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DR. C. H. RALFE ON PHOSPHATIC DIABETES.
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ON
DISPLACEMENT OF THE INTER-ARTICULAR
CARTILAGE OF THE LOWER JAW, AND
ITS TREATMENT BY OPERATION.
By THOMAS ANNANDALE, F.R.S.E,

WEGIVS PROFESSOR OF CLINICAL SURGERY, UNIVERSITY OF EDINBURGH

TaAT the proper movements of the temporo-maxillary
_joint may be interfered with by conditions inside the
articulation is a fact recognised by all surgical authorities.
Thatadisplacementof theinter-articularcartilage—the *sub-
duxation” of Sir Astley Cooper—may be one of these con-
-ditions is also recognised. But most modern works on
gurgery describe this affection as being generally due either
to relaxation of the ligaments of the joint allowing a too
free movement, or to inflammatory changes of a simple,
gouty, or rheumatic nature. Heath' writes upon the subject
thus: “It is an affection occurring principally in delicate
wwomen, and has been thought to depend upon relaxation of
the ligaments of the joint itting & too free movement
-of the bone, and possibly (though this is conjecture) a slip-

ing of the inter-articular cartilage.” Believing with Mr.

eath and other authors that inflammatory results ma;
-cause interference with the movements of this joint, I feel
further convinced that, as in the case of the semilunar
cartilages of the knee, the inter-articular cartilages of the
temporo-maxillary joint may becomse displaced either from
a sudden tearing of their connexions or from a gradual
stretching of them,

But the chief object of this short paper is to advocate
a new method of treating by operation cases of this con-
«ition which resist counter-irritation and the other means
usually advised, and in which there are symptoms of a
too free movement of one or both of these cartilages. The
-operation is upon the same principle as that which I have
«described and successfully carried out in connexion with
the displacement of the semilunar cartilages of the knee-
joint. The method is as follows: — An incision slightly
curved, about three-quarters of an inch in length, is made
sover the posterior margin of the external lateral ligament
of this joint, and is carried down to its capsule. Any small
bleeding vessels having been secured, the capsule is divided,
and the inter-articular cartilage is seized, drawn into
position, and secured to the periosteum and other tissues at
the outer margin of the articulation by a catgut suture.
The following two cases illustrate the condition, and also
the good result obtained by the omtion suggested.

Case 1.—Mary M‘C—, nﬁed thi iv-_eight., was admitted
into my wards on March 2nd, 1886. Nine years before her
admission she injured her temporo*maxillary joints during
an attack of vomiting. The joints remained *locked” for a
few minutes, but after a little manipulation she herself put
the condition right. Ever since this time she has suffered
great discomfort in the joint upon the left side, for when-
-ever any extra movement of the jaws was made this joint
became fixed, and remained so until she had practised some
manipulations, when movement returned. Frequently also,
when she tried to open her mouth, she found that she could
-only do so to a limited extent, but by using the manipula-
‘tions the proper separation of the jaws was completed. On
March 12th an incision was made over the left temporo-
maxillary joint, and, its capsule having been divided, the
inter-articular cartilage was found to be loosened from its
attachments, and much more movable than usual. The car-
tilage, having been seized with artery forceps, was drawn into
position, and a catgut suture passed through it and the peri-
osteum and other tissues at the outer margin of the joint.
‘The wound healed rapidly, and she left the infirmary on
March 25th. At this time the movements of the joint were
matural, and she could close and separate the jaws perfectly,
without any locking or catch, 2

CASE2,—Ann M——, aged eighteen, admitted on Jan, 20th,
1885, Two years before admission, the patient when

found her jaws fixed. After a little maniaulstion
she was able to close the jaws, but with a “click” on the
wight side, Since then she has suffered from pain and stiff-
ness upon the left side, and the movements of the joint
were constantly interfered with by something *slipping”

1 Injuries and Diseases of the Jaws, third edition, p. 415.

in it. She had been treated by blistering and other remedies
without obtai any relief. On July 23rd the usual
ion was ormed, and the left inter-articular car-
being found loosened, was stitched in position with a
u&uﬁ suture, as in the former case. The wound was
healed at the end of a week, and she left the infirmary on
July 3lst, with perfect and proper movement of the jaws,

PHOSPHATIC DIABETES.!

