the rest, they cannot bend it
in the same way as the sound leg. These then are
the signs of dislocation of the thigh ontwards.

LV. In cases of adults, when the joint is not
reduced after dislocation, tlie whole leg is seen to be
shorter; and in walking they cannot reach the
ground with the heel, but go on the ball of the foot,
and turn the toes a little inwards.  But the injured
leg can bear the wcight of the body much better
in these cases than where there has been dislocation
inwards, partly because the head and neck of the
thigh-bone, being naturally oblique, have got a
lodging under a large part of the hip, and partly
beeause the foot is not obliged to incline outwards,
but is near the vertical line of the body, and cven
tends rather inwards.  As soon, then, as the articalar
part forms a friction-cavity in the flesh where it is

1 olretan. ? Omit B Kw.
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dislocated, and the flesh gets lubricated, it in time
becomes painless; and when it becomes painless,
they can walk without a cruteh, at least should they
wish to do so, and can put the weight of the body on
the injured leg. Owing to the exercise, the flesh
becomes less flaccid in such eascs than in those
mentioned just above; yet it does get more or less
flaecid ; and as a rule there is rather greater flaceidity
on the inner than on the outer side. Some of these
patients are unable to put on a shoe, owing to the
stiffness of the leg; but some manage it. [n cases
where this joint is dislocated before birth, or is
forcibly put out and not reduced during adolescence,
or when the joint is dislocated and started from its
socket by discase—such things often happen—if
necrosis of the thigh-bone occurs in some of these
cases, chronic abscesses are formed, requiring tents 30
and in some there is denudation of bone. Likewise,
both where there is and where there is not necrosis
of the bone, it becomes much shorter, and will not
grow correspondingly with the sound one. The
bones of the lower leg, however, though shorter than
those of the other, ave but slightly so, for the same
reasons as those given above. These palients can
walk, some of them in the aforesaid fashion, like
adults who have an unreduced dislocation; while
others nse the whole foot, hut sway {rom side to side
in their gait, heing compelled to do so through the
shortness of the leg. But such resulls are only
attained if they are carefully instrueted in the correct

1 J.e. diainage apparatus.

L opévror K. 2 Jiw.'s correction,
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attitudes before they have acquired strength for
walking, and carefully and riglltly guided w hen they
are strong. The greatest care is requucd in cases
where this lesion occurs when they are very young;
for if they are neglected when infants, the whole
leg gets altogether useless and atrophied. The
flesh is attenuated throughout the lcg, compared
with the sound one; but the attenuation is much less
in these cases than where the dislocation is inwards,
owing to use and cxercise, since they can use the leg
at once, as was said a little before concerning the
weascl-armed.

LVI. There are some cases in which the hip-
joints of both legs are dislocated outwards, either
immediately at birth or from disease. Here the
bones are attected in the same way as was described,
but there is very little flaccidity of the tissues in such
cases; for the legs keep plump, except for some
little deficiency on the inner side. The plumpness
is due to the fact that Loth legs get exercised alike;;
for they have an even swaying gait to this side and
that. These patients show very prominent haunches,
because of the displacement of the hip-joints; but if
no necrosis of the bones supervenes, and they do not
become humped above the hips—tor this is an
affection which attacks some— if nothing of this sort
occurs, they are distinguished by very fair health in
other respects.  Still, these patients have defective
growth of the whole hody, except the head.

LVIL In cases where the head of the thigh-bone
is dislocated backwards—this is a rare dislocation—

1 §ua yap efivapra. 2 dAhelmer,
3 xal patBol of unpol.
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the patients cannot extend the leg at the dislocated
joiut, nor indeed at the ham; in fact, of all dis-
placements, those who suffer this one make least
extension, both at the groin and at the ham. One
should also bear the following in mind—it is a useful
and important matter, of which most are ignorant—
that not even sound individuals ecan extend the joint
at the ham, if they do not extend that at the groin
as well, unless they lift the foot very high; then
they could do it. Nor can they as readily flex the
joint at the ham, unless they flex that at the groin
as well, but only with much greater difficulty.
Many parts of the body have affinities of this kind,
both as regards contraction of cords and attitudes of
muscles; and they are very numerous, and more
important to recognise than one would think, both
as regards the nature of the intestine and the whole
body cavity, also the irregular movements and
coutractions of the uterus. But these matters will
be discussed clsewhere in connection with the
present remarks. To return to our subject—as
already observed, the palients cannot extend the leg,
also it appears shorter, for a double reason; both
because it is not extended, and because it las
slipped into the flesh of the buttock; for the hip-
bone, at the part where the head and neck ot the
femur lie when dislocated, hias a natural slope
towards the outer side of the buttoek.  They can
however flex the limh, when pain does not prevent
it; and the lower leg and foot appear fairly straight,

1 Quit Galen, Littré, Lrm.
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L suykdumTwy, 2 $doumopeiv,
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without much inclination to either side. At the
groin the flesh seems rather relaxed, especially on
palpation, since the joint! has slipped to the other
side; while at the buttock itself the head of
the bone seems, on deep palpation, to stick out
abnormally. These then are the signs in a case of
dislocation of the thigh backwards.

LVIIIL. When the dislocation occurs in an adult,
and is not reduced, the patient can walk, indecd,
after an interval, when the pain subsides, and the
head of the bone has become accustomed to rotate in
the tissues; but he is obliged in walking to flex his
body strongly at the groin, for a donble reason, both
because the leg is much shorter, owing to the causes
above mentioned, and is very far from touching the
ground with the heel; for if he should try even for
a moment to have his weight on the foot with no
opposite support, lie would fall backwards, as there
would be a great inclination that way, the hips
comiug far beyond the sole of the foot behind, and
the spine inclining towards the hips? He hardly
reaches the ground with the ball of the foot, and
cannot do this without a simultancous flexure of
the other leg at the ham. Besides, he is forced at
every step to make pressure with the hand at the
side of the injured leg on the upper part of the
thigh. This of itself would compel him to bend the
body somewhat at the groin; for at the change of

1 < Joint” here means ““articular head.”

2 L. and Erm. pmt the above from ¢ for if he should try”
after *“cdhsplaced backwards at the hip,” It gives better
sense, but has no authority.

