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Observations on the Treatment of Hypermotile Joints by Injection

B. B. BAHME, B.S., D.O.
Dubuque, Jowa

INTRODLUCTION

When I was 13 years old I fell through a

rap door in a feed barn hay loft, landing on a hard

nk floor almost 20 feet below. That was the
start of a train of events leading un to this article.
The fall pave me a severe left sacroiliac sprain, leav-
e me with & chronic weak back which kept me out
of most athletics during high school and college. Thé
first really scrious attack of low-back trouble came
on during my first year in osteopathic coliege, at
which time osteapathic manipulative treatment was
started.

Low-back trouble plagued me from then on, re-
Heved only by osteopathic manipulation. In 1920 1
was given a compleie standing pelvic x-ray examina-
tion, which revealed a left leg shortness of one-half
imch. A short series of manipulative treatments, and
pelvic feveling by heel blocks, did help me very much,
but 1 still had a bad low back which limited my ac-
tivities considerably.

Seven or 8 years avo I saw an article by Dr.
Earl Gedney, on sacroiliac injection treatment, and
after investigation I started using the method. I se-
cured such outstanding results that I instructed a
neighbor osteopathic physician in the technic so that
he could treat me. It cured me: I found I could
resume goli, gardening, and many other activities that
for many years I had not been able to engage in. From
that time on I have been doing more and more injection
work in the treatment of. hypermotile joints, and at
this time I feel I have something worth while to offer
on the subject.

STATISTICS AND SOME DISCUSSION

I have treated approximately 500 cases of low-
back weakness and several cases of hypermotile rib
by the injection method, and from 100 of the former
class treated in the past 7 years I have compiled
certain statistics,

These 100 were not picked cases, but rather those
oo which I have the most complete records, and those
arried 10 completion and observed afterward. All of
them have standing x-ray plates in the anteroposterior
position, and part of them in the lateral. (By the
way, I firmly believe po physician should inject sac-
rolliac ligaments without x-ray facilities; the incidence
of spinal anomalies, short legs, and unstable sacral
ungles makes this imperative.)
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. Toilowing is @ partial breakdown of the statistics
given in more detail in the table.

Sex: Females—30, males—70.

Agc_: Youngest 12 years, oldest 73 years, aver-
age 39.15 years.

Spinal anomalics : Total 19; lumbarized first sacral
~~2; spinal bifida occulta—7 (fifth lumbar, 2, first sac-
ral, §) ; thoracic type lumbar facets—2; unilateral sac-
ralization of ffth imbar—2: transitional first sacral—
3; imperfect arch first and second lumbar—1: fusion
second, third and fourth lumbar—1; bifid arch fifth
lumbar—1.

Short leg: Total 54; right—40; left—14,

Sacral angle unstable: 8, irom 50 to 88 degrees.

Number qf_ inj‘ecqio.m: Average about 6, more
than half receiving injections on opposite side after
affected side was normalized.

Months under my care: Average approximately
-+, observation on most cases carried on from 6 month=x
10 a year or more.

- Number of times treated by osteopathic manipu-
lation: Approximately 15.

_ Results: Complete symptomatic reliefl—80; 90 to
95 per cent relief—14; 75 per cent relief—2; 50 per
cent relief—2; complete fallures—2. (The complete
failures were both psychosomatic cases; the treatment
overcame the hypermotility of the joint, but symptoms
continued unabated.)

1 have noticed that patients having arthritis of the
low back all seem to show some improvement in arth-
ritic symptoms immediately following injection; some
to a lesser degree, but many to the point of very defi-
nite cessation. These most favorable cases are usually
those with the definitely localized low-back arthritis,
those which I should judge to be completely secondary
to the constant irritation produced by low-back strain.
1 should say that part of this symptomatic change is
due to the Huid injected acting as a foreign protein.

TECHNIC AND CASE MANAGEMENT

In every case, after the history is taken and physi-
cal examination completed, a standing anteroposterior
x-ray view is taken, on a 14 by 17 inch film. My
Bucky diaphragm is mounted on the wall in two
grooved tracks with counter-balances, and has a verti-
cal copper wire on the front surface which is directly
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totally fncupacitated fur any house work, she was
A ranch had reared seven healiliy children
and Bad pever been vooa doctor for anthing exeept
sbstetrics! deliverios until the fall occurrad,

After an
anleropusterion st
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plioe wes taken and
viewed, furiher questioning brought out the fact that
she had been in @ severe runaway accident at the age
of 12, A chuck wagon had overturned, pinning her
under it with one side resting across her pelvis; she
had been upable w walk for 3 months, but no
doctor was consulted. 1 Doctors were few and far
between in North Dakowa in those days, the closest
one buing well over 100 miles away.) The antero-
posterior plate showed a badly smashed pelvis,
undoubtedly the result of greenstick fractures of both
inmominates, also a spina bilida occulin of the first
sacral. [ was much puzzled at first by the appearance
of the upper portion of the body of the sacrum, until
I realized that it was aimes: an end-on view; so a
lateral standing plute was taken, which shawed the
unbelievalle szcral angle of 83 degrees.  Treatment
was started, and continued for & months, the patient
resuming  her heavy ranch-house duties after 2
months had gone by, Ten injections were given, five
on the right and five on the left, but not into the
sacroiliac ligaments, beeause the first injection at-
tempted there revealed fairly normal tissue. The in-
jections were primarily aimed at the capsular hgaments
of the lumbosacral joints, fanning out in that area
above the superior fibers of the short posterior sacro-
iiac ligaments.  Osteopathic manipulative (reatment
was administered frequently between injections, using
the swinging leaf, normalizing muscle tone and stimu-
lating circulution of the entire low-back area. I have
checked on this case repeatedly and afler 3 years
the patient is still able to do all of her own work
{ Plates 7 and 8).

