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wpos WY o mwovs /cwenar aM\m: 3¢ dvwler
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70 8¢ loYlov TpocloyeTar mPpos TY pEYUN® TTOV-
SUNw T@® Tapa 1o (epov oOaTéov YovSpoveupdler
Seopud.
1 MONAIKOZ T,ittré: and the word is used as a synonym
for woyAfawos in XLIT : hbut MOXAIKON is supported by the

MSS., and by the mmlnm of TIPOUNOITIKON and 11POP-
PHTIKON. Cl. also Galen XV 1IL(2) 8327,
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INSTRUMENTS OF
REDUCTION

I. Narure 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-bhones
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 ;! and the tendon on the outer side of the ham
has its origin from it. They have below a eommon
epiphzsis on which the foot moves; and above they
have another epiphysis, in whielh the artienlar end
of the thigh-bone moves.  This is simple and com-
pact, considering the length of the bone; it is
knuekle-shaped, and has a knee-cap. The bone
itself is curved outwards and forwards; its head is
a spherical epiphysis, from which the lighment arises
which has its attachment in the cavity 2 of the hip
this (tendon) 3 is inserted rvather obliquely, but less
so than that of the arm.* The hip-bone is altached
to the great vertebra 5 next the sacrumn by a fibro-
cartilaginous ligmment.

1 Or, ““with the greatest deviation (from the vertical) at
this point, and less at the knee ; but the passage is obsenre.

2 Acetabulum. ° Ligamentum teres,
¢ Long head of the biceps. & Fifth tumbar.
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b he ensemble of the articulations.”  Py.
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INSTRUMENTS OF REDUCTION, 1

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 eurve, and there are the psoa-muscles ;
but thence up to the great vertebra above the
shoulders it rises in a curve baekwards, and seems
more convex than it is, for the backward processes
of the vertebrae arve here at their highest. The
neek-joint ! is concave behind. The vertebrae on
the inside are fitted to one another, being held
together by a livament 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 rihs 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 cartilaginons, 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 aniwals.? The

* See notes on Joints NTIL
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v & 71 kopwvy 1) éx ToD szxeos‘, drav ezc*raﬂn ")
yeLp, éveoTw €5 TODTO Kal TO Vapwaeq VEUPOV,
ol éx Tis Szad)uwos‘ TOV 'rov I xe0s boTéwy, éx
pégwy éxmréidune kal mepaiverat.

II. ‘Pis 8¢ vareayeica avamidooeabar oly Te
azﬂﬁ(upév. Ky piv odv o yovdpos, évriflecbar?
aXV‘l]V of)oumu évamodéovta Nomwd I&apx)@omw,
N v AN O puy épebiei Tw Xoww b¢ Tas mapal-
rakias wapaxo)\?uw kal uwa?\a,u,(:?az/ew Tabta
8¢ émideats mzxa TOIEL 3 umcs‘ AN Gua 8é T®
gupufBareiv ouv ,u,(wzfn % Heuo avu m)p(u*rn
abvTika rluaw?uio‘uew éreita avamox:;o-ew, Tolot
Fa/c-ruhozcn éopaTevopevor xal 7rapacr~rpe¢ov*ra
/au TO I\apXUSm'cov 7rwpowo av kai e/\/cos‘
éuy' kal nw ooTéa amiévar  péAAy—ol yap
TaMYKOTOTATA—O0UTW TouTéa.
iod. 2 ¢priférar Littré, Kw.

3 karamorer codd. ; rakomorer M marg. ; roxa moréer Lit. conj.
1 anfiTe oy pdvey.

! Long tendon of the biceps.

2 Galen U.7. 1L 14, Our “ olecranon.” TBoth processes
of the ulna were called wopwyéy, because of their semicircular
shape.
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INSTRUMENTS OF REDUCTION, L-

shoulder-blade is cartilaginous in the part towards
the spine, and spongy elsewhere ; it has 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 eon-
nected with the bones, except that of the upper
arm. The head of this bone is attached to its socket
by a small ligament,! and has a rounded cpiphysis
of spongy cartilage. The bone itsclf is convex out-
wards and oblique in front, and does not meet the
cavity at right angles. Its elbow end is broad,
knuekle-shaped, and grooved; it is also solid, and
has a hollow at the back, in which the coronoid
process? of the ulna is lodged when the arm is
extended. Here too the cord which stupefies,?
arising from the interstice between the bones of the
forearm, has its issue and termination.

[I. 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  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 wonnd; and if bones arc going
to come away ~ for there are novery grave exacerba-
tions— this is the treatment to use.

