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s LBISLOCATIONS OF THE THIGH.
ahduction and extension it was conveyed into the acetabmlum. He was
1o : . R, BOra |
dizmizsed enred in about three montns. 3 i
Tt i probable that no one method will suceeed equally well in leILI-?ﬁ:-n? :
- : BT L A stlew CnoDer.
but if the head of the bone, as in the case dissected by .':-1:1_ A ;:t,lata .1_]IJUJ.:1-L_1
Ll e el ] o ATy TR
has not only actually surmounted the pubes, but pushed itself fairly 1 1
he pelvis, then the limb ought to be abducted in the manuer practize
bw Ingalls, and forcibly rotated autwards, in order that T-]':I‘ head may be
thus lifted over the pabes: and subsequently it should be fexed I1J.')i;]1
i yrought dow MATETIVIe We Ot
the body, adducted and brougnt down. But in this mancuvre ! I[' 3
to be careful not to eontinue the rotation ontwards after the head of the
fernur has rizen above the pubes, lest the head and neck 1‘|-"'I11‘_l ]
4g it were, the psoas magnus and iliscus ternus muscles, underneath
which they have been thrust, On the confrary, 1t will be NecCasly at
T R = s ke dpirn 1ol by compeihing
this point to rotate the thigh again gen |3 HILWERL =, 'ﬁ!lh-ll |:J_, : ]'H"" s
the head to hug the |'|'I'J| ¢ of the pubes, will enable it, .“.:1': }}I% . ....‘-1.1?:1
is being made, to alide downwards under these museles toward the sieet.
Tf. however, the head of the bone has never risen UpoL the smmmmit of
L R ey R Joy tha Jes which pass over
the puht-.u and 18 not actually t_*J:-_n,-i:_n-ll TG '.JILI'E.- mnscies “..l.l.t!l !J_ a8 £ :
it at this point, then the rotation outwards will not be necessary 1 any
1::Lr-t of the ]Z.|r.:]L'i_'1L||I'4.!. ek . s
Barron Larrey has reported a case of digloeation "|-i'1|-1|.‘t- the hori-
gontal portion of the pubes,’” which he reduced “hy snddenly ].llr:uli,.:
with hiz shoulder the lower extremity of the femur, W hile with baot :
- . = b ' 19743 : l". s % e
]:;mcli he :il-]n's;:-:-'n-:l the -|-;;:||3 of the hone. ['hig 1= the =zame case Ol
which I have alveady spoken as being attended with the unusnal phenome-
5 : = 1 roi1 - LR ;s x
non of the thigh placed at a rizht angie with the body.

Reduetion of dislosation apon the pubes, by extensial.

Tf reduction is attempted by extension, the I"!L:”_'“l_, (._"!3‘?}”' tlf; }{ﬂ JL]L ”,
om his hack upon a table. with the dizlocated limb !|;||]1Tlg 4 _" ML
from its side, " The extendi ng band, made fast ahove |.|'.I|:.]L.’It'i"-_.-'nl'll.fltll’i
then he seeured to o staple in the line of the axis of the dislocated thigh,

1 M. H. Henry, Amar. Journ Mied. Bei . Jan, 1876 i e i y =
Lartev. Lond, Med.-Chir. Rev., Dec. 1820, p, 600; vol. 1., et series, from Hivil-
letin de la Fue, de Méd., No. 1.
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and of course below the table; while the counter-extending band, cross-
ing under the perinewm, shonld be made fast in the same line, above the
level of the table, and beyond the head of the patient.

W hen extension 18 commenced, and the head of the femur has begun
to move, the reduociion Ay zometimes be facilitated h_‘_-' H[I!jHII_{ the upper
part of the thigh with a jack-towel or a band passed onder the thigh
andl over the neek of the surgeon, as 1 have recommended in both of
the backward dislocations. I muy be fourid :-1111.'11:11:_1;fr.-_-r_u:.-_~' also to fex
anid rotate the limb after extension has Lrought the head near the socket.

8. Anomalons or Irmgﬂlﬂ‘r Dislocations, or Dislocations which do not

properly belong to either of the Four Principal Divisions before
Described.!

(Bigelow regards as “irregular” only those in which there is a eom-
]:l;ﬂ]'l' ||:.Z‘|'I'|||||..|3"||: lilj- 1|i|_' :.liil—f.‘-._‘”"ll'll'ﬁ- |ij::‘||||'::']||-:|

1. Dhslocations divectly Uppards above the Margin of the Acetabulion,
and below the Anterior Inferior Spanous Process.

S — ' Sug-cotyloidiennes ;' Malpaipne.,  # SBubspinous.?’

AT, it =ixth dialocation
Matter.

Malgaieme affirmes that the head, in this dislocation, is sitnated external

to the anterior inferior spinous process, and about one inch below the
ATTE IO hli.ili'l'i!"l' EpInOUs Process.

