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A METHOD OF TREATING CURVES OF THE
TIBIA IN HOSPITAL OUT-PATIENTS.

By THOMAS F. CHAVASSE, MI.D.EDIN.
Assistant-Surgeon, General Hospital, Birmingham..

MARKED degrees of rickety curves in the tibih of children are of com-
mon occurrence in the out-patient departments of town hospitals. The
treatment of the local condition is often unsatisfactory, owing to the
attention that is required of the mother for a long period, to support
the affected limbs. It has been found, if the cases be carefully watched,
that after a time, improvement being very gradual, the appliances are
often thrown aside as useless, and the child is permitted to run about at
will. Osteotomy of the affected bones effects a speedy rectification of
the deformity, but may be objected to by the parents from its requir-
ing the child to become an in-patient; by the surgeon, as occupying a
bed for a month or six weeks with what is virtually, from a Listerian
point of view, a simple fracture. It occurred to me that both objec.
tions could be overcome by performing antiseptic osteotomy, and, after
straightening the limb, fixing it in an immovable apparatus, and sending
the patient home. This method having now been adopted with complete
success in twelve instances of curved tibia, and with no bad symptoms
in any case, a detailed account of the practice is given, in order that
it may be tested by other surgeons. All the patients operated upon
were young children; and in none did the age exceed five years.
The curves in the tihiae were mostly lateral, and in none was it ne-

cessary to remove a wedge of bone to bring the leg into a straight posi-
tion. The limb, being rendered bloodless, is cleansed with carbolic
lotion, and, the surgeon standing on the outer side, a small incision halfan
inch long is made, parallel to the inner edge of the tibia, reaching at one
cut the concavity of the curve in the bone. The usual antiseptic pre-
cautions are carefully observed. The tibia is next cut with the chisel
from within outwards, until the division is thought to be sufficient to
allow the fracture to be completed with the hands. The fibula gives
way, generally, at that point where pressure is exerted by t.he thumbs,
as near as possible to the fracture of the tibia. A single silver suture
is then introduced, to bring the edges of the skin together at the middle
of the incision ; the limb is brought into position, and an antiseptic
dressing of carbolised gauze and salicylic wool applied. Three splints
are next employed to maintain the position of the limb. These are
composed of pasteboard, softened by immersion in water. The pos-
terior splint extends from the middle of the popliteal space down the
back oTthe leg to a point just beyond the heel ; it is bent upwards
along the sole of the foot to the toes, so forming a foot-piece. The
breadth of the splint varies with the development of the limb; two
inches and a quarter may be taken as an average. Two lateral splints
of the same material, but narrower than that used for the posterior
aspect of the limb, extend from a point opposite the head of the fibula to
the foot-piece of the back splint. A thin layer of cotton-wool is used
to cover the posterior splint alone. The splints thus applied are fixed
by means of an ordinary roller; and over this three or four layers of a
plaster-of-Paris bandage. When the plaster has become hard, and the
effect of the chloroform is recovered from, the child is sent home, the
mother being told to return in a week, or at once if feverishness or
other abnormal symptoms arise. In the first half-dozen cases, the
patients were seen daily, and the temperatures, pulses, and general con-'
ditions recorded for the first three days. Nothiing worthyofnote trans-
piring, a continuance of the practice was not deemed necessary. In a
fortnight from the date of the operation, the plaster case is removed ;
the wound is then seen to be healed, and the suture is taken out. The
splints used before, now quite hard, are reapplied, and fixed either
with strapping or with a few turns of a plaster bandage. At the end of six
weeks the apparatus is removed from the limbs. The following are
brief notes of the first four cases operated upon, and which were shown
at a meeting of the Midland Mledical Society at the end of April last.
They may be quoted as ordinary samples.
CASE I.-C. K., aged 4, had bilateral rickety curves of the tibie.

-March xi th. Antiseptic osteotomy of the right leg was performed.
Three pasteboard splints were applied, and plaster-of-Paris bandages.
-March 14th. The child seemed quite comfortable. There had been
no rise of morning temperature since the operation. The other stated
that the child had complained but little of pain.-Miarch 25th. The
bandages were removed. The wound was healed; the limb straight.
The splints were reapplied, with one plaster bandage.-April i5th.
The splints were removed altogether.
CASE IX,-C. H., aged 2j4.0 had bilateral rickety curves of the tibia.