3 Surcly our ulnar nerve (funny-bone), though Foés and
others call it “a lizament void of sensation.”

4 Py renders ¢ depresses,” reading karamowed, as opposed to
AvamALoTEW.

403



10
11

10

MOXAIKON

T My 5 \ \ 3 ~ \
1. Ols wateayér wn émidelv, pnée rara-
, 3 ’ . ’
mhdcoew Hy 8é Ti 8ép, G kovdoTaTov, 1) knpwTI
N ’ ~ ot A \N 5 TN
kal Oeiw xaraxoM\dv. ov 8¢ éumva Ta @dta St
7
mayéos elpiocrerat, wdavra 8¢ Ta vmwépvEa kali
A~ e ~ N ’ > ~, 3 N ’
TN Uypil capxi whypea €famard ob wiy BAdSy
!’ ~
[yérmrai]l oropwléy 76 Towobrov ot yap
¥ \ 3 ’ ’ VI 4 \ \
doapra xat v8atTwbea, piEns mAéas dmov 8¢ xal
2 ’ 14 4
ola éovra Bavatdbed éoti, mapefévral? drov
~ ’, 4 e ’ . \ \ A\
kavaes wépny, TayioTa Uyidler kvAlov 8¢ kal
~ ’ -~ 5
uetor vyivetar To obs, W mwépny ravly. Gy 8é
oTopwdy, kovdw évaipw Sejaer ypiichar.
IV. 1'vaBor 8¢ kaTacmdrrar pev morhdses xal
I 4 ’
kalioTavrar éxmimrTovor 6 dhiydxis, pdhioTa
mev yacpopévotaw ol yap ékmimTer, v w1 TIS
xavor péya wapaydyorr éxmimTer 8¢ pdAANov, 6Tt
A\ ~ ~
Ta vebpa év mhayle kal Nelvyiouéva ouvrdibol.
~ " ’ 4
anueta: mpoisyel 7 katw yvdbos kal TapéoTpar-
Tar Tavavtia Tob éxkmTouaTost guuSdANety ol
4 - o ~
Svvavrar fr 8¢ audortepar, poloxovor pariov,
, » ~ \ \
gvuBd\hovaw Noaov, asTpaféest dnhol 8¢ Ta
bpia TOV OdovTey T dvw Tolol kdTw rat [Ew.
A ~ \ ’
W ody dupiTepar éxmecoboar un abTika ép-
/ ’ ~
méowat, Omjcrovor Sexatalor ovToL udMoTa
TUpeTH cuveXel 1wlpf) Te xapwoer ol yap uves
. - 1
olTot TowoDTOL. yaoTyp émiTapdcoeTal ONiya
~ 3
depnras ral fr épéwat, ToradTa éuéovaiyt 1) 8
e B v Y 0 \ e > N 7 .
érépn dcweatéprn.  Eufoy 8¢y alTy aupoTépwy
xatarxepérov 1) rkalnpévov Tob dv@pwmov, Tijs
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INSTRUMENTS OF REDUCTION, ur.-1v.,

I11. Do not bandage a broken ear, and do not
apply a plaster. If one is required, let it be eerate
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 eertainly
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 Dbecomes
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 lignments,
being oblique and twisted, give way. Svmptoms:
the lower jaw projects and deviates to the side
opposite the disloecation ; patients eannot 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. 1f, then,
bilateral dislocation is not rednced immediately,
these patients usually die in ten days with con-
tinnous fever, stnpor and coma; for such is the
influcnee of the muscles in this region. The bowels
arc aflected, and  there are  scanty, undigested
motions; if there is vomiting, it isof a similar nature,
One-sided distocation is Tess harmful,  Reduetion is
the same in both eases; the patient being either
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1 radra.

2 Littrd’s correction.  ¢dow MSS. would give sense, but
the writer is evidently copying Joinfs 1.

! The safety-pin was a very ancient instrument. Cf,
Iliad XIV. 180, 1t is strange that there is no other mention
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INSTRUMENTS OF REDUCTION, v.—-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 baclk, and shut the mouth. Treat-
ment : with emollients, position, and support of the
ehin; these things co-operate in the reduction.

V. The shoulder is dislocated downwards. 1 have
no knowledge of any other direction, It appears
indecd to be dislocated forwards in cases where the
tissues about the joint have diminished through
wasting disease, as one observes also with eattle 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 inflammnation,
for this braces them up.  Those who use reductions
and fixations with fibulae! 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 tue same eondition—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 lable to dislocation, and their
condition, have been deseribed.  In eongenital enses,
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 the Hippocratic surgical works, That it was then
in surgical use for elosing wounds scems indicated by Lur.
Bacchae 7.
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INSTRUMENTS OF REDUCTION, v.

opposite to the dislocations, and when they oecur
during adolescence, but is somewhat less than in
eongenital cases.  Deep suppurationsat 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
isindicated 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 ecannot lift the
arm, nor move it to either side equally ;! 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 humenrus,
and push back the clbow with the knees, or, instead
of using the knees, let the assistant bring the clbow
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 richt
heel for the right shoulder, or on a pestle or ladder;
or make a circular movement with the wood (lever)
fixed under the arm.  Treatinent ; position ; arm Lo

VO, ““as helore ”

Y Ot
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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 XVII-XXIX. Instead of
repeating the translation, we may, thercfore, 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 XXXVILI, 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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INSTRUMENTS OF REDUCTION, ix.-xut

As regards complete disloeations, Littré 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 agrce
with this by assuming the Petrequin attitude ; for
they evidently describe this formn as a dislocation of
the humerus inwards (ef. Fract. XL, XLI). The
dislocation ** hackwards” which specially affects the
alnar nerve would thus be our external Iateral dislo-
cation of the forearm.

Still, the accounts remain obscure and often ditli-
cult to aecommodate with facts; nor do we get
much help from the existence of a sort of double
epitome, XTI and X111 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
obscarity,  As Adams says, “in the wrist, nothing
is more eommon 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 aceount is lost ; but its essence is doubtless
contained in Joints LXIV, on compound dislocations
of the wrist,

* Vapiant of VIIL, 5 Omit wiv,
¢ avarafivra. 7 mwobévra,
& CfIX. 8 Bwopfov.
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INSTRUMENTS OF REDUCTION, xtv.-xvi.