3 Littré, folowed by Evuerins, rearvanges the text in an
arbitrary manuner.
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legs in walking, the body weight cannot be carvied
by the injured leg unless it be further pressed to
the ground by the hand, the articular head not
being in line under the body, but displaced back-
wards at the hipl Still, such patients ean walk
without a erutch, at any rate after practice, for this
reason, viz., that the sole of the foot keeps its old
straight line, and is not inclined outwards; where-
fore they have no need for eounter-propping.  Those
who prefer, instead of the grasp on the thigh, to
have the support of a erutch under the arm on
the side of the injured leg, if they have a rather
long eratch, walk more erect; but they do not press
with the foot on the ground. But if they want to
make pressure with the foot, a shorter cruteh must be
carried; and they must also flex the body at the
groin.  Wasting of the flesh takes place in these
cases also aceording to rule, as was said before; in
those who keep the leg off the ground and give it no
exercise the wasting is greatest, while in those who
use it most in walking it is least. Still, the sound
leg gets no benefit, but rather beeomes also some-
what deformed, if patients use the injured leg on
the ground; for in giving assistance to the latter, it
is forced outwards at the hip, and bends at the ham;
but if one does not use the injured leg on the
ground as well, but, keeping it suspended, gets
support from a cruteh, the sound limb thus becomes
strong; for it is employed in the natural way, and

1 See previous note.

! dre obx. 2 el
3 Ouwit, 4 v be.
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the exercises strengthen it more. One might say
that such matters are outside the healing art.  Why,
forsooth, trouble one’s mind further about cases
which have become incurable? This is far from the
right attitude. The investigation of these matters
too belongs to the same science; it is impossible to
separate them from one another. In curable cases
we must contrive ways to prevent their becoming
incurable, stndying the best means for hindering
their advance to incurability ; while one must study
incurable cases so as to avoid doing harm by useless
efforts. Brilliant and effective forecasts are made by
distinguishing the way, manner and time in which
each case will end, whether it takes the turn to
recovery or to incurability. In cases where such a
dislocation backwards occurs and is not reduced,
whether congenitally or during the period of growth,
and whether the displacement is dne to violence or
disease—many such dislocations occur in diseases,
and the diseases which cause such dislocations will
be described later—if, then, the displacement is
unveduced, the thigh-bone gets short, and the
whole leg deteriorates, and becommes much more
undeveloped and devoid of flesh, because it gets no
exercise. For in these cases, the joint at the ham
is also maimed, since the ligaments get contracted,
for the reasons given above; and therefore paticnts
in whom the leg is thus dislocated cannot extend
the joint at the ham. Speaking generally, all parts
of the body which have a function, it used in
moderation and exercised in Iabours to which cach
is accustonied, become thereby healthy and well-
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Jeveloped, and age slowly; but if unused and left
idle, they become liable to disease, defective in
growth, and age quickly. This is especially the
case with joints and ligaments, if one does not use
them. For these reasouns, patients are more troubled
by this sort of dislocation than by the other; for the
whole leg is atrophied in the natural growth both of
bone and flesh. Such patients, then, when they
become adults, keep the leg raised and contracted,
and walk on the other, supporting themselves, some
with one and some with two crutches.

LIX. Those in whom the head of the thigh-bone
is dislocated forwards—a rare occurrence— can extend
the leg completely, but are least able to flex it at the
groin ; and they suffer pain even if they are compelled
to bend it at the ham. The length of the leg seems
about equal, and quite so at the heel; but there is
less power of pointing the foot. The whole leg
preserves its natural straight line, inclining neither
to one side nor the other. It is in these cases that
the immediate pain is greatest, and rctention of
arine occurs from the first more than in other
dislocations; for the head of the femur in these
cases lies very close to important cords.  The region
of the groin appears pronmnent and tense; but at
the buttock it is rather wrinkled and tleshless. The
above-mentioned signs, then, occur in patients whose
thigh is put out in this way.

}20éNer = Blvaras, says Galen, comparing flied XXIL
360,
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LX. In cases where this disiocation oecurs in those
already adult and is not reduced, these patients, when
their pain subsides and the head of the bone has got
accustomed to turning in the locality where it was
displaced, are able to walk almost at onee ereet
without a eruteh, and even quite straight up, so far
as the injured part is concerned, seeing that it
cannot easily bend either at the groin or ham. Thus,
owing to the stiffness at the groin, they keep the
whole leg straighter in walking than when it was
sound, And sometimes they drag the foot along
the ground, seeing that they cannot easily flex the
upper joints, and that they walk on thc whole foot.
In fact, they walk as inuch on the heel as on the
front part; and if they could take long strides, they
would be purely heel-walkers.  For those with sound
limbs, the longer the strides they take in walking,
the more they go on their heels when putting down
one leg and raising the other; but those who have
this form of dislocation press upon the heel even more
than on the front of the foot. For the front of the
foot eannot be so well bent down when the leg is
extended as when it is flexed ; nor, on the other hand,
can the foot be beut upwards when the leg is flexed
so well as when it is extended.  This is what happens
in the natural sound condition, as was said ; but when
the joint is dislocated and not reduced, they walk in
the way described, for the reasons given above.  The
leg, however, becomes less fleshy than the other, both

PRKw. omits, 2 dmi e,
¥ xpéwvTat, % guykexAuévou,
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at the buttock and calf and all down the back of it.
In those cases too where it is dislocated in childhood
and not reduced, or where dislocation occurs con-
genitally, the thigh-bone is rather more atrophied
than the bones of the leg and foot; but atrophy of
the thigh-bone is least in this form of dislocation.
The tissues are atrophied in the whole limb, but
especially down the back of it, as was said before.
Those, then, who are properly cared for are able to
use the leg when they grow up, though it is a little
shorter than the other; yet they do it by having a
support on the side of the injured limb, for they have
not much ability to use the Dball of the foot without
the heel, bringing it down, as some can do in other
forms of lameness. ‘The reason of their not being
able is that mentioned a little above ; and thisis why
they require a stafl. In those who are neglected,
and never use the leg to walk with, but keep it in
the air, the bones arc more atrophied than in those
who do use it; and the tissues are much more
atrophied than in those who use the leg.  Asregards
the joints, the lesion keeps the leg straighter in these
patients than in those wlio have other forms of
dislocation.

LXL To sum up—dislocations and slipping [separa-
tion] Ut of joints vary among themselves in amount,
and are sometimes much greater, sometimes much
less.  In cases where the slipping or dislocation is
greater, it is, in general, harder to reduce; and, if
unreduced, the resulting lesions and disabilities are

' Tt is usnal to wake dAwfafvw, sAlrfnua refer to © partial

dislocation”;  but this hardly suits the context, or the
reference to shoulder and hip-joints.

L Kw. omits.
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greater and more manifest in the bones, the soft parts,
and the attitudes. When there is less displacement,
cither with dislocation or separation, reduction is easier
than in other cases ; and if they are not reduced, owing
to inability or neglect, the resulting deformities are
smaller and less serious than in the cases just
mentioned. Joints in general, then, differ very
much in having their displacements sometimes less
and sometimes greater; but the heads of the thigh
and armi-bones each slip out in very similar ways;
for the heads, being rounded, have a smooth and
regular spherical surface, and the cavities which
receive them, being also circular, fit the heads.
Wherefore it is impossible for them to be put half
out ; for owing to the circular rim, it would slip either
out or in. As regards our subject, then, they are
put quite out, since othcrwise they are not put out
at all.  Yet even these joints spring away, some-
times more, sometimes less, from the natural position.
This is more pronounced in the thigh-bone than in
the arm.

