
MOXAXKON*
I. Oorewv

(f)vcri<;' haKTvXwv piev ci-rrXa /eat

oared xal apOpa, ^eipo<; he Kal rrohos rroXXd,
aXXa aXXoiWi avpypOpcop-eva' pueyiara he rd
avcoTaTco. Trrepvris he ev, olov e£co (palverai, -npo^
he avrr/v oi b-nladioi revovres TeLvovoiv. Kvrjpvqs
he hvo, dvcoOev Kal KarcoOev avve\opeva, Kara

p.eaov he hie^ovra a/xiKpov to e%a>6ev, Kara tov

apUKpov hci/cTuXov XeirTOTepov /3pa%ei, rrXelaTOv

he ravrrj hiexovarj Kal a/xiKporeprj potrfj Kara
10 <yovv, Kal 6 revwv e£ avrov irecpVKev, 6 irapa rrjv

l<yvv7]v e^to. eyovoi he Kcirwdev koivi]v 67rt,<f>v<Tiv

7rpo<i fjv o ttovs KLveiTar ciXXr)i> he dvcoOev

eyovaiv €7Ti(f)uacv, ev
fj

ro tov p.)]pov apOpov
Kivelrai, dirXbov Kal evo~TaXe<; a>? eirl pn'jKer

eihos KovhvXcohes, €%ov eirip,vXiha' avrbs he

eyKvpros k^w Kal ep.irpoadev' ?/ he Ke<f)aXr)

eTTL(j)vat<i eon arpoyyvXr], e^ rjs to vevpov to ev

rf) kotvXt) tov iayiov ire<^vK6V inroTrXdyiov he

Kal tovto TrpoaijpTijTat., r/aaov he /3pa%Lovo<;.
20 to he Io")(lov irpoaLateral 777309 tw pieydXw airov-

hvXw tw irapa to lepbv bareov "xpvhpovevputhei

heo~p*w.

1 MOXAIKOS Littre ;
and the word is used as a synonym

for fioxMo-itos in XLII. : but MOXAIKON is supported by the

MSS. ,
and by the analogy of riPOrNftSTIKON and rJPOP-

PHTIKON. Cf. also Galen XVI1I.(2) 327.
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INSTRUMENTS OF
REDUCTION

I. Nature of bones. In the fingers and toes,
both bones and joints are simple ;

but in hand and
foot they are diverse and diversely articulated, the

uppermost being largest. The heel has a single
bone which appears as a projection, and the hind
tendons pull upon it. There are two leg-bones

joined together above and below, but slightly

separated in the middle. The outer one, towards
the little toe, is rather more slender, most so in the

separated part; and in the smaller inclination at the
knee ;

l and the tendon on the outer side of the ham
has its origin from it. They have below a common
epiphysis on which the foot moves ; and above they
have another epiphysis, in which the articular end
of the thigh-bone moves. This is simple and com-

pact, considering the length of the bone ; it is

knuckle-shaped, and has a knee-cap. The bone
itself is curved outwards and forwards

; its head is

a spherical epiphysis, from which the ligament arises

which has its attachment in the cavity
2 of the hip

this (tendon)
3 is inserted rather obliquely, but less

so than that of the arm. 4 The hip-bone is attached
to the great vertebra 5 next the sacrum by a fibro-

cartilaginous ligament.
1 Or. "with tlie greatest deviation (from the vertical) at

this point, and less at the knee" ; hut the passage is obscure.
* Acetabulum. s

Ijigamentum teres.
*
Long head of the biceps.

* Fixth lumbar.
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MOXAIKON

Pa\<9 he a7ro \xkv rov tepov bareov p>e%pi rov

p,eyd\ov airovhvXov KV(pi). kvgtls re icah yovrj

teal dpyov to iyKe/c~A.ifievov ev rovrro. airb he

rovrov dypt ^p^v&v rfkOev rj WvXophos, /cal al

yjroai Kara rovro' evrevOev he ay^pi rod pueydXov
arrovhvXov rov virep r(bv eTrco^ilhcov IdvKvcfyijs'

en he pidWov oofcel
jj

eariv' al yap ornaOev rcov

30 arrovhvXwv a7TO(pvaie<; ravrp v^rrfKorarat' rb

he rov avy^evos dpOpov \ophov. arrbvhvXoL Be

eo~M0ev dprioi 7T/50? dW)j\ov ?, drro he tu>v e%a>6ev

yovhpcov vevpa) avveyopevoi' 7)
he o~vvdpdpci)ai<;

avroiv ev rS> ornaOev rov vcoriaiov' oiriadev he

eyovcnv qk^volv b^eiav eyovaav eirl^vaiv %oi'S-

pcoSea' evOev vevpcov air
6(fi vats Karacpep/]*;, wairep

/cal oi /xue? Traparre(pvKao'iv cirrb aiV^evo? e?

ba(f)vv, TrXijpovvres he rr~kevpea>v teal dicdvdi}<$ rb

fxecrov. 7r~\evpal he Kara, Ta? hta(pvata<i rcov

40 arrovhvXaiv vevpiw TTpoarre^vKaaiv an av-^evo^
e? bacfyvi' kcrcoOev, eirirrpoadev he Kara ro arfjdo<i

yavvov koX p*a\9aKov ro ctKpov eyovaai' elho$

pai/3oetheararov rebv ^cocov arevoraros yap
ravrrj 6 avdpanro*; 67r' oyKOv' fj

he /.»; irXevpai

elaiv, eK<f>vcn<: rr\ayirj, jSpwyela Ka\ irXareia'
e'<£'

eKaarcp aTrovhvXw vevpuo rrpocnre^vKaaLV.

XrP/do<; he awe-yes avrb ewvrw, htacf>vaia<;

eyov irXayias, fi ir\evpal rrpoarjprrjvrai, yavvov
he Kal yovhpwhe<;. K\r/iht<; he 7repi(pepee<; e?

60 rovpenpoa 6ev, eyovaai rrpbs p,ev rb arrjdos

fipayelas Ktvijaias, tt/jo? he rb dxpoopLiov avyyo-

repa<;. dicponpaov he e£ oyp^orrXarewv irefyvKev,

dvopLoiws he rolai rrXelaroiai. oop.07r\drrj he

1 " The ensemble of the articulations." I\j.
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INSTRUMENTS OF REDUCTION, i.

The spine from the end of the sacrum to the great
vertebra is convex backwards. The bladder, genera-
tive organs, and inclined portion of the rectum are

in this part. From here to the diaphragm it ascends

in a forward curve, and there are the psoa-muscles ;

but thence up to the great vertebra above the

shoulders it rises in a curve backwards, and seems

more convex than it is, for the backward processes

of the vertebrae are here at their highest. The

neck-joint
l is concave behind. The vertebrae on

the inside are fitted to one another, being held

together by a ligament from the outer side of the

cartilages ;
but their jointing (synarthrosis) is behind

the spinal cord, and they have posteriorly a sharp

process with a cartilaginous epiphysis. Hence arise

the ligaments which pass downwards, just as muscles

also are disposed at the side from neck to loins,

filling up the part between the ribs and the spinal

ridge. The ribs are attached by a ligament at the

intervals between the vertebrae from neck to loins

behind, but in front to the breast-bone, having the

termination spongy and soft. In shape they are the

most curved of any animal
;
for man is flattest here

in proportion to his size. Where there are no ribs,

there is a short and broad lateral process ; they are

connected with each vertebra by a small ligament.

The sternum is a continuous bone, having lateral

interstices where the ribs are inserted ;
it is spongy

and cartilaginous. The collar-bones are rounded in

front, having slight movements at the sternal end,

but more extensive ones at the acromion. The

acromion has its origin from the shoulder-blades in

a different way from that in most animals. 2 The

1 See notes on Joints XIII.
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MOXAIKON

%ovSpcoBr)<; to 7rpo? pdyiv, to <T aXXo ^civvr), to

dvoopaXov e%a> k\ov<Ta, avyeva Be ical KorvXr/v

e^ovaa xov^P^6a > e'£ V^ ai vrXevpal klvtjctiv

e^ofcrt, €vcnr6\vTO<s eouaa bo-rewv, irXr)v fipa-

%iovo<i. tovtov Be i/c tt)? kotvXijs vevp'iw rj

Ke4>a\r) i^/)pT7)Tai, ^bvBpov yavvov irepifyepr)
60 &TTi(pvcnv e^ovaa' avrb? 8' eytcvpros egco ical

epirpoaOev TrXdyios, ovk bpObs 77-/909 kotvXijv' to

Se 7T/509 dyicwva avrov 7rXa,TV ical tcovBvXwBtt;

teal fiaXftiBcoSe*} ical a-repeov, eytcoCXov OTuaOev,
ev to

r) Koptovi) 1) ere rov 7n')^eo<i, brav i/crccdr} r)

XeiP> tveariv' e? toOto ical to vap/ccbBes vevpov,
b l

etc Ti)<i Biafivaios iSiv rod 7r?^eo? barecov, e/c

67 pcecrwv etcirefyvKe ical irepairerai.

II. Pt9 he icareayelaa dvairXdaaeaOat oit] re

avdu>pov. ktjv pev ovv 6 %6vBpo<;, evTtOeaOai 2

dxv>W bOoviov, ivairoBeovTa XottS) K-ap^Boviw,
r)

ev aXXrp b
p,r/ epediel' ¥q> Xott& Be to.? irapaX-

Xd^ias irapcucoXXav ical dvaXapftdveiv' ravra
oe eTTLoeai? kclkci iroiei. iqcris aXXiy apa be t&)

&vp,/3aXeiv avv pLavvrj
4

rj Oeiw avv Krjpcorf}'

avrlica dvairXdaaetv, eiretra dvaKW^/jaetv, rolat

Ba/CTvXoiai eaparevoptevov ical irapaarpe^ovra'
10 teal ro Kap^r)BovLOv' Trwpolro av /cal r)v eXicos

evrf ical r)v barea dirievai yu.eX.A-?;
—ov yap

12 iraXiyKOTtorara
—ovtw iroirjTea.

1 rb. 2 h'TiBii'ai Littrd, Kw.
3 KaTairoiei codd. ; Kcrno-Koul M marg. ; /ca/ca troUti Lit. conj.
4

aKrjTai avv fxdvvp.

1

Long tendon of the biceps.
2 Galen U.P. II. 14. Our " olecranon." Both processes

of the ulna were called Kopmv6v, because of their semicircular

shape.
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INSTRUMENTS OF REDUCTION, i.-n.

shoulder-blade is cartilaginous in the part towards

the spine, and spongy elsewhere ;
it lias an irregular

shape on the outer side, and the neck and articular

cavity are cartilaginous. Its disposition allows free

movement to the ribs, since it is not closely con-

nected with the bones, except that of the upper
arm. The head of this bone is attached to its socket

by a small ligament,
1 and has a rounded epiphysis

of spongy cartilage. The bone itself is convex out-

wards and oblique in front, and does not meet the

cavity at right angles. Its elbow end is broad,

knuckle-shaped, and grooved ; it is also solid, and
has a hollow at the back, in which the coronoid

process
2 of the ulna is lodged when the arm is

extended. Here too the cord which stupefies,
3

arising from the interstice between the bones of the

forearm, has its issue and termination.

II. A fractured nose is a thing to be adjusted at

once. If the cartilage is the part affected, introduce

lint, rolling it up in thin Carthaginian leather, or in

some other non-irritant substance. Glue strips of

the leather to the distorted parts, and raise them

up. Bandaging does harm 4 in these cases. Another

treatment : while bringing the parts together, apply
frankincense or sulphur with cerate ; adjust at once.

Afterwards keep it up by inserting the fingers,

feeling for and reducing the deviation ; also the

Carthaginian leather. It will consolidate, even

though there be a wound ;
and if bones are going

to come away —for there are no very grave exacerba-

tions— this is the treatment to use.

3
Surely our ulnar nerve (funny-bone), though Foe's and

others call it "a ligament void of Bens"alion."
4 Pn. renders "

depresses," reading Kara-iratei, as opposed to

avaTr\ri.(T<Tftv.
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MOXAIKON

III. OS? Kareayev ptrj eirtBeiv, fir/Be /cara-

•nXdaaeiv' rjv Be ri Bey, rlx? K0V(p6raT0V, 1) Kypcorrp
/cal 9ei(p KaratcoWav. wv Be e/xirva ra wra Bin

7ra^eo<? cupicr/cerai, irdvra Be rd inrofiv^a /cal

tt) vypr} aap/cl TrXrjpea e^aTrara' ov pt7] /3Xd/3r)

[yevr)Tat~\
1

crroficoOev to tolovtov' ko~Tt yap

daap/ca koI vBarooBea, pLvfyis irXea' ottov Be ical

ola eovra OavarwBed eaTt, irapedevra.
2 oyrwv

icavcris nreprjv, rd^Lcrra vytd^et' kvXXov Be /cal

10 fielov yiverai rb o5?, rjv rrepr/v /cavOrj. rjv Be

11 cnop.(t)9r}, Kovcpo) evaiptw Be/jaet y^prjaOat.