It 1% in this ]J"l-"-'!..r.i'll'l that the head of the femur is found in a F[1-{_‘tih.ii.'LL
deposited in the Musenm of the Surgical Clinie of Bonn, by Kroniein.
A new eotyloid cavity exists posterior to and on a level with the anterior
inferior spinous process.’?

Blasins, of Halle® says he has heen able to reproduce this disloeation

Upon the cadaver J ﬂ:-li.'-:."l externsion ';I.llli.':-'i':] [il_"'h:ill'l'::l, combined with
adduction and ontward rotation.

The symptoms which characterize this accident are shortening of the
limb, slight abduetion and extension, with rotation outwards. The ever-
=ion of the toes, together with the slight amount of shortening which has
111 ;_‘-'Hi"1‘i'|-. heen observed, has led several times to the HIE:]:-'J.-'-iIinn that it
was a [racture of the neck of the femur; but the rigidity, and the posi-
tion of the trochanter and head will usually render the diagnosis clear,

1 i - i s * 5 b
The "l‘l”!‘-"-'-'l"llg.f_ Wik ll1':.-|-:|| v an EXampie of the Hll,]_na||||m:||:§ thslocation -

, - ; = L] e - r - - = - - o
Bennett Morris, set. 51, was thrown backwards, in wrestling, in 1851,

' Malgaigne, Troitd des Frae. ot des Lux., tom, il p. 869 et seq. Samuel Oooper,
First Lines, vol il p. 891, Pirie’s SBurg., Amer, ed,, 15852, p. 276, Skevs Burg,,
A& ner. ed |‘=.':|]: P 1100 ot 20, (31 haon s ?:'Enr_d_l;.. zixth American |_~;'|_: ol 1. . 888,
Guy’s Hospital Beporis, 1836, vol. i. pp. 7% and 97; 1838 vol. iii. p. 165

1
1

[ Licas chover
Lancet, Lond, ad.,

B4H, vol. i, p. 184; 1840, wol_ii. p. 281 ; 1845, vol L p-412; wol
. p. 169, London Med, Gaz., vol, xix. pp. 657 and 650; vol. x. p. 19; vol. xxxiii.
p. 44. Med.-Chir. Trns,, vol. xx, p. 112, Lente's paper on * Anomalous Disloen-
tions of the Hip-joint,"' In New. Tork Journ. Med_ for Nov, 1850, p. 314 et seq. Phil-

in Med, Ezaminer, No, 51. Amer. Jourm. Med, Hei,, vol, xvl. o 14, Neaw
York Med. and Phys Journ., 1826, vol. v. p. 597. New York Journ. Med., Tan,
1860, D Shrady'soaze.  Dislocation of the ll[-.l._ -\.} Jacoh J: Jﬂi:_:::j-:u".-.‘_ M.D., IRGY.
i J'; mo i, _I"'-'_-.|||f.._:l .-.'I-\: '\:.it-..'!..'_l. F[I-Ir;;_

' Blacing, Arvehiv fir Klin, Chie, Bd. 16, Hff. 1, p.- 207,
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He felt a Enap i the ||‘*u]|||||-. and found his -']'."gll ]-ZI]ZiI.Z!"l in [ur::a'-:inn
of moderate ;ﬂrn]nr?l-‘--.l, =0 that he could not get his knees together.
He was able to walk, but not withont limping.  This condition continned
three vears, during which time he was constantly lame, and atiffered
muech pain when mt’nlr--:

At the end of this ]_I:_I‘!- wl, when 1n the act -:fll]-|||||-i|.-;_>' from s wagon,
his horses haying become frightened, he felt a snap, and at once the
complete fanetions of the joint were restored. He ecould walk without

Subspinous dislesntion. Rronidin's specimen,

pain or halt, and he could bring his knees T=-;_".'i]:|ri'. Three months
lnter, while ascending a flight --l sleps, earyy ing a heavy weizht. s
foot 3||||= ed, and the disloc ||:r. N Wh3 Teprodu I-I* ,and in this condition 1t
remnained 1 to the period at which he consnlted me, Oetober, 1868, 1
found the thigh .t=:-]mr“nln elongated, but uwpon measorement 1t was
found a.|m||_-r|e-| hall an imeh. 1t was modera T"|'u .|--'l|h..e*'| and rotated
outwards, All the motions of the joint were restricte

i

Although I felt very confident that the reduction '_'lr-.-'] be again ac-
L'Ll'll‘:ljlla"'h"”n |_ e '|_I|,-_|'-“|| [I"'l' 'l'l'i':llr_ll_l_i '|_l|_:"|'|'|'|i1_|.i'||‘_u' e Lo |:"r|!'-\.'.' [IH' ||.t|.”'|| rs