LXI1. There are certain congenital displacements
which, when they are slight, can be rcduced to their
natural position, especially those at the foot-joints.
Cases of congenital club-foot are, for the most part,
curable, if the deviation is not very great or the
children advanced in growth. It is therefore best to
treat such cases as soon as possible, before there is
any very great deficicuey in the bones of the foot, and
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before the like ocenrs in the tissues of the leg. Now
the mode of club-foot is not one, but manifold ; and
most cases are not the result of complete dislocation,
but are deformities due to the constant retention
of the foot in a contracted position.! The things to
bear in mind in treatment are the following: push
back and adjust the bone of the leg at the ankle
from without inwards, making counter-pressure out-
wards on the bone of the heel where it comes in line
with the leg, so as to bring together the bones which
project at the middle and side of the foot; at the
same time, bend inwards and rotate the toes all to-
gether, including the big toe.  Dress with cerate well
stiffened with resin, pads and soft bandages, sufficiently
numnierons, but without too much compression. Bring
round the turns of the bandaging in a way corre-
sponding with the manual adjustinent of the foot, so
that the latter has an inclination somewhat towards
splay-footedness.? A sole should be made of not too
stiff leather or of lead, and should be bound on as
well, not immediately on to the skin, but just when
you are going to apply the last dressings.  When the
dressing is completed, the end of one of the band-
ages used should be sewn on to the under side of
the foot-dressings, in a line with the little toe; then,
making such tension upwards as may seem suitable,
passit round the calf-muscle at the top, so as to keep
it firm and on the streteh.3  In a word, as in wax
modelling, one should bring the parts into their true
natural position, both those that are twisted and

! e ““an unnatural contraction of the muscles, ligaments
and fasciae.”

: [.e. valyus (outward distortion).

8 I.e. 50 as (o hold up the outer side of the foot.
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Opijcavta xai Enkos moujoavra Teléws éElayn
kata Ta mapa Tov woda dpbpa, eite éow péyravta,
> ’ A \ ~ \q4 o0 7
elte pévtol rai ¢Ew, Ta Totalta unt éuBaiiew,
NN’ édv Tov BovAouevor Tdv inTpdv uBdirew.
gapéws yap eldévar ypn 6Tt amofaveitar ¢ av
y / hd / A L4 \ b 7 ¢ ’
éurAnbévta éupeivy, kai 9 Ewr 8¢ ONiyrjuepos Tov-
TOLG L 'yfV';U'ETaL.s 6).["YOL 'y(‘lp &V al’/T&)V 'T(\l? é7T'Tl\Z
nuépas UmepBdiloter: amacuos yap 6 kTelvwy
1 wotelv.

2 gpnpmides Galen : omit Kw. and MSS, As Kw. shows, it

is inserted from the Commentary.
3 qotjTat, 3 o0 xpi. 5 yiverau,
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those that are abnormally contracted, adjusting them
in this way both with the hands and by bandaging
in like manner; but draw them into position by
gentle means, and not violently. Sew on the band-
ages so as to give the appropriate support; for
different forms of lameness require different kinds of
support. A leaden shoe shaped as the Chian?! boots
used to be might be made, and fastened on outside
the dressing; but this is quite unnecessary if the
manual adjustment, the dressing with bandages, and
the contrivance for drawing up are properly done.
This then is the treatment, and there is no need for
incision, cautery, or complicated methods; for such
cases yield to treatment more rapidly than one would
think. Still, time is required for complete success,
till the part has acquired growth in its proper position.
When the time has come for footwear, the most
suitable are the so-called “mud-shoes,” for this kind
of boot yields least to the foot; indeed, the foot
rather yields to it. The Cretan form?2 of footwear
is also suitable.3

LXIIIL In cases where the leg-bones are dislocated
and, making a wound, project right through at the
ankle-joint, whether it be towards the inner or outer
side, do not reduce such a lesion; but let any
practitioner who chooses do so.* For you may be
certain that where there is permanent reduction the
patients will dic, and life in such cases lasts only
a few days. Few go beyond seven days. Spasm

! Trotian says it was a ‘“woman’s boot.” In Galen's time
it was quite forgotten.

? ““Reaching to the middle of the leg.” Galen.

3 “The most wonderful chapter In ancient surgery.”
Adams.

¢ [ e leave it to anyone reckless enough,

3
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(tetanus) is the cause of death; but gangrene of the
leg and fuot is also a sequel. It should be well
known that this will happen; and I do not suppose
that even hellebore, given on the day of the accident
and repeated, would do good. If anything would
help, something of thiskind would come nearest ; but
I have no confidence even in that. But if there is
no reductiou or attempt at reduction to begin with,
most of them survive. The leg and foot should be
disposed as the patient himself wishes, only avoiding
an unsupported position or movement. ‘T'reat with
pitch cerate and a few compresses steeped in wine,
not too cold; for cold in such cases evokes spasm.
Other suitable applications are leaves of beet or
colt’s-foot or something similar, half-boiled in dark
astringent wine, and applied both to the wound and
the parts around it. Anoint the wound itself with
warm cerate, and, if it is winter, apply an upper moist
dressing of crude wool, sprinkling it with warm wine
and oil; but avoid all bandaging and dressing with
plasters, for one must bear well in mind that pressure
and weight do nothing but harm in such cases.  Some
of the applications for fresh wounds are also suitable
for these injuries, in cases where they are useful.
Cover with wool, moistening it with wine, and leave
on a long time. The wound remedies which last
a very short time, and those incorporated with resin,
are not so suitable for those patients; for the cleans.
ing of these wounds then takes more time, since the
flabby mwoist stage is prolonged.  Bandaging is good
for some of these cases. Finally, one should bear

2 qowvTov (Galen, 3 {moxplewy,
# Omit Kw. and many MSS,
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clearly in mind that the patient will necessarily be
deformed and lame; for the foot is drawn up, and
the projection of the dislocated bones is obvious.
There is no denudation of the bones as a rule, except
to a slight extent, nor do they come away ; but they
get scarred over with thin and weak tissue—that is,
if the patients keep at rest for a long time; other-
wise there is risk of a small incurable ulcer being
left. However, to return to our subject, those thus
treated are saved; but if the joint is reduced and
keeps its place, they die.

LXIV. The same remarks apply to cases where
the bones of the forearm make a wound and stick
out at the wrist, whether on the inner or outer side
of the hand.! For one should understand clearly
that the patient will die in a few days in the way
which was mentioned above, if the bones are reduced
and kcep in place; but if there is no reduction or
a'tempt at reduction, the great majority survive,
The suitable treatment in such cases is such as was
described, but the lesion is necessarily a deformity,
and the fingers are weak and uscless; for if the
bones are displaced inwa ds, they cannot flex the
fingers, if outwards, they cannot extend them.?