IV. YvdOoi Be /caracnrwi'Tai ptev TroXXdrcfi /cal

KaOicTTavraf ekitLitt overt Be bXiyd/cts, pbdXiora

ptev ^aapLwpuevoiaiv' ov yap eKiriirret, rjv ptrj Tt<i

yavoov fieya irapaydyor etcn-'nnet Be ptdXXov, brt

ret vevpa ev irXaylw koX XeXvyiapteva cvvBiBot.

arjpuela- Trpotayet r)
/cdro) yvdOos /cal TTapearpaiT-

rai rdvavria tov e/cTrroop.aTO'i' o~vpL(3dXXetv ov

Bvvavraf rjv Be d/MpoTepat, Trpoto-ypvai pidXXov,

avpt^aXXovcrtv r)aaov, do~Tpa/3ee<>' BrjXot Be to,

10 opia to)v oBovtcov ra ava> rolat kutco /car i^tv.

rjv ovv dpicporepat eKTreaovcrai pci)
avrtica epu-

ireo-coai, Ovija/covat Be/caratot ovtol ptdXiara

TTvperco crvvex^t t coOpfj re /capcoaet' at yap puves

ovTOt TOtovrot. yao~ri]p eirtrapdaaeTat bXtya

d/cprjTa' /cat rjv e/necoat, roiavra epteovatv r)
B

ereprj denveo-reprj. ep,/3o\i] Be
)) avr>) dpKpOTepoov'

fcaranetpievov rj Kadrfpuevov rov dvOpooirov, T/y?

1 Kvv. omits. 2
Cf. Art. XL. irapeiTai.
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INSTRUMENTS OF REDUCTION, m.-iv.

III. Do not bandage a broken ear, and do not

apply a plaster. If one is required, let it be cerate

plaster as light as possible, and agglutinate with

sulphur. When there is suppuration of the ears, it

is found at a depth ;
for all pulpy tissues and those

full of moisture are deceptive. There is certainly
no harm in opening such an abscess, for the parts
are fleshless and watery, full of mucus ; but the

position and nature of abscesses which cause death
are not mentioned. Perforating cautery of the ears

cures a case very quickly ; but the ear becomes
mutilated and smaller if it is burnt through. If an
abscess is opened, a light wound application must
be used.

IV. The jaw is often partially displaced, and
reduces itself. It is rarely put out, and that chiefly

when yawning ; for it is not put out unless it is

drawn to one side during a wide yawn ; and dis-

location occurs the more because the ligaments,

being oblique and twisted, give way. Symptoms :

the lower jaw projects and deviates to the side

opposite the dislocation ; patients cannot close the
mouth. If both sides are dislocated, the projection
is greater, ability to close the mouth less, no devia-

tion ; this is shown by the upper row of teeth

corresponding in line with the lower. If, then,
bilateral dislocation is not reduced immediately,
these patients usually die in ten days with con-

tinuous fever, stupor and coma
;

for such is the
influence of the muscles in this region. The bowels
air affected, and there are scanty, undigested
motions; if there is vomiting, it is of a similar nature.
One sided dislocation is less harmful. Reduction is

the same in both cases; the patient being either
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MOXAIKON

/ce(pa\rj<> ixo/xevov, irepiXa^ovra ra? yvddovs

afxtyoTepas aiuborkpyai yepaiv eacoOev /cal e£a>0ev,

20 rpia dfia jroirjcrar &aai e> bp6bv zeal e'<? tovtt'kjw}

/cal (Tvayeiv rb cnopba. I'^o-t?" fxaXdy/xaai ical

aXVP'dai /cal dvaXij-^rei yeveioV irotovai ravTa 1

23 rfj e/xfioXf).

V. 'O/zo? he eKiriTTTei Karoo' dWrj he oinro)

rjtcovcra. ho/ceZ p,ev yap e? TovjiirpoaQev eKimr-

reiv, &v al crdp/ce<; at irepl to dpBpov pep-ivvdi]-

icaai hia rr/v <$>6Laiv,
2 olov /cal roZai fioval

%et /
u.a>i>o? (paiverai hia XeirTOTrjTa. /cal e/cminec

fjbdWov Tolai he XeirroZaiv rj lo~xvo ^°~lv
rj ^r/polai

teal roZaiv vypdcr/jiaTa Trepl ra dpdpa eypvaiv
dvev (f)\ey/j,ovr)$' avrrj yap avvheZ' ol he /cal

ftovcrlv e/j,/3d\\ovre^ /eat diroTrepovwvre'i e^a/nap-
10 rdvovcri, /cal on hid rijv ^pT/o-t)', &)? XPVTai /S0O9

a/ceXei, \7jOd, /cal otl kolvov /cal dvOpcoirto ovtws

eypvu to cr%7}yu,a tovto' to t€ 'OfitfpetoV /cal

hiorc XeTTTOTarot /3oe<? r>]vitcavTa. oaa re rbv

TTrjyyv tfKayiov dirb irXevpecov apavres 8pa>aiv,

ov irdvv hvvavrai hpdv, olaiv av
/jltj ifiirear).

otttl p.ev ovv e/CTriTrrei fidXicrra, /cal go? kxovcriv,

etprjfai. olai he e/c yeverjs, rd eyyvrara fidWov
ftpaXyverai barea, olov ev tovtm ol yaXidy/coovev

7r^%u? he rjaaov, X€LP ^ ^Tl h°~°~ov > ra & avcodev

20 ovhev' /cal daapKorara eyyu<i' fiivvOei he fidXto-ra

2 Littre's correction. <pi<riv MSS. would give sense, but
the writer is evidently copying Joints I.

1 The safety-pin was a very ancient instrument. Cf.

Iliad XIV. 180. It is strange that there is no other mention
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INSTRUMENTS OF REDUCTION, iv.-v.

lying down or seated, his head fixed, take hold of
both sides of the jaw with both hands, inside and
out, and perform three actions at once— get it

straight, thrust it back, and shut the mouth. Treat-
ment : with emollients, position, and support of the
chin

; these things co-operate in the reduction.
V. The shoulder is dislocated downwards. I have

no knowledge of any other direction. It appears
indeed to be dislocated forwards in cases where the
tissues about the joint have diminished through
wasting disease, as one observes also with cattle in

winter, because of their leanness. Dislocation occurs

preferably in thin and slight subjects, or those of

dry habit; also those who have the region of the

joints charged with moisture without inflammation,
for this braces them up. Those who use reductions
and fixations with fibulae x in oxen are in error, and
forget that the appearance is due to the way the ox
uses its leg, and that this attitude is common also
to man in the same condition—also the Homeric
quotation, and the reason why oxen are very thin
at that time. Actions requiring lateral elevation
of the arm from the ribs are quite impossible for

patients in whom the joint is not reduced. The
subjects, then, most liable to dislocation, and their

condition, have been described. In congenital cases,
the proximal bones are shortened most, as is the
case with the weasel-armed

;
the forearm less than

the arm, the hand still less, and parts above the
lesion not at all

; the most fleshless parts are near
the lesion. Atrophy occurs especially on the side

of it in tlie Hippocratio surgical works. That it was then
in surgical use for closing wounds seems indicated l>y Eur.
Bacchae 97.
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MOXAIKON

ra evavria rcov bXtaOij/ndrcor, ical ra ev av^ijcrei,

rjcrcrov Be nvi rcov etc yeverjs. ical ra TrapaTrvrj-

fiara, ra Kar dpOpov J3a0ea, veoyeveai fidXicrra

Trap cbp,ov yiverai, Kal rouroiaiv coenrep ra

e^apdp/joavra rroiel. rjv Be rjvi;-T)/j,ivottTi, ra p.ev

barea ov p,ewvrai, ouBe yap e%et y a\\a ov

avvav^erai opinions, al Be pivv9>']crie<; rcov aapKcov.

rovro yap na6' rjpbiprjv real av^erai /cal fieiovrai,

/cal tca6
y

i)\iKia<;. ical a, Bvvarai cryj)p,ara, icaX

30 av arjp,elov rb irapa rb arcpcop,iov Kareo it aapevov
ical koiXov, Biori orav rb ciicptop,iov an oair aa 6

'/}

teal koTKov y, oiovrai rov (Bpax^ova eK-rreirrcoKevai'

KecpaXi) Be rov f3pa%iovos ev rrj p:aa^d\r} epalve-

rai' aipeiv [yap]
1 ov Bvravrai, ovBe rrapdyeiv

ev9a Kal ev9a 6p,clco<;' 6 erepo<; cop,o<i pL-qvvei.

ipbftoXal Be- avrbs p,ev r?)v 7rvypLijv vrrb fiaa^uXrjv

virodels rijv Ke<fia\r]i> dvcoQelv, rrjv Be %et/)a

eirnrapdyew eVi to art}9o<;. aXXiy e? roviriaco

ireptavayfederal, go? dpLcpicrcfcaXf}. aWt]' icecpaXr)

40 p,ev 7T/009 to dtcpoopLiov, %e/30"l Be inrb p,aaxdXrjv,

tcecfiaXijv virdyeiv /3/3a^to^o?, yovvaeri Be dyiccova

dircodelv, i)
dvrl rcov yovvdrcov rov dyiccova rov

erepov rrapdyeiv &)? to rrporepov' i) Kar wp.ov

'i^eaOai, viroOels rfj p,ao-^d\rj rov cbp,ov' r\ rfj

irrepvrj ivOevra eie7rXijpcop,ara rfj p,ao-y^d\r), Be^ifj

Be^LoV rj rrepl vwepov r) rrepl icXipLaKrPjpa' i)

rrepioBos crvv rco £v\co rco vrrb Xe^Pa Teivopevco.

h)cri<f rb ayj)pa, rrpcx; irkevprjtri fipax'uov, X €lP
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INSTRUMENTS OF REDUCTION, v.

opposite to the dislocations, and when they occur

during adolescence, but is somewhat less than in

congenital cases. Deep suppurations at a joint occur

in infants, especially at the shoulder, and have the

same effect as dislocations. In adults there is no

shortening, for there is no opportunity for one bone

to have less growth than another ;
but there is

atrophy of the tissues ;
for in the young there is

increase and decrease, both daily and according to age.

[Consider] too the effect of attitudes, and also what
is indicated by the hollow at the point of the shoulder,

due to avulsion
;
for when the acromion is torn away

and there is a hollow, people think the humerus has

been dislocated. If so, the head of the humerus is

found in the armpit, the patients cannot lift the

arm, nor move it to either side equally ;

x the other

shoulder is an index. Modes of reduction : let the

patient put his fist in the armpit, push up the head

of the bone, and bring the arm to the chest. Another
method : force the arm backwards, so as to make a

movement of circumduction. Another : with the

head against the point of the shoulder, and the

hands under the armpit, lift the head of the humerus,
and push back the elbow with the knees, or, instead

of using the knees, let the assistant bring the elbow

to the side, as above ;
or suspend the patient on the

shoulder, putting it under the armpit, or with the

heel, putting plugs into the armpit, using the right
heel lor the right shoulder, or on a pestle or ladder;

or make a circular movement with the wood (lever)

fixed under the arm. Treatment
; position ;

arm to

>
Or, "as before."

1 Omit.
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MOXAIKON

a/cpr) avo), w/jlos dva>' ovtcos eTrt'SeoT,?, dvdXr)yfri<;.

50 rjv Be fir) efiirearj, ctKpcofiiov Trpoo-XeiTTVveTai.
VI. Axpcofiiov aTrocnraaOkv, to fiev ethos

(pawerat olov irep cofiov eKireaovTo*;, GTep'iGKeTai
Be ovBeroi, e? Be to avrb ov KaOlaraTai. a^rjfia
to avTO co

*
fcal eKirecrovTi, ev eTTiBtcrei /ecu clva-

5 Xrjyfrer eTri$eo~i<; fcal a>9 v6p.o<>.

VII.
*

Ay'ttcoyof dpOpov irapdXXa^av fiev
2

rj

7T/309 irXevprjv rj e£co, fievovTos tov o£eo<i tov ev

tco /cot \ fo tov fSpa^iovos, e? 19 v 3
KarareivovTa,

4 tcl i^e^ovra dvcoOelv 4
ottlctco Kal e\ to irXdyiov.

VIII. Td Be TeXeoos eicfidvTa. r) evOa rj evOa'

/caTciTacTis fiev ev
fj

6 /3pa)(Lcov
5 eirihelrai'

ovtco yap to KafiirvXov rov dytccovos ov KcoXvcrei.

efCTTLTnei Be fiuXiciTa e? to irpos irXevpea
6

fiepo<$.

Ta? Be fcciTop@oocna<i, dirdyovTa oti irXeiaTov, &)<?

fiij "tyavcrr) tt}? icopcovrjs r) KecpaXij, fieTecopov Be

irepidyeiv teal Trepi/cci/nyfrai, fcal fir) e'<? Wv 7

fSid^eaOai, cifia Be coOelv TavavTia
ecf)' eKciTepa,

Ka\ TcapcoOelv e<? y^coprjv. avi'cocfieXoir) S' av Kal

10 eTTLCTTpc\\ri<; dyKcoi'OS ev tovtoictiv, ev tco fiev e\

to vtttlov, cv tco Be e'<? to Trpr/ves. ifif3oXrj Be'
8

0"%r']p,aT0<; fiev oXiyov
9

dvcoTepco d/cprjv "^elpa

ay/can>o<i
10

eveiv, (^pa^lova Be icaTa t«9 n -rrXevpciS'

ovtco Be rj diulXij^jri^,
12 koX evepopov, Kal ^pPjais ev

tco icoivco, rjv dpa firj /ca/cco? ircopcoOf}' ircopovTai
Be Tor^e'ft)?. t^crt?*

13 oQovLoicri KaTa tov vbfiov tov

17 dpOpiTiKov, ical to ofjv TrpoaeiTiBelv.
IX. UaXtyKOTcoTaTOV Be dyKcov

14
irvpeTolai,

oBvvt],
1 ^

dcTtoBei, ciKprjTO^oXcp' dyKO)vo<; Be fidXiaTa
ottIctcjo Bid to vapKcoBes, BevTepoi' to efiirpoadev.

tr/crt? r) avTij'
16

ififSoXal Be tov fiev bulcjco ck-
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INSTRUMENTS OF REDUCTION, v.-ix.

ribs, hand elevated, shoulder elevated ; bandaging
and support in this attitude. If not reduced, the

point of the shoulder atrophies as well.