]P. trick Cloleman, et, 52, was admitted to Bellevoe Hoapital, Dee. 51,
1875, with a dizsloeation of |']-- richt femur upwards. He had fallen
nine feet mto a cellar.  Dr. Erskine "".l.1=-m 1 1|'.||n~-'r_-1 ward the patient
was received, called my attention to him a few l-mh after the injury
was reeeived.  The limb was ‘~||-Ilu ned one-fourth of an ineh, as nenrly
as we eould ascertain; strongly everted, or rotated outwards, but hang-
ing parallel with the othe: when he was standing, the right foot heing a

Fm |
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little in-advance of the left. The head of the bone could be seen and
felt helow and to the inside of the anterior superior spinous process.
The trochanter ump:}*' was turned back, and there was a deep depreasion
over it.  The limb could be slightly addueted, but in all other directions
it was immaovable.

After several ineffectual attempts af rednction, under ether, it was
finally |'ui|;||,“{f.-| hy simple extension.

March 27, 1877, Michael Munroe, mt. 62, was admitted into the New
':'. :';.1'|.'_ {'__.|1_‘l.,' ]_]_._:.5[“;[:_|| 1'.'i'|_]| aq ||_ix]u|_':_l.l o of the left fetnuar 1B AL _'!]'rj]jc :'I'I‘.l'l'] 'Fﬁ]'-
wards mpon the ilinm. Dr. Charles M. Allin, one of the visiting sur
geons, made some efforts af veduction on the same day, but falled.  On
the following day, in the presence of several medical gentlemen, inelud-
mg myself, Dr. Allin repeated his efforts more systematically, and was
gueressinl.

|*:_1{;1miuij;.:_r the limb while the l.:[[it'nL was on his hack. and under the
influence of ether, preparatory to the operation, 1 found it shortened
half an inch, strongly everted, and the thigh slightly flexed, bat Iying
-|-*-||I¢.' 1:1“'3]10 with the other. The thigh could be adducted quite
h'l__=|'|_1.. but in all other divections motion was more limited, With some
difficulty it conld be flexed to a vight angle with the body. The head
could be distinetly felt, but not seen. directly below the ante r1nr Bnperior
_-?]:]t||.|1= 1:'1-||'r--n-: and from this ]:-IIHIII'I'H it was IICI"rI*-]“'IulH‘u moved, while
manipulating, farther forwards, but never fairly upon the pubes. The
]nun_n[ Wag i *—[Ill‘!' man, and not Very mu hm!.ﬂ'

The accident was caused by stumb ling while aseending a flight of
BLEPE. and .=|]'||1|;ﬁr LEfHIT his |u|-::.=~ and face. Th £ skin over the *:1‘#1T' of
the tibia was mmeh hroised and seratched.

Dr. Allin made an attempt at reduction, 1st, by flexing the thigh at
i -i-r||| i=|]|_:|u|_']_|:-_ 10l !!’I"'."I1I'.'-r~ oubwards ‘|'||'|||_]il]_':.. |_|'|-e WaE nnsEn f"..-ﬂ"'“tl.ﬂ

2d. By I!_.-w;i---| and rotation inwards. Sd. By extension in  several
direetions by the hands, including vertieal extension, with the thigh
flexed wpon the body. 4. Compound pulleys were attached o a lacque
ahove 1-:.||' 1{]1['1,' :L!|_|1 |""[:II'I_FI"'I'I"-.'[':"]'I.*-IIII:| Wia I.J'I-'Il ]:u’ il .I'-.-'l:li'-]- -"‘-.il'ﬂL"l
paszed under the |n;a|m N “ud seeured to a staple; the direction of
extension being a little back from the line of the nxis of the ]‘-'H'L:.- ns
recommended ]..-. LT ."L'*-l“l'-." ': AOper. A 1Lt‘n. towel wag }.-]-L-Lt"' under
the ApPer part u:' the Ell:[ll'l ,1. which this part of the limb was lifted
I.I,l_l'-'-ltl'.:l.*l ATl |:L|I_1.-..LL'|1|,:-,~; 1 .an_Ju] gheat alsg bet l]L'l' ""|1Iir1I ACTDES -]]{:
pelvis to render it steady. The extension was now gradually increased,
and the limb was from time to time rotated, and otherwise manipi-
lated. so far as its condition of restramnt would |"L"1'I2I1ZIL until it seem e
]_"'|'l:l|lzlil.i[' that thizs method was to fail also, the F':"-"*ﬂ't having now
heen under the inflnence of 1'1 LET I]qui'll'-r' an hour. oth. While the ex-
tension was extreme, the eord was ent by a gquick stroke of an ampu-
1;L[-|I|}_I_;—::ﬂ|'.f'ir'. ind 1min I_—I_L.I'..Hl."u:' rltl:'.l \'r]lll the limb was l'-lll"' ]'3]"~Ll‘F5‘F‘1
by the “sheck.” T:'" Allin seized the thizh, raised the L:ws' a little,
rotating it inwards, when the head fell [1-_~=ﬁ‘- into its socket.!