LXV. In cases where a bone of the leg makes a
wound at the knee and projects cither to the outer
or inner side, death is more imminent, if one reducees
the dislocation, than in the other cases, though it is

1 Our “forwards or backwards,”
2 Sce note on wrist dislocation.

LISR 2 epLpLE T,
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imminent in them too. If vou treat it without re-
duction, this method, and this only, gives hope of
recovery. These cases are the more dangerous, the
higher the joint is, and the stronger the dislocated
parts and those from which they are dislocated. 1f
the thigh-bone at the knee makes a wound and is
dislocated through it, when reduced and kept in
place it will cause still more prompt and violent
death than in the cases mentioned above; when not
reduced, there is far more danger than in the former
cases, yet this is the only hope of safety.

LXVI. The same remarks apply to the bones
forming the elbow-joints, both those of the forearm
and upper arm ; for if any one of them is dislocuted
and projects, making a wound, they all bring a fatal
issue if reduced ; but if not reduced, there is hope
of recovery, though those who survive are certain to
be maimed. More fatal when reduced are com-
pound dislocations of the more proximal joints; and
they too involve greater danger even when unre-
duced. If anyone has the uppermost joints dislocated
and projecting through the wound made, it is there
that reduction brings swiftest death; and there too
is most danger, cven without reduction  The kind
of treatment which scems to me most suitable in
such eases has already been described.

LXVIL. When the joints of the fingers or toes
are dislocated and project through a wound, the

! These two scntences seem to be of general application,
not confined to the clbow--as in Littre’s and Petrequin’s
versions.
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bone being not fractured, but torn away at the
connection, in these cases reduction and fixation
involve some danger of spasm, if they are not skil-
fully treated; still, it is worth while to reduce the
disloeation, giving warning beforehand as to the
necessity for great caution and care. The easiest
and most powerful reduction, and that most in accord
with art, is that with the small lever, as described
before in relation to fractured and protruding bones.
Afterwards the patient should keep as quiet as
possible, lie down, and take little food. 1t is rather
advantageous to give a mild emectic. Treat the
wound either with moist applications for fresh cuts,
chamomile,! or remedies used for head fractures;
but do not apply anything very cold. The distal
joints, then, are least dangerous, the higher ones
more so. One should make reduction on the first or
following day, but not on the third or fourth, since
the onset of exacerbations occurs mostly on the
fourth day. In cases, then, where immediate redue-
tion fails, one should pass over the aforesaid days,
Any ease you reduce within ten days is liable to
spasm. If spasm supervenes after reduction, one
ought to dislocate the joint guickly, make frequent
warm affusions, and keep the whole body warmly,
comfortably and softly at rest, especially at the
joints.  The whole body should be rather flexed than
cxtended.  Inany case one must expect the articular
ends of the phalanges to come away after reduction ;
for this happens in most cases, if there is any amount
of inflammation. So, were it not that the surgeon

1 ¢Ox-eye.” Galen.

, A N
b fepameterr, trad émdrw,

8 wav karaknmrdy Kw. : xdpra ¢Anrir Reinhold,
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is likely to incur blame owing to the ignorance of the
vulgar, he shonld by no means make the reduction.
The dangers, then, of reducing bones which project
through the skin at the joints are such as have been
deseribed.?

LXVIII Cases of complete amputation of fingers
or toes at the joints are usnally without danger—
unless a patient suffers from collapse at the time of
injury—and ordinary treatment will suffice for such
wounds.  Again, where the amputation is not at a
joint, but somewhere in the line of the bones, these
cases also are not dangerous, and heal even more
readily than the former; and if the projection of
fractured finger-bones is not at a joint, reduction
is withent danger in these casesalso. Complete ampu-
tations even at the joints both of the foot and hand,
or of the leg at the ankle, and of the forearm at
the wrist, are in most eases without danger, unless
syncope overcomes them at once, or continuous
fever supervencs on the fourth day.?

LXIX. As for gangrene of the tissues occurring
in wounds with supervening haemorrhage, or much
strangulation, and in fractures which undergo greater
compression than is opportune, and in other cases of
tight bandaging, the intercepted 3 parts come away in
miny cases. The majority of such patients survive,
even when a part of the thigh comes away with the
soft parts and the bone, also part of the arm, but
these less frequently. When the forcarm or leg

! Surgeons such as Antyllus and Heliodorns probably
erformed amputation or resection in these cases. Iven
aulus (VI 121) is surprised at the timidity of Hippocrates.
? This chapter scems to refer to cases of injury, not
surgical “‘resection” as Adams.
# Or ““blackened” (&moperavhérra, Kw.),
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ék TooUTOU pelaguod, pdha kaTa péony T
KUY éém'a, éEnrooaTald pot amémecev, 6oa
e\{nkwﬁn av-rwv SLGI'E"YICOL ey ry&p dv T Kal
mTpeu; n]'rpeL‘I)s‘ ) ﬁaaoav Te kal BpadiTepov
Ta boTéa Yriholueva dmomimTewrs Sievéyxor &

1 Kw, &dker; omit dua and por, Reinhold’s emendation :
ob yap ela pe . . . &ragé pot
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comes away, they survive still more easily. Now, in
cases of fractured bones, when strangulation sets in
at once with lividity, lines of demarcation are rapidly
developed on the part, and that which is coming
away does so quickly, the bones having already
vielded ; but in cases where the lividity comes on
while the bones are sound, the flesh dies rapidly
here also, but the bones separate slowly along the
border of the lividity and denudation of the bone.
As regards parts of the limb which are below the
limit of mortification, when they are quite dead and
painless, they should be taken off at the joint, taking
care not to wound any live part. For if the patient
suffers pain during the amputation, and the limb
happens to be not yet dead at the place where it is
cut away, there is great risk of collapse from pain;
and collapses of this kind have brought sudden
death to many. I have seen a thigh- bone, denuded
in this way, scparate on the eightieth day. The
legin this paticut was removed at the kneé on the
twenticth day, and I thought it might have been
doue higher up—not all at oncc, of course—but
I resolved to act rather on the safe side.! The bones
of the leg in a similar case which T had of gangrene
jost in the middle of the leg came away on the
sixtieth day, so far as they were dennded. One or
another kind of treatment would make a great
difference in the rapidity or slowness with which the
denuded bones come away. So too pressure, if

! Scems to be the sense of a very ohscure passage.
“Sooner” gives bhest sense, but is a curious meaning for
yyvrépw.  * Too early, for it appeared to me that this should
be done more guardedly ” (Adams, Littré) does \iolulcu to

the text. Calenapparently understood ‘“higher np”; for he
says I1. ineans that it is safer to amputate at a joint.
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stronger or weaker, would make a difference in the
rapidity or slowness of the blackening and mortifica-
jion of the ligaments, flesh, arteries and veins. For
where the parts perish without great strangulation,
the denudation sometimes does not extend to the
bones, but the more superficial tissues are thrown
off; sometimmes the denudation does not even extend
to the ligaments, but the more superficial parts are
thrown off.  For the said reasons, then, one cannot
fix on one definite time in which each of these cases
is determined.