VI. Avulsion of the acromion (process of the

shoulder-blade), appears in form like a dislocation

of the shoulder, but there is no loss of function ;

yet it does not stay in place when reduced. Position

as regards bandaging and support the same as in a

case of dislocation ;
the bandaging follows the

customary rule.

VII-XIX. Mochlicon VII-XIX corresponds verbally

(except a few " various readings
"
such as occur in

different MSS.)
* with Joints XVL1-XXIX. Instead of

repeating the translation, we may, therefore, attempt
a few explanatory notes ;

for dislocation of the elbow

has always been an obscure subject, owing to the

complicated form of the joint, and the presence of

three bones.

All the chief surgical commentators, Apollonius,

Adams, Petrequin, agree that VII represents disloca-

tion of the radius only, in directions which we call

" forwards
"
and " backwards

"
; though Galen says

that Fractures XXXVIII, of which it is an epitome,
refers to partial lateral dislocations of the ulna.
" Diastasis

"
(X) can hardly mean anything else than

dislocation of the radius in the other possible
direction—outwards, or away from the ulna.

1 These are given in the notes.
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MOXAIKON

tsLvovtcl
1 xarcLTelvai. arjfielov he' ov yap hvvav-

rai ifcrelveiv' rov he epbrrpoadev ov hvvavrai

avyKapaneiv. tovtw he evOevra rt aKXrjpov

avvei\iyp.evov, irepl touto crvy/cdp-^rat, e'£ eKTacno<;

9 e^aicpv)]?.
X. AmcrTtt<7409 he barecov arj/xelov Kara rrjv

(f)\e/3a ttjv Kara rov /3pa%iova <7^i£b/xei>»;i>

3 hca^ravovTi.
XL Tavra he ra^ecot hiairatpovrai' e/c yeverjs

hi, (3pa%VTtpa rd kutco Sarea rov eriVeo?,
2

irXelarov ra eyyvrara 7r?;^eo?, hevrepov %eip6<$,

rp'nov ha/crvXcov. j3pa)(lo}v he teal co/Lto? eyfepa-

rearepa hid rijv rpo(p>]V' rj
£' erepr] XeiP ^ L^ T<*

epya TrXetco eVt eyfcpaTearepi). pnvvOrjait he

aapKwv, el p.ev e^w e^eireaev, ectw* 3 el he ft/], e?

8 TOvvavTtov r) fj e^eneaev.
XII.4 ''

Aytcoov he r)v fi-ev
5 eaco r) etja> e/cftrj,

Kardraai^ fiev ev a^fiari eyya>VLq>, koivco tu>

Trij^et 72730? /Spa^lova- /cai fxaa^dXrjv dvaXa/3a>v
6

raivLj} dva/cpefidaai, dy/casvi he atcpta vTroQeis
7

Tt irapd to apdpov ftdpo? eKKpe/xdaai, r) %epo"l

/caTavay/cdaat. v r

nepaiwpr\Qev
,
TO<i he rov apdpov,

al irapaycoyal rolai devapcriv, <w? ra ev ^epaiv.
eTTihecris ev tovtw T(p a^p.ari, /cat dvdXi]\jn<i real

9 Beats.

XIII.8 Ta he OTTiaOev, e£ai<£>/'>79 eicTeivovra

hiopdovv Tolai devapoiv" d/xa he hel ev rfj hiop-

dcaaei, koX Tolatv erepctaiv. i]v he irpuadev,

d/u.(f)l
oOoviov avveiXiyfievov, evoyKOV, o~vy/cd/J,7T-

5 rovra a/ma hiopdovadai.
9

ZKTtLiavra. 2 rov alvtos oaria.
8

<EffU)6tV.
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INSTRUMENTS OF REDUCTION, ix.-xiil

As regards complete dislocations, Littre and
Adams refer those in VIII to lateral cases, and those
in IX to dislocation forwards and backwards ; while

Petrequin, turning the bend of the elbow inwards,
takes the opposite view. The most frequent and
mildest form of complete dislocation is that of the
forearm backwards (or the humerus forwards), and
the Hippocratic writers can only be got to agree
with this by assuming the Petrequin attitude

; for

they evidently describe this form as a dislocation of

the humerus inwards (cf. Fract. XL, XLI). The
dislocation " backwards

"
which specially affects the

ulnar nerve would thus be our external lateral dislo-

cation of the forearm.

Still, the accounts remain obscure and often diffi-

cult to accommodate with facts ; nor do we get
much help from the existence of a sort of double

epitome, XII and XIII repeating VIII and IX from
a more practical standpoint, while XIV refers to the
radius dislocations noticed above in VII and X.
The account of wrist. dislocation (XVI, XVII) com-

bines theoretic clearness with even greater practical

obscurity. As Adams says,
" in the wrist, nothing

is more common than fracture, and nothing more
rare than dislocation." Yet the epitomist gives us a
neat schematic arrangement of dislocation in all four

directions, and says nothing of fracture, unless we
take "with the epiphysis" to imply this. The
original account is lost ; but its essence is doubtless
contained in Joints LXIV, on compound dislocations
of the wrist.

* Variant of VIII. 5 Omit juev.

avahafiSvTa.
7 vir'jdtvra..

* Cf. IX 9
Stopdudf.

4»3



MOXAIKON

XIV.1 *Hv he erepo/cXives y, ev rf) hiopOcoaet

apxporepa XPV iroielv T779 he p,e\eTrj<;
2 kolvov Kal

to a^pua Kal rj €TTiheai<i' hvvarai yap
3

i/c t?/?

4 hiaTaaios Koivf) avpLTTLiTTeiv iravra^
XV. Twv he ep,/3oXea)v al p,ev e£ inrepatwp^ato^

ip,{3dXXovTai, al he etc KaTardaios, al he Ik irepi-

acpdXaios' avrai he e/c twv virep(3oXea>v twv
4 crfflp-drcov rj rfj rj rrj avv tm Tayei.

XVI. "Keipos he dpQpov oXiaOdvei r)
haw

rj e^w,
haw he ra irkelara. ar)p,ela 6" euai]/ma' rjv p,ev

haw, avjKcip,7rrecv oXw<; acfiwv
5

toi><? haKTvXovi
ov hvvavraf rjv Be e£w, eK.7eLve.1v. ip,/3oXrj he'

virep TpaTretyis rovs haKTvXovs eywv, tou? p,ev

retvetv, tou$ he avrneiveiv' to he e£exov r) devapt

t] Trrepvy dp,a dirwdeiv 6
irpoaw Kal KarwOev, 7

Kara to erepov ocrreov ojkov re 8
pcaXOaKov viro-

6eL<$, kyjv
9

p,ev dvw, KaTaarpetyas ri]v %eipa, i)v

10 he kcltw, VTTTirjv. Lrjo~is,
10 bdovioiaiv.

XVII. "OXrj he XeiP oXiaddvei rj eaw
i) efjco,

liaXitTTa oe e^w, rj evoa rj evua. ecrri 6 ore r)

€Tri<pvai<;
"

eKivYjui] eart o ore to erepov twv
oarewv hieaTrj. Tovroiai Kardraai^ layypr) ttoit}-

rerj, Kal to p.ev e%e%pv dirwOelv, to he erepov
dvTwdeiv, hvo elhea dp,a Kal e'9 Toviriaw Kal e? to

TrXdyiov, r) yepolv eirl Tpairetyis i] TTTepvrj. iraXiy-
KOTa he Kal do-%i)p,ova, tu> xrovw he Kparvverat
€9 xprjatv. irjais, bOovloiai avv Trj XelP L /ca * TV

10 /r>;^et' Kal vdpdr)Kas p-^XP 1, hciKTvXwv TiBevat' ev

vdpOrj^i he Tede'vra 13 Tavra irvKvoTepov Xveiv r) to,

12 KaTi'jjp.aTa, Kal Karaxvaei irXeovi xPVa @al"
1 Cf. VII. 2 Add tvs eepavetvs.
8 Add Kal. * airavre..
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INSTRUMENTS OF REDUCTION, xiv.-xvn.

Here the writer evidently describes dislocation of
the bones of the forearm from the wrist ; while the

epitomist (unless, with Littre and Petrequin, we
put some strain on the Greek) speaks of dislocation

of the hand, but follows Hippocrates in saying that
" when the dislocation is inwards (our

' forwards '),

they cannot flex the fingers, when outwards, they
cannot extend them."

This is the view of Celsus (VIII. 17), and is most
in accordance with modern experience—when the
hand is dislocated backwards, the flexor tendons are
on the stretch and the fingers cannot be extended,
and vice versa, though exceptions have been observed,
and the accidents are too rare and complicated for

the establishment of neat rules. The typical "dis-
location" of the wrist is the fracture of the end of
the radius, known as Colles's fracture.

The brief account of congenital dislocation (XVIII)
may have been added to complete the picture. The
results described are those of all congenital disloca-

tions, as frequently given in Joints. Perhaps, how-
ever,

"
nothing can show more remarkably the

attention which our author must have paid to the

subject than his being acquainted with a case of such

rarity
"
(Adams).

1

1 Littre treats these subjects at length in his Introductions,
and Petrequin at still greater length in his Notes and
Excursus. They con linn the observation of Adams that a
full discussion would lead to no conclusion, and would be
tedious even to professional readers.

6 Omit ohwi ff<pa>v.
• Add k<A l<9e'ii>.

7
Tt\>6iT(i3 icaToo, KaTuiOev. 8 Si. *

J)v.
10 h)ms U. ll

% ivOa t) ti'Oa, /xaKitrra oe iau.
12 Kat 7) £-nl<pv<riS.

13
{>. ihina.
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MOXAIKON

XVIII. E/c yeverjs he, {SpayyTepr\ ?/ %eto 7^"

verai, /cal
rj

1
ixivv6t](Ti<$ crapKwv p,dXio-Ta rdvav-

Tia rj a)?
2 to e/cTTTcofia' 7]v^7)p.ev(p he ra oaTea

4 fxevet.

XIX. Aa/cri/Xov he dpdpov oXiaQov pcev evcrrj-

fj,ov \ov hel ypd(f>ecv].
3

epL/3oX?) he avrov rj8e'
4

Karareivavra e? 10 v to ftev e^ey^ov cnrwOelv, to

he ivavrlov dvTcodeiv. Li)cri<i he
rj 7rpocr/]Kovaa,

5

Total odovtoiai 6
e7rtoWt<?.

7
p.i) epLireaov yap eVt-

Trcopovrai efjoodev. etc yevefjs he
?)

ev av^i'/aet

e^ap9py]aavra ra oared ftpayyveTai kutw s tov

6Xia6ijp,aT0<i* /cat adptces fiivvflovcri rdvavTia

pidXcara i) a><?
9 to e/C7TT(op,a' ijv^/xevcp he rd

10 oarea p,evei.

XX. Mijpov dpOpov eKiriirrei Kara rpoTrovs

Teacrapas' ecra) TrXeiara, e£a> hevrepov, rd he dXXa

o/iot&)9. ar/p,ela' kolvov p,ev to erepov a/ceXos'

thiov he tov p,ev eaeo. irapa tov irepivaiov
10

yjrave-
rai

y) /cecpaXi]' avyKaparTovai ov% o/iotw?, ho-

Kel he pLctfcporepov
n to crKeXos, /cat rroXv, r\v /a?)

e<> puecrov dp,(poT€pa dycov TrapaTelvrj^' /cal yap ovv

kijco 6 7T0U? Kal to yovv perrei. r)v pbev ovv i/c

yever)^ i) ev av^/jaei i/cirea?}, fipayvTepos 6 p,r)po<;,

10 rjaaov he Kv^pui], Kara Xoyov he TaXXa' pivvOovai
he o-dp/ces, pudXioTa he k^co. ovtol /caTotcveovaiv

opBovoQai, /cal elXeovrai eVt to vyies' rjv he dvay-
Ka^covTai, o-Kip,Trovi evl rj hvalv ohonropeovo-i,,
to he o-/ceXo<; aipovariv 6a<p yap p,eiov, Toaco

pauv. t)v he i]v£>ipLevoio~i, ra p,ev barea pLevei, ai

1 Omit t).
s

fj ft.
s Omit (' probably a gloss." Kw.).

4 Omit avrov !}5e.
6

Oinitij irpocn')Kou<ra.
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INSTRUMENTS OF REDUCTION, xvm.-xx.

The problem of the knee (XXVI) seems insoluble.

All writers, from the author of Mochlicon to Ambroise

Pare, copy the statement of Hippocrates (Fract.

XXXVII) that dislocation is frequent and of slight

severity. We know that it is rare and requires

great violence which usually has serious results.

