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EDITORIAL 

Since our last issue there has been no lack of 
events-many of them of the most supreme impor-
tance many of mere Collegiate interest. To the 
first ~ategory belong such epoch-making events as 
the Revolution in Russia and the , entry into the 
War of the United States. To the second category 
belong such changes as the calling-up of all medical 
men of military age and the prohibition by the War 
Office of all public mention of the particular units 
to whioh Officers and Men belong. This last regu-
lation-which means that we can only give the 
Regiment in which a man is serving, without speci-
fying the Battalion or the Division-must, we fear, 
militate not a little against the plan we have had so 
long in view of making the Gazette the medium for 
informing London men of each other's movements. 

Since the beginning of the year, we are glad to 
say that, so far as we know, our losses have been 
relatively slight. Captain Huddart, R.A.1\1.C ., 
died suddenly while on Embarkation duty. Pri-
vate Copeland, of the Accountant's Office, and 
Seaman M. J. Oatley, of the Surveyor 's Office, 
have both been killed in action. 

Just as we are correcting proofs we hear with 
deepest regret of the loss of Lieutenant J . G. Will, 
R.F.C., and of Captain P. H . Burton, R.A.M.C., 
of both of whom we hope to publish obituaries in 
our next issue. 

Much sympathy has been felt for our old fri end 
Mr. ~ - P. Mudge on the loss of his only son, who 
has died from wounds received in action. 
~mong the wounded we regret to report the fol-

lowing :-Captains W. B. Purchase, R .A.M.C., 
and E. H. Moore, D.S.O., R.A.M.C.; Lieu-
tenants V. D. Corbett, Middlesex Regiment, and 
B: PevereU, Durham L ight Infantry ; Second-
L1eutenants F. J . Smith, King's Own Royal Lan-
casters, J. IC Grayson, Middlesex Regiment, 
~~d M. P. Atkinson, Worcester R egiment; and 1fieman A. Bray, of the King's Royal Rifle 
~orps. Second-Lieutenants B. W . Phill ips, 
p ·~·A., and T. E. Wood, Dorset Regiment, and 
. nvate V. H. Barker, H.A. C., have been reported sick · T 1 d · o a 1 these we offer our deepest sympathy 

an! send our warmest wishes for a rapid and com-
p ete ~ecovery. 

c 

Our Honours List has received ma.ny notable 
additions. Surgeon-General . R. H owse, V.C., 
has received the K.C.B.; Lieutenant-Colonel T. 
Openshaw, C.M.G., the C.B.; and Lieutenant-
Colonels H. G. Bruce Porter and J. Lynn Thomas, 
the C.M.G.; Major G. B. Edwards, Captains 
G. F. Rudkin, F. R . Armitage, D. H . Pennant, 
and Surgeon H. B. Padwick have received the 
D.S.O .; Captains R . Burgess, M. B. Baines, 
W. G. H artgill, P. H. Rawson, and Lieutenants 
J. B. Thackeray and A. G. Reid the Military 
Cross. Our Matron and no less than twenty-two 
London Hospital Nurses have been decorated with 
the R.R.C. since our last issue. 

It is with special pleasure that we offer our con-
gratulations to Miss Luckes, than whom no one has 
worked with more disinterestedness or with more 
energy, despite the fact that she has only recently 
recovered from a serious illness. 

Of foreign decorations, Lieutenant-Colonel 
H. J . Challis has received the ribbon and cross of 
the Order of St. John of Jerusalem, Major H . S . 
Souttar has been made Officer de l'Order de la 
Couronne by the King of the Belgians, Captain 
A. Maitland-Jones has received the Croix de 
Guerre from the President of the French Republic, 
and Captain H. J. M. Cursetjee the Order of the 
White Eagle from the King of Serbia. 

The following have been specially commended 
for their services by the Secretary of State for 
War :-Lieutenant-Colonels T. H . Openshaw, 
H. E. Bruce Porter, E. Hurry Fenwick, and J. 

- L ynn Thomas; Majors C. Bramhall and C. H. 
Miller; and Captains W. B. C:osens _and F. G. P. 
Daly, while among those ment10ned m Despatches 
we find t>he names of Lieutenant-Colonels W. V. 
Field, H. M. Rigby, E. C. Montgomery Smith, 
and A. D . P. Hodges, C.1\1.G. j Captains F. R. 
Armitage, A. G. Maitland-Jones, J. H. Bayley, 
K. Biggs, . F . Graham, J. H. Thomas, T. L. 
Ingram, H. D . Lane, O. R. l\IcEwen, and J .C. 
Andrews; Surgeon A. F. R. Woollaston, R.N.; 
and Miss F. Garnett. 

A Roll of H onour, giving the names of th?se 
who have fallen in the War, has been recently m-
stalled in the l\Iain Hall of the H ospital, on the 
initiative of Mr. Russell Howard. 
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43° '' f 
. (]' u of all medical men o 

Owing to the call.1~0 - p shall have many in-
. . re ant1c1pate we . It m1lttary age, " h · le in our next issue. . hange to c romc . . . f 

tere .tmg c . . . ether with the mob11'saLoi:1 o 
is th1 reqm it10n, tog I h the age of e1gh-
all medi~l s.tud~nts .as t i:~:~:cthe College more 
teen which is like! y to f the previous War Office 
seriously than have any 0 

Regulations. I 
We hope, however, to weather .the storm, ~ -

thou(J'h we fear our numbers are gomg to be sad y 
redu~ed from even our present modest total. 

To anv of our readers who can help by ·supply-
·n(J' us wi°th matter for our future issues, \~e express 
In oadvance our grateful apprec;ation. It is .no easy 
ta k to keep up the standard of our Gaz.ette m these 
days, but many hands make the labour light. 

ON DUPUYTREN'S CONTRACTION 
OF THE PALMAR FASCIA 

DUPUYTRE P S LIFE A D WORKS. 
A Lecture ddivered at t!ze Royal College of 

Surgeons on Febru-CNy i2tli, i917, 
By. LJ. HUTCHINSON, F.R.C.S., 

Hunterian Professor and Examiner in Surgery 
to the College. 

THE OPERATIVE TREATMENT. 
In long-standing and severe cases of Dupuytren's 

contraction, -certainly all those in which the affected 
digits are rigidly bent into the palm, the surgeon 
who .trusts .to the operations hitherto in vogue may 
b_e d1sappomted. Whether he divides or excises 
the palmar fascia he cannot straighten the con-
tracted finger by manual force, still less can he 
trust to this being effected by subsequent splint-
pressure, however prolonged. 

What is it that prevents extension of the con-
tr.a:ted fing~rs _after the fa~cia has been thorough! y 
d1V1ded or mc1sed? Obviously the skin will not 
acco~nt for this ~ailure, and there are three other 
possible explanations :-

I. . The one i:nost generally assigned is a con. 
secut1ve contraction of the flexor tendons. The 
ha~e often been divided in the vain hope that t~: 
resistance would then be overcome B t .t . 
t · h · u l is easy o prove, .w1~ out this useless test, that the fault 
d~s not lie m the tendons, for full flexion of the 
w.nst or metacarpo-phalangeal joints make 
difference at all. This is conclusive, as therebsy ~~ 
rela~ . thorough! y both flexor profund d 
subhm1s. us an 

Before Dupuytren d;scovered the real 
. h. h ' cause f the contraction, w ic ever since has bo o 

name, the view chiefl y held was t:ihat th rn~ his 
tendons were to blame, and it is curious et exor 
traces of this exploded view survivin ° fi.nd 

othing is, however, more certain than theg1· .still. 
f h . d . r inno cence o any s are m pro ucmg or keeping h · 

deformity, except that slight flexion of the ufp t he 
f h d . . h - fi . ourt 

and fi t 1g1ts. ~t t e rst mter-phalangeaJ joint is 
the 

1
n?rmf al posDit10n o~ re~t. The ~ossible relation 

of t 11s act to wpuy ren s contraction is discussed 
later. 

2. · Intra-articular adhesions in the metacarp _ 
phalangeal and i.nter-phalangeal joints of the co~­
tracted fingers might be m voked as the cause of the ' 
resistance, especial! y by those who see a close re-
lation between this condition and gout or rheu-
matism. The idea of the existence of these ad-
hesions is also favoured by the grave danger of 
stiffening of 1the firiigers during the sp1intrtreat-
ment ordinarily pursued after operation, a danger 
which can hardly be impressed too strongly. 

It would be difficult to disprove vhe theory of 
a-dhesions in the finger-joints without the aid of the 
X-rayis. But reference to Fig. 4, which may be 
taken as a .typical instance of Dupuytren's con-
traction, shows a perfect! y smooth articular surface 
ih each joint. In the specimens I have obtained 
by operation (excision of the first inter-phalangeal 
joint) the joint surfaces were always found to be 
normal. Both the explanations suggested are 
therefore seen to be groundless. The true reason 
is that, owing to the second phalanx be!ng ex-
tremely flexed so that its base is pressed ~gams~ ~he 
neck of the first phalanx, and owing to this pos1it1on 
being kept up during many mont?s or years, the 
glenoid ligament 1n front of this jo:nt as \~ell as the 
lateral ligaments, become shortened and mcapable 
of extension. 