Here the writer evidently describes dislocation of
the bones of the forearm from the wrist; while the
epitomist (unless, with Littré and Petrequin, we
put some strain on the Greek) speaks of dislocation
of the hand, but follows Hippocrates in sayiug 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 (VIIL. 17), and is most
in accordance with modern experience —when the
hand is dislocated backwards, the flexor tendons are
on the streteh 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 rnles. 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).t

! Littré treats these subjects at length in his Introductions,
and Petrequin at still greater length in his Notes and
Excursus.  They confirm the observation of Adams that a
full disenssion would tead to no eonclusion, and would be
tedious even to professional readers.
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INSTRUMENTS OF REDUCTION, xvin.-—xx.

The problem of the knee (XXV1) seems insoluble.
All writers, from the author of Mocklicon to Ambroise
Paré, copy the statement of Hippoerates ([Fract.
XXXVIL) that dislocation is frequent and of slight
severity. We know that it is rare and reqnires
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 scems the most probable explanation.
One of the modern causes—being dragged in the
stirrnp 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
oceurs 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
crect, and wriggle along on the sound leg. 1f they
have to stand up, they walk with a cruteh or two,
and keep the leg np, which they do more easily the
smaller it is.  In adults the bones are unaltered, but

¢ Tawlo.or o0oviowos. 7 Omit énldeais,
8 1o wdTw 9 wdAwra, § q
. y 0
10 pepiveow. A oAb wanpdrepor.
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INSTRUMENTS OF REDUCTION, xx.—xxi.

there is atrophy of the tissues in the way deseribed.
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 péople 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.

XXL 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.!  Those in whom
outward dislocation is frequent without inflammation
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 difliculty; in some there is hope of
speedy reduction: in some there is no cure for the
condition ; in eases of frequent dislocation there is a
treatment. In congenital and adolescent cases, and
those duc to discase (for disease is the prineipal
canse), in some cases there is neerosis of bone, but in
others not.  They have all the affeetions above
mentioned, bhut to a less degree than those with
internal dislocation, if they are well earcd for, so as
to balanee themselves and walk on the whole foot.
The youngest require the greatest care.  Left to
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INSTRUMENTS OF REDUCTION, xxr.-xxmu

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-hacked above the hips, they retain
health ; but the body ceases to grow, except the
head.

XXIIL. 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.! In most cases the
proximal joint takes precedence (in function); this
applies to the joints, ligaments, muscles, intestines,
uterus, and other organs2 In these dislocations,
the hip-bone is carried to the buttock, which causes
the shortening and inability to extend the joint.
In all cascs there is atrophy of the tissues through-
out the leg; in which cases this 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 inflaimmation.  External dis-
location, beeause it is into yiclding tissue, produces
shortening : internal, because it is on to projeeting
bone, lengthening.  If then it is unreduced in
adults, they walk in a Dhent attitude at the groins,

* Le. movements, including contractions, start from above.
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INSTRUMENTS OF REDUCTION, xxur—xxiv.

and the sound knee is flexed. The hall of the foot
barely reaches the ground; they hold the leg with
the hand if they ehoose to walk without a cruteh.
A cruteh for walking should be short; if too long,
he will not use the foot. There is wasting of the
flesh in painful cases! 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 eases
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 eruteches; but the sound limb
is well nourished, beeause it is used.

XXIV. In ecases 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 Lhese patients suffer especially
at first, and there is a special liability to retention of
urine in these dislocations ; for the hone lies upon
cords of vital importance. The parts in front are
stretehed [eease to grow, and are liable to discase 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
bat they drag the leg.  There is very little atrophy
in these eases 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 eruteh

s

b Py renders ““inthose who exercise the limb ™ (1) 5 surely
the seuse is, “ where it is too painful to use.”
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INSTRUMENTS OF REDUCTION, xxiv.—xxvi.

on the injured side. In congenital and adolescent
cascs, if exercise is well mammed they get on like
adults ; but in neglected patlcnts, the leg is short
and extended. Axlk)]OSls oceurs 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 trentment with bags
to the tapering part of the thigh, with extension
and binding together of the ]e«rs Suspend the
patient \nth his legs slightly par ted ; then let some-
one be suspended from him, twisting [his arms
between the patient’s legs],t per fmmm«r both acts
of adjustment at once (extension and lc\'e rage out-
wards). This suflices 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
shonlder disloeation, snits internal cases, but is not
so good in the others; yon will suceeed in reducing
anterior and posterior cases especiatly by double ex-
tension, using foot or hand or a plank to make
pressure from above.

NXXVI-XXXI. In these chapters we have an epi-
tome of an obscure subjeet already given verbally
(with a few various readings) in Joints LXXXT1-
LXXXVIL  Instead of reveating the English ver-
sion, we may therefore altempt some explanation of
the difliculties.? The chicf of these are :—Why is
there no mention of the astragalus in ankle dis-

' Cf. J. LXX. ? I'or note on § XXV, sce p. 417.
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INSTRUMENTS OF REDUCTION, xxvi-xxx.

locations ?  and, What is meant by the epiphysis of
the foot and leg?