Case 71: Male, aged 43 years; iron molder;
history of low-back trouble over 15 years. with 2
record of many visits to well-known orthopedic chinics
and specialisis - Standing anteroposterior plates re-
vealed a bifid arch of the fifth lumbar and an appar-
entlv very short sacrum, indicative of an unstable
sacral angle, so a lateral picture was taken, which
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He was
treated just 2 months, including five deep injections
in the arcas of the Lhunbosacral articulztions on both

showed the sacral angle to he 55 degrees.

stdes, with  osteopathic manipulicion administered
about twenty times.  When injections were started
the deep ligaments were soft and flaccid, feeling almost
as if the needle was in adipose tissue. When he was
flat on his back the toc-heel angle on each side was
practicaily nothing—less than 10 degrees—due no
doubt to the flacidity of the entire low-back supportive
ligamentous structures.  When treatment wos Anished
that angle was 45 detrees on each side. Recovery
was complete, and after 7 months he 15 doing his
ssual heavy work with ne return of symptoms (Flate
9.

Case 12 is interesting as a pure sacroiliac sprain
cecurring in a badly deformed spine. Female, aged
48 years; history of a back mnjury 3 to 4 months
previously; under non-osteopathic care (three dif-
ferent physicians) she had not improved at all; no
x-ray examinations had been made,  Standing antero-
posterior view [Plate 10) revealed a lefi leg shortness
of 14 inch, and a sharp upper lumbar scoliosis
with fusion of the second, third and fourth, Hepeated
questioning revealed no hislory of any accident in her
early life or af tuberculosis in the family; i fact
she admitted that she had never heen o a doctor
before she hurt her back, and had done a man's work
in the Relds since she was 12 vears old. The only
explanation I could think of as 1o the cause of the
lumbar deformity and fusion was o prematal injury,
Since all of her pain scemed 1o be in the right gluteal
and groin regions, and she had an acute right sacro-
ihiac lesion. treatment was started on that side . Heel
blocks were used to level the pelvis gradualiy. Tight
injections were given, and the luch of needle resistance

s
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right stRcriqr superior iliac gpine, By the tme the
eighth injection was given there was definite normal
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the skin, and the patient had returned to her work on
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HYPERMOTILE RIB INJECTION
_ [ have treated about a dozen cases of hypermotile
riba by the injuection method.  This limited experience
Jeads to the
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ce. each time, to desensitize the area. Instruction is
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1o these patients to protect the part from all
if at all possible; we put the arm in a shing
jes the full weight of the arm, and use 1ce-
cks 10 the skin over the area for & minttes
tes daily Often I have nuxed 1 ¢ of
qenl with 1 oec of Quinovaine and injecta! the
wits al onee, although the results are not achioved
Llv in this way, Leenuse of the dilution of the
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o 1 hnd that many
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moment’s consideration p

2 e or tarsion does not affect the

Bypermuotile rify cases are due
The reason is evident after
of spinal mechanics. The
upper lumbar
oo

|
;;} compcns:_mon tukes place withoul sympioms. 10
thoracic TEZION up to the fourth or ffth will also
compensate, Swinging the ribs somewhat anterior on
he convex 51(_1;- and postcr'ior on the concave, because
of their Hoating and semi-fleating character. From
(he fourth or fifth up to the sccond or third, they will
por swing bucause of the angle at which the cartilage
joins the rib to the sternum. Such swing would
pecessitate an actual end-to-end compression of the
cartilages in maost cases, bringing on a buckling or
bulging at the sternal end, which actually oceurs only
in the most severe of Asco]iutit curvatures,  Conse-
guently the spine continues to compensale in that
- 7 but at the expense nf actual lesion production

reqion, "
at the costofransversc articulations, the worst lesion

being cither the fourth or fith beeause of the usual
true horizontal position of one of their cartilages at
the sternal end. (When I ospeak of torsion, I am
thinking of the presculiotic twist occuring seeondarily
i every true case of unilaterat sacroiline weakness. )
In plates 3, 4 amd 5 Cespecinlly 30 the torsion 1s very.
apparent, 1> interesting thiet this case cane because
of a hypermotife riboon the left side, which gave
considerable traubte in the Tefe shoulder andd arm, It
disappuared completely atier complelion of treatment
L the sacroiline joint, no injection at the rib joint
being needed afier osteopathic lesion correction was
maintained.
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Treatment of hvpermotile juints by the injection
method 13 a very distinet advance over such treatment
as has been used in the past. It offers to the physician
who uses i, the gpportunity of taking eases that have
heen shunted from pillar (o post, from this chinic to
that specialist, ina valn effort to gel somwe permanent
relicf.  The results in cases will more thanp
satisfv the consciendous physician, will make him
proud to say he is an osteopathic physician, follow-
ing in the steps of Dr. AT, Still. one of whose
best-known maxims was: “Find it, ix 1t, and leave
it alone’
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