Tlte only way io overcome this obstac.le is to 
excise the head of the first phalanx . Bnefly the 
method is as follows :-

- I . Through a palmar incision the bands of c~n- . 
tracted and thickened fascia are dissected <!ut, 10-. 
eluding their prolongations .i~ froi:t of ~he fi~sJ 
phalanx (the best form of inclSlon will be discuss d 
later). The palmar wound or wounds are ~lose 
with the finest si lkworm gut. The finge; .still re-
mains flexed ait the first inter-phalangeal JOl~t-

2. The hand is turned over so that th~ dorsda: 
· · · s ma" surface is uppermost a semilunar mc1s1on 1 

h ' l . . t the extensor over t e first inter-phalangea JOlil ' . h 
1 

nx 
tendon divided, the head of the first P a ~he 
cleared to i1ts neck the latter cut across and 

' head dissected out. d 
3 . The extensor tendon is slightly shortened an 

its two ends united, prefera:bly with fine kangaroo 
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• r J apanese silk, and the small dorsal in-
t~n.don(~hich is of course quite separate from the 
.ciswn one) is then sewn up. The finger should 
palmbar ome perfectly straight (or nearly so) with­now ec 
out any te.nsion wlzateve~. . 

0 splint is reqmred rn .the after-treatment, 
4

· uze dressing is a sufficient support, gentle 
the. ga and passive movement,c;; should 'be resorted to 
a~tihv~ the first few days . No digit should. be w1·t .n 
allowed to stiff en . . 

I attach equal importance to two pomts, name! y, 
h Cision of the first phalangeal head and the 

t e ex d d . k 1· . avoidance of the prolonge an If some sp mtmg 
lly resorted to. The latter has been respon-usua . " f ·ff "bi as will be 1llustra.ed later, or many st1 

SI e, . h h d fi (J'ers and hands followmg t e ort:i o ox opera-
t.n0s and I believe it is to some extent also respon-10n , f 
sible for the well-known tendency to recurrence o 
the contraction after them. 

The following case illustrates how excellent a 
result can be obtained by the method advocated 
without the emp'.oyment of any splint in the treat-
ment from beginning to end; f~rther, how p~r~ect 
a new joint is formed at the site of .the. exc1s:on. 
The patient was a ma n aged 54. H is nght Htle 
finger was alone affected, and was bent right into t~e 
palm. I dissec~ed out the band of palmar fascia 
thoroucrhly but found it impossible to alter the de-
formit~ m~teriall y. I then exc:sed the head of the 
first phalanx, shortening the extensor tendon and 
uniting it by fine kangaroo tendon. sutures. !he 
finger came practically str~ight. without te~sion, 
aseptic dressings were applied without a splint. 

H e was back at work very soon, and Figs. 1 

and 2 show in a perfect! v unbiassed way the result 
several months later. The upper figure shows his 
hand in volun'.ary extension, the little finger is. t~e 
least bit bent at the two digital jdnts, but this is 
no more than is habitual with many people who 
possess normal hands. In faot, it may be termed 
a normal posit;on of rest for the little finger. 

Inflexion it will be noticed (Fig. 2) how good is 
the movement at the new joint, his grip was strong 
in all the finger,s. Pracf cally no sign of the small 
dorsal scar could ·be detected, the palmar one w~ 
very inconspicuous, H ere I would note that m 
some cases where forcible stretching of the finger 
has ha~ to be employed by the surgeon during ~nd 
after his operation the palmar scar becomes thick, 
disfiguring, and uncomfortable when the patient 
~ts~s his hand . The well-known pathological law 
1 ~ illustrated that in termittent pressure and irr:ta-
~ion of tissues always cause hypertrophy. It is 
Just. t~is hypertrophy that we h ave to dread ~nd 
avoid m our treatment of Dupuytren's contract:on. 

!he photograph shows the slight degree of hort-
ening of the digit produced by excision of the first 

phalangeal head. The normal relative length of 
the different d:gits is variable and of no impor-
tance. A slightly shortened but thoroughly usefu1 
finger is a very different thing to a stiffened and 
useless one ! 

It must not be claimed that a perfect result, func-
tional and cosmetic, can be obtained in every case 
of Dupuytren's contraction; owing to the extreme 
length of time which is sometimes allowed to elapse 
before operative aid is sought. Th:s point is illus-
trated by the following case :-

A man aged 54 was treated for Dupuytren's con-
traction of the ring finger, of ten years' duration. 
(Fig. 3.) Excision of the band of palmar fascia 
made no difference to the deform:ty; I then re-
·moved the head of the first phalanx, and the finger 
came straight. But the other two jo:nts of the 
digit had lost their natural mobiEty after ten years' 
rigidity, and though the deformity was removed the 
result was not perfect. 

A few words must be devoted to the history of 
the various methods of treatment in Dupuytren's 
contraction. Prior to the publication of the 
French surgeon's accurate pathological account of 
the d:sease in his" Lec;ons Orales" (Vol. I., 1832), 
there was no treatment worth mentioning for the 
condition. Thus Sir Astley Cooper simply .re-
ferred to it as incurable. Dupuytren, havmg 
proved that the palmar fascia was to bla~e, advo-
cated open transverse division of the fa c1al ba~ds, 
the wounds being allowed to heal by granulation. 
Three cases onl v are described in his account; they 
were said to ha~e been cured, but no surgeon at the 
present time would employ this method or hope for 
a cure from it. 

Then came, with the wide us~ of tenotomy for 
club foot, etc., the introduc~1or: of the su?-
cutaneous division of the fascia m Du~uytren s 
contraction. This required ~any ?perat10n.s and 
laborious treatment with special s~lmt apJ?hed to 
the fin<J'ers. I\Ir. Wi!Eam Adams s name is .to ~ 
associated with the subcutaneous z:ieth<:d, which ~s 
still emploved by some surgeons; m slight c~ses ;t 
ma meet {vith success. Following Lord L1 te~ s 
(J're~t discoveries the open eJ!'.cision of the fasciai 
bands naturally came into vogue, ~d must o 
necess :t continue to form a ch.ef part m t?e treat-

t YSuch attempts to cure the defo~mm.g ~on-
men: as the use of X-ra\ s, fibro-ly m, iom~a-
tract1on . . f . ntestine for ima (J'inary stasis, 
tion, short-c1rcub1 mod(]' I "bed here. th~y are quite 
etc.' need nob e escn ' 
useless. . . f h f · e ma)' d the open exc!Slon o t e ascia w 
A~ regar .s I ases it attains a good resul~. 

adm1.t that m ea~_Y cones where the contraction is 
But m long-sta~ ~nf$ tend that th!s method. how-
very pronfoulnl ~ep~rfo~ed leaves a good deal to be 
ever care u ~ ' 
d . d . 1 ·t is far from perfect. esire , 
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r. It is impossible by ~t alone to straighten ~h~ 
bent finger; indeed, somet:mes the degree of flexio 
remains the same as before, and the sur~eon ma Y be 
driven to amputate the dig:t. (See Fig. 5.) 

2 . Following the operation, a prolonged and ir~-
ome splint-treatment is always advocated,. and. m 

the subjects of Dupuytr~n 's contraction stiffemng 
of the digi•,s and hand is very apt .to occur as .a 
re ulit. If any splint be employed 1t sho~ld only 
be for a few days wh:lst the wound i? hea.h~g, and 
it is best to remove it daily so that fhe d1g1ts con-
cerned should be gently bent. 

Let the surgeon remember that stiffness of tlte 
fingers resulting from lzis treatment m_ay prove 
a worse evil than their original contraction. As 
a rule, the patient only ubmits to operat~ve mea-
sures when the finger is bent strongly mto the 
palm, when the deformity has lasted a. long t~me, 
and at this stage the question of consecutive changes 
in the lirraments of the finger-jo:nts becomes as 
important as the contraction of the fascia. 

THE PATHOLOGY OF DuPUYTREN's CONTRACTION. 

Strange to say, the current teaching as to the 
joint most concerned is quite wrong. To quote one 
of the most recent writers on the subject, " The 
forced fl exion of the finger concerns solely the 
metacarpal-phalangeal joint . . . . If one tries to 
extend the first phalanx one makes the cord project 
forwards which ties it to ;the hollow of the palm. 
The second phalanx is equally flexed on the first, 
the third is in a position intermediate between 
flexion and extension, but these last two segments 
allow of easy extension and have preserved all their 
freedom and integrity of passive motion. "(1l 

. As wi~l be ~how.n directly, almost every par-
tcular dictum m this account, taken from the best 
French text-book, is untrue. A German writer<2> 

states more vaguely that in Dupuytren 's contraction 
"the bending commences in the metacarpo-phalan-
geal joint and later involves the lower ones." 