I Hrijef report of Same cunse, 4z a0 csuprapmbie dislocation, in Archives of Clinicul
Surgery, April 15, 1877, p. 38.
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Other surgeons have met with examplez of the sabspinous disloeation
in whieh the patients have been able to walk quite well immediately after
the aceident. Iﬂ-ru_hn.‘.' supposes that in theae eagez the UPReEr portion of
the caperule has heen eompletely torn from the margin of the acetabulum,
and that the head has been permitted to ascend until it was arrested by
the under surface of the ilio-femeral lizament at the point where it rizes
from the anterior inferior spinous process of the ilium.

Dhslocations divectly Upwards, between the Anterior Inferior and
i ‘I. [ IJI'.'.I".;\'.I"-'.:I ll':llll-' I|'_.".'||'|;r|'|'|" .':'!Ill'-'-i'-rlf"-{{-""' F_"l’n".'_'?-‘.\!n':'.'\-'.

Syn.— Bupraspinous ;' more appropriately, © Intraspinous,

. - : i . B 1 T ¥
Cinmming reperts a ease which cecmrred in the practice of hﬂr-'ull it

New Lanark, where the head of the hone was helieved to be situated just
above the anterior inferior spinons process and below the anterior superior
ppinous process : and algo a little inwards toward the pubes.  The limb
was shortened fully three inches ; the toes everted: adduction and abdue-
tion were exceedingly Ju-linl'u] and diffientt, but flexion was more I.|I"~|]'l-
performed. The Lead of the hone conld be falt in itz new position, espe-
cially when the thigh was moved. At fivst it was supposed to be a fracture,
but thizs error having heen -,n|'1'-;-'c-’x-l|, the surgeons proceeded to attempt
reduction on the eleventh day. Extension was made by pullevs, and when

Euprazpinous dislocatlon, [From Bigelow

the head of the bone iI'H-:! descended to the r:u:-.':'}—'_'-l.'l of the cavity, Mr. Gib-
son lifted the upper end | of the femur by means of a towel, at the same
moment pressin "'t:'u Kne toward t Ll:uw wosite thigh, and foreibly rotating
the limb inwards: | v which means the | uhu_-l'-,]] WAL AeeoTr |];11-]1LJ; '

Liente has seen ﬂ][‘ hend of the femur in the same 1‘.‘1|’|:-i|['|||'|:| az in the

! Cumming, Guy's Hospital Reports, vol. ifi. p. 108, 1538,
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caze reported by Cumming, not as a primitive disloeation, but eonsequent
l_]]:ll_'l[] il :g‘l:'.-l.l:"'lllrll £ 1] Tﬂ'.i.”l:'l:'_' | I.I_-Z:"I';:IL'JJ!il'_Ir] i'|||_l_l ”“ﬁ -:‘il_'él-liil';i:ﬂ ]'I{_I':-E_‘.]l_. T|IL‘
shortening was abont two inches ; the limb very much rotated ontwards ;
the rotundity of the affected hip greater than that of the other, and the tro-
I.'ll:lnft-'l' ||IH.i|'.l|.' e ir||::|'| F:'|'|'|.|||'_'r' |'|_'\':I'IJ|-_|'|'I_"I'] I:.I'l:lll:l |_1|l|'r_' :-Ill[t'_l_'il"lr' "ﬂ]]}l:":']l:ll- -'i'El';”']iI"'-i
process The head of the bone eonld he fele di trmrﬂh In 1t new l‘u‘]%'l,'ll'-ﬂ.
l]u- reduction was eflected finally -.11-.11 pulleys, by the aid of chloro-
form. and by rotation of the lunb |t:| TAFIO0S -1|]-,-r=| L]tﬁj
Mergan also re eports & case in which the head of the ferar was ahove
the seetabulum, and & little to the outside of the ||1u-pu*Luu-'11 pmanenes.”
Some of these dislocations have been rednced by manipulation .dutu-
* by 1}.]1“].1.-.17 on aided by pressure. The limb should be seized i
Ti-m usual manner, ui L].n- knee and aukle, earried up toward the .".JL-U
abducted, then rotated inwards, gently adducted, and finally bronght
down again to the bed, At the moment when the rotation and addnetion
eommence, the head of the bone should be pressed toward the socket by
the hands, and, if necessary, lifted a little over the margin of the ace-
tabulum, by moderate extension at a right angle with the bod iy. Others
have been redueed easily by extension -‘-]-:im after a '[l]”l.UhE_’il trial of
manipulation.