By CHARLES HENRY RALFE, M.D, CanTAB,, F.R.CP,L,
ASSISTANT-PHYSICIAN, LONDON HOSPITAL.

AwmoNe the numerous investigations that have engaged
the attention of physiologists during the last fifteen years,
few yield in interest and importance to the study of the
part played by the inorganic constituents of the body in
listogenesis, and their influence in producing the daily and
hourly variations which occur in the chemical composition
of the secretions, Although this branch of animal physio-
logy is only partially developed, yet our knowledge in this
direction is steadily and constantly advancing, and the
advance'will be more rapid when it becomes clearly per-

Y | ceived how greatly minute variations of the inorgamic

constituents conveyed by the blood plasma to the célls
influence for good or evil the processes of nutrition going
on in the tissues. I can here only glance at some of the
more important facts that have been established in. this
direction, and touch only on those points which are most
closely related to the subject matter of the present paper,
Twenty years ago it was stated in most r.exb-bo?kmnt
inorganic substances passed unaltered through the body, and
that the same weight of saline constituents was recoverable
from the urine and fmces as was introduced during the
same period with the food and drink, The first advance on
this sumple view was made when it was discovered that
chloride of sodium was retained in the body, and conse-
quently disappeared from the urine, in certain diseases
attended with increased cell-formation; and that even
under normal conditions only four-fifths of the common
salt ingested left the body as such, the remaining fifth being
decom and altered in constitution within the system.,
Further researches led to the important discovery that whilst
inorganic salts pass with immense and usually uniform
rapidity into the circulation, and thence to the tissues,
their dxlschuga is by no means so regular, and they are
detained for very unequal periods, which apparently depends
on the need of the tissue to which theyare supplied. Thusboth
Hoffmann and Lascar have shown that, however great the
tendency of the alkaline bases is to combine with acids and
acid salts, these cannot be withdrawn from the alkaline
blood, but are powerfully withheld to maintain its alka-
linity. And this factis illustrated by what occurs in scurvy,
for, as I pointed out in 1877, and it has since been corro-
borated by Zuelzer,® as soon as the alkaline carbonates cease
to be supplied by means of vegetables, the alkaline phos-
phates begin at once to disappear from the urine, evidently
to maintain the alkalescence of the blood diminished by the
withdrawal of the alkaline carbonates. In connexion with
this it is interesting to notice that Dr, Gee * has likewise
called attention to the remarkable fact that in ague, on the
days of the paroxysms, the phosphates almost entirely
disappear from the urine; and although Dr. Gee has not
attempted an explanation of the phenomenon, still it is not:
unlikely that this is again an instance of a salt being with-
held to s:(fPly a special requirement, whilst another is being
discharged in excess; for it is im t to notice in con-
nexion with this withdrawal of phosphoric acid during the
ague fit that the chlorides are at that time elim d in
considerable excess. It would be easy to multiply examples,
but enough has been said to emphasise the importance of
the réle played by the inorganic substances in the economy.
Of all inorganic constituents phosphorus has always been
regarded as holding the prominent tion. When first
separated from the urine by Brandt (1669) it was at onée
hailed by the physiologists of the day as the “blood of

1 Read before the Medical Society of London, Jan. 10th, 1887,
3 General Pathology of gourvy . London, 1871,
3 Untersuchungen iiber die ogle des Harna ; Berlin, 1884,
4 §t. Bartholomew's H Reports, vol. viil.
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/-\:184 Age at Onset and Cause of Ankylosis in
Lol Murphy’s Case Series, 1914

Case # Onset Age Cause

1 6 mo Otitis media, mastoiditis

2 6 yr Kicked in jaw by horse, angle fracture
with infection

S Birth? Difficult delivery, facial deformity
noted early in life

4 9yr Fall from third story, chin impact,
immediate trismus

Birth Unknown

6 22 yr Severe mastoiditis, ofitis, recurrent
abscesses for over 6 months

7 14 Fall from horse without direct facial
injury; progressive hip, spine, and
jaw immobility