Similar views from English works could be 
re~dily quoted; in f~ct, the universal opinion pre-
vails that as contraction of the palmar fascia would 
naturally be expected to involve flexion of the meta-
carpo-phalangeal joint, therefore it alone need be 
considered. . It has not occurred to surgeons to 
!est these views by X-rays photographs. Fig. 4 is .taken from. an exact tracing of one (made by my 
fnend Dr. Gilbert Scott at the London H ospital) 
It shows the little finger of each hand of a man j~ 
whom Dupuytren's contraction was symmetrical 
and concerned only the fifth digit. The lowest 

(llM I. D auc ~rti 1~n , upu.ytren's contraction. Le D entu 
an e et s Tra1te de Chirurgie. Vol. 33, p. 127 . 

(
2
> Sultan. Specielle Chirurgie. Vol. II., P· 415 . 

inter-phalangeal joint (c) is in full extensio · h 
metacarpo-phalangeal. one \A~ is slight! n,b~ e 
about 40 degrees), whilst the JOmt between tyh fi nt 

d h 1 - · b e rst and secon p ~ anges is ent to the utmost possibl 
extent (a full nght angle). The base of the s de 

1 . be d . econ pha anx is seen to presse agamst the neck f 
the first one, no further flex.ion could occur. ~n 
fr.ont of ea~h last ph~lanx slight bony irregularit 
will be n~1ced, and m one finger (n in the uppe~ 
figure) this outgrowth of bone forms an eminence in 
front of th~ second .~halangeal shaft. Such out-
growths or uregulanties are common in the finrrers 
of working men, and are to be ascribed mor~ to 
hard use of the tendons than as proving a relation 
(often wrongly asserted) between Dupuytren's con-
traction and osteo-arthritis. It will be noticed that 
in ithis typical X-ray picture the actual joint sur-
faces are perfect. It is somewhat difficult to ex-
plain why in Dupuytren's contraction it is the first 
inter-phalangeal joint that is the important one 
though it is easy to see why the last one should 
escape, for the palmar fascia sends no fibres down 
so low as that. I may suggest that in the normal 
hand at rest extension is the usual position of the 
first and last joints, whilst at the second joint (the 
first inter-phalangeal one) fl exion is habitual. 
Granting that the lowest slips of hypertrophied 
palmar fascia reach down· in front of this latter 
joint we may conclude that its usual position of 
flexion becomes readily exaggerated as Dupuytren's 
contraction commences and progresses. 

At ~ny rate, whatever the explanation may be, 
Mauclair's description of the pathology is quite 
mistaken. It is the first inter-phalangeal joint 
which is most affected by the contraction, and it is 
this joint (so far from "preserving its freedom and 
integrity of movement") which in long-standing 
cases is found to offer an invincible obstacle to the 
finger being rectified after the fascia has been 
divided or excised. 

It has, I hope, been conclusively shown that. in 
Dupuytren 's contraction the site of greatest flex1on 
is the first inter-phalangeal joint, and it is a re -
markable faot that :the palmar fascia in its normal 
state is not described as reaching nearly so low as 
this. In the long account and. numerous illustra-
tions of the palmar fascia given by T estu.t, '.3> the 
lowest point to which the fibres are traced is the 
base of the first phalanx on its dorsal aspect . 
Practically the whole fascia ends at the level of the 
web. In other words, according to Testut the 
human hand does not possess any fibrous bands 
going to the fingers which by their hypert:oplzy 
and shortening could possibly produce ftexzon of 

(3) Testut and J acob-Traite d' Anatomie Topographiq·~~ 
1914. Vol. II., p. 827; ralso Testut-Trai 
d' Anatomie Humaine, 1899. Vol. I., P· 918. 
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the first joint: V:et this is without doubt most con-
tracted in this diksea1 s~. 'h !'rofes~ors D. J. Cun-

. gham and Mer e in t eir treatises on anatomy 
nin . h . 1 . ' Poirier and Ch.arpey m t eir _vo ummous accounts 
of the fascia, are requally silent on the subject. 
The last-named authors note that a few longi-
tudinal fibres may be traced to "the level of the 
highest furrow across the fingers where they end in 
the skin. '' This point is at least an inch above the 
joint concerne~. It is noteworthy_ that Dupuy-
tren's observations have led anatomists to investi-
gate and describe the palmar fascia with especial 
care, and that the smallest fasculi of .it have been 
followed ou:t. 

In an excellent dissection of the pal mar fascia in 
the Royal College of Surgeons Museum some deli-

. cate fibrous hands are shown in front of the first 
phalanx, chiefl y attached to its sides, but even if 
these were hypertrophied and shortened, they could 
not produce fl exi.on of the second phalanx. Yet 
clinical experien~e shows ~here is actually a firm 
band of fibrous tissue runmng down in front of the 
first inter-phalangeal joint, which is responsible 
for 'the chief deformity and which should always 
be dissected out in the open operation . We must 
therefore admit that in Dupuytren 's contraction the 
thickening does not limit itself to the normal ana-
tomical bands but that fresh fibrous prolongations 
are developed . Certainly i.n the palm the over-
growth of the fascia (and sometimes of the skin) 
becomes almost a caricature of the normal arrancre-
ment. b 

TREATMENT AFTER OPERATION. 

T he after-treatment usually advocated in a case 
of D~puytren's contraction, i. e . , that following 
?peratio~, whether sub-cutaneous or open division, 
is so senous and irksome that anv method which 
lessens, or, ?etter still, does away with it, deserves 
a careful tnal. The following is the course of 
treatment after operation which is at present in 
~o.gue .. A special metal splint which holds all the 
JOmts ,rigid from wrist down to the terminal joints 
of the affected fingers " must be worn night and 
da~ for the first month,'' then a still longer dorsal 
splmt, to be worn a.gain night and day but removed 
two or three times daily for massage and passive 
moye~ents to be practised. With this continuous 
splin~mg for ten weeks, it is obvious that a 
workmg man for the whole of this time would be 
~na~le to use his hand, and at the end of it would 
a~u tless have lost h is employment. This is not 

' however, for a further term of at least four 
~~nths. the pa.t~ent should not give up the use.of 

splmt at night. "When there is much stiff-
ness of th · · he t d . e _JOmts a course of treatment by super-
0 a eh. air. is useful in getting the part supple.'' 

1 
ne t mg !s ?ertain, that if such vigorous and pro-

onged splmtmg is carried out, the joints are sure 

to be stiffened more 1 will give back supplor ess, and no hot-air baths eness to them. 
In the account from ' ·h· h I 

remarked that even if th"' . 1~ have quoted, it is 
puts out of use h is u some treatment, which 
thorough! . carrl ~ hand"for two or three months, is 
looked f y e out, no permanent cure can be 
f 

or, as the contraction recurs with·n three or. 
our years and a d . . -Th" . . ' secon operation is required " 

.j ~s~ it isf s'.hated, ~appens after both the multiple 
iv1s1on o t e fascia and the V. y. method l'l 

Jow it ma)· fairl be k d · f 
1 

· Y as e whether even a man 
o e1sure, one not required to earn his Lread by 
mai:iual la~our, would care to undergo such a 
~ed.ous penod of crippling of the hand-for such 
it comes to. For a working man (and most of us 
~~ve to use our hands extensively) it is positively 

isastrous, as I _have said it generally means that 
S?me other m:an IS_ found to occupy his berth by the 
b\me the patient. is allowed to give up his splint. 
No; can a wo_rkmg man be expected to apply the 
spl.nt eve:y night for a period of six months. It 
may be said by the advocates of the treat:ment given 
above that the whole hand is not confined, only the 
fingers operated on. But a splint which fixes 
these and the wrist-joint does put the hand liors de 
combat so ·far as any working use is concerned. 
Let any surgeon try wearing such a splint for a 
week-much less for two months-and he will 
realise what an infliction and a disability it amounts 
to. I wish to bring out clearly that by the method 
now advocated this prolonged spi:nt-treatment is 
done away with, after the operation wounds have 
healed (a week should suffice) no splint whatever is 
required, the paitient should be encouraged to flex 
and extend . all the joints of all the fingers, and 
should certa'nly be back at work within a few wee)cs 
of the date of operation. As to the risk of recur-
rence, my experience of the method is not long 
enough to allow me to be dogmatic, but my con-
viction is that the reliance on spEnts to stretch the 
fingers and complete the case is not only fallacious 
but it apt to increase the formation of fibrous tissues 
in front of the digits, certainly it risks stiffening of 
joints and adhesions of tendons to tlze :r sheaths. 
And once this stiffening has been produced, as I 
have seen several unfortunate examples, no known 
treatment will effect any material improvement in 
it. To sum up the question-loss of suppleness in 
the fingers due to the surgeon's use. of splints may 
he a grea•er drawback to the pat;ent than the ori-
ginal contraction. In the after-treatment of a case 
of Dupuytren's contraction, splint should be dis-
pensed w=th after the first few days, if they are 
used at all. This desirable end can be secured 

