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~linical anb otber 1Rotes. 

A CASE OF DISLOCATION OF THE NECK. 

By MAJOR G. T. GIMLETTE, 

Royal Army Medical Corps. 

SAPPER A. T., aged 20, was bathil).g on a sandy beach near Gibraltar. 
He waded into the water up to his knees and then dived into the trough of 
a wave and struck his head on the sandy bottom. He immediately felt 
severe pain in the neck and loss of power b~low. One of his comrades 
dragged him to the shore, where after an interval he was able to rise up to 
his knees, but then fell back again. 

On his arrival in hospital about one hour later, the neck was rigid and 
painful and the head turned to the left and bent over to the right and a 
distinct irregularity of the cervical spines could be felt. The sternomastoid 
muscle was tense on the right side. This wa.s a curious point, since the posi
tion of the head was that for a dislocation of the right articular process and 
the left, not the right, sternomastoid should have been tense. Further 
X-ray examination by stereo lateral skiagrams showed that the inju~y was a 
dislocation of the right articular process of the third c.ervical vertebra.. 
The patient, however, volunteered the information that his head had always 
been held sideways and that he had had trouble about it when being fitted 
with uniform. After the reduction of the dislocation he was found to have 
a right-sided torticollis. Possibly ·this may have contributed to the ease 
with which the dislocation appeared to have taken place. 

Examination of the nervous system showed very little wrong. He was 
able to pass water and move all his limbs and all reflexes were normal 
except for slight weakness in response of the right upper abdominal reflex. 
Sensation was normal. He did, ~owever, complain of pain and weakness 
of the right arm. The deltoid, supraspinatus and infra.spinatus muscles 
were most affected, but some weakness was present in all the muscles of 
the limb without any muscle being incapable of voluntary response. 

As regards treatment, it was decided to follow Bohler's technique of 
strong traction with Glisson's sling and pulleys. There was no Glisson's 
sling in the Military Hospital but Dr. J. E. Deale, the Medical Officer in 
charge of the Colonial Hospital, had had one made for his own use, which he 
very kindly consented to lend. The next day the patient was given i grain 
morphia and 20 C.c. of t per cent planocaine was injected. The Glisson's 
sling was placed in position, well padded, and connected by ropes and two 
pulleys with a spring balanoe, registering to 60 lb. interposed to a hook in 
the wall. Traction of 50 lb. was then made for three minutes, no reduction . 
took place. After a rest, traction of 60 lb. was made for three minutes, 
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262 Clinical and other N Dies 

again without effect. Finally nitrous oxide and oxygen were administered 
and the patient's head and neck pulled and manipulated by t he surgeon's 
hands, again without result. It was then decided to try the effect of pro
longed traction . The patient was rctuncd to bed and the Glisson's sling 
was again fixed and fastened to the head of the bed, which was raised on 
blocks to the height of eighteen inches. This position was most uncomfort
able, but after certain adjustments became bearable. Morphia was given 
at night and potassium bromide by day, and the patient was able to sleep 
at intervals. 

FIG. I .-Defore reduction. 

Skiagrams ,vere taken each morning, and the patient was hung in thia 
manner for six days. After four days, following an afternoon sleep, he woke 
feeling more comfortable and ahle to move his right arm more strongly. 
Great hopes were raised that reduction had taken place during sleep but 
these were dashed by a skiagram which showed no alteration in position 
whatever, though the neck appeared well stretched. After six days , the 
patient, who had displayed great fortitude , was becoming very exhansted 
and a change of policy became imperative. The blocks and slings were 
removed, he was given a good mcal and a good rest in a comfortable position. 
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Clinical and 'other Notes 263' 

In t he meanwhile, after referring to all t he works of reference available, an 
excellent description of this inj~y " nd its treatment was found in " The 
Treat ment of Fractmes," Scudder (1923 ed it ion). Quoting from this work 
H The treatment of these cases should be by what Dr. Walton has demon
strated and very properly called ret l'Osterna l flexion and rotation without 
extension. No amount of extension will un lock t he dislocation. The head 
is bent laterally and slight ly backward , that is abducted away from t he side 
displaced . This will m ise the a rticular process out of the notch in which 
it has fa llen. Then rotation of t he displaced articular process into position 

FIG. 2.-After reduction. 

will effect a reduction. 'Phis of COlU'Se is best done under ether anresthesia . 
It reqnires firm manipulation, but no very great force." 

It was decided to apply this method, and t he next day t he patient was 
anresthetized by the intratracheal method and the above described manipula
t ion was carried out . Two small clicks were heard but X·ray showed no 
red uction. The sm geon 's hands were then rendered sticky by t he application 
of the adhesive snbstance dissolved off adhesive plaster with ether . This 
greatly improved grip , but a second manip ulation was aga in unsuccessful. 
A t hird attempt was made. This time t he head was first drawn strongly 
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and firmly backwards, then with no relaxation, flexed strongly and firmly 
over the left shoulder to the fullest extent, and finally with no relaxation, 
strongly rotated backwards in a clockwise direction. Suddenly there was 
a most satisfact~ry and loud click and a strong shock felt by the surgeon's 
hands, and all deformity was reduced. An X-ray then showed full reduction. 
The third time was lucky. A wool collar was applied round the neck, and 
the patient left quietly untilthe next day, when a plaster was applied taking 
in the upper chest, neck and head. The head and neck were placed in full 
backward extension in the plaster. This position was found to be absolutely 
necessary. If the head was allowed to flex at all it was found that forward 
angulation took place at the site 0'£ injury. 

Although there is nothing original in this method of reduction it' is 
considered worth recording owing to the comparative ease with which 
reduction was affected by the old method of Dr. Walton's in contrast with 
the failure by the more modern methods described in Bohler's " Treatment 
of Fractures." It is regretted that the former was not tried in the first 
instance. 

I wish to express my thanks to Lieutenant-Colonel C. ,T, Blaikie, R.A.M.C., 
Officer Commanding Military Hospital, Gibraltar, for permission to send 
these notes for publication, and also to Dr. J. E. Deale, Medical Officer 
in charge of the Colonial Hospital for valuable assistance, and to Corporal 
H. J. Carpenter and Lance-Corporal D. Jobe, R.A.M.C., for the great trouble 
which they took over the radiography in connexion with this case. 

A CASE OF MENINGOCOCCAL CONJUNCTIVITI~. 

;" By MAJOR J. A. BENNETT, 

Royal Army Medical Corps (R.P.). 

AN N.C.O. was admitted into hospit§tl on April 4, 1940, suffering from 
a purulent conjunctivitis of the left eye ",hich had started two days pre
viously. He gave a history of having been exposed to a smoky fire in a 
cook-house and stated that his eye smarted and felt irrit.able after this 
exposure: there was no his'tory of infection. 

The. Medical Officer in charge of the case had a conjunctival smear 
examined by the Pathologist, Downe, Farnborough, who reported the 
presence of Gram-negative intracellular diplococci. 

When first seen by me, there was a definitely purulent conjunctivitis 
accompanied by iritis. The condition of the eye, though purulent, was 
not like that due to a gonococcal infection: there was no history or evidence 
of such infection. In view of the laboratory finding of diplococci, the case 
was treated as such. Irrigations with normal saline for ten minutes were 
given every three hours, followed by " Crooke's argentum"; and atropine 
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