-March 25th. Antiseptic osteotomy was done on the right leg. Three
pasteboard splints and plaster-of-Paris were applied.-March 28th. The
child was quite lively. It had taken food as usual since the operation.
No higher temperature than 99 Fahr. was recorded.-April 8tb. The
bandages were removed. The wound was healed, and the limb straight.
-May 6th. Splints were removed.
The above being thc first cases, it was thought advisable only to

osteotomise one leg at a time; the other limbs have been straightened
subsequently. In the remainder, both limbs were rectified'at the same
time.
CASE isi.-A. C., aged 3, had bilateral curves of the tibie,-

Maarch z5th. Antiseptic osteotomy was performed on both legs. Splints
and bandages were applied as in the previous cases.-Match 28th. The
mother stated that there had been but little crying, and no pain com-
plained of since the first day. Temperature did not reach zoo, Fahr.
-April i8th. The cases were removed. The wounds were healed.
Splints were reapplied.-May 6th. All splints were removed. The
patient was allowed to stand upon the feet.-June ioth. The child had
been running about continuously since last date. The tibiae showed
no signs of yielding.
CASE Iv.-W. P., aged 5. April Ist. Antiseptic osteotomy of both

tibiae was performed.-April 4th. The child was restless after the opera.
tion, but at this date was quite cheerful. Temperature once reached
loO° Fahr.-April 13th. The dressings removed. The wounds were
healed, and the limbs straight.-May gth. The splints were removed ;
the mother stated she had had great difficulty in retaining them in
position, owing to the child's desire to walk. On their removal, he
immediately ran about the room. The limbs have retained their recti-
fied position.
Although, at first sight, this method of treatment may seem to be

heroic, yet with the aid of Listerism it may be readily and safely under-
taken, if proper care be exercised, in the out-patient department of a
hospital. An immovable case, which quickly becomes hard, must be
used to keep the limb in its new position, to prevent pain and failure
of theoperation through movements of the fragments, and also to prevent
access to the wound by the patients or their friends. I may add that
the usual constitutional remedies, and directions with regard to food,
are given simultaneously.

THE SIGNIFICANCE OF SUPPRESSION OF URINE
AS A SYMPTOM OF INTESTINAL

OBSTRUCTION.

By J. A. AUSTIN, M.D., Tongue, Sutherland.

TnIn occurrence of suppression of urine in a case of intestinal obstruc.
tion is said by some observers to indicate that the obstruction is situated
high up in the small intestine; the rationale being, that the diminished
absorbing surface involves a scanty secretion of urine. This is a spe.
cious theory, and, did it accord with actual facts, it would be a valuable
addition to our present means of diagnostic knowledge on this subject,
which, as many a practitioner no doubt deplores, is comparatively
scant.

In the history of the following case of intestinal obstruction, sup-
pression of urine was a prominent symptom; but its value as a guide
to the seat of obstruction may be left to the reader to estimate.

J. M., tailor, close upon seventy years of age, a remarkably tem-
perate and healthy man, who said he was not previously subject to
constipation, was suddenly, on a Friday night, attacked with pain in
his bowels. The attacks of pain were intermittent, of a twisting
character, and radiating from the umbilicus. They were accompanied
byvomiting, and stoppage of his faces and urine. No relief having been
obtained, I was sent for on Saturday night to see the man, who was
said to be suffering from "gravel", a term which, in this part of the
country, is generally used to mean retention of urine. On examining
the pubic region for signs of the distended bladder, I was struck by
their absence, but noticed in the hypogastric region a dull doughy
tumour. A catheter was, however, passed, to make certain, and to
gratify the patient, who attributed all his sufferings to the stoppage of
urine; but not a single drop of urine escaped. Thinking the catheter
might have been blocked up, a second and a third instrument were
passed, with, however, the same negative result. An enema was next
administered to relieve the bowels, but it was a failure. Having
ordered turpentine stupes and opiates, I left the patient.
The sudden accession of the symptoms in this case, in a subject who