AxTERIOR OBLIQUE ITMELOCATIONS,
3. Iialacations Upvards wpon the Dorsum Tl and near #ts Anterior
.h"in;!-,--'.l;-_
S — A nterior ni-li.|lu-: 71 Bigelow.,

Bigelow, who, as has already been stated, regards as irregnlar only
those 1.1.]|L-:]L are accompanied with o con ipiete rupture of the ilio-femoral
'.:.-.;zuum;-. but whose elassification in that regard I am not fully prepared
to adopt; has nevertheless given us the most intelligible and most prob-

Frez, 260,

“Anterior ohligue dislocation.™  (From- Bigelow.)

able explanation of the mechanism of these irregmlar upward dislocations,
and of sever al other forms of irregular ﬂm.umtuuh According to this
writer, the ** anterior r-erJul_* {i_[»-'[m_"i, ion. ™ in which the limb 1= found 'TTE::lT,l‘,

I |-:‘.“-t'|'!'l?-1 New York Jonrn. of Med., Nov. 1850, p. §14.
! Pirrio’s SBurgery, p. 276. Beo also Phil. Med. Exam., No. 51, Miattar’s paper.
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cdducted. and at the same time strongly everted, is a regular dovsal dislo-
cation, the head heing advanced npon the dorsum to a point near the Ante-
rior margin of the ilinn, If now the limb be HT-'jﬂ,E]'.L fl'_"""”* .Llf-‘-' l_ll'\-"l'.lr: of
the fomnmr will be made to bear against the outer fibres of the ilio-femoral
ligament, and gs these gradnally pive way the head will become more and
more hooked over the remaining fibres of the ligament, and above the
inferior ﬁ]?i!luuﬁ process I E'IllIE':I.:"-lIi.l'll"l':'l.':‘-ﬂtl:_ Oy f.:ullli'lﬁ.li:l.l_eﬂ;l'r]ri !u'-im.r,
made to straighten the limb, the licament will give way entirely, and the
femup will assnme the position indicated by the dotted lines (Fig. $08).
Bigelow recommends s plan of treatment eszentinlly the same as tha
hitherto recommended by myself. ¢ The anteror abligue dislocation

Fic. Ak

Mechanizm of ¥ apterior obliqgue dlgloaniion. {From Bigelow.]

mav bo reduced by inward circumduetion of the extended limb acrgss the
.=-‘1.=.iuph‘-.‘.~=i:~'. with a little eversion, if neeessary, to disengage the head of

the bone,  Inward rotation then converts this into the common luxation
oL the dorsam.”™

4 THalseations Downwards and Backwards wupon | he Posterior Part of
the Body of the Tschivm, Fetipeen ofa Tuberosiy and s Sy

James C., mt. 35, was admitted to the Pennsylvania Hospital, on the
284 of Jannaiv, 1835, under the care of . Hewzon, The patient,
» sngenlar man, had been erushed under a falling roof, and, as he
thought, with his right thigh apparated from hiz body. When received
into the hospital, one hour after the accident, the right thigh was flexed
upon the pelvis, and rested upon the left; the right leg was also flexed
unon the thigh: the knee was helow its fellow, the toes turned inwards,
and the whole Iimh shortened at least one ineh. The head of the bone
sonld he felt distinetly resting upon that portion of the ischium which
Lies between the acetabnlim, the tubevosity of the ischium, and the spine.

On the following day, the muscles of the patient having heen suffi-
ciently relaxed by suitable means, the pulleye were applied; but, after

AKROMALOUS DISLOCATIONS, "G4

a second attempt, some of the bands having given way suddenly, the
]'IL-IHE!:_;:: were removed, when it Wis found that the reduetion had been
accomplighed, although neither the patient nor his attendants  had
notieed the return of the bone to its socket. For several days there
was entire loss of sensibility and motion in the leg, owing probably to
the pressmre which had been made upon the sciatic nerve; but these
symptoms gradually disappeared, and at the time when the case was re-
Jorted, abont two months after the aceident, he was walking with crutehes.

Dr. Kirkbride, who reported this unusual case of dislocation, doulbited
whether the extension was necessary to the veduction, as the head of
the bone was brought very near the margin of the neetabulum by lifting
the thigh with a towel, and it probably afterwards entered the, socket as
as the extension was relaxed.’

=L L
Malgaigne has referred to several similar examples.

5. Dislocations Pownwards and Backwards énto the lesser or lower
;Ir-.'-;.-'LJ'n:H.e'r' :'I-?r'.'fr.’u-{l.
Syn,—* Behind tuber ischii; ™ Gibson, 8. Cooper. " Fifih dizslocation ;! Gikson,

September T, 1821, Charles Lowell, of Lubee, Mass., was riding a
spirited horse, when the animal, being restive, suddenly reared and
foll hack on hiz |'i-:_5_1_-r'_. in snch o manner that the ‘i't'{kig]]E of T-]i.[‘ horse
was received on the nside of the left T,hjlﬂj'l: Mr, Lowell ha 'r'iug fallen
on his back, a little inclined to the left side. The surgeon who was
immediately ealled, recognized it as a dislocation, and thought he had
gueceeded in reducing it; buf a day or two later 1t was seen by a second
surgeon, who declared that it was still out of place, and repeated the
attempt at reduction, but without suceess, as the result proved.