(4) The quotations are from _Cheyne and Burgbard's 
Sur"'ical Treatment, revised by Messrs. Legg and 
Ed~unds. Similar stringent direction as to the 
after-treatment will be found in other books. 
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. . n of tbe fa cial band is added · f t the open exci io . · 
1 o . f th head of the fir t phalanx with its 
re ecoon o e · f the resulting remO\·al of the tendency to flexion o 
dig'.t. . b 

A fair analogy i afforded by the companson ef 
• th modern and the old treatment o tween e 

"congenital '. torticolli . ~V_h~n urgeons were 
content w:th ubcutaneou divi ion of !h~ sterno-
ma toid (perhaps only of the stern~! on gm of the 

le) the tendency to contraction was never 
~~ofh· remo,·ed, the patient's neck had to be fixed 
in an· irk ome apparatu , sub equent treatment by 
tretching exerc:se~ had to be employed, and the 

re·ult wa rarely if ever perfect .. On the.other 
hand if the open operation is earned out, if not 
on! dnh· both heads of the mu cle be divided but 
al ·o it · con:racted fascia! sheath thorough! y and 
carefulh-, all appartus may be a =spensed · \~<th, and 
there is. no tendency to further contr~ot10n . Of 
thi I have had manv instances. I t will probably 
proYe ~hat the remov~l 0

1

f all tensi<;>n at the t ime of 
operat·on on Dupuy ren s contraction and _the sub-
sequent arnidance of splint-treatment will have 
equally la fng effect. 

It mar veem invidious to bring forward examples 
of failu~e of treatment by other surgeons, but the 
Yiew is t:Il held that all cases (mild or severe) of 
Dupuytren's contraction can be treated success-
fully by the prevailing methods-either of sub-
cutaneous divi ion or of open excision of the 
fa cial band . It i my contention that tlzey can­
not. and my wi h to introduce a new and real 
improvement. Fig. 5 illustrates the result in a 
ea e opera~ed on by a first-rate surgeon only a few 
year ago. It is clear that after open excision of 
he palmar fa cia he found it impossible to im-

prore the po ;tion of the little finger, which was 
then amputated. T he fascia wa then dissected 
away from the third and fourth digi1 , which were 
. uh e<J.uently treated on a splint to further the 
straightening. From thi p linting a good deal of 
tiffening has re ulted, and the fi ngers cannot be 
traightened any more than is shown in the Fig. 

They can be bent a little, especially at the meta-
carpo-plrn~angeal jo;nts, but the gr ip of the h and 
doe not ~n~l ude the e fi ngers ; it is poor at the 
be t and limited to the thumb and index fin ger. 

The .next ea e ill~s.trates still more forcibl y my 
cont.e~tion. Artlmt1s and contraction of nearly 
all 701~ts of both lian~s following tlie treatment of 
Dupu;tren s contract1011 of the two inner fingers. 

.T ., aged 57: a temperate anrl heal th y man 
who ho.w d no v1dence of it her gout or rhcumat j ~ 
tenden . ' I wher .' cam under l rea lm nt for 
Dupu~ tren cont rart10n o f lh rin g and little fin g rs 
of both hand , of .even ' nrs' clur:i tion . Th~ 

ther finger aml thumb w re 1wrfec tl y suppk . 

H e had two operations performed-fi · t -
h d h th th h rs on o . an , t en on e o er~t e contract ·d ne 
being dissec~ed out by lmear anter'.or e in ~a.nds 
These operations were done by different cision. 
and the after-treatment careful! y carr~u~geons, 
especially as regards making the patientie out, 

l . · h · Wear palmar sp mt at mg H ime. This latt a 
cedure he kept up for eighteen months wheer lpro-

. f h fi . B ' n saw him or t e rst time. oth hands wer h 
stiff enea as regards all the fingers and the t; t bn 
some of them c?mpletely ~igid and contracted.umO~ 
one hand the little and r:ng finger had again be 
in to an ext~eme degree, though no fresh bands~: 
palmar fascia cou~d be fel t . (See Fig. 6.) There 
was undoubted evidence of os~eo-arthritis of vario 
dig:tal jo:nts, especially of the first inter-phala~~ 
geal ones, and from the rigidity there must have 
been intra- as well as extra-articular adhesions ' 
Massag~, bath!", etc., had been most thoroughly 
employed, though without benefit , and it was diffi-
cult to see what more could be done to improve the 
rigidi ty and osteo-arthritis. The condition would 
have been much better ha.d no operation ever have 
been done, as h~s hands were gravely crippled in 
a ll the digits, nor was there any prospect of im-
provement. 

Permanent rigidity of tlze whole lzand left after 
uperative treatment of Dupuytren' s contrac~·on of 
one finger. 

This was almost identical with the former case, 
though fortunately only one hand was involved. 
The surgeon had operated on the contracted fascia 
of one finger ; owing to too careful and prolonged 
use of splints not only were all the fingers left 
crippled by ankylosi but the wrist-joint became 
permanent! y r '. gid. 

It is such disastrous results a the above, coupled 
with the difficulty they have found in overcom:ng 
the original deformity by the u ually advo.cat~d 
methods thrut have Ued ome isurgeons to avoid 
operating on Dupuytren contraction. 

The example adduced mu t be enough to bring 
home the danger of . splint-.treatment after ithe . · ·d bout operation ; a few word remam to be a1 a 
the inci ion employed in dealing with t~e palmar 
fa c: a. The Y method in either of its for~~' 
whether the ancrular reflected flap is made of 5 1 ~ 
only or f kin° and fascia together , is not a gf 
one. It involve too much earring of the pa m, 
th pr I nga tion f the fa cia to the second phala~ 
(wh: h w hav n i all important) _cannot 
cl all with bv th: method . In plastic surg~ry 

• . 1 · "th ectrop1on C'l . wh r (for xnmpl , m dea mg 1:1 have 
of th ' Ii t) th \ Y method i a failure. , I con·· 
nt'V r known it u ce fol in Dupuytren 5 

lrneti n, 
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·n it is not satisfactory rto remove much skiri 

.Ag~i 'front of the bent fingers and to trust to 
fr~rn i;afts . J\lr. WJ. H. !A· J aco~so\n(~> .w.ell 
sk~n-g out their drawbacks. The wide excision 
point~d nd fascia followed by transplantation of 
of skin/om t.he side of the chest (Paul Berger 's 
a fl~~d(sf) has noth:ng w~atever. to recommend .it. 
me other faulits it fails enb!el y to deal with 
.Among traction of the first inter -phalangeal joint. 
th~ cotnange to find this method recommended above 
It is s r F h k 

11 others in the latest renc wor . 
a Seeing that we entirely reject the wide excision 

alrnar skin as well as the VY m~th?~ of a 
ohf.fP. g flap what is the best form of m c1s10n to s i un ' · ...i... 11 · h Joy ? With the proviso w1at a scars m t e 
e~lr:n rnay prove a slig~t draw?ack and should ?e 
p de as short as is consistent with the thorough dis-
mat.on of the contracted bands; fur ther, that it is sec 1 1. f . . . f eless to lay down exaot mes o incision or 
~rffering cases, the following points are worthy of 
consideration:-

1 The main incision must be linear and vertical, 
ove~ or closely parallel to the ridges of palmar 
fascia . Small transverse incisions at the front of 
the web may be needed, and any prolongation of 
the fascia in front of the first phalanx must be 
followed down and removed. 
· 2 . In ithe case of the middle or ring finger it is 

impossible to avoid placing the in~ision towards the 
mid-palm. In the case of the little finger ~lone, 
the incision may be made rather to the ulnar side of 
the hand, where the skin is more supple and less 
subject to pressure. 

In closing the wounds, the finest silkworm gut 
(ophthalmic) should 1be used. It is rarely neces-
sary to leave any raw area to granulate up, espe-
cially if t he head of the first phalapx has been ex-
cised and tension 1.n the front of the finger thus 
removed. . . 
· Should a small plastic operation be required, a 

t?ngue-shaped flap with its base upwards might be 
taken from the side of the digit concerned and 
spifted over so as to lie transversely . I have 
repeated! y used this method in cases of ectropion 
~y 1th good results , but in Dupuytren's contraction 
if can be rarely necessary. As such a fl ap contains 
the whole thickness of the skin and its blood sup-
uly, and. i~ fixed in place by two or three fine 
sutures, it is much better .than the epithelial grafts 
advocated in the·text-books. 

. ON DuPUYTREN's LIFE AND WoRKS . 
Guill~ume Dupuytren, the son of a poor avocat 

(or hamster-solicitor} in the small town of Pierre-
(s) Jacobs ' o 

V ons peratio.ns of Surgery. 1907 "Edition. ol. I., p. 30. 
(slp 1 B 

au erger. Acad. de med. April 20, 1892. 