One should be quite ready to treat such ecases, for
they are more formidable to look at than to cure;
and mild treatment is sufficient, for they determine
their own process. One must be careful as to diet,
so that the patientmay be, so far as possible, without
fever, and place the limb in a eorrect attitude.
Correet attitudes are neither elevated nor sloping
downwards, but rather upwards, espeeially before the
line of demarcation is fully developed; for there is
danger of haemorrhage in this period. Wherefore
do not keep the injured part dependent, but the
reverse.  When a considerable time has elapsed, and
the wounds are cleansed, the suitable attitude is no
longer the same as before, but the horizontal position,
and sometimes one sloping downwards ; for in time
purulent collections form in some of these cases, and
they require under-bandages,! One must expect
such patients to be troubled, after a time, with
dysentery ; tor dysentery supervenes in most cases

1 Qee Introduction.

L ruvra.
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ON JOINTS, Lxix.-Lxx.

of mortification, and in haemorrhage from wounds.
It comes on as a rule when the mortification or
haemorrhage has been determined, and is copious
and violent at the start, but neither lasts long nor is
dangerous to life. The palients in such cases do
not lose their appetite much, nor is there any
advantage in a restricted diet.

LXX. Dislocation of the thigh at the hip should
be reduced as follows, if it is dislocated inwards. It
is a good and correet method, and in aecord with
nature, and one too that has something striking
about it, which pleases a dilettante in such matters.
One should suspend the patient by his feet from a
cross-beam with a band, strong, but soft, and of good
breadth. The feet should be about four fingers
apart, or even less.  He should also be bound round
above the knee-caps with a broad, soft band stretch-
ing up to the beam; and the injured leg should be
extended about two fingers’ breadth further than the
other. Let the head be about two cubits, more or
less, from the ground. The patient should have his
arms extended along the sides and fastened with
something soft. Let all these preparations be made
while he is lying on his back, that the period of
suspension may be as short as possible.  When he is
suspended, let an assistant who is skilful and no
weakling insert his forearm between the paticnt’s
thighs, and bring it down between the perinewm and
the head of the dislocated bone. Then, clasping
the inserted haund with the other, while standing
erect beside the suspended patient, let him suddenly

boroloy aipopfuayijgaoive
? mpbs.
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! According to Littré and Pectrequin, the patient is
meant ; but Littré emends to éxvodraror. The ral favours
reference to the assistant ; as in the Latin interpreters and
Erwerins,

2 Omit Galen, Littré,
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suspend himself from him, and keep himself in the
air as evenly balanced as possible. This mode of
reduetion provides everything requisite according to
nature, for the body itself when suspended makes
extension by its own weight; the assistant who is
suspended, while making extension, forces the head
of the bone to a position above the socket, and at
the same time levers it out with the bone of his
forearm, and makes it slip into its old natural place.
But the bandages must be perfeetly arranged, and
care taken that the suspended assistant is the
strongest available.!

LXXI. Now, as was said before, there is a great
difference in the constitution of individuals, as regards
ease aud difficulty in redueing their dislocated
joints; and the reason of this great difference was
given before in the part about the shoulder. Thus
in some, the thigh is put in without any apparatus,
Ly the aid of slight extension, such as can be
munaged with the hands, and a lttle jerking ; while
in many, flexion of the leg at the joint and making a
movement of circumduction is found to reduce it.
But the great majority do mnot yield to ordinary
apparatus; wherefore onc should know the most
powerful methods which the whole art provides for
each ease, and use them severally where they secm
appropriate. Now methods of extension have been
deseribed in previous chapters, so that one may use
any one of them which happens to be available.?

! Pq. renders, ““the patient very strongly snspended,” so
also Littré; bnt there are surely two injunetions.  Adams,
““the person suspended atong with the patient [should] have
a sufficicntly strong hold.”  Littré's éxvpdraror applied to the
assistant.

3 Cf. VEL,
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There must be strong extension both ways, of the leg
in one direction, and of the body in the other; for
if good extension is made, the head of the thigh-
bone will be lifted over its old seat, and when so
brought up, it becomes difficult even to prevent it
from settling into its position, so that any leverage
and adjustment suffices ; but it is in extension that
operators fail, and that is why the reduction gives
more trouble. One should attach the bands, not
only at the foot, but also above the knee, so that, in
stretching, the giving way may not occur at the
knee-joint rather than at the hip. This then is how
the extension towards the foot end should be
arranged ; but there should be also counter-extension
in the other direction, not only from a band round
the chest and under the armpits, but also from a
long double strap, strong and soft, passed round the
perineum and stretched behind along the spine, and
in front by the collar-bone attached to the source of
the counter-extension. With the cords so arranged,
some are stretched in one direction, some in the
other, taking care that the strap at the perineum is
not stretched over the head of the thigh-boune but be-
tween it and the perinenm.  During extension, let the
fist be pressed against the head of the thigh-bone and
thrust it outwards. If the pulling lifts up the patient,
insert one hand between the thighs and, clasping
it with the other, combine exteusion with pressure
outwards. Let another person make adjustment by
pushing the knee end of the bone gently inwards.

1oe. 2 {ra,
3 &nibeous Littré, Petrequin, and codd., except B, eridoats
I3, Firm., Kw.
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LXXII. It was said before ! that it is worth while
for one who practises in a populous city to get a
quadrangular plank, six cubits long or rather more,
and about two cubits broad; while for thickness a
span is sufficient. Next, it shonld have an incision
at either end of the long sides, that the mechanism
may not be higher than is suitable.2 Then let there
be short strong supports, firmly fitted in, and having
a windlass at each end. It suffices, next, to cut
out five or six long grooves about four fingers’
breadth apart; it will be enough if they are three
fingers broad and the same in depth, occupying
half the plank, though there is no objection to their
extending the whole length.  The plank should also
have a deeper hole cut outin the middle, about three
fingers’ breadth square; and into this hole insert,
when requisite, a post, fitted to it, but rounded in
the upper part.  Insert it, whenever it seems useful,
between the perineum and the head of the thigh-
hone. This post, when fixed, prevents the body
from yielding when traction is made towards the
feet; in fact, sometimes the post of itself is a
substitute for counter extension upwards. Some-
times also, when the leg is extended in hoth direc-
tions, this same post, so placed as to have free play
to cither side, would be suitable for levering the
head of the thigh-bone outwards. It is for this
purpose, too, that the grooves are cut, that a wooden
lever may be inserted into whichever may suit, and
bronght to bear either at the side of the joint-lhieads
or right upon them, making pressure simultaneously
with the extension, whether the leverage is required

! Fract, XIII.  The Secamnum or < Beneh ™ of Hippocrates.
% J.e. the supports should be ¢“let in,” not fixed on the top.
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outwards or inwards, and whether the lever should
be rounded or broad, for one form suits one joint,
another another. This leverage, eombined with ex-
tension, is very eflicacious in all reductions of the
leg-joints. As regards our present subject, it is
proper that the lever be rounded; but for an
external disloeation of the joint, a flat one will be
suitable. It seems to me that no joint is incapable
of reduction with these mechanical forces.