Suggestions such as confusion with ". internal de-

rangement," or displacement of the knee-cap, seem

unsatisfactory. The existence of some peculiar

grip in wrestling which dislocated the knee without
further injury seems the most probable explanation.
One of the modern causes—being dragged in the

stirrup by a runaway horse—was absent in antiquity.
XX. The thigh-joint is dislocated in four ways,

most frequently inwards, secondly outwards, in the
other directions equally. Symptoms : in general,

comparison with the other leg. Peculiar to internal

dislocation : the head of the thigh-bone is felt

towards the perineum ; they do not flex the thigh
as on the other side

;
the leg appears longer, especi-

ally if you do not bring both legs to the middle line

for comparison, for the foot and knee incline out-

wards. If then the dislocation is congenital, or

occurs during adolescence, the thigh is shortened,
the lower leg less so, and the rest in proportion.
There is atrophy of the tissues, especially on the
outer side. These patients shrink from standing
erect, and wriggle along on the sound leg. If they
have to stand up, they walk with a crutch or two,
and keep the leg up, which they do more easily the
smaller it is. In adults the bones are unaltered, but

8 rawlmcri odovioioi.
' Omit eirlSecris.

8 TO ICOLTdl.
*

/loAltTTO, ^ j;.

10
irt/iviov.

ll vo\v /j.aKf>6Tff)oy.

VOL. III. I
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MOXAIKON

Be crdptce<; pnvvO overt, ro? nrpoeiprirai. 6801-

Tcopeovat Be TT6pi(TTpO($>dhr)v, &>? /3oe?, iv Be

tcevewvi 1
tcapirvkoi, itrl to vyies ifyo-y^ioi iovT€<i'

to> p,ev yap dvdytci] viro(3aiveiv &>? c>XV> T0 2 ^
20 dirofialveiv (ov yap Bvvarat o^etV), wcrirep oi iv

ttoBI eAvecx? e^0VT€<i. Kara Be to vyies, rrXdytov
3

£v\(p too croopaTi dvTiKOVTOvai, to Be aivapov tjj

XeiP L vTrep tov yovaTos tcaTavaytcd^ovai co? o^elv
iv ttj p,eTa/3daet, to crcop.a' lo-%irp tcaTtodev 4

el

XprjTai, KaTwOev 5
rjcrcrov puvvOei teal ia boTea,

26 pdWov Be adp ices.

AAl. lov be ego) TavavTta tcai Ta cn]peia tcai

al o-Tdaies' /cal to yovv teal 71-01/? e£co peirei

(Spa^y. Tolav Be iv avfjijaei rj
e'/c yever)<; iraQovoiv

ov% opoLcos avvav^eTat
6 /caTa tov avTov Xoyov'

laytov dvcoTepco tivv, ov^ opuoiax;. olai Be irvteiva

eKirliTTei e\ to e^co dvev <p\eyp,ovr)$, vypoTepcp tw
atceXei xpcoinai, wemep 6 peyas Tr)<; ^e//oo?

8dtcTv\o<;' p,d\i<TTa Be outo? itcTUTTTei cpvcrei' ot?

p,ev eKiriTTTei pdWov ?} fjcrcroi', koX 049 fiev iteij'iix-

10 Tei xaXeTTWTepov rj prjiov, koX olaiv ekirl<; ddaaov

ipireaelv, real olaiv ovtc dter/ tovtov, teal olcri

TroWd/cis itcTrnnei, "rjai^ tovtov. etc yei'efjs Be
rj

etr av^r]aei rj
iv vovaw (pdXiaTa yap eV vovaov)

ecu pev [ovv]
7 olaiv i-niafyaKeXL^ei to oaTeov,

aTap teal olai pi), 7rda)(ei pev irdvTa, rjaaov Be r)

to herd), rjv ^p?;cttco9 677 1peXrjB
]wa iv , cogtc teal o\o)

fiaivovTas tu> ttoBI BiappijrTetv' Bid peXeTrjs
1

rif KiveSivi. *
t$. Tr\dytoi.

*
'ktx'iw KarwTepO).

6
kcxtoi re.

6 K\v. puts colon after <rwav£tTcu.
7 Omit.

1 Cf. /. LIV.
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INSTRUMENTS OF REDUCTION, xx.-xxi.

there is atrophy of the tissues in the way described.

They walk with shambling gait, like oxen, bent in at

the loin and projecting at the hip on the sound side ;

for they have to bring the leg under to serve as sup-

port, and keep the other leg out (for it cannot give

support), like people with a wound on the foot. On
the sound side they use a staff as a lateral prop, and

press down the injured limb with the hand above
the knee, so as to support the body in the change of

step. If the part below the hip is used, there is less

atrophy of the bones (below). It occurs more in the
tissues.

XXI. In outward dislocation, both symptoms and
attitudes are the reverse. Knee and foot incline

slightly inwards. In adolescent or congenital

patients there is inequality of growth, in the same

proportion (as with inward dislocation). Hip some-
what elevated, not corresponding.

1 Those in whom
outward dislocation is frequent without inHammation
have the limb more charged with humours, as is the
case with the thumb ; for this is by its nature most
liable to dislocation. In some the dislocation is

more or less complete ;
in some it takes place with

more or less difficulty; in some there is hope of

speedy reduction : in some there is no cure for the
condition

;
in cases of frequent dislocation there is a

treatment. In congenital and adolescent cases, and
those due to disease (for disease is the principal

<:ause), in some cases there is necrosis of bone, but in

others not. They have all the affections above

mentioned, but to a less degree than those with
internal dislocation, if they are well cared for, so as

to balance themselves and walk on the whole foot.

The youngest require the greatest care. Left to
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MOXAIKON

7r\eto"T7?9 Tolcrivi]7no)TdTOiaiV eaOevTci Ka/covrat,

e7rip,e\r)0evTa Be docpeXeiTar Totaiv okocatv, r/aaov
20 Be Tt, fAivvdovai.

XXII. Olcri B' av cijx^orepa ovtcos e/cirea-r], twv
6crrea>v ravra TraO^fxara' evaapicoi pcev, rrrXrjV

ecrcodev, i^e^eyXovroi, poi/col fitjpoi, rjv /i?; eTricrcpa-

/ceXicrr/. el rcvcpol ra dvcodev IcryLwv yevoivTO, vytrj-

5 pol puev, avav^ees Be to acop,a, irXrjv KecpaXr/s.
XXIII. Ola Be oiriaOev, o~)]p,eia' epbirpocrdev

\airapd>Tepov, oiriaQev £%exov > 7rov^ opOos' avy-
Ka,/j.7TTeiv ov BvvavTai, el p,r/ pier 6Bvvi)<$,eKTeLveiv

rjtcLGTa" TovTOiai cr/ce'Xo? fipayvTepov. arap ovh^

etcravveiv BvvavTai /car lyvvrjv i)
1 Kara /Bov/Scova,

rjv pur) iravv alpwaiv, ov&e avytcdfATneiv. rjyelrai

ev toIgi TrXeiaroiai ro dvco dpOpov to Trpcorov'

koivov tovto apOpoicri, vevpotai, p.vcnv, evrepoiaiv,

iHTTeprjaiv, aWoiaiv tovtois tov la^iov to

10 ocneov Karacpeperai et? tov yXovToV Bid tovto

/3/oa^y, zeal oti eicTelveiv ov BvvavTai. crdpiees

iravTO^ tov o~Ke\eo<; ev irdai pnvvOovaiv' i(p' olai

Be p,d\io~Ta, real ol,
2

etprjTcu' Ta epya Ta ewvTov

e/cao~Tov tov atopLaTOS epya^opevov p,ev tayyei,

dpyeov Be /ca/covTai, 7r\t)v kottov, irvpeTov, (pXey-

p:ovfj<;. zeal to e^u>, oti e<? crdpfca virelicovaav,

/3pa^vTepov' to Be eoa>, oti eV 6o~Teov irpoeypv,

piaKpoTepov. rjv p,ev ovv rjv^rjpLevotai /.ir] epureat],

eVt /3of/3cocrt Kap.7rv\oi oBonropeovai, ical r) eTeprj

1
^ = " and not "

(cf. Surg. XIV) ;
but Kw. reads <^>

fill, from J. LVII.
2

I.e. "to what extent" (?) ; but Kw. (M) has fi

1
Hardly intelligible without reference to J. LVII.
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INSTRUMENTS OF REDUCTION, xxi.-xxm.

itself, the lesion gets worse
;

if cared for, it improves.
There is atrophy of all the parts, but somewhat less

(than in dislocation inwards).
XXII. When both hips are thus dislocated, the

bones are similarly affected. The patients have
well-nourished tissues, except on the outer side ;

they have prominent buttocks, and arched thighs,
unless there is also necrosis of the bone. If they
become hump-backed above the hips, they retain
health

; but the body ceases to grow, except the
head.

XXIII. Symptoms of posterior dislocation: an-
terior region rather hollow, posterior projecting, foot

straight ; they cannot flex the thigh without pain,
nor extend it at all

; the limb is shorter in these
cases. Note also that people cannot do extension at
the knee and not at the groin unless they lift it

quite high, nor can they flex.
1 In most cases the

proximal joint takes precedence (in function) ; this

applies to the joints, ligaments, muscles, intestines,
uterus, and other organs.

2 In these dislocations,
the hip-bone is carried to the buttock, which causes
the shortening and inability to extend the joint.
In all cases there is atrophy of the tissues through-
out the leg ; in which cases tin's occurs most, and
where, has been explained. Each part of the body
which performs its proper function gets strong ; but
when idle, it deteriorates, unless the inaction is due
to fatigue, fever, or inflammation. External dis-

location, because it is into yielding tissue, produces
shortening : internal, because it is on to projecting
bone, lengthening. If then it is unreduced in

adults, they walk in a bent attitude at the groins,
*

I.e. movements, including contractions, start from above.
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20 lyvvrj /cdfiTTTeTCU' arijOeat poXis
1 KaOtKveirai' 2

%etpl T0 GKeXos Kara\a/m/3dvei, dvev %v\ov, rjv

edeXwaiv r/v ptev yap ptaKpbrepov tj, ov firjaerai'

rjv Be ftaivrj, /3pa%v. p,ivv0>]ai<; Be aapKwv, olai

irovoi, Kal f) t^i? eprrpoadev, Kal rS> vyiei Kara

\6yov' olai Be etc yever/<; i) av^opevoiat r)
virb

vovaov evoa^ae teal e^apOpa eyevero (ev al$,

elprjaerai), ovtoi pdXiara KaKovvrat Bid rrjv rwv

vevpoiv Kal dpOpwv dpytr/v' teal to ybvv Bid rd

elpij/xeva avyKaKovvrat. avyKexappevov ovtoi

30 e^ovTe? bBotrropeovaiv errl £v\ov, evbs r)
Bvo' to

31 Be vyies, evaap/cov Bid ^pfjaiv-
XXIV. Olai e? rovpirpoadev, arjpeia rdvav-

ria- oiriadev Xairapbv, epirpoadev el^eyov' rJKtara

avyKapirrovaiv ovtoi to ov<:eA,o<?, pdXtara Be

eKreivovai' bpObs irov<i, (7/ceXo? taov, irrepva'

/3pa%ei atcpax; dvearaXrai. [?}]
3 iroveovat pd\i-

o~ra ovtoi avTi/ca, Kal ovpov 'lateral ptdXiara ev

rovroiai Tola iv el^apQpr)p*aaiv' ev yap rbvoiaiv

eyxeirai roiatv eiriKatpoiaiv. Ta epnrpoaOev
Kararerarai [dvav^ea, voacoBea, raxvyrjpa]'* rd

10 SiriaOev aro\iBcoBee<;' olaiv r/v^r/fievotaiv, oBonro-

peovai opdol, irrepvr) ptdWov fiaivovres' el Be

rjBvvavTO pteya irpofiaiveiv, Kav irdvv' avpovai Be.

pttvvdei Be rjKiara, rovroiai Be r/ ^pyjaiq atria"

ptdXiara Be oiriadev' Bia iravrbs rov aiceXeos,

bpObrepoi rov pterptov, %v\ov Beovrai Kara to

1
fi6yis.

2 Kiveirai codd. ; iKveirai Littre.
8 Kw. deletes. Perhaps ^ emphatic.
4 Words from J. LVIII referring to effects of disuse,

evidently out of place here.
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and the sound knee is flexed. The ball of the foot

barely reaches the ground ; they hold the leg with

the hand if they choose to walk without a crutch.

A crutch for walking should be short
;

if too long,
he will not use the foot. There is wasting of the

flesh in painful cases 1 down the front, and on the
sound side in proportion. In congenital and adoles-

cent patients, or where the dislocation follows disease

(what the diseases are will be explained), these cases

especially go to the bad through disuse of the sinews
and joints ; and the knee shares in the deterioration,
for the reasons given. They walk with the leg
flexed, on one or two crutches ; but the sound limb
is well nourished, because it is used.