We are told (Fract. XI1, Mockl, 1) that the leg-
bones towards the foot have “a common epiphysis”
against which (wpos 7v) the foot moves. The bones
may be dislocated with the epiphysis, or the epiphy-
sis only may be displaced (Fract. XIIT). In the
epitome, however, the epiphysis is considered part
of the foot, which may be dislocated either with or
without it. Littré discnsses the subject at great
length,! and concludes, somewhat doubtfully, that
the epiphysis is “la réunion des deux malléoles
considérées comme une seule picece.” Its disloeation
is the separation of the two bones. But Hippocrates
has a special word for each of these, cuupuds for the
union and 8udoracis for the separation ; and he uses
neither here. Adams,? 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. e admits, however,
that a full diseussion wonld 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 disloeation. On the other hand Fract. X111
scems to distinguish clearly between the epiphysis
and either of the leg-bones,

A third view, hardly bolder than that of Adams,

Yo 3934 5 1v. 45 fl. Petrequin agrees with Litteé,
2 1. 522, also 504,

boJo LXXNIIL omits here and helow. 3 abry.
3 poiddea, ¢ perarly.
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INSTRUMENTS OF REDUCTION, xxx.—xxxi

1s that the epiphysis is our astragalus, looked upon
cither as an annex to the leg-bones or an epiphysis
of the foot. 'T'his would explain much, eg., the
fact that Hippocrates speaks of dislocation of the
leg from the toot (Fract. X111, Joints LIIL, LXIII);
for, with the astragalus, the leg-bones would have
a convex end; so too the foot is said to move on
(mpos) not zn this joint. We 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. X1V) 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 wols ékrimrer paAlor
é 10 éow, “la partie supérieure de Dastragale se
place communément en dedans.”

The other Hippocratic account of the ankle-joint
(Loc. Hom. V1) says, “ towards the foot the leg has
a joint at the ankles and another below the ankles.”
The part between is the astragalus; and it is left
doubtful whether this belongs to the foot or the
leg.!

XXXIL Among slight congenital dislocations,
some can he put straight, and especially elub-foot.2

1 Ro, too, in Joints LI11I, we hear of a ““bone of the leg at
the ankle” which seems distinet from the leg-bones proper,
and more closely connected with those of the foot.

2 Analmost ludicrous epitome of J. LXII,

¢ dnibeois Bé, dpbpwy abrdeaiss dmidety Kw,
& Omit. ¢ ypiabac.
7 adrds. & Gy,
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INSTRUMENTS OF REDUCTION, xxxtr.—xxxut.

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, erude wool
as a protection ; do not use a plaster application or
bandaging ; low diet; cold, heavy weight, constric-
tion, violence, a forcibly ordered attitude—bhear in
mind that all these are pernicious. Suitably treated,
they survive badly maimed; for it the lesion is
near the foot, the foot is drawn up; and if anywhere
else, there is a corresponding deformity.  Bones do
not usnally come away, for only small surfaces are
denuded, and a thin scar forms, In thesc cases
there is greatest danger with the largest and
proximal joints. The only hope of safety is not to
reduce them, cxeept the fingers and bones of the
hand. In these cases let the surgeon explain the
risks beforchand.  Perform reduction on the first or
second day ; failing that, about the tenth; by no
means on the fourth.  Reduetion : 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
thieir reduction means death, the gquicker and more
certain the larger and higher up they are. In the
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INSTRUMENTS OF REDUCTION, xxx1i1.—xxxv.

case of a (compound) dislocation of the foot, spasm
and gangrene (are to be expected). If anything of
this kind supervenes on reduction, therc 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, it not high up, but cither near the
foot or near the hand, usually! result in recovery,
unless the patients perish at onece 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 Dbones, and mortification from
bandages.2  Kven 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 torin quickly ; but the falling oft of the
bones (it is where the limit of the denudation occurs
that they falt 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 cighticth day, but the leg was removed on
the twenticth; leg-hones separated at the middle
on the sixtieth day. In such cases the compression
) L €77|‘Js correspouds to rois maelaroror, J. LXVILIL; but it
1% 4 curious usce.

2 J. LXI1X. 3 ¢ Shoulkl” (Kw.).

4 ¢ Avoid pain’—Kw.’s punctuation.

3 puracodueror absolute 1 cf. Hewd Wounds XVIIL  Kw.
follows a conjecture of Kois and reads pvAacaduevor ddvvyy,
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! ¢“Which have been gently constricted.”” Littré (Adams).
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INSTRUMENTS OF REDUCTION, xxxv.—xxxvir

used during treatment makes it quick or slow. For
the rest, in eases 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 eases, for they are most of them more
territying 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. Paticnts 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 rarcly 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, tubereles, chronic coughs
and suppurating wounds supervene, with necrosis of
the ribs; for along each rib there are cords coming
from all parts.

XXNXVII Curvatnres due to a fall are less sus-

2 Or, “if not splintered,” Litteé (Adaws); “if they are
not broken (but coutused),” Kw.
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Svvatar éElfiveslar yalemdrepa 8¢ Ta dvw
bpevdv éEibivesfar. oict d¢ maioiv, ol cuv-
avfetar, aAN %) oré\y kai Xelpes xal /ced)a)w}
7;u§q,ueyoww v,detS‘, Tapaxpijpa ey 77]» volaov
pueTat, ava Xpovov & ewtaqyyawwac 81 wvwep
xal Tolol vewTépotow, nooov 8¢ raxonbws. elal
8¢ ol eddopws fveykav, olow av és eloaprov xal
TipENDOES TpdTnTar ONlyor O& ToUTwy wepl
éEnrovta érea éBlwoar.  dtap kal és Ta mhdyia
StacTpéupata ylvetar ocuvaltia 8¢ kai Ta
oxnpare év olow dv raTakéwvtar ral Exe
Tpoyrdaias.