LXXIII. One might find other ways of reducing
this joint. This big plank might have two props
at the middle and to the sides,! about a foot long
—height as may seem suitable—one on one side,
the other on the other; then a crossbar of wood
should De inserted in the props like a ladder-step.
One might then insert?® the sound leg between
the props, and have the injurcd one on the top of
the bar, fitting exactly to its height and to the
joint where it isdistocated. This is easily arranged ;
for the erossbar should be put somewhat higher than
is sufficient, and a folded garment spread under the
patient, so that it fits. Then a picce of wood of
suitable breadth and of alength suflicient to reach to
the ankle should be extended under the leg, going
up as far as possible beyond the head of the thigh-

1 These props scem to have been removable and at the
sides of the hole for the perineal post, which was raté wéoov ;
not fixtures at the sides of the *“bheneh,” as usually figured.
See the description in Pantus (VI 118).  The wooden cross-
piece must have heen cither very thick or mmch shorter than
three feet, to stand the pressure required, Tt could be put
either at the top, when the whole resemibled the letter pi,
or lower down, when it resembled ¢ta (11), This also shows
that the arrangeinent was not very wide,

2 fiépaecer surely nmplies that the props were uot far
apart.
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ON JOINTS, vLxxIiI.-LXXIV.

bone ; it should be attached to the leg in a suitable
manner. Then, while the leg is being extended
either by a pestle-shaped rod or any of the above
modes of extension, one should simultaneously force
the leg with the wood attached to it downwards
over the erossbar; while an assistant holds down
the patient at the hip above the joint.  For thus the
extension will raise the head of the thigh-bone over
its socket, while the leverage will thrust it back into
its natural place.! All these forcible methods of
reduction are strong, and all are able to overcome
the lesion, if one makes a proper and good applica-
tion of them ; but, as was said before, in the majority
of cases the joint is put in with much weaker
extensions and more ordinary apparatus.

LXX1V. When a thigh-bone head slips outwards,
extension should be made in both directions
as described, or in similar fashion. The leverage
should be done with a broad lever simultaneously
with the extension, forcing it from without inwarvds,
the lever being applied to the buttock itself and a
little above it. Let someone give counter-support
to the hip on the sound side at the buttock with his
hands, that the body may not yield, or make counter-
pressure by slipping a similar lever under the joint,
using a snitable groove as fulerum.  Let the bone of
the dislocated thigh be gently brought from within
outwards at the knee.  The suspension method will

L An imitation of the method of reducing the shoulder-
joint (VII).

? akevd(nral, as Apollonius. 3 mAeloTotow.
¢ & for éx Kw., following Erm.’s conjecture.
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ON JOINTS, Lxxiv.—LXXVL

not suit this form of dislocation, for the forearm of
the person who hangs himself on would push the
head of the thigh-bone away from its socket; but
one might arrange the leverage with the board at-
tached so as to suit this form of dislocation also, fitting
it to the outside. But what need is there [to say
more]? Forif the extension is correet and good, and
the leverage correet, what dislocation of this kind
would not be reduced?

LXXV. If the thigh is dislocated backwards,
extension and counter-extension should be made in
the way described.  Spreading a folded cloak on
the plank, so that it may be as soft as possible, with
the patient lying prone, one should make extension
thus, and simultaneously make downward pressure
with the plank, as in cases of hump-back, putting
the board in a line with the buttock, and rather
below than above the hip. Let the groove in the
wall for the board be not level, but sloping a little
down towards the feet. This mode of reduction is
most naturally in accord with this form of dislocation,
and at the same time very powerful. Instead of the
board it would, perhaps, suffice for someone to sit on
the part, or make pressure with his hands or with
the foot, in each case bringing his weight suddenly
to bear at the moment of extension. None of the
other modes of reduction mentioned above is in
natural eonformity with this disloeation.

LXXVI. In disloeation forwards, the same exten-
sions are to be used; and the strongest-handed and
best-trained assistant available should make pressure

1 anwloin. 2 Omit Kw. and a few MSS,
s ¢
@s.
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1 Omit Kw. and most MSS. 2 Bei.
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ON JOINTS, vxxviL-LXXVIIL

at the groin with the palm of one hand, grasping it
with the other, and pushing the dislocated part
downwards, while at the same time the part at the
knee is brought forwards.!  This mode of reduction
is in most natural accord with this dislocation. For
the rest, suspension rather approaches the natural
method ; but the man who hangs himself on must
be experienced, so as not to lever out the joint with
his arm, but make the suspension weight act at the
middle of the perineum, and over the sacrum.
LXXVIL Finally, there is an approved method of
reducing this joint also with a bag;? and 1 have
seen some who, through incompetence, kept trying
to reduce even external and posterior dislocations
with a bag, not knowing that they were putting it
out rather than putting it in. The first inveutor of
the method, however, obviously used the bag in
trying to reduce inward dislocations. One ought,
therefore, to know how to use it, if required, while
bearing in mind that many other methods are more
effective.  The bag should be applied to the thighs
uninflated, and brought up as close as possible to the
perineum. Bind the thighs to one another with a
band extending from above the kuee-caps half-way
up the thighs; then, inserting a brass tube into one
of the fcet3 which has been untied, force air into the
bag. The patient should lie on his side with the
injured leg on top. This, then, is the arrangement;

1 Tn the ““ Apollonius” illustration he makes pressure with
one hand on top of the other.

2 /.e. wine-skin. Cf. use for spine (XLVII).