XXIV. In cases of dislocation forwards the

symptoms are reversed ; hind region depressed,
front projecting. These patients are least able to

flex the leg, but have most power to extend it. The
foot is straight, and the leg equal to the other, if

measured to the heel ; the foot is a little drawn

up at the tip. Now these patients suffer especially
at first, and there is a special liability to retention of

urine in these dislocations
;
for the bone lies upon

cords of vital importance. The parts in front are

stretched [cease to grow, and are liable to disease and

premature age] ; the hinder parts are wrinkled. In the
case of adults, they walk erect, chiefly on the heel, and,
if they could take long strides, would do so entirely ;

but they drag the leg. There is very little atrophy
in these cases on account of the exercise, and it is

chiefly in the hinder parts. Because the whole leg
is straighter than it should be, they require a crutch

1

Pq. renders "in those who exercise the limb
**

(!) ; surely
the sense is,

" where it is too painful to use."
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aivapbv. olcri he e/c yeverjs i) av^ofievoiai, xprj-
ctco? fiev e7ri/jLe\i]6el(riv r) ^prjcri*;, wairep idiaiv

rjv^Tjfievoicriv' dp,e\rjOetai he /3pa%v, e/creTapbevov'

Trcopovrai
x
jap rovroiai, pudXicna he e'9 Wv to,

20 dpdpa' at he rwv ocrrecov fieiGoaies /cal at rcov

21 aap/caw fuvv6?)crie<i Kara \byov.
XXV. Wiiipov he KCLTaracns p.ev loyvpr)' kcu

r) hiopOwais koivy], rj xepalv rj aaviht
i) /xo)(Xa),

ra fiev e<ra> arpoyyvXw, ra he e£co irXarel,

pbdXicrra he rd k^co. /ecu ra piev eaco aa/colaiv

aKeadp,evov €9 to virb^pov rov purjpov, iccna-

rdcrio? he Kal avvheatos cr/ceXecov' Kpeficicrai

hiaXeirrovra apwepov tou<? Trohas, eTzeira irXe^avra

€KKpepLaaOi)vaL riva, ev rfj hiopOcoaei dpucporepa

dpua Troievvra. Kal ra> epbirpoaOev rovro t/cavbv

10 kcu roicriv erepoicrtv, iJKtcrra he r& k^co. r)
rov

£vXov UTroo-Taais,
2

(aairep w/iw, vtto rr)v ^eipa,
ol<s eaco' roiac yap aXXoiaiv rjacrov Karavay-
Kdaeis he puerd hiardenos, pudXicrra t5>v

epLTrpoaOev i] omoQev, rj irohl i) XeiP t €(pi^€(Tdai

15
rj

aavihi.

XXVI. Tow he ew]6iarepov dy/ccovos hid rr)v

evcrraXirjv /cal evcpvi7]v, hio /cal eKirnrTei, Kal

ip,7riTTT€i paov. i/cTTLTTTei he 7r\eiard/ci<i eaco,

drap /cal e^co /cal oirtaOev. ipi{3oXal he'
rj

e/c

rov o~vy/c€/cdp,(f)0ai, i)
e/c\a/cTLcrai 6£ea)9, 77 avve-

Xt^a? raivirj^ oy/cov, ev lyvvrj 6ei<;, dp,<bl rovrov

ii;al(f)vr}<i 69 b/cXacriv dcpelvai ro aosfia, [p,d\to-ra

1
Trr\povTai, perhaps the correct reading, as in/. LX. Foes,

Littre\ Kw.
2

virSraois.

424
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on the injured side. In congenital and adolescent

cases, if exercise is well managed, they get on like

adults ; but in neglected patients, the leg is short

and extended. Ankylosis occurs in these cases,
with the joints usually in an extended position. The
shortening of the bones and atrophy of the tissues

are according to rule.

XXV. For the thigh strong extension is required,
and the adjustment in all cases is with the hands or

a board or lever, rounded for internal, flat for ex-

ternal dislocations. The external cases want it most.
As to internal cases, there is a treatment with bags
to the tapering part of the thigh, with extension
and binding together of the legs. Suspend the

patient with his legs slightly parted ; then let some-
one be suspended from him, twisting [his arms
between the patient's legs],

1
performing both acts

of adjustment at once (extension and leverage out-

wards). This suffices in anterior dislocation and the

rest, but is no good in the external form. The plan
with wood beneath the limb, as under the arm in

shoulder dislocation, suits internal cases, but is not
so good in the others

; you will succeed in reducing
anterior and posterior cases especially by double ex-

tension, using foot or hand or a plank to make
pressure from above.

XX VT-XXXI. In these chapters we have an epi-
tome of an obscure subject already given verbally
(with a few various readings) in Joints LXXXII-
LXXXVII. Instead of repeating the English ver-

sion, we may therefore attempt some explanation of
the difficulties. 2 The chief of these are :

—Why is

there no mention of the astragalus in ankle dis-

1 Cf. .7. LXX. 2 For note on § XXVI, see p. 417.
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ev tt) to)v owiadev]
1 Buvarai Be kcu Kara-

retvofxeva /xerpMos, wcrirep ay/coov, epLTriiTTeiv ra
10 OTriaSeV ra Be kvOa i) evda, €k rov avyKeKafitfrOai

r) i/cXa/crurai
i) [eV] Karaiaaei, [/ndXiara Be auTt)

2,

to OTTiadev]. arap Kal i/c KaTardcrios p,€rpirjs, r)

BiopOcocris diraai KOivrj. rjv Be /aij ifiTreaij, rotai

fxev OTTHToev av<yK(ifiTTT€LV ou hvvavrai, arap ovBe

roloiv dXXoiaiv irdvv Tt. fxivvBei Be firjpov Kal

KV7]/uLri<; to efiirpocrOev. r)v Be e? to eaco, ftXai-

aorepoi, yavvuei oe ra e£&r r)v oe e? to e£<w,

yavaorepoi, ^coXol Be r)aaov Kara yap to

irayvrepov bareov b%el' /xivvOei Be to, eaco. e«

20 yeverjt; Be rj ev av^qcrei, KaraXoyovTOv ep,irpoaOev.
XXVII. Ta Be Kara, acfovpa KaTaTaatof la-

XVP^ BeiTai, i) rfjcri ^epalv rj aXXoicri toiovtoioi,

KaropOdxTios Be dfxa dp,<$>oTepa Troievo")]*;' koivov

4 Be iraaiv.

1 XXVIII. Ta. Be ev ttoBl, ax? ra ev yeip'i, vytrj.

AA1A. la oe ev tt) KVtjfirj avy/coiveoveovTa
Kal p,r) ip-ireaovTa, e/c yeverjt Kal ev av^rjaei

3 e^apdpijaavra, Tavrd a Kal ev yeipi.
XXX. "Oaoi Be ir7]B7)aavT€<i dvcoOev eaTTj-

pi^avTO tt) Trrepvrj, ware BiaaTrjvat to, oarea Kal

<£A,e/3a? eK^ypbw6?]vai Kal vevpa djucpicfyXaaOfjvai,
OTav yevrjTat, ola Ta BeivoTara, kivBvvo<; p,ev

acpaKeXlcravTa tov alwva Trptjy/xaTa irapao-^elv'
Kal poiKooBt]

3
/nev tcl oarea, to, Be vevpa dX-

XrjXoiGi KOLvwveovTa. eirel Kal otaiv dv Karea-

yeloiv rj
vtto rpcop-aro*;, ola ev Kvrjfir), rj iiripfo,

vevpcov airoXvOevTcov a KOivcovel Touroiaiv, i) i£
10 aXXrjs KaTaKXio~io<; dfieXeos e/xeXdvOri

4
r) irrepvr),

Kal Touroiai iraXiyKOTa €K toiovt<ov. eaTCv 6t€
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locations ? and, What is meant by the epiphysis of

the foot and leg ?

We are told (Frnct. XII, Mochl. I) that the leg-
bones towards the foot have "a common epiphysis"

against which (vrpos r/v)
the foot moves. The bones

may be dislocated with the epiphysis, or the epiphy-
sis only may be displaced (Fract. XIII). In the

epitome, however, the epiphysis is considered part
of the foot, which may be dislocated either with or

without it. Littre discusses the subject at great

length,
1 and concludes, somewhat doubtfully, that

the epiphysis is
" la reunion des deux malleoles

considerees comme une seule piece." Its dislocation

is the separation of the two bones. But Hippocrates
has a special word for each of these, cru/x^uas for the
union and Siacn-ao-19 for the separation ; and he uses

neither here. Adams,2
following a suggestion by

Gardeil, confines the term to the lower end of the
fibula

; dislocation of the epiphysis is fracture or

displacement of the fibula. He admits, however,
that a full discussion would be futile and tedious

even to the professional reader. The chief argu-
ment in favour of this view is that fracture of the
lower end of the fibula frequently accompanies
ankle dislocation. On the other hand Fract. XIII
seems to distinguish clearly between the epiphysis
and either of the leg-bones.
A third view, hardly bolder than that of Adams,

1 in. 303 ff. ; iv. 45 ff. Petrequin agrees with Littre\
2

11. 522, also 5(14.

1 J. LXX.XII .units here and below. *
avrij.
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7T/DO? a<$>aKe\iap,$) yivovrai Trvperol vrrepb^ees,

\vyyu>hee<$, rpopuaSees, yvcofir]^ dirroptevoi, tayy-
Odvaroi, Kal eVt <fiXe/3a)v aiptop'powv ireXiooates Kal

yayypaivd>ates. arj/neta twv iraXcyKOTrjaavTcov

rjv rd eKyypud)p.aTa Kal ra pte\dap,ara teal ra

rrepl ravTO. vTToaKXripa Kal virepudpa r)' rjv yap
avv aKXripvaptari ireXiwOfj, Kivhvvos pteXavdfjvai'

rjv he vTroireXta y, /cal rreXtd ptd\a ical Keyypteva,
1

20 rj vTroyXcopa Kal ptaXOaKa, iavra iv a nraai rolat

roiovroiaiv ayaOd. hiais he' rjv ptev dirvperoL

ecoaiv, eXXeftopt^etv'
3

rjv he ptr], ptij' dXXa tcotov

hthbvat btjvyXv/cv, el heoi. eiriheais he
r) dpOpcov

avvdeais' en he 4 irdvra ptdXXov rolai <p\da-

ptaar Kal bOovioiai irXeoai /cat p,a\9aKu>repotai

yprjadai' irie^is rjaaov' vhwp rrXeov' 5
itpoairept-

fidXXeiv ra, TrXetara rfj Tnepvr)' to ayrjp.a oirep

r) eTriheats, d>s ptij is Trjv 7rrepvr]v diroTue^riTai'

dvcoTepu) yovvaros earco evOeros' vdpdrj^i pirj

30 xp}]craa@ai.
6

XXXI. "Orav he iiccnfi 6 ttovs, rj ptovvos
7

r)

avv rfj eTTKpuaei, eKTr'nrrei p,d\\ov es to eaco' el s

he ptr) epLTrear), XeirrvveTai dvd y^pbvov layiov Kal

pbijpov Kal KV)jptr/s to avriov too bXiaO ))paro<i.

ep,f3oX?j, d>s r) Kap-nov, Kardraats he tayvporeprj.

trials, voptos dpBpwv' iraXtyKOTet rjaaov Kapnov,

rjv rjav^dar). hiana pieimv, eXivvovai yap. rd

he eK yeverjs ptev r) ev av^rjcret, Kara \oyov rbv

9 irporepov.
XXXII. 'E7rel rd aptiKpbv wXiaOr/Kora ck

yeverjs, evia old re hiopdovaOat. ptdXtara he

s
a-nvpeTos ff, eWt&opov.
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is that the epiphysis is our astragalus, looked upon
either as an annex to the leg-bones or an epiphysis
of the foot. This would explain much, e.g., the
fact that Hippocrates speaks of dislocation of the

leg from the foot {Fract. XIII, Joints LIII, LXIII);
for, with the astragalus, the leg-bones would have
a convex end

; so too the foot is said to move on

(71-pos) not in this joint. VVe may also note that
the epitomist, taking the epiphysis as part of the

foot, adopts the modern view, dislocating the foot

from the leg, yet retains the language of his original

{Fract. XIV) in saying that the commonest disloca-

tion is inwards. The commonest dislocation is that
of the leg inwards and the foot outwards, so we can

only make him correct by a bold translation such
as that of Gardeil, who renders 6 ttovs (.Kiti-mii /xaAAov
cs to eo-a>,

" la partie superieure de l'astragale se

place communement en dedans."
The other Hippocratic account of the ankle-joint

(Loc. Horn. VI) says, "towards the foot the leg has
a joint at the ankles and another below the ankles."
The put between is the astragalus; and it is left

doubtful whether this belongs to the foot or the

leg.i
XXXII. Among slight congenital dislocations,

some can be put straight, and especially club-foot. 2

1
So, too, in Jointn LIII, we hear of a "bone of the leg at

the ankle" which seems distinct from the leg-bones proper,
and more closely connected with those of the foot.

2 An almost ludicrous epitome of J. LXII.

' iniSfcrts 5f, dtpfyaip avi/Sfffis' iiriZtlv K.W.
6 Omit. «

xP'iaO*'-
' ainbs. '

%v.
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rroBbs KvWwcris' Kv\\a>(Jio<i yap oi>x els earl

T/907TO?. rj
Be irjaif rovrov, KrjporrXaarelv'

K7]pcoTT) prjrivdiBrj?,
1 bObvia av%vd, rj ireXpa rj

p,o\v(3Biov irpoaernBelv, p,-q XPWTl
'

dvd\7]yjri<i, rd
7 re cr^para opoXoyeirco.