In December of the same year Mr. Lowell ealled upon Dr. John €.
Warren. of PBoston. who was now ahle to determine, easily, as he
affirms, the precize character of the accident, The limb was elongated,
contracted, and the head could be felt in its unnatural position. By
advice of Dr. Warren, he was taken to the Massachusetts General
Hospital, and a persevering attempt was there made to reduce the bone,
but with no better suecess than had attended the efforts previously made.®

Mr. Keate has l'r'p-':rll::]. b e B ]‘-T"H’]“I'.‘f!i] in Very gimiliar wWay i}_}'
a horse having fallen bnekwards with the rider into a deep and narrow
diteh ; but the position of the limb was somewhat extracrdinary, con-
;_;i-:}m'in;; that it was a dislecation backwards, the whole limb IJ'L'i[.lg
very much abducted and the toes being turned outwards, as if the
head of the bone was in front.of the tuber izchii, rather than bhehnd it.
The thigh and leg were muoch flexed, and the whole limb was short-
ened from three to three and a half inehes. The head of the femur
conld be distinetly felt “inferior to the ischiatic noteh, and on o level
with the tuberosity of theschiom.” In the first attempt at reduetion the
head of the bone was thrown into the foramen thyroideum, from which

! Kirklmds, Amer. Journ. Med. Sei., vol, =vi p. 13,
1 New York Med. and Phys Journ., vol. v. p. 597, 1826, Letter to the Hon. Tsanc
Parker, eto., by John €, Wareen, 1828, North Amer. Med. Journ., vol. i1 p. 163,
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't wag. however, after one or two more attempts by extension, and by
liftine with a jack-towel, reatored to the socket. Mr. Keate belicves
that the dislocation was originally into the foramen ovale, but that in
the struggles made by the patient to extricate himself, 1t was thrown
hackwards into the position in w hich he found it.’

Mr. Wormald has reported a primitive accident of the same kind,
geeasioned by jumping from a third-story window The patient died
soon after, and at the autopsy the head of the femur waa found under
the outer edre of the glutmeus maximug, projecting through the torn
capsule opposite the upper part of the tuber ischii. The shaft of the
femur lay across the pubes, and the limb was eomsiderably shortened and
turned inwards.”

6. Diglocations directly Downwards.

Sya.—4 Sous_cotyloidienres ;"' Malgaigne,

The following ia one of apveral similar examples now upon record

A man, mt. 50, wag admitted into the London Hospital under the
care of Mr. Luke. A dislocation of the left femur was easily diagnos-
ticated, but the symptoms were pecular, imasmuch as the limb was
lengthened one inch, without either inversion or eversiom; yet the
head of the hone could be easily fet, and was thought to be n the
ischiatic noteh. By manipular movements reduction was easily effected
about an hour after the accident. The man .‘=1':I1.=r.||:1r1:r_]:.' died from
the effectz of broken ribs. At the autopsy, Mr. Forhes, the house-
surgeon, before dissecting the parts, again dislocated the bone. This
was done with ense, and it was clear that the original form of disloca-
tion had been reproduced, as the bonme ecould not be made to assume
any other position. The head of the bone proved to Le displaced neither
into the ischiatie notch nor the thyroid hole, but midway between the
two, immediately beneath the lower horder of the aeetabnlum.  The
remellus inferior and the guadratos femoris had been torn, the liga-
mentumn teres had heen wholly detached, and there was a lacerafion in
the lower part of the eapsular ligament.”

Dr. Blackman, of Cincinnati, informs me that, in January, | Batii
he reduced a subeotyloid, incomplete dislocation, in a man =t 10, by
manipulation, Dr. Judkins lifting the thigh npwards and outwards by
meane of a towel. while Dr. Blackman first flexed and then abducted
the limb.

= Distocations Forwards into the Perincum.

By —t1 Parindales ;' Malraigne. ¢ Luxation sur la branche sacendants de |'s-
chion:™ D?Amblard. ¢ Inwards on the ramus of the os puhis ;™ Sloey

¥ Amblard published an example of this aceident in 1821, peeagiomed
by a violent musenlar exertion made by ihe patient 1n an effort to spring
into his earriage, the symptoms attending which did not differ materially

Amer Journ Med. Bei, vol. v pe 2o 1840 ¢ from Lond. Med, Gaz., vol, x £ 14,
 Weormnald, London Med. Gas., 1886,
' Tuke, Med, Nows and Library, vol. zvi, p. 84, March, 1858 ; from Med Times
and Qas, Joan, 2, TROE,
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from those which were found to Le present in the three following exam-
ples, except that in the first case the toes were tmrned slightly inwards,
while in each of the other cases they were turned outwards.