2 Of the wine-skin.

3 ydeivar, b modedvwy Weber, Kw.
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ON JOINTS, nLxxvil—LXXVIIL

but most operators make less suitable preparation
than that which 1 have described. They do not
fasten the thighs together over a good space, but
only at the knees; nor do they make extension,
though there should be extension as well. Still,
some are found to have made reduction, chancing
upon an easy case  But the forcible separation is by
no means lightly accomplished thus; for the inflated
bag does not present its largest part at the articular
head of the bone, which it is especially requisite to get
levered out, but at its own middle, and perhaps at
the middle of the thighs, or still lower down. The
thighs, too, have a natural curve; for at the top
they are fleshy and close together, but taper oft
downwards, so that the natural disposition of the
thighs also forces the bag away from the most
opportune place. If one inserts a small bag, its
power being small, it will be unable to reduce the
joint.  So, if one must use a bag, the thighs are to
be bound together over a large space, and the bag
inflated simultaneously with the extension of the
body ; also tie both legs together at their extremity,
in this form of reduction.

LXXVIII. What you should put first in all the
practice of our art is how to make the patient well;
and if he can be made well in many ways, one
should choose the least tronblesome. T'his is more
honourable and more in accord with the art for anyone
who is not covetous of the false coin of popular ad-
vertisement. To return to our subject—there are
eertain homely means of making extension, such as
might readily be found among things at hand.
First, supposing no solt supple leather holdfasts are
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ON JOINTS, pxxvi

available, one might still wrap up iron chains, ship’s
tackle, or cords, in scarves, or torn woollen rags,
especially at the part where they arve fastened on,
and somewhat further, and then proceed to bind
them on as holdfasts. Again, one should use a bed,
the strongest and largest available, for making good
extension ;! the legs of the bed either at the head or
foot should press against the threshold, outside or
inside, as is opportune, and a quadrangular plank
should be laid ecrosswise against the other legs,
reaching from one to the other. If the plank is thin,
let it be fastened to the legs of the bed ; but if thick,
this is unnecessary. Next, one should tie the ends
of thie bauds, both those at the head and those at the
fect respectively, to a pestle, or some other such piece
of wood. Let the bands be in line with the body, or
slanting a little upwards, and evenly stretched to
the pestles, so that, when they are vertieal, oue is
pressed against the threshold, the other against the
plank laid across; and then one should make the
extension by drawing back the pestles thus arranged.
A ladder with strong crossbars stretched under the
bed is a good substitute for the threshold and cross-
beam, so arranged that the pestles may get their
fulera at either end against suitable crossbars, and,
when drawn back, may thus make extension on the
bands

The thigh-joint is also reduced in the following

1 Littré  and  DPetrequin  render  kararerdafar  simply
“coucher”; but the word is used throughout for surgical
“extension.”  Adams: ““the patient should be comfortably
laid.”

3 od 8¢t (Kw.’s conjecture from oddéy of BMV).
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ON JOINTS, LxxvilL-LXXIX.

manner, if it is dislocated inwards or forwards. One
should fix a ladder in the ground, and seat the
patient upon it; then, gently extending the sound
leg, fasten it at a suitable point, and from the
injured limb suspend a jar and pour in water, or a
basket and put in stones. Another way of reducing
it, if dislocated inwards :-— Fasten a crossbar between
two props at a moderate height, and let one end of
it project a buttock’s length.l  After passing a cloak
round the patient’s chest, seat him on the projecting
crossbar, and then fasten his chest to the upright
with a broad band. Let an assistant hold the sound
leg, to prevent him from slipping round, and hang
a suitable weight from the injured one, as has
already been described.?

LXXIX. One must know, to begin with, that
the connections between all bones are as a rule the
head and the socket. In some, the cavity is large
and cup-shaped; but in others, the cavities are
shallowly concave. One must always reduce any
dislocated joint, preferably at once, and while the
parts are still warm ; failing that, assoon as possible,
for reduction before swelling sets in is accomplished
much more easily and quickly by the operator, and
is much less painful for the patient. When you are

! «“What a measure!” says Petrequin, and suggests
muyuaiov. Littré reads mwpxvaior, ‘““a cubit.” The reading
of the MSS. is supported by Apollonius (hoth text and
illustration), though it is hard to see why the patient
should not sit between the posts.

2 Acecording to Galen, the treatise ended here. The rest
is a sort of appendix of fragments, some of them (2.g. LXXX)
perhaps gennine parts which were lost and subsequently
rediscovered.  Most is from Mochlicon, us explained in the
Introduction.
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ON JOINTS, Lxxix.—LXXX.

going to put in any joint, you must always first make
it supple and move it abont, for it will thus be more
easily reduced.  In all cases of reduction, the patient
must be put on restricted diet, especially when the
joints are very large and very dithicult to put in, and
least so when they are very small and easy.

LXXX. If any of the finger-joints, whether first,
second, or third, is dislocated, the mode of reduction
is identically the same, though the largest joints are
always the hardest to put in. Dislocation takes
place in four ways, up or down! or to either side ;
chiefly upwards, most rarely to the sides, in some
violent movement.  On each side of the part whenee
it is displaced there is a sort of vim. Thus, if the
displacement is upwards or downwards, it is easier
to reduce, because this part is smoother than that
at the sides, and the obstacle to get over is small,
if the joint is dislocated. The mode of reduction is
as follows :—Wrap a bandage or something of the
kind round the end of the finger, in such a way that
it will not slip off when you grasp the end and make
extension.  When it is applicd, let one person take
hold of the wrist from above, the other of the part
wrapped up. Next, let each make vigorous exten-
sion in liis own direction, and at the sane time push
back the projecting joint into place.  In casc of
lateral dislocation, the mode of extension is the same.
When you think it has passed over the line of the
joint, push it at once into place, while Keeping up
the extension ; an assistant shouold keep guard over

! Or ““ backwards ™ or ““forwards.”

L Omit B, Kw, 2 xereidvuérav Weber.
¥ duBar (Kw.s conjecture).

389



30

40

43

IIEPI APGPQON

uépeos Tob SaxTihou Puhdogew ral avelelr,
dmos uy makw éxelfev dmoniofy. éuBdi\ove:
8¢ émietcéws rat al cadpar al éx TRV owikwy
whexopevat, M watateivys évlev xai &lev Tov
SdxTuhor, hafSouevos TH pév étépn TS cailpns,
~ \ 7 ~ ~ ~ 14
5 8¢ étépy Tod kapmod Tis yepds. Srav 8¢
éuBdN\\ys, émibetv Sei oloviotow s TdyioTa,
NETTOTATOLTL KeKNpwUévOLTL KNPwTH piTe Aimp
-~ ’ I3 ~ 3 \ 4 2 4
HANaKT) p)TE MY ceAnpl), AANG UETPLWS E€XOVTT).
° \ \ \ k- ’ y A\ ~ /-
7 pev yap orAnpy apéoTnxer dmwo Tol SaxTiAov,
et \ < A\ \ € \ ’ \ 3 14
7% 8¢ dmahy xkal Dypy StatireTar xal dmoN\vTAL,
{ -~ /- 4 \ s

Oeppatvouérov Tob SaxTihov. Aew 8é ap@pov
SaxTiNov TpeTalov 1) TetapTaioy' 7o O¢ Ghov, Gy

\ ’ ’ ’ A \ / b 14
ey pheyuivy, mukvdTepov AVew, v 8¢ w1, apaio-
Tepov' kaTa wdvrwy 8¢ AV dpfpwv TabTa Méyw.