denied having suffered from habitual constipation, coupled with early
vomiting, and apparently total suppression of urine, suggested some
fatal compression or invagination of the small intestines high up, and
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filled my mind with the gravest fears. On the other hand, the abdo-
minal tumour pointed to the more hopeful condition of fxecal accumu-
lation in a lower and more accessible part of the canal.
Owing to unavoidable circumstances, I could not see my patient

again till Monday, when the state of matters had not improved. Great
exhaustion had, moreover, supervened, and the case was obviously
drifting to a fatal issue. In order to explore the lower bowel, a good-
sized gum-elastic catheter was introduced into the rectum. Several
inches had passed in, when its further progress was arrested. On
withdrawing it, there was a distinct taint of foecal matter, appreciable
to the eye, at the point of the instrument. Reassured by this evidence,
the probing was renewed, until nearly the whole of the catheter was
pushed in. Repeated enemata now of warm soapy water, to which
some castor-oil and a few drops of croton-oil were added, injected with
some force, at last broke down the impacted facces, which having been
expelled with difficulty, normal stools followed. The abdominal
tumour gradually subsided, and, in the course of the night, for the first
time since Friday evening, the patient passed urine. The pain also
gradually disappeared, and the patient recovered.

Suppression of urine in these cases has probably no special signifi-
cance. It is here, as in other instances where it occurs, due to some
disturbance of innervation, and makes one of a group of symptoms,
incident to the state of collapse or shock. The coincidence of a state
approaching collapse in character, and attended by suppression of
urine, with the grave cases, say, where invagination suddenly takes
place high up in the small intestine, has probably led to the error of
regarding this symptom as a guide to the seat of obstruction.

CLINICAL MEMORANDA.

A CASE OF SUICIDE BY DYNAMITE.
TilE following notes may be of interest in a medico-legal aspect.
J. H., aged 56, a well-sinker, of irregular and intemperate habits, on
July 12th concluded a "drinking bout" of several weeks' duration.
During this debauch, one evening, when in company with other men,
a man of the party lost a purse containing /17. A statement made
by H. led to the apprehension and trial of a respectable farmer, who
had been present when the purse was taken. The charge was proved
to be groundless. On the i3th, the day of the trial, H., though sober
and perfectly rational, failed to appear as a witness, making some
excuses to his wife and son. About noon, at the time when he should
have been in court, he walked into a garth at the back of his residence,
and a neighbour in an adjoining field, observing him suddenly fall,
went to his assistance. He saw blood issuing from his mouth, and at
once sent for me. I found the mouth full of blood, and, on examina-
tion, the soft palate torn away, the fauces rent, the tongue detached
and mutilated, the teeth broken off and splintered, the superior maxil-
lary bones separated and extensively fractured-the fractures extending
to the floors of the orbits. Blood was extravasated into the eyeballs,
the lower eyelids, and the upper portions of the cheeks. The inferior
maxillary bone was broken into about twenty pieces. The skin of the
cheeks and lips was intact, save a few scratches on the internal surface
of the latter. There was no charring of the tissues. A box of matches
was found in his pocket, and one, partly consumed, close to his mouth
where he fell. In his trade, he used both cartridges and caps contain-
ing dynamite, and was well acquainted with this terrible explosive.
One of these he had placed in his mouth, and, after igniting the short
fuse attached to it, deliberately awaited the result. He survived the
lesions two hours, remaining unconscious the whole time. The evi-
dence given at the inquest was considered by the jury conclusive as
regarded his sanity, and a verdict offelo-de-se was returned. Although
I have both inquired of my friends, and examined several works of
reference, I have failed to discover a similar case recorded.

ALEX. D. H. LEADMAN, L.R.C.P.Ed., etc.,
Boroughbridge, Yorkshire.