~uffier~ , was born on October 5th, 1777 . H e died 
m Pans on February 5th, 1835, at the age of fifty -
seven. Dupuytren was therefore a contemporary 
of the t.wo g:eat warriors apoleon and of Welling-
ton, bemg eight years junior to them and his birth 
almost coincided with that of the three immortal 
masters of Art-Beethoven, Turner, and H okusa'i. 

_Sir Astley Cooper was :his contemporary and 
fnend, but was his senior by nine years. 
T~ere are many biographical reviews of Dupuy-

tren ~n ~rench, but nothing like a complete account 
of his life or works. In English there is hardly 
anything of value, though the new Sydenham So-
ciety gave us his Le<;ons Orales in an admirable 
translation. Of the French notices of Dupuytren 
several were written in a very critical or hostile 
spirit, and even as to the facts and dates of his 
life contradictory accounts are frequently met with. 

I hope later to publish more fully a biography of 
the man who was certainly the most famous, if not 
the greatest of all French surgeons; on the present 
occas:on a brief notice will have to suffice. 

In 1789, the first year of the French Revolution, 
a ceritain Captain Keffer, when passing through 
Pierre-Buffiere with his regiment, was so taken with 
the young Dupuyit:ren that he offered to have him 
educated in Paris, an offer gladly accepted by the 
parents. The next four years were spent in the 
College de la Marche, of which M. Keffer, the 
captain's brother, was the principal. Dupuy-

.tren's studies were brought to an abrupt end at the 
age of sixteen by the closure of the Paris schools, 
and in 1793 he journeyed home on foot-two hun-
dred miles. A few months later, his father having 
decided in favour of the profession of medicine 
Dupuytren returned to Paris. His student days 
were passed under the greatest d ifficulties, owing 
to extreme poverty. H :s relations would not, or 
could not, help him, and in a state of complete 
destitution he would have gone under but for the 
succour of an illiternte water-carrier from Au-
vergne , nained Jean Sebastian. This poor but 
saint-like man provided lodging and food for 
I)upuytren (who had for several weeks subsisted on 
bread alone), he gave him money for the necessary 
fees and books , and was ultimately rewarded by 
Dupuytren's appointment (at the age of eighteen) 
to be Prosector of Anatomy at the E cole de Sante. 
This pos.t was paid, however poorly, and by teach-
ing anatomy and surgery (!)the young student e~ed 
out a living. Unfortunately b is benefactor died, 
in Dupuytren's arms, at the very time when the 
latter was about to pay b ack some of the priceless 
help he had received. 

He had taken his degree as Doctor of Surgery 
before he was twenty, and five years later we find 
him ."chef des itravaux anatomique.s " and, what 
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s of far more importance, second surgeon (a i:et 
wa intment) at the H otel Dieu . . Bo~h. app01n -appo . after public cornpetl!t1on (Con-ments were given · t the ) l\l Pelletan was the chief surgeon a 
~~;el .Dieu: and it must be owned tha1t J?up uytren 
roved an unpleasant colleague. It is . e_v1dent 

from his writings that he had a low op1mon of 
Pelletan's surgical ability, if _not a strong perso;~ 
animosity towards him, and m 1808 he succee e f 
in compellino- him to resign. T hus at the age o 
thirty Dupuytren stepped into the post of surgeon 
to the Hotel Dieu. For th~ next twen~y years he 
had sole control of the surgical war~s m the_ c:nly 
large ho pita! in Paris. In this umque pos~t10n, 
with the care of some 500 beds, he accomphsh~d 
an amount of strenuous work which can rarely, if 
ever have been surpassed. H e did everythmg ; 
ope;ated on all cases alike in general surge:y, 
ophthalmic work, gynrecology, and other special 
branches. He lectured to classes which some-
times numbered five hundred, he conducted an out-
patient clinic made surgical post-mortems, visited 
the wards a~d performed the dressings himself. 
His hospital visit began every day at 5 a.m., summer 
and winter he rarely missed a day, he left the H otel 
D:eu only at 1 p.m., and habitually made an 
evening round of the wards . With all this pro-
digious hospital work he carried on a private prac-
tice which enabled him to save the great fortune of 
150, 000 pounds. His repute as a consultant, an 
operator, and a teacher was European. H is only 
rival in these respects was Sir Astley Cooper. 

Dupuytren must have witnessed the stirring 
events of the Revolution in Paris. Marat lived 
and was assassinated by Charlotte Corday in the 
Rue de !'Ecole de Medecine, his club--4:he scene 
of his and Danton's frenzied orations-stood at the 
end of this street, and the hall itself became ulti-
mately the Dupuytren Museum. This is the only 
part of the old Convent of the Cordeliers which has 
survived to the present time. 

When the allied troops were taking p aris in 
1814, Dupurtren showed personal bravery at the 
head of an impromptu ambulance~party which he 
organized from his internes of the H otel Dieu and led out to La Villette. 

Duri~g t?e occupation of P aris, Dupuytren, then 
and until his death, residing in a house on the right 
bank of th~ Seine opposite to the Louvre, had quar-
tered on him a young Russian ensign named Kazo-
kov, wh<? has left an account of his host which is 
ful~ of mter~s t. This Russian officer survived 
until i 88 ~ ; his narrative only came to light a fe 
years ago,_ and I discovered it by accident. Kaz: 
kov descn?es Dupuy_tr~n as having been a kindly 
but tyranm~al host , hvmg in simple style (althou h 
he then en1oyed a large practice and income) wi~h 

his wife and only daughter. It may be 
noted h Madame Dupuytren seems to have left him t at 

there was some scandal. It was his a b" _later; 
make his daughter a great heiress andm 1.tion to . f d 1 ' With th except ion o a mo erate egacy to found a Ch . e 
Pa:tholog.ical Anatomy, all Dupuytren's airof 

passed at his death to her. Wealth 

Alike ~ni~r. 1~ apole~n, Louis ~VIII, Charles X 
a~d L0Hu1~ b ~· ippef, uhp~yktren. s star never failed 
him. . isC erng a r~et m er m religion did not 
hinde r his , ourt appomtment as surgeon to big t d 
Ca tholic monarchs. W hen the Due de Berr·

1° e . wu assassmated at the Opera, D upuytren was called t 
attend him; he subsequent! y published an often~ 
quoted account of the death scene 

This was written partly to defend himself from 
hostile critics and professional enemies, who never 
f ailed Dupuytren throughout his whole career. 
The Due de Berri haq been stabbed in the chest, 
and for some reason Dupuytren thought it right to 
enlarge the wound. 

The dramaitic scene at the Opera, when the 
Duke' s wife met and acknowledged for the first 
time two illegitimate daughters of her husband, has 
been pictured and engraved. Amongst the crowd 
grouped round the dying Prince, Dupuytren's por· 
trait may be recognized. This is the only one of 
all the State episodes in Dupuytren 's experience of 
which he has left a record. H e was, in fact, 
through life absorbed in his professional work; he 
had no other interests, no politics, no religion, and 
no friend except his daughter. A stern, melan-
choly ambitious and bitter man; it is difficult to 
ideali~e Dupuyt;en except as a martyr to his work. 

When urged to have assistance at his hospital, 
or to t ake some holiday or rest, his reply would be: 
"There is no rest but the grave. '' 

An attack of partial hemiplegia during the ?e-
livery of a clinical lecture warned him of the in-
evitable breakdown which must follow such per-
pe tual toil as his, two assistant-surgeons were 
practically forced upon him. A journ~y to It~~ 
for the benefit of his health was o~ no avail. Herk. 
turned to P aris and resumed his arduous wo J 
a chill contracted during his hospital work resulte 
in pleuritic effusion , of which he died. 

It is a mistake to assume that the Dupuytren 
Museum was founded or endowed by him; it oDwes 

· to u-nothing but its name and a few specimens . H t ·an Museum, puytren. In this respect our un en d _ 
which was in being long before Paris had anyt 5~ quate pathological collection,_ is a ~arked c~~er~ncl 
as John Hunter gave everythmg to it. ~n s F ench 
importance our museum far su_rpasses its n :hem. 
rival; there is really no comparison betwee 
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's suro-ical teachmg 1s contamed m Dupuytre~rales ;nd the second edition of Saba-the Le<;ons 
: 's Operative Surgery. 

t.er both cases his pupils, aided and directed by 
In reported his lectures and arranged h ~ s Dupuy tren, d I . h t" s The Le9ons Orales ea s wit a observa wnbe.r of sub]"ects in a somewhat disjointed great num . . . B h . the other work 1s more systematic. ot 

mann~r 'opious narratives of cases and pathological 
contadm cpread over several thousands of pages. recor s s 

I · strange that Dupuytren neglected the aid of 
11 i\i1~ strations, whilst Sir Astley S:ool?er employed 

~hem so freely and so well that it 1s still a pleasure 
Ul t his works Had Du puvtren followed to cons : , f 11 

h. · al's example his works would not have a en 1s n v . into such oblivion. J?u~u~tren lectured to ~~m~se 
audiences, but there 1s h . ~ e re~~on t

1
o ckonhs1 er 1m 

Ioquent orator and his wntrng ac t e a ttrac-an e ' . . tion and the sty le of ~If J a~es ~ aget o: . Sir 
Frederick Treves . In sp1te of ~1s umque pos1t10n, 
·n sole control during a generat.on of the one ~reat 
~urg"cal clinic in Paris, it can hardly_ be c1~1m~d 

·for Dupuytren that he made great d1sc0Yenes m 
surgery. Nevertheless we owe to hi_m many _valu-
able observations and real advances .m our sc:ence. 
He fi rst demonstrated the nature of yellow elastic 
and erectile tissues. H e proved on animal s th.at 
excision of the spleen could be safely carr!ed out. 