XXXIII. "Hy Be e^apOpijaavra eX/cos rroir)-

adp,eva el;i'0'X!l> £<*>peva dp,eivw, ware Bi) p/rj

diraicopeladai p-t)B aTTavaytcd^eaOai. trjalk Be'

TTiaaripf) rj arrX/jveaiv olvrjpolai 8epp,olaiv
—drtaai

<ydp TOVTOiai to yjrv){pbv kcikov—Kal (pvXXoiaiv'

VjSifiQtyos Be, eipioiai pepvnwpLevoiai ri)<i cncein]*;

e'lveica' p,rj xarairXdaaecv, //.?;&' eiriBeiv' Biaira

Xerrri)' yfrv^of, dx@o<; iroXv, rrie^i^, dvdy/cr],

0"%?7paros ranis' elBevat pev ovv ravra rrdvra

10 6Xe0pia. pierpiws Be depcnrevOevres, ^&>Aot

alcrXpws' rjv <ydp irapd rrbBas yevrjrai, ttovs

dvaa-rrdrai, Kal ?]v tttj dXXrj, Kara Xoyov. barea

ov pdXa d^iararat' pLiKpd yap \jriXovrai, rrepiw-

reiXourai XeTrrws. rovrcov rd peytara kivBvvw-

Bea-rara, ical ra avwrdror. eXirls Be p,ovvr)

<Ta>Ti]pLT)<i,
eav prj epfidXXr/, ttXtjv ra /card

Ba/crvXovs real Xe^Pa ^KP 7 >V
' ravra Be rrpoenrera)

2

TOU9 KivBvvovs. eyx^tpeiv ep,/3dXXeiv rj rfj rrpwrr)

rj rfj Bevreprj, rjv Be pr'j, 777209 rd Befca' rJKiara

20 reraprala. epftoXr] Be, 01 poxXiaKOi. ltjctk; Be,

a>9 Ke(j>a\rj<; barecov, /cal deppr]' eXXeftopco Be Kal

avTL/ca erreira 3 rolaiv epfiaXXopevoiai fieXnov

ypr)a"#at. rd B' aXXa ev elBevai Bel on ep,f3aX-

~Xop,eva)P OdvaroV ra peytara Kal ra avoordrco

*
KTypcurfj prjTtvuodei.

*
Tcpoet
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Now there is more than one kind of club-foot.

Here is the treatment of it : moulding, resined

cerate, plenty of bandages, a sandal or sheet of lead

bound in with the bandaging, not directly on the
flesh ; let the slinging up and attitude of the foot be
in accordance.

XXXIII. If dislocated bones make a wound and

project, they are best let alone, seeing, of course,
that they are not left unsupported or subject to

violence. Treatment with pitch cerate, or com-

presses soaked in warm wine (for cold is bad in all

these cases), also leaves, and, in winter, crude wool
as a protection ; do not use a plaster application or

bandaging ;
low diet ; cold, heavy weight, constric-

tion, violence, a forcibly ordered attitude—bear in

mind that all these are pernicious. Suitably treated,

they survive badly maimed
;

for if the lesion is

near the foot, the foot is drawn up ;
and if anywhere

else, there is a corresponding deformity. Bones do
not usually come away, for only small surfaces are

denuded, and a thin scar forms. In these cases

there is greatest danger with the largest and

proximal joints. The only hope of safety is not to

reduce them, except the fingers and bones of the
hand. In these cases let the surgeon explain the

risks beforehand. Perform reduction on the first or

second day; failing that, about the tenth; by no
means on the fourth. Reduction : the small levers.

Treatment: as for bones of the head; warmth; it

is rather a good thing to give a dose of hellebore

to the patients immediately after reduction. As to

other bones, one must bear well in mind that

their reduction means death, the quicker and more
certain the larger and higher up they are. In the
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fidXtara icai Tcl^tara. ttovs he eicfias, <nraap,os,

ydyypaiva' fcal yap r)v ifi/3\i]0evTi iiriyevr\Tal n
tovtwv. eicfiaWovTi ekirLS, el Tt? apa e'A.7n,9' ov

yap utto tcov ^aXcovrcov ol cnraapLOt, dXX diro

29 Tcov ivreivovrcov.

XXXIV. At he uTTOKOTrai rj iv ap0p<p r) Kara

rd barea, p,r) dvco, aXA,'
rj irapd to) ttoBI f) nrapd

rfj Xeipl iyyu? irepiyivovTai, i)v firj avTL/ca p,dXa
x

XeiTroOup,lrj dirbXcovrai. 'irjcns, a)? /ce(paXrj<i,

5 OeppLrj.

XXXV. A7ro<T(f)aKe\i(Tio<; p.evrot aap/ccov, kcu

iv Tpwpia(Ti alp,opp6ois diroac^iyydev, koX iv

bcrrecov Karrjypiaat irieyQev, kcl\ iv heapLols drro-

fieXavOev. icai olcrt p,t]pov p,epo<; diro7Ti7rTet kcu

jSpa^ovo^, 6a rea re real crapices aTroTTLTTTOvai,

7roWol Trepiylvovjai, co? rd ye aXXa ev(popd>repa-

olat p,ev ovv Kareayeinwv oaTecov, at p-ev ireptp-

py^ies ra")(elai, ai he tcoi> barecov diro'nT(i)(Tie<i,

fi
dv rd opia rrjs yjriX(0(Tios r), ravrr) diroTTCTrrovai,

10 fipahvrepov he. hel 2 he rd /caTcoTepco rod rpco-

/xaTo? 7rpoaacf)aip€iv teal rov <Tcop,aTO<; tou vytios—
Trpo6vr)<TKei ydp

—
(^vXaa<yop,evov'

z
oovvij ap,a

yap \ecTTo6vfiir] Ov/ja/couaiv. p,r/pov deneov dire-

Xvdrj e/c toiovtov oyhoifKoaralov, t)
he KVijp,rj

d<f>r)pidr) el/coarabrj' Kvt]p,i]<; he barea /card pLear/v

e^rjKnarala direXvdif. i/c toiovtcov Ta^y koX
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case of a (compound) dislocation of the foot, spasm
and gangrene (are to be expected). If anything of

this kind supervenes on reduction, there is hope
from dislocation, if indeed there is hope at all

;
for

spasms do not come from relaxation of parts, but

from their tension.

XXXIV. Amputations at a joint or in the length
of the bones, if not high up, but either near the

foot or near the hand, usually
l result in recovery,

unless the patients perish at once from collapse.
Treatment : as for the head ;

warmth.

XXXV. (Causes) of gangrene of the tissues are:

constriction in wounds with haemorrhage, compres-
sion in fractures of bones, and mortification from

bandages.
2 Even in cases where part of the thigh

or arm falls off and bones and flesh come away,

many survive
;
and in other respects this is rather

well borne. In cases of fractured bones, lines of

demarcation form quickly ;
but the falling off of the

bones (it is where the limit of the denudation occurs

that they fall off) occurs more slowly. One must 3

intervene to remove the parts below the lesion and

the sound part of the body (for these parts die first),

and be careful ;

4 for patients die from pain and

collapse combined. A thigh-bone separated in such a

case on the eightieth day, but the leg was removed on

the twentieth ; leg-bones separated at the middle

on the sixtieth day. In such cases the compression
1
iyyvs corresponds to rols ir\tioToi<Tt, J. LXV1II ; but it

is a curious use.
2 J. LXIX. 3 "Should" (Kw.).
4 "Avoid pain"— Kw.'s punctuation.

3
<pvKaoo6n*vov absolute : cf. Head Wounds XVIII. Kw.

follows a conjecture of i^ocs and reads <pvXo.ao6ii.ivov dbvvriv.
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MOXAIKON

/3paBeio<;, al Trie£ie$ at Ir/rpiKaL rd S' dXXa daa

r]crv^aiois, t<x p.ev oared ov/c aTroTrtiTTei ovBe

crap/CMP yfriXovrai, dXX" iiwroXaioTepov.
1

rrpoa-
20 BeyeaOai TavTa^pi'y rd yap irXecara (po/Sepcorepa

17 tca/CLO).
r) it](ti<; irpaela, 0epp,f) Biairy afcpi/3et'

klvBvvos alp,oppayt5iv, yj/vxeos' ayrj/uara Be cw?

p.ev dvdppoira, eirena v7roaTaaio<i ttvou e'lveica e£
taov rj oaa avp,(pepet. eirl rolai roiovroiat Kal

cttI Tolai p,e\aap,otaiv, aipLoppayiai, Buaevrepiai,

irept, Kpiaiv, \avpoi p,ev, oXiyrjpepoi Be. ov/c

diroanoi Be irdvv ovBe 7rvpeTcoBee<;, ovBe ri

28 Keveayyr/reov.
XXXVI. "T(3wai<;, r) p,ev earn eiriOdvaros,

ovpa>v a^iaio?, a7rovap/cd)aio<i^ rd Be e^u>, tovtwv
daivea ra ir\elcna, iroXv p.dXXov rj daa aeia-

devra p,h e^earr). avrd puev eoivrolat Kpiaiv

7roi7)adp.eva, fcciva Be eVt irXeov rat adap-aii

iiriBiBovra, Kal ev eiTiKaipois eovra.

Oiov irXevpal Kareayetaai p.ev, oXtyat Trvpe-

TcoBees Kal aip,aTO<> ttt vaio<i /cai a(paKeXiap,ov,

tfv re p,ia, rjv re 7rXeL0v$ p,rj fcarayf) kao) Be'3

10 Kav ir/ais (fjavXrj, p,t) tceveayyovvra, rjv drrvpeTO<;

rj. eiriBeai^ w? vop.o<;' rj
Be TraopcdaL? ev ec/coaiv

?)p,epriaLV, yavvov ydp. rjv 5' dp,(pi(f)Xaa0r], (pu-

p-ariai, Kal /3>/^&;8ee?, KaL ep.pLOTOi, Kal irXevpas

ea<paKeXiaav" irapd ydp irXevpiiv eKaarr/v utto

15 trdvrwv tovoi elaiv.

XXX VII. To, Be diro KaraTTTcoaio^ rjaaov
1

eirnroKaiSTepa.
2 e'lveKa understood.

3
nv Kara-yeTo-ai St . . . Kw. He suspects a mutilation in

the text.

1 " Which have been gently constricted." Littre (Adams).
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INSTRUMENTS OF REDUCTION, xxxv.-xxxvii.

used during treatment makes it quick or slow. For

the rest, in cases of mild character * the bones do

not come away, nor are they denuded of flesh ; but

the mortification is more superficial. One should

take on these cases, for they are most of them more

terrifying than dangerous. Treatment : gentle, with

warmth and strict diet ; dangers : haemorrhage,
chill

;
attitudes rather elevated ; afterwards, be-

cause of collection of pus, on a level, or whatever

suits. Haemorrhage supervenes in such cases,

also in mortification, and dysentery at the crisis,

copious, but of short duration. Patients do not lose

their appetites much, nor are they feverish ; and

there is no reason why one should starve them.

XXXVI. Spinal curvature : inwards it is fatal,

from retention of urine and loss of sensation ; ex-

ternal curvatures are most of them without serious

lesions, much more so than cases of concussion

without displacement, for they make their own
crisis ;

but the latter have a greater effect on the

body and on parts of vital importance.

So, too, fractured ribs rarely give rise to fever,

spitting of blood, or necrosis, where there is one

or more fractured, if it is not broken inwards ;

2 and

the treatment is simple, without starvation diet, if

there is no fever. Bandaging as customary. Callus

forms in twenty days, for the bone is spongy. But

if there is great contusion, tubercles, chronic coughs
and suppurating wounds supervene, with necrosis of

the ribs
;

for along each rib there are cords coming
from all parts.
XXXVII. Curvatures due to a fall are less sus-

2
Of,

li
if not splintered,'' Li tire (Adams) ;

"if they are

not broken (but contused)," K.W.

435



MOXAIKON

Bvvarav e^iOvveaOat' ^aXeTrdirepa Be rd dvco

(ppevcov i^idvveaOai. oio~i Be Traialv, ov crvv-

av^erai, aXX
rj o~KeXi] Kal yelpes Kal KetyaXiy

r)v£i]/A6Voiat,v v/3(oais, Trapa^prjpLa p,ev rr)$ vovaov

pverai, ava yjpovov £' e7Tiar]p,alverai Bi 1
oivirep

Kai roccri veoorepoiaiv, t)(T(tov Be KarcoijOcos. elal

Be ol
ev(f)op(i)<i jjvey/cav, olcriv av e? evaapKov /cal

irtpLeXcoBes rpdrryraf oXtyoi Be rovrwv rrepl
10 e^/jKovra erea efilcoaav. drdp tcai e? rd rrXdyia

Biaarpep.p,ara ylverai' avvalria Be Kal rd

0")(r]pLara ev olaiv av KaraKewvraf teal e%et

Trpoyvwaias.
HoAAol Be Kal alp,a errrvcrav ical epurvoi

eyevovro. r]
Be pueXerr/, tffCt^, eTrLBecris oj? vop,o<i'

BiatT7]<i rd irpobra arpe/cecos, erreira drraXvveiv

r)o-vfcir), o-iyfj' a^fiara, kolXli], atypoBiaia. drdp
ols avaipua, erroiBvvcorepa rcov Karayvvpbivcov Kal

<pi\v7ro(TTpo<pcoTepa 'xpovoiaiv' olo~i Be KaraXelrre-

20 rat pbv^6i)Be<i, vTrop,ip,v/]o~Kei ev irovoiaiv. trjO'w

/cavais, rolai piev air oareov, p,e%pi<;
2

oareov,

piT) avrb Be' fjv Be puera^v, p^rj rreprpj, /.irjBe ern-

7roX))?' a(pa/ce\icrp,6'i. Kal rd ep,p,ora rreipdadai'

elpijaerai drravra rd erreaiovra. opard, Xbyois
B? ov puyp fipwpuara, rrbp,ara, OdXrros,

-

r
r
v)(ps,

cryj'pxa' on Kal (pdppuaKa, rd puev ^i)pd, rd Be

vypa, ra Be rrvp'pd, rd Be p-eXava, rd Be XevKa,
28 rd Be arpvefrvd, errl eXKr/, ovrw Kal Biatrai.