IloAXol 8¢ xal aZ,ua, émrvoay  kal éumvor
éyévovTo. 7] oé /LG?\eTn, u;zru;, e7n8€ah ws uo,u.ng“
Suu'n)c Ta prra arperéws, éreta a7ra7\uvew'
7)o-vxuy, ouwyi oxiparta, /camm;,a(ﬁpo&zna. aTap
ols dvasua, erw3vvw‘repa OV /caTaryuv,uevwv xal
PluTOoTTPOPWTEPA YpivoLTLY 0iot ¢ KaTakeiTe-
Tar puEddes, bwouopw}mca év 7r6voww. inois
fcavmq, 'roun pév am’ ozf'reov ,u,expts‘ 6a~réou,
uy avto 3é fr ¢ IueTafv, ,Lm 7rep7)v, 8¢ éme-
moNi)s’ a(,ba/ce\urp,oq. xal ’TLl ep,uo-ra ’7T6Lpa0'(9aL
elpijgeTar dravta Ta émecidvta. opatd, Aoyals
8 ob i Bpadpata, wépata, Gdarmos, Yiyos,
cz-Xf]/’J,a‘ \51‘{ /calngbdp/\l.a/c\a, :ra\, ey E:}pd\, Ta 8/%
Uypa, Ta 8¢ muppd, Ta 8¢ wélava, Td 8¢ Nevkd,
Ta 8¢ oTpudrd, éml ENkn, olTw ral SlaiTar.

XXXVIIHL Népos €éuBorijs xal Sopfwatos:
dvos, pox\os, apnviaros, iTos® Gvos pev avdyew,
moxNos 8¢ mapdyew. Ta 8¢ éuBAyréa 3 Suop-

1 ¢monuelveral 7o (as in J. XLI). 2 uéxps Tob.
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INSTRUMENTS OF REDUCTION, xxavin.—xxxvi,

ceptible to rectification; and those above the dia-
phragm are the more difficult to straighten. In the
case of children, there is eessation of growth, exeept in
thelegs, 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 reaeh
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.!
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 paintul
than in fractured cases, and therc is more tendency
to relapse later. Where the tissue is left in a
mueous state, there is a return of pains. T'reatment :
cautery, where bone is involved, down to the bone,
hut 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, driuk, warmth, eold, 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.

XXXVIHI Usage for reduction and adjustinent :
windlass, lever, wedge, press; windlass for streteh-
ing, lever for bringing into place.  Parts to be

! This passage seems out of place here, and Litted holdly
joinsitonto XXXVI; but we now have to do with odd notes.
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Owréa OSravaykdoar et éxtelvovra, év & dv
ékacta oxijpate uéA\y Umepatwpndicecbar 1o
8, b3 4 1 e A 4 r/a b ’ ~ 8/

ercﬁau, vmep TOUTOU Gfev efeﬂ'r) ToUTO O€
” Xsoaw %) kpepacud 7; ovoww %) mwepl Te. Xsptn
yeu olv opﬁwq kata pépea /capwéy 86 mu
aykdva AToxpn BLava'yrcaé'ew, KapToV ,uev els
Zﬁz‘; (’uy/ccfwoc, (’Lrymfwa 36 efy'ywwov mpos Bpa«
qua exowra, owu Tapd TQ ,Bpaxww TO VWO
Ty xelpa vworewo,uevov év OLG'L 3¢ SaxTihov,
w0d0s, Yelpds, kapmod, vBduaTos 7o Ew,? Siavay-
kdoar Oel kal kaTavayrkdoal, Ta pév dAha IO
xepdv ai Savaykdotes (kavai, xatavayxdoas
Gé Td 137Tepéxov7a 6’9 é'5p))u wrépry 7 Bévape émi
Twos wa'rc kata pév TO efexov vwouew@cu
dyxov aUpueTpov ,ua?»ﬁa/cov' /caTa 8¢ 'ro ETGpOV
(wjorwpa] & v ypn @bfelv émicw kal xdTw,
N A\ 3 A ¥ 3 ’ \ A b
Ny 8¢ éow Ny 8¢ éfw éxmemTdky Ta 8¢ ék mha-

~ ~ b4
Yiwv, Ta pév amwleiv, Ta 8¢ davrwbelv dmicw
(’z;uj)é'repa kata To é"repou. Ta 8¢ it,Ba');LaTa, Ta
,ueu éow, olTe 'n"rap,uw ovTe B‘I)XL, ou7'e bions
evecreL, ovUTe aucvn Set 8é T1, 9 xa'mzﬂ'ao'ts“ 7}
8¢ amdry, 8te olov Té* woTe raTeayévrwv TOV
’ \ \ ’ \ A b 7’

omov8ilwy kal Ta NopSwpara Sta Tiv $SUvny
Sokel éow whobnkévar Tatra 8¢ Tayvpui xai
e 7 \ \ 14 ’ \ A\ b 14 b \
padia. Ta 8¢ éfw, kaTdTacts, Ta& pév dvw éml
mééas, Td 8¢ KdTw Tdvavria' kaTavdykacts &¢

\ 7 A 124 N A A ’ AY >
oUv katatdoet, 1) €8py 1) modl ) cavibi. Ta §

1 éuBdv Ap. 2 & 7d étw Ap

3 phorwp (= ‘“skilled assistant”) & &v vulg. ; uy oropé-
cavra Lit. ; wheropa dua Kw.