He showed that iliac abscess on the right side 
was frequently due to perforation of the vermiform 
append.x, that chronic enlargement of the testis 
was often caused by syphilis and was curable by 
mercury given internally. Dupuytren ' s p :ll f?r 
syphilis, containing bichloride of mercury, is still 
advised in France as an addition to the trea tment 
by Galyl. H e wrote copiously on fractures of the 
long bones, and great ly improved their treatment, 
e pec:ally those of the femoral neck and lower end 
of the fibula. His treatment of artificial anus 
survived until recent years; he was the first surgeon 
to excise a carcinomatous cervix uteri, and the first 
to describe congenital dislocation of the h '. p . Du-
puytren was specially interested in the treatment of 
?oth lacrymal fi stula and cataract; the former he 
improved, but he a dopted the operation of" couch -
i~g" w:th h'.s special needle as the routine opera-
tion f?r cataract. In this he was certainly wrong, 
and smned against the lio-ht of his time in more than one sense. b 

With regard to the surgery of the blood-vessels 
Dupu~t ren records many interesting and bold 
operations, following in part those of Abernethy 
~nd Cooper. H e devised a whole se ries of surgical 
~nstruments, and cl '. d invaluable service in reform-
~ng t_he treatment of urethral stricture by the intro-

uchon of gradual dilatation by flexible boug:es. 

Of all his work in surgery perhaps the most 
original was that on the contraction of the palmar 
fascia, which has immortalized his name. Whether 
Sir Astley Cooper first suggested the right explan-
ation of this condition (as asserted by one French 
writer) or not, is quite immaterial. But it may re-
mind us of the fact that Dupuytren was a friend of 
Cooper ' s, that his writings are full of references to 
his works and those of other English surgeons. He 
had a special admiration for Sir William Law-
rence's writings, and to English visitors in Paris he 
opened his mind more full y than to any others. 

D 

CONCLUSION. 
The Duke of Wellington repeatedly affirmed 

(about the year 1840) in words that deserve to be 
recalled : "It is an old and very strong conviction 
of mine that in matters of peace we can do nothing 
except in co-operation with Franc e." 

In med:cine and surgery the two nations h ave 
learnt much from each other; a closer under-
standing must result in fur ther gain. I will allude 
to two points only brought out by the study of 
Dupuytren ' s life and 6 me. The first is the system 
of election to hospital appoint ments. From the 
period of the Revolution to the present one the 
French have elec~ed their hospital surgeons by pub-
lic competitive examinat ion-the Concours. This 
examination is exactly like that for the Final Fel -
lowship , but is held in public. In E ngland until 
quite recently the selection at some hospitals was 
made through canvassing the votes of a hetero-
geneous mass of Governors ! It would need the 
caustic pen of a Charles D ickens to describe the 
in iquity, the expense, the absurdity of such a sys-
tem. F ortunateh· it is now extinct, or very nearly 
so. T he present -method of selection varie some-
what at different hospitals; it has many defects, 
but the bes t cand:dates are elected by it in a fair 
propor tion of cases. Could we improve matters 
by adopt:ng the Concours ? P robably we should, 
bu t the charige is not one likely to be made. 

The ocher poin t is of far greater importance. In 
F rance for over a hundred years the hospitals have 
derived much of their inco{ne from a tax (8 to 10 
per cent. ) on the gross receipts of all t?eatres, 
music-halls, and other p laces of en tertamlment. 
T he year before this W ar, in Paris, the income 
from 'this source was no less than 250 , 000 pounds. 
In London a si mila r tax would produce an annual 
revenue of at least hal f a milEon . H ow long will 
it take us to follo w the admirable example set in 
this respect by the F rench ? T he flow of private 
benevolence need not be checked by it, no: en~o:v ­
ments, nor help given by Government to umvers1t1es 
or medical colleges. We \Yant the money badly. 
The hospital , apart from their main~enance, need 
more convalescent homes; they ought to be able to 
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pay their nursing staffs in a more ~dequate manner. 
In Paris all who work in the_hosp:tals or who teach 
medical student , from the rnternes to t he profes -
ors receive some salary; many of the teachers are 

well' pa:d. In London medical ~ducation , research 
work clinical teaching are alike hampered and 
starv~d through want of funds . T he teac~ers of 
pure science, such as those of anatomy, p~y.s10logy, 
bacteriology, etc., may perhaps earn a hvm&, .but 
never a sufficient recompense. The clmical 
teachers, who train our students in the most im-
portant part of their career, with rare exceptions 
receive no pay at all ! 

Ao-ain in Paris every )·ear many valuable money 
b ' ,, • 

prizes are given for original research and essays m 
medicine and surgery. In London, the richest 
capital in the world, there is only one such reward 
annually given for orig"nal work on a surgical sub-
ject, t he J acksonian Prize of the College of Sur-
geons. Its net value is 13 or 14 pounds. T he 
drawings alone which accompany the essay may 
well have cos t the successful competitor a hundred ! 

Surely we have much yet to learn from France. 
In the fi r t part of this lecture I trust that a real 

addition to our knowledge of the pathology and 
treatment of Dupuytren's contraction 'has been 
establ ished . To devise and introduce some im-
provement, to render more easy and effectual our 
treatment of a disabling deformity , is in itself a 
source of personal pleasure. That pleasure is 
much enhanced by the knowledge that a tribute has 
at the same time been paid from th is theatre to the 
n:emory of the distinguished French surgeon whose 
li fe and works we have been considering and to 
the great nation with whom we are henceforth in-
dissolubly allied. 

STRIKE IS OVER ''THE 
B UT ' ·THE RE VOLUTION 

CONTINUES ... " 

" Since the soldiers and the . . 
were responsible for th e succ So~1 al Democrat~c P arty 
natura lly bound themselves i~t~ o the Rev?lu~1on th ey 
known ts the workmen's and Id " on; dorgan1sation, now 

so 1ers elega.tes .,, 
The T imes' Petroora d Co d "' nespon ent. 

" March 27th, 1917 . 
The Conspiracy of s·1 ,, . 

bewildered Western Dem~~ce. is broke~, and the 
explanation of the true ~CH~~ are seekmg for an 
expected and to signi cance of an un-

' some perhap upheaval I t 1·s da ' s, an unwelcome . · ngerous top h . . ' 
di fficult to gauge the rel t. . rop esy and rt is 

a ive importance of the 

factors the i.ntermingled play of which 
the Revolution. Information is t resulted in 
but it is obviously tainted by the t~o d only scanty 
correspondents' informers and of ~hencies of th~ 
dent: ' newspapers. Further, the first~ correspon. 
to discover the effect on the conti· ~pulse Was 
W Th fi nuation f ar. ' e rst despatches were . f 0 the 
assuring. It was said to be a " cru~~ ormly re. 
for ·pro-Germ.a.nism. And yet the w s 1~g blow'' 
understanding will not be clear unlessay ~r a '.rue 
is realised that the War was but a sec and until it 
·d · f h on ary s1 eration or t e real promoters of the R con. 