8 2% yr Throat infection, subsequent gener-
alized abscesses

9 17 Sepsis, osteomyelitis

Data from Murphy JB: Arthroplasty for intra-articular bony and fibrous
ankylosis of temporomandibular articulation, JAMA 62:1783-1794, 1914.
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1. Suppurative
2. Measles
3. Pertussis
4. Typhoid
5. Pneumonia

¢« BOX 34-1 Treatment Options for“Subluxation of

the Inferior Maxilla”

I. Nonoperative methods
A. Dental technical procedures

1. Outside mouth

(@) Apparatus, fastened around chin and held in
position by cap on head; limits chewing motion
and depression of point of jaw

2. Inside mouth
(@) Splint, fastened to upper and lower jaw with

intervening catch hinge, is adjustable to limit
motion of lower jaw (Schroeder)

(b) Hard rubber plate, fixed to upper jaw and
provided with process pointing of edge of
masseter muscle or coronoid process, limits
excursion of latter (Fritzsche)

B. Injection of corrosive fluids into joint (to produce
shrinkage of capsule and promote adhesions)

1. Tincture of iodine (0.75 mL tincture of iodine injected
into joint posteriorly secured permanent cure in case
of girl, aged 20 years, as reported by Perthes)

2. Alcohol

Il. Operative method
A. Treatment of capsule

1. Excision of portion of capsule is followed by suture
to overcome redundancy (Perthes)

2. Simple plication of capsule after exploration of joint
takes up redundancy and tightens joint

B. Use of fascial strip (turned down from temporal region
to check excursion of head, as described by Nieden)
C. Treatment of meniscus

1. Fixation of disc by suture to periosteum of
mandibular fossa (Haeber)

2. Fixation of disc in vertical position in front of
condylar process (Konjetzny)

3. Removal of the articular disc (Ashhurst)

From Morris JH: Chronic recurring temporomaxillary subluxation: surgical
consideration of “snapping jaw” with report of a successful operative
result, Surg Gynecol Obstet 50:483-491, 1930.
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VITEK Inc.

Technology for Life
Mareh 23, 1990

VOLUNTARY SAFETY ALERT

PRODUCT: VITEK TEMPOROMANDIBULAR JOINT (TMJ) INTERPOSITIONAL
IMPLANT (IPI) - ALL LOTS

Dear Doctor:

The purpose of this 1letter is to inform you of the following
reported concerns which affect the Vitek TMJ IPI. The
corresponding product catalogue numbers are 912.71, 912.72,
912:74; 912:76, 912.77 and 912.78; Vitek’s IPI’s may fragment,
delaminate or otherwise be damaged or punctured. Debris in the
joint from alloplastic implants can contribute to progressive
bone degenerative changes and to giant cell reaction. All
patients, including asymptomatic patients, should be monitored
closely to assure proper patient maintenarcce. This monitoring
should include clinical and radiographic examination. The
radiographic examination may include transcranial or tomographic
x-rays, CAT scans or bone scans.

As you know, the 1984 AAOMS criteria for meniscus surgery
recommends continuing postsurgical follow-up. Because it 1is
often difficult to distinguish between normal bone renodeling
changes that can occur and long term extensive bone resorption
in presently asymptomatic patients who have received alloplastic
implants such as the TMJ IPI, it is strongly recommended that
these patients be followed indefinitely. Please inform all your
patients who have received a Vitek IPI of the importance of
follow-up.

The prophylactic removal of Vitek’s IPI is not recommended.

Additionally, do not implant any more of these devices if you
have any of them in your possession. These implants should be
returned for credit. Return these implants to the address below
in their original boxes with, if available, a copy of the
corresponding shipping memorandum.

For our records, we would appreciate your completion and return
of the enclosed postage paid, self-addressed postcard.

If you have any dquestions, concerning this notification, please
call Sue Tellkamp at the telephone numbers given below.

Thank you for your assistance and cooperation.

Enclosure

3143 Yellowstone Blvd. / Houston, Texas 77054
713-747-9296 / In USA and Canada 800-366-8485
Telex: 293166 VITEK UR / Fax: (713) 747-5958

.Vitek Teflon-Proplast colessl s slaes 4 oy &g 5 & ylas ol>l> aeb YF-0 JsCie
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