4 ofovrar Kw., Lattré.

! [ e. hand-power is strong enongh.
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INSTRUMENTS OF REDUCTION, xxxvur.

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! 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 foreing down the projection are re-
quired; in the other cases, separation by hand-
power is enough, but one must force projeeting
parts into position with the heel or pahu 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.? The
deception people fall into when vertcbrae are frac-
tured, and incurvings due to pain simulate dislocation
inwards; these heal quickly, and arc not serious.
Outward curvatures: extension,? towards the feet if
the lesion is high up, if low down, the reverse;
forcing into place, simultancously with extension,
by sitting on it, or by using the foot or a plank.

2 Or “If anything, extension,” reading vatatagss, as Littré

(Adams).
3 ! CCeneeussl Y Litré
KaTacaigis, Cslceussion, wire,
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é&vfa 77 ev9a, el Tis katdTagts, kal éTL Ta ayij-
pata ev T 5Lat~rr;

Ta dpueva mwavra elvar whatéa, mpooyréa,
loxvpd, el &ép' un?' 8el pdrect mporateniydat.

!

éorxevaafar mply 7) év THow avayknoww wdavTa
CUUUEUETPYREVWS TA wijkea Kal U\rea kal eUpea.
Searaats, olov unpod, 16 mapa adupov bedéabau
Kkal drw TOU youratos, "rai}'ra yéu és 70 alTo
'reL'z»'oy-ra‘ 'Jra.pri o 351522 Ka( TepL /.Laaxa?»ag,
kal xata weptva'au Kkai pnpov, 7a3 ueTakv Tis
apxns‘, 7o ,ueu émi 0-7;;909, 70 8¢ émli vdTOV
TetvorTa, TavTa 8 & 16 avTo Gmavrat Telvovta,
wpocdelévra 1) wpos Umepoedéa 3 mwpos Gvo.
€Tl pEv ovr kAvnS ToléovTl, TOUTO MéV TV
w08y 7pos oldov xp1 épeioat, mpos 8¢ To Erepov,
Evhov loyupov r?\(i'ytov wapaﬁeﬁkﬁa()ah Ta 8¢
UrrepOer v7repoeL8€a mpos TaidTa au'rw'rr)pté'ov"ra
Satelvew, ) mhjuras xa’roovfal}'ra, 9 KM/,La/ca
Stabévra, duporépwler wleiv. 70 8¢ xowov,
aavis éEamnyus, edpos Simyxvs, wdyos amibauis,
éxovaa Gvous Svo Tamewovs érfev xal Evbev,
é'XOan 3% kata /LéO'OV a'-rvM'O'/wvs‘ o-u,u;Lé'rpouc,
e§5 ar s K?\z,uazcﬂ)p €7T€o'TaL és T ImécTacw
-rm fv)xm, warep -m) kat w;wv /caTa'y\vgbouq oé
Gamep Anrovs Nelas EXet, TETPadakTuNOUS €UPOS
kal Bdabos, kai Saliwelv TogobTov Goov avTih
75 poX\evaer € Siopfwairt év pésw 8¢ TeTpd-
ywrov kaTayAudny OoTE GTUNMTKOY €velvat, OS
wapa mwepivatoy éwv mepippémely Te KWAvoEL €y

1 el §¢ pA, Littré’s conjecture, Kw. Cf. J. LXXVIIL

iEow. 3 unpiv 1d.
Y és Ta amevavtia. 5 ¢,
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INSTRUMENTS OF REDUCTION, xxxvuu.

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 ! 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 knce, drawing
these in the same direetion; at the loin and round
the armpits; also at the perineum and between the
thighs,? drawing one end over the chest, the other
over the back, but bringing these in the opposite
direction ;3 they should he fixed either to a pestle-
pole or to a windlass. If one operates on a patient
i 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 fulera, 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 eases: a nine-
foot plank, three feet broad, & span thick, having
two windlasses set low down at each end, and also
having at the middle suitable props, on whieh is
placed a sort of erossbar to act as fulerum for the
board, like that used for the shoulder.? 1t should
have fossac 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 exeavation for a prop to
fit into, which, when it is at the perineun, will
prevent the paticnt from slipping, and when it is

! Reading el 3¢ p#h. ** Sufliciently strong 1 it should not bhe
necessavy to wrap” (Pq.’s rendering of the text),

2 Kw.’s reading. 3 Kw.’s reading,

¢ Le the ambé; ef. J. LXXILL.
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T€E vwoyu)\apoq u'rro;/.oxkevo'el. xpy 8¢ Ths ca-
wBoc, 7 év 10 'rmxm TO axpou /caTa'ye'y)»v,u/Aez'ov
Tt éyolons, Tod Ellov @oar TO dxpov, émi Oé
Odarepa kataraykalew, vrorifévra parbaxda Twa
coppeTpa.