A month before the Revolution Mr T;_volution. 
l\r · ' • · .t'>.erensk present I '.Lm1ster of Justice, exclaimed · y, 

Duma: " ... The greatest mistake is tm 
1 

the 
everywhere for traitors, German agents ind? .dook 
Stiirmers under the legend of dark 'tor ivi ual . ces and Germ.an rnfluence . Among us is a fa 
d f h . r more 

angerous <;>e ~ .an German mfluence, than the 
treachery of rnd1viduals, and that is the syste " m. 
I t is the system which all that is best in Rus · 

b . . · Sia 
were attenng agamst for generations. The earl , 
revolu t~onists of the epoch of Alexander II. tr ie~ 
to ~bohsh. the system by doing away with its em-
bodiment m the person of the Monarch or of some 
of his officials more prominent! y repre~entative of 
the system. The terror provoked a counter-terror. 
T he revolutionists decided to enlist the interest and 
assistanc~ of the . people (" narodnichestvo "). 
They failed : Russia was hardly an industrial 
coun try at the time, and middle-class Liberalism 
was still a weak plant. The wonderful develop· 
ment of indus tries , !:he unbounded energy of 
modern Russia have brought into her life ·two new 
factors : the town proletariat and the enlightened, 
the uncommonly well -informed and scholarly uni-
versity and professional cl asses, who have gained 
experience in self-government by participation in 
the Zemstvos. Both these groups wanted to see 
Russia a civilised country ; 1both of them were, as 
ye t, denied · e lementary ri ghts; neither of them 
dreamt of being even partl y admitted to power. 
A natural bond united the two : they were equally 
persecuted and had to use equal weapons of de-
fence and attack. T h e proletariat was fin~lly 
organised into two groups : the orthod?x social-
democrats and the socialist-revolutionaries. The 
intellectual classes were joined in to " the Leauge 
for the Emancipation of the P eople. " M. P. 
Str~ve , " the man behind the ~cene ". who w~s 
dunng the last few years unofficra.J adviser to TI· 
Sazonoff, estab!ishe~ his headqu~rters at Stuttga~'. 
and thence by mgen10us means circul ated throug . 
out Russia a b ulletin under the title "Emanci-
pat ion. " The brutal denial of a right of asylum con-
b~ the German Government must .have unn he 
sciously we! ghed in Mr. Struve's mmd w~\ tic 
was shaping with Sazonoff the new Impena is 
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f R s·a The present intellectual ex-
policy of R us ·a

1 
' s. extreme war aims, ·M. Miliukoff, 

t 0 USS! - . 
pone~ . to leave Russia and spend b1tter years 
h d likewise E I . a . in Amer:ca and Western urope. t 1s 
of exile than a decade since both these men met 
barely more ference in Paris representatives· of all . secret con . f 
in . , t revolutionary and separatist groups o 
the vw.ei: and of nations under the Russian 
II Russia, 

a · to discuss and to prepare the overthrow oppression, h l" d A tem The overthrow, t ey rea 1se , must 
of t ie smysmon. work . .not only that, but they recog-
be a co ' · · 1. h · d that whatever their wtellectual accomp is -
nise t as individuals might be, the overthrow had 
~e~esaccomp l ished by the hands, and ind~ed by the 
b d. of the masses. These last were rnfluenced o 1es, h S . 1. b the Social-democrats and by t e oc1a rst-revo-
1 Yt. naries the former directing them to seek sal -
u 10 ' • • b d th d vation by class orgamsat10n ase upo? .an or . ? ox 

S ·alist proo-ramme, the latter advismg militant 
OCI o S . 1. . 

thods based upon more general oc1a ist pnn-
~;les. T he present conditions o~ Societ)_' mak~ it 
obvious that masses cannot be put mto mo~ion with-
out an economic progra~me. . The Soc~al-~emo­
cratic camp relied, and still relies, ~n a rn1?onty _of 
the nation : the workmen of great mdustnes, rail-
ways and public services . . The Socialists-ri:v?lu-
tionaries' camp had, and still has, a more ambitious 
scheme of leading the peasant majority of the 
nation on an agrarian programme. There were, 
practically speaking, no ~ther active politica: pa_r-
ties in Russia proper until the first Revolution m 
1905, and even these parties were of the nature of 
Secret Societies. One great prize of this R evolu-
fon was the Duma. Russia, for the first time, had 
a Public Assembly for open political discussions . 
But whereas the former "league for the emanci-
pat ion of the people, '' now re-named "Constitutional 
Democratic P arty, " or" Ca-dets" in abbreviation, 
had no further need for conspiracy, their former 
political allies , ehe Socialists of all camps, had still 
to work in secret since the ordinary methods of 
economic struggle-by reason of the exercise of 
which they retained their hold on the masses-were 
still punishable as criminal offences and the mere 
membership of a Socialist ,party was' punishable by 
pen.:i-1 servitude . In the Duma, new political for-
mati~ns appeared in competition with the Cadets, 
who m parl iamentary life took up at first an atti-
tude of Rad ical Liberalism. The more moderate 
ele~ents came together on the basis of the con-
stutional manifesto of October 1905 under the 

f " ' ' name. o Octobrists." The previously non-
descn pt groups of bureaucratic agrarian and con-
servative elements became p~litically ~rticulate . 
! :£.:. peasantry found its political expression in 
th hour '' ~roups which, though bhey were under 

he moral guidance of Socialist-revolutionaries yet 
s owed a d ' more an more pronounced tendency to-
wards a popular democratic rather than towards a 

violent militant policy. The successive manipula-
tions whereby the franchise became more and more 
restricted weakened the position of the Cadets, and 
still more that of the parties of the Left. Suc-
cessive Dumas became more and more " Octo-
brists " in tone. Simultaneously the hope of 
overthrowing tlte system was vanishing. The issue 
became : constitutional versus revolutionary re-
form. The Cadets declared for the former, partly 
from a timid appreciation of the situation and 
partly from fear of the Octobrists gaining a 
dominant position. The choice having been once 
made, the Cadets begun to work for responsible 
government, hoping to achieve it by diluting bureau-
cratic governments with " parl iamentary blood. '' 
But becoming candidates for office, they began to 
behave by imperceptible stages like l\linisters "in 
sp e." So much so, in fact, that the last years 
witnessed the formation of a new political party of 
Progressists more R adical than the Cadets, who 
thus evolved in',o a Centre Party, flanked by Octo-
brists on the R ight and Prcgressists on the Lef t, 
with an Extreme Left consisting of various 
Socialis t groups and an Extreme Right, part of 
which was avowediy agiainst the very exi tence of 
the Duma. Political readjustments are, after all, 
the expression of interests. Translated into plain 
words, the Cadets in the altered circumstances 
sought support outs ide the University circles in the 
rapidly growing circles qf captains of industry, 
while the Octobrists were more representative of the 
landed interests. Those two interests, it is true, 
were greatly handicapped in peace time lby the 
utter! y obsolete system. Yet they could hardl y 
have contemplated with joy the return of the 
struggle of 1905, since the first R evolution had 
shown that the two indispensable weapons were 
general industrial and railway as well as agrarian 
strikes. It had t aught more : that the ohances of 
success were hopele ss .unless t'he army was with the 
people. The army, again, consisted of officers and 
men. The officers might be gained over for a 
palace revolution or a coup d 'etat, but t his would 
hardly .eradicate the system .. . . Thus, the men re-
mained. They could be appealed to only by the 
Socialists , who alone could ;fiold out to them ·a pro-
gramme of economic emancipation. The intensive 
work carried out in the army in 1905 missed fire 
mainly because the army on a pea ce footing con-
sisted of long-term conscrip ts. The long years of 
darkness after the first Revolution broke into two 

• rhe Social-democratic camp : the majority declared 
for an unflinching struggle for the overthrow of tlte 
system , and refused to participate in the Duma 
elections. In doctrine it stood for the idea of 
br inging about a Social revolution. It did not 
recommend, but it neither repudiated terron st1c 
tactics. The minority were for utilising t he Duma 
tribune for propaganda purposes, and generally 
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hi any position open to 
for storming and~ eD:trenic te~forism and in doctrine 
attack. They i,~rn1s. e~ ·st " te~dency of Inter-hed the rev1s10m . . approac . . Both camps though losing in 
national Soc;iahsm. I . power ~hrouo-h the acces-h · n gamed o-reat y in "' . C? es10 ' . f the ao-rarian proletariat m con-
s1on of legions o "'r and reform of the great 
;qw~nce otct~~~a~~~~~t~ man the late 111. Stoly1pin, 
w~~s~ar~{~ up the ancient village comTund~ syste~d 
Ten of thousands of peasants becam~ an ess, ~ 
went to swell the ranks of the industnal P.role~an~t. 
Thu the powder was slowly ,accumu.lating in tie 

. It 'oegan to smoulder in uhe ear y mao-azme. A t sm;mer of 1914, when the War broke out. ugu~d 
I 14, saw Russia war mad. Th~ ama~d wor 
'~tnessed the spectacle of all Ru?sia making coml 
mon cause with tlte system agamst the externa 
enemy. Prospects of far-reaching reform ~ee?'le~ 
to have hypnotised even part of t.he Soc1.ahsts 
camp. And yet internal progress. in Russ;a has 
oeen usuall v realised only after disasters in the 
field. After the early defeats of Alexander I., 
the famous reforms of Spera.nsky were sketched 
out. Alexander's ultimate victories over IaI?oleon 
were quickly follo~ved ?Y the re~ctionary p~nod of 
Araktchaieff. Likewise the tnumphs gamed by 
Iiobolas I. over Turkey and Poland opened an era 

of prolonged and merciless reaction. The disasters 
of the Crimea and Manchuria were succeeded by 
the social reforms of Alexander II. and political 
concessions of Nicholas II. Russian Social-
democrats who, remaining true to their ideals, re-
sisted the War psychosis, stood by the repeated 
lessons of history and boldly declared that only a 
defeat in the field would finally undermine the 
system. The Russian fancy for labels found for 
them the designation of" defeatists'' (porajentisy). 