Mr. E. mt. 85, o calker by oceupation. The mjury was received
while at work under the bottom of a canal-boat, July 20, 1531, the hoat
being raised upon props three and a half feet lonz. The patient was
standing very much bent forwards, with his feet far apart, hetween w hich
lay & piece of round timber one foot in diameter, when the props gave
way, letting the whole weight of the boat upon himself and his com-
panions, One of the workmen was killed outright.  On extrieating M.
E. from hi= sitnation, the left l-;-_-lf._{ Al r|1ig|: were found extended at a
right angle with the body, the toes tmmed slightly inwards, the natural
form of the nates waa logt, and the head of the femur conld be felt dis-
tinetly moving, when the limb was rotated, in the perineum, behind the
serotum, and near the bulb of the urethra.

For the purpose of reduction, the patient was laid on his back upon
a table, and the pelvis made fast by a muslin band.  Hxtension, accom-
panied with moderate rotation, waz then made in a direetion outwards
and downwards, bringing the head of the bone over the ascending ramus
of the ischium, beyond which it was lying, into the foramen thyroidenm;
and from this pesition the hone was replaced in the acetabulum, by car-
rying the dislocated limb forcibly across the opposite one. The patient
soon reeovered the use of the joint.?

J. B., an Irishman, t. 40, cn entering the St. Louis Hospital, gave
the following account of his accident, which had ocenrred six hours pre-
viously : He was engaged in excavating earth, and having undermined a
bank, it unexpectedly fell upon his back while he was standing in a bent
position, with his thighs stretched widely apart. The % picht crushed
him to the earth, breaking hoth bones of his right leg, the radiug of the
same side, and disloeating the left hip into the perimeum. The thigh
presented a peculiar appearance, heing placed quite at a right angle with
the body, but somewhat inclined forwards, The part of the hip naturally
ecupied by the trochanter major presented a depression deep encugh to
receive the clegched fist; while the head of the bone could be both seen
and felt projecting beneath the skin of the raphe in the perineum. Rota-
tion of the limb, which was difficult and excessively painful, rendered
the pogition of the head still more manifest. The patient had also reten-
tion of urine, occasioned probably by the pressuve of the femur upon the
urethra. Having dressed the fractures, Dr. Pope placed the patient
under the full influence of chloroform, and then proceeded to rednes the
digloeated thigh ; for which purpose * two loops were applied, Interloek-
ing each other in the groin, and using the lez as a lever, extension, by
means of the pulleys, was made transversely to the axis of the hody. A
bL.,_-:_p.Il-.-' foree was l”f'i“ up for 2 short time, and the ﬂ*.‘l.gh-hr:-]u; ;_f‘]ii]l!—;i. 11k
its socket with a snap that was heard by every attendant and patient in
the large ward,™

t Malgnlpne, op, cit., totin. ii, p- 816

1 YW, Parker, Wew Tork Med. Gaz., 1841: N, Y. Journ. Med., March; 1853,
JI |:--\.R 3 : :

8 P'"T"-'. 8. Louis Med, and =g, of AT -h].:n.'. i.E-:_E{l; WL L Jonrn. Mad., March,
1862, p, 104, ;
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,r"L man, wt. 22 was admitted to the Toronto Hospital, under the care

f Dr. E. W, Hodder, -;11:“11".. 15, 1855, having heen injured by the
LL.- of & hank of earth an hour hefore. The head of the richt fermnur
was found under the arch of the 1'|I:-'|I'-'~.. the neck resting upon the ascend-
ing ramus. The thigh formed nearly a ri ight angle with the body 3 be-
ing strongly abdueted, and the toes wers ﬁ]l'“]"’]‘r everted.  On the fol
Towi ing ua'ir‘: the patient being placed under the influence of chloroform,
ex tengion ‘and counter-extension were employed in the direction of the
axiz of the ﬁ_mm that 1- 'r‘||_’.1|]1. il ‘|'1':"1 i '1|||r]r-- with lh" Iffﬂ]"-' while,
at the same moment, the upper portion of the |kEIlLII' wag lifted ]w A ronid
-td:ll'l.'l.lg_..,. ]%\' 1}||.‘|- IMATNEL Y e t]lq ]H_"I:ll l:l+ r]l"' |l'||.|'||" Wik |::E|:'|"-]L"=i :rllTl'.' T]]':
foramen thyroidenm. The foree was now applied in a direction * more
upwards and outwards: the ankle held by the assistant was drawn under
the other and at the same time roiated.” In a ti-w minutes the com-
plete reduction was accomplished. His recovery was ‘-!|L“I-|]'- and three
winks I.LJF ke was diseharged, being able to, walk very well with the aid
of a cane.

% 6. Ancient Dislocations of the Femur.