XXXIX. Olow dotéov dmo dmepens amiibe,
wuéam Cev N pls TolToloww. ol 8¢ PpAwuevor xe-
dalas dvev énkeos, 1) megovTos 9 xarafavros )
wiéoavros, "roﬁ'mw éviotor Ta 3pt,u.e'a é’pxeTaL amo
/cegba?u;c kaTa -mc: qbapu'yyaq, /ccu mro 'rpw,ua'roc
év 14 xeqbaM) xal és 76 Nwap xai és TOV 1npov.

XL, Ynueia mapalaypdror xal ékmromd-
Tov' xal  kal 6mws kal éoov Stadéper TalTa Tpos
Ap\a kal olow ) xoTUNy mapéaye, xal olot
vevplov ameamaaln, kal olot €mipuais améarye,
kai olot xal os, kal &v 1) 8o, v Svo éoTiv: émi
ToUTotgt kivluvor, énmides olor xakai, xal &Te
KAKWOTLES Hfzz'(irov, {z'yte[nc, (’Lmﬁa)\e[))q. /cai &
éuBAnTéa 4 \/upur'rea kat oTe, /c(u & od 17 dte ol
érl ou'row'u/ ekw‘tgeq, xivduvor* ota kal OTe Xet-
protéa, kal Ta éx yeveils éEapBpa, Ta adEaviuera,
Ta m’/’g’n,uéva, kal 6 T¢ 6’&0’0’01}, /cal o T ,Bpasﬁ're-
pov, xkal 6 T Xw)\ov, /cac wc kal o¥ kal Bw'n Kal
8 T ;uuv()r;o-ec, KaL 7 xal ws kal olow Nooov
kal 6TL Ta /ca'rayeu'ra facaov /cat ,Bpaﬁurepov
¢)vo,ueva, 7 az Stao'rpod)fu xal eTrwrwpwaLe?
ylvovrar, xai axy TovTwr. olow E\kea alTixka

1 This is condensed from J. XLVIT and LXXYV, 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
opltmmsﬂ say this; but in the Greek he seems to confuse
the plank w ith the amh(, which had a sort of excavation at
its end. Littré omits % and the first 7d &xpov.
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INSTRUMENTS OF REDUCTION, xxxvi.-xL.

rather loose will serve as a lever. Use of the plank :
one should push it in at one end; the end should
oecupy an excavation in a post or in a wall;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 eontused heads without a
wound, due to a tall, fracture, or compression ; some
of them have a flow of acrid hummour 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 disloeations 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 cases, therve 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

3 Epid. 1V. 1.9, VL. 1. 3. 8 Epid. 11, 5. 4.
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bl uo"repov ’yLV()V’TaL olat /cal boTéa ;ca-rafyefo*c
peiw, olow otr OLO’L /ca-ra'yeu’ra ékéoxev, xal q
éElaxer parioy OLO'IV en,@ama us apﬂpa efwxza
amratovrart xal &0 a, €v olow opaaw, ev olow
SLavoevv'mz, apdl Ta wabjuaTa, dudl Ta Oepa-
TevpaTa.

XLI. Né/J,OI,O'L Tolat uo,uL'/ww'L Tepl €’7rt36’<n09‘
Tapacxevy), wdapefis, katdTacts, Bwpﬁ(mnq, uvu,-
Tpers, em3€ats, avaryyrs, Heam, oxijpa, XPO'
vot, SLatTat. Ta vavvo*ra*ra TaxwoTa $retat, "ra
8¢ évartia, eyamta)q BLaa-rpor,baL, 7 &kupTol
(’izmp/coz, z’l'veupot TO e,unreaav @s wpoo'(u'nww2
7 70 emreoov éoTar 70D prbou o e.feweo-ev.‘*
velpwv, Ta ey ev mm]cret kal €y 7r)uz5m e7n-
Bowxa Ta 8¢ wij, Naaor apuﬂ-ov 7 av éxméan,
el éuméaor mxm'"ra"‘ wupc”rawovn uy e,u,Bu)»-
Aew, ,m)8e TeTap'raLa, 7re,u,7r~ram, 7)KLO"7'(I wyfcwva.
/ccu Ta vaprwdea 'mw'm, s -raxw-ra dpiata, 3
'rnv (ﬁkery;u:yz;v 7rapeu*rav Ta dmocTwpeva, o’}
vetpa 1) Xordpia ¥ émipiaies, 1) SticTdueva rata
O‘U}L¢UO’LHS‘, advrata o;xom(}m'm StamwpoiTal
TaXEwS 'TOLG'L TAELOTOLTLY 7 O€ Xp?]ows‘ ow{enu.
e;chmev TQ e(r)taﬂra, paoy 7& ploTa éxmeoivTa
mctcr’ra Preyualver Ta 8¢ frioTa fepuaivovra,
kal wy émilbepamevfévra, udiicTa adbis érmi-
TTEL.  KATQTEVEW €V TXNMaTL TooUTw, v o

Y& oamar@vrar Kw. ¥ tkaoTdTw.
3 Obscure ; seems to be taken from J, IX,
¢ Cf. /. LXXIX.

1 Apparently ““intervals” between changes of dressing
and the like,
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INSTRUMENTS OF REDUCTION, xL.-xLL

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 disloeations and prominent joints, causes of
deceptionin what men see, and conjecture concerning
maladies and treatments.