XXXVIII. No/xo? epb/3oXr)<i Kal BtopOooaios'
01/09, pLOXXos, acfirjviaKOS, ottos' ovos puev dvdyetv,

p,o%Xo<; Be irapdyeiv. rd Be epbfiXijrea r) Biop-

1
emcrri/i'Ai'eTai ti (as in J. XLI).

a
/ue'xp' to5.
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INSTRUMENTS OF REDUCTION, xxxvn.-xxxvin.

ceptible to rectification
;
and those above the dia-

phragm are the more difficult to straighten. In the

case of children, there is cessation of growth, except in

the legs, arms, and head. Curvature in adults delivers

from the disease at the moment
; but in time the

same symptoms appear as in younger patients, but
in less malignant form. There are some who bear

the affection well, those in whom there is a tendency
to fulness of flesh and fat; but few of these reach

sixty years. Lateral distortions also are produced,
and the positions in which patients lie are accessory
causes; they also serve for prognosis.

Many patients spit blood, and get an abscess. 1

Care and treatment ; bandaging as usual. Diet : at

first strict, then feed him up ; repose and silence,

position, the bowels, sexual matters. But where
there is no show of blood, the parts are more painful
than in fractured cases, and there is more tendency
to relapse later. Where the tissue is left in a

mucous state, there is a return of pains. Treatment :

cautery, where bone is involved, down to the bone,
but not of the bone itself; if between the ribs, not

right through, yet not superficial. Necrosis : try
also the treatment with tents; all that concerns this

will be described. Things are to be seen—don't

trust to words; food, drink, warmth, cold, attitude.

As to drugs also, some are dry, some moist, some

ruddy, some black, some white, some astringent,
used for wounds; so too (various) diets.

XXXVIII. Usage for reduction and adjustment:
windlass, lever, wedge, press; windlass for stretch-

ing, lever for bringing into place. Parts to be
1 This passage seems out of place here, and T.ittiv boldly

joins it on to XXXVI
;
but we now have to do with odd notes.

437



MOXAIKON

OtoTea Biavayicdaai Bel efCTeivovra, ev cS av

e/caara o-yJ)p,a.Ti /xiWrj vTrepaMoprjdijaeadai' to

o etcfidv,
1

virep tovtov 66ev e£e/3rj. tovto Be,

r) xepcrlv r) Kpefiaafi(p r) ovoiaiv
r) irepl tl. X€P ai/

fiev ovv opOcos Kara fiepecf Kapirov Be /ecu

ay/ewva aTro^pyj Biavayicd^eiv, Kapirbv p.ev et?

10 Wv dy/ewvos, dy/ewva Be eyywviov 777509 ftpci-

ylova eyovTa, olov irapd t<w fipayiovi to virb

rrjv yelpa inroTetvopLevov. ev oXai Be 8a/cTv\ov,

7ToS6<i, %€ip6<i, KCtpTTOV, U/ScO/ZaTO? TO €^0),
2

BlCtVCiy-
tcdaai 8ei teal /caTavay/cdaai, rd p,ev a\Xa viro

yeipwv at Biavay/edaies i/eavai, /caTavay/cdcrcu
Be rd vTrepe^ovTa e? e'Bprjv Tnepvy r) Qevapi eiri

tivo<;' ware Kara p,ev to e^eyov viro/eelaOai

oy/eov avp,p,eTpov p.a\0a/eov /card Be to erepov

[/(.ir/cr
to)pa] S' dv 3

yprj wOelv oiriaoi teal kotos,

20 rjv Be haw r)v Be e£&> e/c7re7rT(t)/cy T(i Be e/e Tr\a-

yL(ov, tcl p,ev diroideiv, t« £e dvTwOetv ott'igw

dficjiOTepa KaTa to eTepov. t<x Be vftwfiaTa, t«

p.ev eaco, outc iTTappuw ovTe ftriyi, ovts cpvcn]<;

evecret, ovts ai/cuy Bet Be ti, r) /eaTdcnaaLS' r)

Be diraTt], oti olov Te 4 7roTe /caTeayevTcov twv
o~7rov8v\a)v /cal rd \op8d>p,aTa Bid ttjv 6Bvvi]v
BokcI eaoi d>\ia@rj/cevai' Tavra Be Tayvcpva zeal

paBia. Ta Be k^co, KaTaTaais, to, pev avco iirl

TroBas, Ta 8e tcaTco TavavTia' /caTavdy/caais Be

30 avv KaTaTaaei, r) eBprj i)
ttoBI r) craviBi. rd 8'

1
Itxfiav Ap.

a es rb *tw Ap.
*

firicrTaip (= "skilled assistant") 5' av vulg. ; jut) <nopi-
travra Lit. ; jur)<rropa a/xa Kw,

4 olovrai Kw., Littre.

1 I.e. hand-power is strong enough.
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INSTRUMENTS OF REDUCTION, xxxvm.

reduced or adjusted must be separated by extension,
till each comes into an attitude of sufficient eleva-

tion, the dislocated part above that from which it

was dislocated; this is done with the hands, or

suspension, or a windlass, or round something.
Proper use of the hands varies with the part ;

in

the case of the wrist and ankle, it suffices 1 to

separate the parts, the wrist being in line with the

elbow, but the elbow at right angles to the upper
arm, as when the forearm is in a sling. In the case

of finger or toe, foot, hand, wrist, humpback, double
extension and forcing down the projection are re-

quired ;
in the other cases, separation by hand-

power is enough, but one must force projecting

parts into position with the heel or palm over some-

thing, taking care that a suitable soft pad is placed
under the projection. On the other side, a skilled

assistant should simultaneously press backwards and

downwards, if the dislocation is either inwards or

outwards
;
in lateral cases, press one side away and

the other side back to meet it, bringing both together.
As to curvatures, internal ones are not (reducible)

by sneezing, coughing, injection of air, or a cupping
instrument ; a mode of restoration is wanting.

2 The

deception people fall into when vertebrae are frac-

tured, and incurvings due to pain simulate dislocation

inwards ; these heal quickly, and are not serious.

Outward curvatures : extension,
3 towards the feet if

the lesion is high up, if low down, the reverse ;

forcing into place, simultaneously with extension,

by sitting on it, or by using the foot or a plank.

2 Or "If anything, extension," reading /.aTaTaais, as Littre

(Adams).
8

Kardotiffis,
"
suceussiou." Liltre.
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MOXAIKON

evOa
rj evBa, ei ns KaTaraa^, Kal en ra 0~XV~

fxara iv rj) hiaiTrj.

Ta ap/xeva iravra eivai ir\area, trpoarjvea,

lo-%vpd, ei her)' /X7]
x

hel pdvecrt, irpoKareCki^dai.
iaKevdaOai nrplv rj iv rfjaiv dvdy/crjcriv iravra

avpLp,epLeTprjp,evu)<i rd p,i]/cea Kal vtyea Kal evpea.
hidraais, olov pajpov, to irapd acpvpbv hehecrOai

Kal dvco rov yovvaros, ravra p,ev e? to avrb
Teivovra' irapd he l%vi

2 Kal rrepl pLaa^dXa^,
40 Kal Kara irepivatov teal pbrjpov, Ta 3

p.era$jv rr}<;

"PXVSy TO ptv tirl cnrjOos, to he iirl vcotov

Teivovra, ravra 6"' e? to avrb diruvTa^ Teivovra,

irpoaheOevTa rj 7rpb<; vrrepoeihea rj rrpb<i bvov.

iirl p,ev ovv teXivr)<i iroieovTi, tovto puev tcov

irohwv 7Ty0O9 ouhbv XPV ipeiaai, irpbs he to eTepov,

IjvXov la'xypbv irXdyiov 7rapa(3ep3Xr)a9at, Ta he

virepOev virepoethea 7r/)o? Tavra dvTiaTrjpi^ovTa
hiaTeiveiv, rj irXi'ipLvas teaTopv^avra, rj KkipLatea

hiaOevTa, dp.(poTepoiOev u>8eiv. to he kolvov,

50 aavls e^dTrrj^ys, evpos hiiri]X^y 7ra^o? aTn8ap,r)^,

eypvaa ovovs hvo TaTreivoix; evOev teal evdev,

e^ovaa he teard p.eo~ov aTvXia/eovs avpup-eTpov^,

ei;
5 wv (w? teXi,p.ateTr]p eirkoTai e? Ti]v virbcrTaaLv

t&) %vXrp, wairep iCo tcaT wpiov' teaTayXvcpovs he

MO-irep Xrjvovs Xeia? e%ett', TeTpahatCTvXovs eupos
teal p3d0o<{, Kal hiaXnreiv toctovtov baov avTJ)

tt) p,oxXeucrei e? htopOooaiv' iv p.eo~<p he TCTpd-
ywvov KaTayXvcprjv oiaTe aTvXiaKov iveivai, o?

irapd rrepivaiov icov Trepipperreiv T€ KcoXvaet id>v

1 (I 5e fit, Littr^s conjecture, Kw. Cf. J. LXXVIII.
2

i{i>i'.
3

firtpccy rb.
* 4s ra aircvavricL s

i<p\
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INSTRUMENTS OF REDUCTION, xxxvm.

Curvatures to this side or that ;
one may use some

extension, also postures with regimen.
The tackle should all be broad, soft, and strong,

otherwise 1
they must be previously wrapped in rags ;

all should be suitably prepared as to length, height,
and breadth before use in the reductions. In double

extension of the thigh, for example, make attach-

ments at the ankle and above the knee, drawing
these in the same direction ; at the loin and round

the armpits ;
also at the perineum and between the

thighs,
2
drawing one end over the chest, the other

over the back, but bringing these in the opposite
direction;

3
they should be fixed either to a pestle-

pole or to a windlass. If one operates on a patient
in bed, its legs at one end should press against the

threshold, and a strong plank should be laid across

the other end ; then, using these as fulcra, draw
back the pestle-like poles from above ; or fix wheel-
naves in the ground ;

or lay a ladder along, and

apply force at both ends. For all cases : a nine-

foot plank, three feet broad, a span thick, having
two windlasses set low down at each end, and also

having at the middle suitable props, on which is

placed a sort of crossbar to act as fulcrum for the

board, like that used for the shoulder. 4 It should
have fossae like smooth troughs, four fingers broad
and deep, with sufficient intervals between for ad-

justment by actual leverage. In the middle (there
should be) a quadrangular excavation for a prop to

fit into, which, when it is at the perineum, will

prevent the patient from slipping, and when it is

1
Reading ti Se ix-S).

"
Sufficiently strong ; it should not be

necessary to wrap'' (Pq.'s rendering of the text).
2 Kw.'s reading.

8 Kw.'e reading.
«

I.e. the ambe; cf. J. LXX1I1.
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60 re vTTO^dXapo^ vrrofxo-^Xevcrei. XPV &* T% aa '

vlSos, rj ev tg> tolXV t0 a-Kpov KO.TayeyXvppuevov
ti e%ovari<;, tov %v\ov waai to a/cpov, eVt Se

Odrepa KaTarajKci^eiv, VTroridevra p,a\0aKci riva

64 avp,p,erpa.
XXXIX. Olcnv bareov anb inrepa>r)<; cnrf/Xde,

p,eo-q i^et >'} pis tovtolctlv. oi he <f)\(i)p,evoi ks-

(fiaXas dvev eXKeos, fj TreaovTos i] vard^avTo^ fj

TTieaavro<i, tovtwv evioicn ra Bpi/xea epxerai dirb

Ke<f>a\f)'i Kara ra? (frdpuyyas, Kal dirb rpd>paTO<;
ev ttj K€(f)a\fj /cal e> to fjirap Kal e'9 tov p,rjp6v.