’ \ ~ 7’ A b4
kabictatar 8¢ Tob SaxTihov TO d&pbpov Teo-
~ \ ’

capecratdexatalor. o alros 8¢ éote Oepameins
TpomTos SaxTiAwy yetpds Te kai wodos.

LXXXI. Mapa wdoas 8¢ tas tédv apbpwy
3 \ ~ ¥ ’ \ ~ \
éuBoras Sel loyvaivew xal Niparyyovelv ral
S 4 14 . \ b ’ ’
dypt €éB8ouns kal el ¢pheyuaivol, TUKVOTEPOY

’ b \ ’ b ’ € ’ \ ~
New, € 8¢ i, dapardTepovt nouxiny ¢ Oel
S A\ A\ ’ b4 A ¢ ’
éxetv ael 1o moveov dpBpov, kal ws KaA\ioTa
éoxnuatiopuévor kelobat.

LXXXIL Dévv 8¢ etnbéorepor dayxdvos dia
\ 3 7 A A b o \ A ] 7
Ty edoTakiny xal THY edpuiny, Sid Kal éxmiTTer
kal éumimTer pldov' éxmimrer 8¢ whewosTdKLs ow,
arap kai éfw kal dmobev. éuBolai 8, éx ToD
390



ON JOINTS, vxxx.-Lxxxii.

the other side of the finger and make counter-
pressure, to prevent another dislocation to that side.
The “lizards” ' woven out of palm lissue are satis-
factory means of reduction, if you muke extension
of the finger both ways, grasping the “lizard” at
one end and the wrist at the other,  After reduction
you must apply at once very light bandages soaked
in cerate, neither too soft nor too hard, but of
medium consistency ; for the hard gets detached
from the finger, while the soft and moi t is melted
and disappears as the finger gets warm. Change
the dressing of a finger-joint on the third or fourth
day; in general, it there is inflammation, change
it oltener; if not, more rarely. I apply this rule
to all joints. A finger-joint is healed in fourteen
days. The mode of treatment is the same for
fingers and toes.

LXXXL? In all reductions of joints, the patient
should have attenuating and starvation diet up to
the seventh day; if there is inflammation, change
the dressing oftener; if not, more rarely. The
injured joint should be kept always at rest, and be
placed in the best possible attitude.

LXXXII3 The kuee is more favourable for treat-
meunt than the elbow, becanse of its compaet and
regular form, whence it is hoth dislocated and
reduced more casily. It is most often dislocated
inwards, but also externally and backwards. Modes

! Hollow cylinders of plaited material which contract on
heing pulled out,  Once a well-known toy.  Also mentioned
by Diocles, who calls them ““ the lizards which the children
plait.” Airistotle (£..4. IV. 9) calls them wieyudria, and
compares them with the suckers of enttle fich.

® Aninsertion repeated from §§ LXNXIN (end) and LX XX,

3 Ifrom Fract. XXXVIT aud dochd, XX VI
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ON JOINTS. LXXXIL-LXXAVL

of reduction : by flexion or a sharp kick upwards!
(? jerking the leg upwards), or placing a rolled
bandage in the ham, on which the patient brings
the weight of his body by crouching suddenly.
Suitable extension can reduce backward disiocations,
as with the elbow. Those to one or the other side
arc put in by flexion or leg-jerking, and also by
suitable extension. Adjustment? is the same for
all. If there is no reduction, in posterior cases
patients cannot flex the limb, but they can hardly
do so in the others; there is atrophy of the thigh
and leg in front. If inwards, they are more knock-
kneed, and there is atrophy of the outer side; if
outwards, they are more bandy, but not so lame,
for the weight comes on the larger bone; the inner
side atrophies. Cases which occur congenitally or
during adolescence follow the rule given above.

LXXXIIL3 Dislocations at the ankle require
strong extension, either with the hands or other
such means, and a rectification involving the two?
combined. This is common to all.

LXXXIV. Dislocations in the foot heal in the
same way as those in the hand.

LXXXV. The hones connecting the foot with
the leg, whether dislocated from birth or put out
during adolescence, follow the same course as those
in the hand.

LXXXVI. Those who in leaping from a height

Un Hippoerates Coteac Prenotiones 108 it is applied to
involuntary *“jerking of the legs.”

2 Theslight variation in Wock/. XXV seems to favour Pq.’s
rendering, This (7.e. extension) is common to all cases.”

3 Partly vepeated in § LNNXVIL

¢ Extension and  counter-extension?  Kxtension and
adjustment ? It seems an obseure summary of Fracl. AQIRE
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ON JOINTS, LXXXVIL-LXXXVIL

come down on the heel, so that the bones are
separated, and there is extravasation of blood and
contusion of ligaments—when grave injuries such
as these occur, there is danger of necrosis and life-
long trouble ; for the bones slip easily, and the liga-
ments are in connection with one another. Further,
when in cases of fracture especially, or a wound
either of leg or thigh, or when the ligaments joining
up with these parts are torn away, or from careless-
ness as to position in bed, mortification of the heel
has set in, in these patients also such causes give
rise to exacerbations. Sometimes acute fevers
follow the necrosis, with hiccoughs, affecting the
mind and rapidly fatal; there are also lividities from
haemorrhage. Signs of exacerbation are ecchymoses,
blackenings of the skin with some induration and
redness of the surrounding parts. If the lividity is
accompanied with hardness, there is danger of
mortification ; but if the part is sublivid or even
very livid after ecchymosis, or greenish yellow and
soft, these are good signs in all such cases. Treat-
ment: if there is no fever, hellebore, otherwise not,
but let him drink oxymel, if required.  Bandaging :
that used for joints; over all, especially in con-
tusions, use plenty of soft bandages; pressure, rather
slight ; additional bandaging, especially round the
heel.  Attitude : the same object as in bandaging,
50 as to avoid pressure on the heel. Do not use
splints.

LXNNXVIL In cases where the foot is dislocated,
either by itself or with the epiphysis, it is usually
displaced inwards; and if not reduced, the hip,

2 ¢ivexupwpéra.
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ON JOINTS, uxxxvin

thigh and leg become in time attenuated on the
side opposed to the dislocation.  Reduction in other
respects as for the wrist; but strong extension is
required. ‘Treatment: that customary for joints.
Exacerbation occurs, but less than in wrist cascs,
if the patients keep at rest. Diet more reduced;
they do no work. Congenital and adolescent cases
follow the rule given before.!

I Sec notes on these chapters in Mochlicon, pp. 425-426.

397