XLI. Recognised usages as regards bandaging:
preparation, presentation, extension, adjustment,
triction, bandaging, suspension, putting up, attitude,
periods,! diets.  The most spongy bones consolidate
quickest, and vice versa; distortions on the side
towards which they curve; atrophy of fesh and
sinews. The reduced bone shall be (kept) as far
as possible from the place where it was dislocated.?
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; orwait till inflammation has subsided. Parts
torn away : liganments, eartilages, epiphyses or separa-
tions at symphyses caunot 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?);? those most easily put out sufler 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 “Toree used in reduction to be applied at as great a
distance as possible” (Adams).
3 Or “treated ”; but it secs best to follow the context.
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LaNLoTA ﬁvrepazwp‘r/(;’ﬁ(re'rm, TRETTOUEVOV €5 TN
d)ﬁow Icai Tov 7‘671’01' i e’g’eB:] &opewmc
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8¢ -raxews' auﬂ:ﬂraaavm ul/‘TLO'ﬂ'(lO'aL 'raxea)s‘ 7
81) éx weplza'yw'yr)s‘ Ta 8¢ w)\ezawzmc GIC‘R'L'IT'TOVTLL
pq?v éumimrer aLT‘Lo’v vebats 7]’ uez/;paw /7] oanwzl.
velpwy pev pijkos i) émidoats: S0 Téwv 8¢, koTuNys
o,ua?tome, xeqba?n;s' ¢a7\a/cp071]9 'ro é6os -rpLBov
Totel” ailtin kai oxéois kal €Eis kal A\kin. TO
vmopvEor adréyuavtov.

XLIL Oiow é\kea éyévero, 7 adrira 7 doTéwy
ekoxovTwr, 1) émetta, ) Kvnopdy 1) TPy VIREY,
TadTta uev W alolp, edbéws Ndoas, mioonpyy
émi 7o é')»fcoc 6’7”965:;, émibely ws émi TO é')\/cos'
'n'prov W ap\mu Ba?»?\o;tevoq, rkal Ta)&?\a ®s

b N4
ou 'mU'rn ToD o-weoc €vros’ olTw yap adTo Te
loxréTatov kai éxkmuijoer TEYLOTA KAl TEPLH-
pntetat, kai kabapbévra TiyioTa dplseTar. vdp-
Onras 0¢ wijte kat alTo ToDTO Wpoodyew uiTe
miélerr kal dv doTéa un peydia dmecw, Qv
8¢ peydia, oUtw motetv:! wONNY yap éuminois
kal TadT olk €Tt obTws, AANN avéyrukTar THV
vmoogTacimv €lvexd. Ta 6¢ ToralTa omoca éEé-
axe, xai el Te éuPAnly el Te uy, émidecis pév
ovk émiridetov, Sudtacis 8. opaipar mou-
Oeicar olar médais, n pév wapa cduvpov, 1§ O&

! Littré joins oftw moelv to dmewow and adds ob after

ueydra, de suo: Eretow doadTws: Gv 8¢ ueydia dijroy, Kw. M.

1 Recond # perhaps added for sake of symmetry H thvre are
only two classes of wounds, **‘immediate” and “‘later.

z Adopting Kw.’s uadmg which has some support from
the MSS.
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INSTRUMENTS OF REDUCTION, xvr-xuin

the (distocated 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. Oflten
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 unot get
inflamed.

XLIL. In cases where wounds occur either at
once, with projection of the bones! 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 he most prompt,and the cleansed
parts heal up most rapidly.  As to splints, do not
apply them to this part, and do not malke pressure.
This treatment applies to cases where small picees
of bone come away; when large it is clear? (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 accomnlations. But in
all such cases as have bones projecting, whether
they are veduced or not, bandaging is not suit-
able; what is required is stretching.,  Rounds are
made like fellers, one at the ankle, the other
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Ta vmeployovta ablipepa 7 Sevtepala’ TeTap-
Tata O0¢ %) mepmTala, wij, AN émyy loxva 9. 9
8¢ éuBoly Toiot poxhikoiciy %) To épuBariiuevoy
700 daTéov, Ny uy éxn dmocrijpbw, amompioal
TOV KOAVOVTWY' ATAp Kal &5 Ta Yihwbévra amo-

. ~ \ 7 \ ’
30 TeoelTat, kal BpayvTepa Ta pENe.

XLII. Ta 8¢ &'pﬁpa, Ta pév mhéov, Ta B¢
petoy 67ua'(9u'vet‘ kal TaQ ,uev /ueaov ep,@a)\lew
padior ta 8¢ wéfovs motel Tas /\caxwmas‘ /cao
boTéwr kal vevpwy ral dplpov xal capxdv ral
oxypudTov.  pnpos 0¢ xai Bpaxiov opoidtaTta

6 éxmimToVa LY.

U moanpl Oepup.
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INSTRUMENTS OF REDUCTION, xvt.—xtu

at the knee, flattened on the leg side, soft and
strong, provided with rings; rods of cornel-wood,
sunitable in length and thickness, to keep the limb
stretched ; leather thongsadapted 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 fulerum, saw off what is in the way.
For the rest, shortening of the limbs is proportional
to the denuded bone which comes away.

XLIHI. 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 npper arm are very similar in their manner
of dislocation.!

1 Le. completely, or not at all. See J. LXI.
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