Tlte system was hoping for victory, but primarily 
for a victory for itself. Unless this is realised, the 
kaleidoscopic ministerial changes in Russia during 
the War cannot be understood. Indeed what con-
nection wit~ the War h~d the fact t.ha~ the Ho! y 
Synod, which was presided over for t'hirty long 
years by the late notorious Pobiedonosceff has had 
fo~r. chiefs during the last two years? o~ that the 
Ministry of Justice had three, of Agriculture four, 
and the Home Office six since 1914? Some in-
fluence the War has ~ad. .Although the changes 
have always resulted m placmg reactionaries in the 
office? yet men of a more liberal " nuance '' were 
appointed, after. each more manifest defeat in the. 
field-(e.g.,. Prmce Tcherbatoff, Mr. Samarin 
General Pohvanoff). ' 

~u~ the art of governing in Russia consisted in 
a~oidi~g the placing ?f emphasis on the modifica-
tions m any deterrruned sense Th 
sooner had the German offensive. of 19~5; c~~~· ton~ 

stop than the colourless Progress ists . 
mitted to power were dismissed aga·previously act. 

h 10• Oc · ally trustwort y supporters of tlte cas1on. 
the same fate. These equilibristicsytstei:n shared · f 11 · I acLcs f the~r u express10~ w 1en the moderate Mr o~nd 
shem and the reactionary l\fr. Rubloff · krivo. 

h Were s' taneously sent away, t e one the least b unul. 
the other the most skilful member of ~~P~le and 
ment. Or 1again-during the brillia11J: d overn. 
Brusiloff ' s offensive, M. Sazonoff fell f ash of 
he was not seriously suspected of Liber~r though 
he was too favourably .looked upon by the ~m, Yet 
sist block in the Duma, etc., etc. Indeed t~gres. 
powerful circle which went by the ~ame all. 
"spheres" were equally apt to profit fr e of 
competition' of persons as that of tenden~~ thbe . . h .h . 1es y opp?smg one agamst b e ot er m the whirlpool of 
Cabmets. 

I t was, in fact, 1a supreme art of neutralisatio 
vacill ations, fictitious moves forwards and ba~~'. 
wards wilfully and consistently intended to result 
1 . " '' Th ft · a ways m as you were. e uctuations in the 

personnel of the membership of the Government 
were but a sign of, .and a means for, ensuring the 
immutability of the system. 

I t became clear early in 1915 that the system was 
incapable of waging war, the conduct of which must 
rest on a r igidly organised nation. The proferred, 
and indeed splend!dl y organised aid· of the Zems-
tvos could not be openly rejected . But hindrances 
were continuously placed in its way from fear that 
a close contact of the voluntary workers of the 
Zemstvos with •the 1army could "contaminate 11 the 
latter. And " contaminate " it did, as the events 
have shown .... 

Obviously, then, if the Governmental tactics were 
to be destroyed, the un animity of the early stages 
of the War had to be abandoned and the Govern· 
ment had to be attacked in the Dun1a. A " Pro-

d · the gressist" block was accordingly forme in 
Duma. It consisted of Octobrists, Cadets, a~d 
Progressists, together with some ele.me~ts .°'.d~a~ 
Left, and it found support even in in?iv~ead­
members of the Ri o-ht with the Cadets as its . "' ' b d compromise ing spirit. The block was ase on a rt 
between its constituent parties; i t sought ~up)~. 
in the public opinion of RusSia .by advan~~g that 
perialistic watchwords (Constantmople)/; i~~ and 
of the Allies by proclaiming. a:bsolute s~ i a: ke ad-
" war- to-a- finish." The block wante to a 1· b W · rder to c irn vantage of the menace of the ~r in °tar Western 
into power by me~ns of parliamen redsely what 
European methods, I.e., they ~anted ll costs. But 
tlze system was bent on avoiding at a doubtful. 
their chances of success were. al ways themselves 
They could in reality count n~itberi: the Cadets 
being tom by . internal jealousies w 
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h Octobrists at loggerheads, nor on the 
and t e e than ever determined to overthrow the 
masses mo~ intensely suspicious of any compromise 
sy.ste~i, anor finallv on any active foreign support. with it, n , ' 

The general war si.tuati<?nd, . thde gr.av
1
ity o.f thef 

d ·sis the financial an m ustna straits o 
foo cntr·}: and finally the obvious attempts of the the coun ' bl . h G 

t to brino- about a favoura e peace wit er-sys ein "' . I . f . If and thus to gain fina victory or itse , were many 1. Th 1· ·a1y leading to a c imax. e c imax came-
r~pi" Block " vanished into nothingness. The 
~' e sses "-civilian and military-won the day, 

mdathough the Cadets gained office, the real power an d · h E · f Russia became concentrate m t e xecutive 
~ouncil of Workmen's and Soldiers' D elegates. 

T he Cadets who in J anuary aspired to become 
His Imperial Majesty's Parliamentary Duma 
Government, knew how t? adapt themselve~ to the 
true spirit of the R evolution. The evolution was 
indeed marvellous: on March 17 it was reporteu 
that M. Miliukoff was negotiating the abdication of 
Nicholas II. in favou r of his son, and on March 27 
that the Central Committee of the Constitutional 
Democratic Party pronounced in favour of a 
Republic .... 

T he Revolution was ,prepared by strikes-the 
strikes have been very wise! y called off-but the 
Revolution continues .... 

SOME BRITISH A RMY SURGE ONS 
OF THE PA ST 

Bys. D. CLIPPINGDALE, M.D ., ·F.R.C.S. 

When we read of the heroism of our gallant col-
leagues at the Front in the present War, we--or, 
r~ther, those of us who are of a reflective disposi-
tion-are prone to wonder what has been the for-
tune and fate of their predecessors in the battle-
fields of bygone times . 

With the concurrence of our Editor therefore 
and with the hope that it may interest them in thei; 
moments of leisure, the following brief notes of 
some early British Army Surgeons is offered to the 
readers of the London Hospital Gazette :-

Ralplz de Bellomont (t emp. H enry II.). 
T he ~rst Army doctor of which we have a ny 

~ccdount.is Ralph de Bellomont or Beaumont. H e is escrrbed as th "K" ' ' . . the re e mg s Physician." In l 170 
him mfhwas at sea and de Bellomont was with 
of these e Fleet consisted of forty vessels. One 
\Vas on bves~ls foundered, and de Bellomont, who 

oar ' met unhappily with a watery grave. 

Master Haman and Master Richard Haman 
(ibid.). 

In u85, H enry II . was at D over apparently 
upon his last, and fatal visit to France. [t is 
stated that he was accompanied by ~!aster H aman 
and Master Richard Haman, probably fathe r and 
son, who are described as the" King's Physicians." 

othing, however, is known of them. 

Marc!tadeus (temp. R ic!tard ! .). 

Richard I. , it will be remembered, was killed in 
I 199 at the siege of the Castle of Chalus-Chabrol, 
in France. A French soldier, named Bertram <le 
Gurdun, wounded the King in the right shoulder 
with a javelin. The surgeon who attended the 
King was a Captain Marchadeus. H e seems to 
have been an incompetent practitioner, for he is 
described in the L atin Chronicle of Roger de 
H ovenden as "illa carnifax." 1'Iarchadeus , in re-
moving the arrow, left the head behind. T his he 
subsequent! y removed by a circular incision around 
it. Blood-poisoning, however, ensued, and the 
King died upon the thirteenth day. 

rotwithstanding his wound, the King bravely 
continued his assault upon the Castle, and suc-
ceeded in taking it the day before he died. 

Marchadeus, for his incompetency, was killed 
two days after the King's death. 

Thomas of Wex!tam and H enry de Saxby 
(temp . H enry III.) . 

Thomas of Wexham is described as the" King '::; 
Surgeon " and H enry de Saxby as the "King's 
Sergeant-Surgeon. Mr. Darcy Power, who is 
perhaps the greatest authority, thinks H enry de 
Saxby was the first of the Sergeant-Surgeons. The 
present Sergeant-Surgeon, as we all know, is that 
illustrious "Londoner," Sir Frederic Treves. 

Both de Wexham and de Saxby accompanied the 
King to Gascony . Upon their return to this coun-
try, de Saxby was granted a pension of £10 a year 
and Wexham received a patent enabling him to mint 
coins of the R ealm. I.f this meant that Wexham 
could mint coins for his own use, one can only re-
mark that it was an exceedingly convenient way for 
an impecunious monarch to reward a valued officer. 

Master Plzilip (temp . Edward I .) . 
Edward I., at the Battle of Acre, narrowly 

escaped death from an assassin's dagger. Who 
attended him upon this occasion is uncertain ; but 
the P atent Rolls for July lSt, 1285 , contain this 
entry: "Pardon to Master Phillip, the King's Sur-
geon, for taking two bucks in the Forest of Whytle-
combe." 