XL. ^r/pela irapaWayfiaTcov /cal eKirTcopid-

tcoV teal
fj
Kal oVto? Kal baov Biacj)epei ravra irpos

dWrfKa' Kal olcnv fj KorvXrj irapeaye, Kal olcri

vevpiov aTrecnrdcrOrj, Kal olen eiri^vcn^ direaye,
Kal olai Kal &>?, Kal ev fj 8vo, cbv ovo ecniv' irrl

TovTOiai klvSvvoi, eXmBe'i olai KaKai, Kal ore

KaKfoaies davdrov, vyietrj^, ao"(£a\ei>7<?- Kal a

e/x^XrjTea fj xeLPl(TT^a KCtl ore > KaL a ov fj ore ov'

€7rl tovtoictiv eXmhes, klvSvvoi' ola Kal ore %ei-
10 picrrea, Kal rd €K yeverjs e^apOpa, ra av^avbfieva,

rd r}v£i)/j,eva, Kal ti Odacrov, Kal ti ftpaSvre-

pov, Kal 6 ti ^fyA,ov, Kal a>? Kal ov' Kal Siort Kal

6 ti fiivvOtjaei, Kal
fj

Kal co? Kal olcnv fjacrov

Kal OTi Ta KaTayevTa Odcraov Kal (SpahvTepov

<f)v6p,eva, fi
al 8iaaTpo<pal Kai iiwraypajo-ies

ylvovTai, Kal ukt) tovtcov. otcnv e\Kea avTLKa

1 This is condensed from J. XLVII and LXXV, on pressing
down a hump by bringing a plank across it, one end being
in a groove in a post or wall. The translation makes the

epitomiser say this ;
but in the Greek he seems to confuse

the plank with the ambe, which had a sort of excavation at

its end. Littre omits % and the first tI &itpov,
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INSTRUMENTS OF REDUCTION, xxxviii.-xl.

rather loose will serve as a lever. Use of the plank :

one should push it in at one end ;
the end should

occupy an excavation in a post or in a wall
j

1
press

down at the other end, putting some suitable soft

substance underneath.

XXXIX. In cases where a bone comes away from

the roof of the mouth, the nose falls in in the

middle. 2 Patients with contused heads without a

wound, due to a fall, fracture, or compression ;
some

of them have a flow of acrid humour from the head

down to the fauces, and from the lesion in the head

to both liver and thigh.
3

XL. Symptoms of subluxations and dislocations :

their difference from one another in position, nature,
and extent, where the socket is fractured, where a

small ligament is torn away, where the epiphysis is

broken off. In what cases and how either one or

two bones (are broken), when there are two
; dangers

and expectations in these cases ;
in which cases they

are bad, and when injuries are mortal, or when there

is more hope of recovery. Also what cases are to

be reduced or treated surgically, and when, and
which not, and when not ;

the expectations and

dangers in these cases. In what cases and at what
time one should treat congenital dislocations or those

occurring during and after adolescence. Which case

is quicker and which slower to recover where a

patient is (permanently) lame, and how, and when
not ;

and why, and in what oases, there is atrophy ;

on which side, and how, and the cases in which it

is less; and that fractured bones are quicker or

slower to consolidate, where distortions and accumu-

lation of callus occur, and the cure for these. Cases

»
Epul. IV. 1. 9, VI. 1. 3.

8
Epid. II. 5. 4.
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MOXAIKON

7} varepov ylvovrai' olcri Kal ocrrea Karayetai
fi€L(o, olcriv ov' o\<JL Karayevra i£ecrX€v > Kat V
e%L<JX€l ftaWov' olaiv e/c{3di>Ta rj dpOpa ifyayjia'

20 dirarcovrai x Kal hi a, iv oiaiv opwaiv, iv olaiv

hiavoevvrai, d/x(pl rd iraOii'ifxara, dfitpl rd Oepa-
22 Trev/xara.

XLI. No/aoktl rotai vop.ifi.oiai
r

/repl iiriheaw
irapaaKevt], irdpe^L^, Kardraai<i, SiopOooais, dvd-

rpityis, iirlhecn<;, dvd\rjy]ri<;, Oeais, a-)(Tjp-a, %/3o-
voi, hlairai. rd %avvorara rdyjiara (jii/erai, rd
oe ivavria, ivavriws' Siaarpocpat, rj Kvproi
aaapKot,, dvevpoi. ro ipareaov &>9 irpoawrcirw

2

rj to iKireaov earai rov %6>pioi> ov itjeneaev.
3

vevpcov, rd fiev iv Kivijaei Kal iv ttXuSm, irri-

SoTiKa' rd &e fit], r)aaov' dpiarov r) dv ixTrearj,
10 el i/jLTreaot rdyicrra'

1̂

irvperalvovri fxrj ip,/3d\-

\eiv, firjSe rerapraia, ire/xirrala, rJKiara dyicwva.
Kal rd vapKcoSea irdvra, a>? rdyjio'ra dpiara, rj

rrjv (pXeypbovrjv rrapevra. to air o o-n do
f.iev a, rj

vevpa rj xovSpta rj iinipvaies, rj 8uardp,eva Kara

avpLCpvaias, dSvvara opoifoQ^vat' SiaTrcopovrai,

Ta^etu? toIcti TrXetarotaiv'
?)

Se %p?}o"t9 aco^erai.

iKf3dvruiv, ra eayara, paov' rd paara iKireaovra

i]Kiara cf)\e<yp.atvei' rd Be rjKiara Oeppuaivovra,
Kal pur) iirideparrevdevra, pudXiara avdis e/C7rt-

20 rrrei. Kararelveiv iv o-yJ]}xari roiovra), iv co

1 & a.TTaTa>vrai Kw. a kKacrTaTU).
s Obscure ; seems to bo taken from J. IX.
* Cf. J. LXXIX.

1
Apparently "intervals" between changes of dressing

and the like.
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INSTRUMENTS OF REDUCTION, xl.-xli.

where wounds occur at once or later ; where the

fractured bones are shortened, and where they are

not. In what cases fractured bones project, and at

what part they chiefly do this. The confusion

between dislocations and prominent joints, causes of

deception in what men see, and conjecture concerning
maladies and treatments.

XLI. Recognised usages as regards bandaging:
preparation, presentation, extension, adjustment,
friction, bandaging, suspension, putting up, attitude,

periods,
1 diets. The most spongy bones consolidate

quickest, and vice versa ; distortions on the side

towards which they curve ; atrophy of flesh and
sinews. The reduced bone shall be (kept) as far

as possible from the place where it was dislocated. 2

Of ligaments, those in mobile and moist parts are

yielding ;
those which are not are less so. Wherever

a dislocation may be, prompt reduction is best. Do
not reduce when a patient has fever, or on the
fourth or fifth days, least of all in an elbow case.

All cases with loss of sensation, the quicker the

better; or wait till inflammation has subsided. Parts

torn away : ligaments, cartilages, epiphyses or separa-
tions at symphyses cannot be made the same as

before; in most cases there is rapid ankylosis, but

the use of the limb is preserved. Of dislocated

joints, the most distal are the more easily (put

out?);
3 those most easily put out suffer least in-

flammation
;
but where there is least heat and no

after-treatment, there is greatest liability to another
dislocation. Make extension in such a posture that

2 "Force used in reduction to be applied at as great a
distance as possible" (Adams).

3 Or "treated"
; but it seems best to follow the context.
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MOXAIKON

fiaXiara inrepaKoprjOrjaeTai, atceTTTo/uevov e<? ttjv

(f>vaiv real tov tottov
fj e^e/3)]. BiopOioai^'

OTTioa) e? bpQov /cal e? TrXdyiov irapwdeiv' tcl

Be Ta/^eco? avTicnracravTa avricnrdaai T<z^e&>? rj

Br/ e/c Trepiaycoyrjs' ra Be trXeio~Tdici<i e/cn'iTTTOVTa

paov ip,7wrTei' alriov vevais rj vevpcov rj ocrrefov,

vevpcov p,ev p,rj/co<; rj iinhoais' oarecdv Be, KOTvXrjs

6pua\oTT)<;, K€(f)a\rj<; cfraXa/cpoTris' to e#o? rpifiov
iroiel' alriT] koX cr%ecri9 /cal egis /cal i)XiKirj. to

30 viropuv^ov d(p\ijfiavrov.
XLII. Olaiv eX/cea eyeveTO, rj ai/Ti/ca

i) barecov

e^iayovTU>v, rj eireiTa, rj /cvr\o~pGiV i) Tprj^vapcou,
tclvtcl pev r)v alaOrj, evdetos Xvaas, Tricrar)pr}v

eiri to eA.KO'i eiriUeis, eirioeiv to? em to e\/co<;

irpoyTov Tr]v dp^rjv /3aXXop,evo<;, /cal TaXXa &j?

ov TavTij tov aiveos eovTOf' ovtw yap avTO T€

io~"xyoTaTOv /cal e/CTrvrjaei Tci^ccrTa koX irepip-

prj^eTai, /cal icaOapOevTa TayiCTTa tpvaeTai. vdp-
6>j/ca<; Be p,i]T€ «ot avTo tovto irpoadyeiv pi)T€

10 Trie^eiV /cal wv oaTea p,r) pieydXa arreicnv, &v
Be pueydXa, ovtco iroielv 1

iroXXr) yap epLirvrjo-is

Kal tout ov/c €Ti ovtws, dXX
,

dve^rvKTai TWV
viroo~TaaL(ov eXve/cct. t« Be ToiavTa birbaa e£e-

o"X,e, /cat e't T€ ip,/3Xr)0{} el T€ paq, eiriheais piev

ov/c iiTLTrjBeiov, BiaTaais Be. o~<fiaipai iroir]-

deicrai oXai TreBais, r) p,ev irapa o~(f)vp6v, r) Be

1 Littre joins ovtw iro/eiV to &ireio~ti> and adds ov after

/xeyaAa, de suo : &ireto-iv waavruis- Siv 5e /xeyd\a b~7J\ov, Kw. M.

1 Second fj perhaps added for sake of symmetry ;
there are

only two classes of wounds, "immediate" and "later."
2
Adopting Kw.'s reading, which has some support from

the MSS.
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INSTRUMENTS OF REDUCTION, xli.-xlii.

the (dislocated bone) will be best lifted above (the

socket), having regard to its conformation and the

place where it is dislocated. Adjustment : push

backwards, either straight or obliquely ;
where there

has been a rapid twist, make a rapid twist (back-

wards), or at any rate by circumduction. Often

repeated dislocations are more easily reduced ; they
are due to the disposition of the ligaments or bones—
in the former, to length or yielding character ;

in

the latter, to flatness of the socket and rounded

shape of the head. Use makes a friction-joint ; it

depends on the state of the patient, his constitution

and age. Rather mucous tissue does not get
inflamed.

XLII. In cases where wounds occur either at

once, with projection of the bones,
1 or afterwards,

from irritation or roughnesses, when you recognise
these latter, at once remove the dressing, and apply

pitch cerate to the wound. Bandage, putting the

beginning of the roll first on the wound, and the

rest as though there were no lesion there, for so

there will be least swelling at the part ; suppuration
and separation will be most prompt, and the cleansed

parts heal up most rapidly. As to splints, do not

apply them to this part, and do not make pressure.

This treatment applies to cases where small pieces

of bone come away; when large it is clear 2
(what

to do), for there is much pus formation, and this

treatment is no longer suitable, but the wound

is left open because of the accumulations. But in

all such cases as have bones projecting, whether

they are reduced or not, bandaging is not suit-

able
;
what is required is stretching. Rounds are

made like fetters, one at the ankle, the other
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MOXAIKON

trapd <yovu, e<? Kv?]p.rjv TrXarelai, trpoarivees,

tayvpai, Kpifcovs eyovaai' pdfihoi T€ avpifierpot

Kpavirj'i /cal pLpj/cos /cal 7ra^o?, ware hiareivetv'

20 i/jLcivTia he i% aicprov dp.(f)orepco0€v eyovra e?

rov<i /cpi/covs evheheaOai, a)? rd atcpa e'<? t«9

afyaipas evarr)pi^op,eva hiavay/cd^r}. fojais he,

Triacnjpi] dep/x/]'
1

a%i'ip,ara /cal 7roSo? Beats /cal

layiov' hiaira drpe/cijs. ijufidWeiv rd oarea
rd virepiaypvra av0>)p.epa i) hevrepala' rerap-
rala he i) Tre/xirrala, pu'],

d\}C iiriju iayyd /). t)

he ep,/3u\r) roiav p,oy\iicolaLV' rj to ep,/3aW6pLevov
rov oareov, r)v pur) eyr) aTroar/jpi^iv, diroirplaaL
rwv kcoXvovtcow drdp /cal oj? rd ^rt\u>0evra airo-

30 rreaelrai, /cal (Spayvrepa rd p,e\ea.
XLIII. Ta he dpBpa, rd p,ev irXeov, rd he

puelov okiaddvei' /cal Ta p:ev puelov ep,/3d\Xeiv

pdhiov' ra he p,e^ov<i Troiel rds /catcd)aia<; /cal

oarecov /cal vevpcou zeal dpOpwv /cal aap/cwv /cal

ay^pidrwv. /ar;/30? he /cal ftpayioav 6p,oi6rara
6 e/CTTLTTTOVaiV.

1
iciaar\}>y 06p,u}}.
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INSTRUMENTS OF REDUCTION, xlii.-xliii.

at the knee, flattened on the leg side, soft and

strong, provided with rings ; rods of cornel-wood,
suitable in length and thickness, to keep the limb

stretched ; leather thongs adapted at each end to the

extremities (of the rods) are fastened to the rings,
so that the ends of the rods, being fixed to the

rounds, make extension both ways. Treatment :

warm pitch cerate, attitude, position of foot and

hip, strict diet. Reduce projecting bones on the

first or second day, not on the fourth or fifth, but

when swelling has gone down. The reduction with

small levers : if the fragment to be reduced does

not afford a fulcrum, saw off what is in the way.
For the rest, shortening of the limbs is proportional
to the denuded bone which comes away.

XLIII. Joints are dislocated, some to a greater,
some to a less extent ; and the less are easy to

reduce, but the greater produce more serious lesions

of bones, ligaments, joints, flesh, and attitudes. The
thigh and upper arm are very similar in their manner
of dislocation. 1

1
I.e. completely, or not at all. See J. LXI.
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