A NEW DENTAL DISEASE.
A CHILD aged IO, whose teeth six months ago appeared to be all per-
fectly sound, came to me with toothache in the right lower canine. I
found that a large portion of the enamel had disappeared from the front
surface of the tooth, as if it had been chipped violently off; the dentine
was all exposed, but there was no softening nor appearance of decay.
The disease, which has commenced in several of the other incisor teeth,
appears first as a small white spot in about the thickest part of the
front surface of the enamel, which it seems to penetrate; and then,
suddenly disintegrating, this comes away, and exposes the remaining

sensitive enamel and the dentine. This disease is altogether a differ-
ent thing from the gradual decay, or wear at the neck of the teeth,
frequently met with in adults, for in this case the patient is only ten;
and, as far as I have been Able to ascertain, the incisors and canines
never have been known to decay in the manner above described. We
are often at our wits' end to cope with the increasing prevalence of
caries in the teeth of the very young; and if this be (as I fear it is) a
new form of destructive energy, the sooner it is recognised the better.

N. STEVENSON, M.R.C.S., L.D.S.

MALFORMATION OF THE FINGERS AND TOES.
M. M., aged 25, married, was delivered of her second child on May
17th, i88i, which presents the following peculiarities. On the right
hand are six fingers, all sprouting at angles in the ordinary way. All
have nails except the supernumerary, which is an additional little
finger. The nails are very small. The left hand has seven fingers.
That between the fifth and seventh has the appearance of a polypus
with a narrow neck. All the fingers on this hand have nails except the
seventh. The polypus-looking finger has a nail. The right foot has
six toes; the second and third are joined together only to a small extent.
The left foot has five toes; the third and fourth have grown together.

WV. A. MACLEOD, Kilmarnock.

THERAPEUTIC MEMORANDA.
IODINE IN DIPHTHERIA.

APROPOS of the " use of local remedies in the treatment of diph-
theria", in the JOURNAL of last week, may I state, as it has not been
alluded to, that, according to my humble experience, iodine should
claim a very high p13ice? I employ the tincture of the P/harrmacopcia
applied once, twice, or even thrice daily with a suitable pencil, sup-
plemented by an assiduous gargle of iodine or spray. The general
treatment I believe to be best is large doses of the tincture of per-
chloride of iron with chlorate of potash, well disguised-especially for
children-by simple syrup. I can recall a marvellous recovery
(where the trachea appeared to escape), in which a gargle of iodine
was enterprisingly used by the patient, whose jaws were tetanically
fixed, so that the liquid could only trickle between and behind the
closed teeth. WILLIAM BOYD MUSHET, New Brighton.

SURGICAL MEMORANDA.
MINERS' NYSTAGMUS.

DR. C. BELL TAYLOR of Nottingham was, I believe, the first in this
country to describe this affection, to which he gave the above name
(see Lancet, June 12th, 1875); and he, like Mr. W. Sykes, and for
the same reason-namely, absence of all allusion to it in the text-
books of that time-thought he was the original discoverer of this dis-
ease. In Brain (June i88o), Mr. Oglesby of Leeds alludes to it; but
the best recent paper on the subject is one written by Warlomont, in
the Annales d'Oculistique for August i88o, in which will be found a
full description of the affection, with a re'sumze of the views of several
previous continental writers, amongst which are A. Grafe, Abadie, and
others. From this paper, it appears that Deconde of Leige first drew
attention to this affection in i86I. Its diagnosis and treatment have
been thoroughly appreciated at the Eye Hospital here for many years
past.

Its chief peculiarity, nystagmus, is not constant, but intermittent,
and is excited by one or other of the following circumstances, singly or
combined-(i) dull light, (2) the stooping posture, (3) any attempt to
raise the eyes above the horizontal level. The nystagmus may be
rotatory, circumductory, lateral, or vertical. The rotatory movement
is most common, and often exists in combination with the other forms.
In the worst cases, oscillatory movements of the head occur also.
Associated with the nystagmus is amblyopia, which is most marked in
dull light, when it is generally considerable; on the other hand, in
good daylight, the acuity of vision (as tested by Snellen's test-types) is
usually equal to the average, and only rarely under it in the worst
cases. Vision for near objects is obscured by loss of accommodation-
power. With the ophthalmoscope, no evidences of structural changes
are found in the fundus oculi.
The cause of this affection is probably in most cases compound;

the chief incentives being-(i) The night-blindness which makes fixa-
tion difficult, and which probably results from long-continued use of
the eyes in dull light, whereby the retina gradually loses its power from
want of sufficient stimulation; (2) The constant strain on the upper rectus
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