ﬂa:;;z__ Sir Astlevy Cooper: 1 am of opinion that three months after
the accident for the shomlder, and eight weeks from the hip, may be fixed
as the periad at which it would be improdent to attempt to make the re-
duction, exeept in persons of extremely relaxed fibre or of advanced age.
_.,"!._t ]I_E =EAINE || Ik |:"., [ Aairk I.Llll_.l"l.' dW AT |]| at .i"'\-ll'l"'.lri"ll = |'1.|'.|' |.l|.'|.':'| .|~|11|:.||".'l'.||
at s more distant period than that which T have mentioned ; but in many
instances the reduetion has been attended with the evil results which 1
have just been deprecating.” A remark which later surgeons do not
500N FI]“FETH to have correctly understond, ar which, if ﬂ1r‘-. ]M'-- under-
stood, xln-t have not eorrectly represented ; since it has many times been
affirmed of this dist |r|;|||h|>|¢:‘i surgeon, that he regarded |ucl|. tion of the
hip as impossible after eight weeks, and they have procecded to ecite
:-.LmlJle'- which would prove that he was in error,  Buf long hefore Sir
Astley’s day, Gockeling mentioned a ease of reduction ofithe femur after
BiX 1.'|n1'_'h.':: :=.1'|-::. Giulin Saliceto declared that he had reduced a similar
dislocation after ome year,® and Sir Astley says that he is * fully
aware ' of the existence of smeh facts or au'r-ﬂm-u‘ﬂ : yet with a knowl-
edge of what has so ﬁ{'mn’“n]v followed these attempts, he would not
recommend the trial anL" qu'll_' woaks. except 1 der the cireumsatanees
by him stated ; and not withstandin o the number of these reported sue
oeszes has heen {!|-1‘|.=~|-_||:~.'::1.||]I1. mereased in onr day, | suapect that Sir

Ast l{'."" s rule will continue to SOVErn (T]'..:'q'i.:'vr--'-ﬂ and diserent ST e0nE.
Certain examples which have T".-‘L"L-]ll.]'l- been published of suceessful re-
duction after six months ]a-".' nmm]ml tlml*, if aufficient] ¥ ve |"[u-|i wonld
encourare 3 hope that the period might be rreatly extended, were it not
that ms: uupuL!tlm. also hag already farled many times in the case of

* Hodder, British Amer. Journ., March, 1561,
* Malgaigne, op. cit., tom, ii. po 185; from Galliciniom Medieo.practionm, T m,
1702, p. 288, i
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ancient diglocations, and that the attempt has sometimes been followed
with dizastronz results, even in recent cases.

The following casze was j nublished in the firat edition of this freatise,
but I recret that I am now unable to say from what source my informa-
tion was then obtained, and communications addressed hy me to gentle-
men in Havana have failed to frace the case to its orizinal source. It
will be observed, however, that there iz no history of the aceident
eansed the dislocation, and its exiztence was not suspected until the
patient aroge after an illness which had confined him to Lis bed for a
month or more. It was reduced without an:mesthesis ; 1t was three or
four times redislocated, notwithstanding the employment of judicious
means to ]-:m']:- it in place, and while the L :-11;||_"]1 wag in bed : that it was
reduced with a snap, * .Jr-._-[.nl than 1= ordinarly observed in the vedue-
tion of recent dislocations:*" and, l'”"":’ WihED []u' ‘.f-11J| nt was dizmiz=ed
it 15 only said, he was able to walk without crutches, In short, cli"n'm‘ﬁll
reading of the report must convey to the experienced surgeon a suspicion
| at |l may ot have besn correctly -||r'|“t|--*-=rlu- -f'-el- ani I:]"i.‘t. f 1t was,

ts reduction may not have heen Thr-1-:11t_r;.ﬂ:: aceomplished and perma-
'|I|_'t|TE".' maintained.

’Li inese ]nﬂ., named Ali-sin, aced about sixteen years, armved at
Havana on the dth of June, 1856, suffering from a severe illness, which
confined him for a month n:-l' mare to his bed, and the existence of the
dizlocation was not discovered until he had -iu']ii'-:-L‘!L”_‘-' recoverad to rse
upon his feet. It was then ascertained that he had a dislocation of the
left femur upon 1l e dorsum ilii.  Upen inguiry, Dr. Martial Dupierris,
of Havana, learned that the sceident had oceurred befors leaving China,
a period of more than six months. The boy was still feeble, the limk
somewhat emaciated, and instead of being rigid from muscular eontraction,
all the musclea “ were in a flaccid condition, exeept the great gluteal,
which was painful to the toueh.” Deeming the use of anmsthetics im-
I'I|'1:li'";'_'|'. O ACCONt |'||" ‘.l'.l' |.l||.'l. .-5‘1' .irl.'l,,'Illl.' l.'lll:l‘lii.[i"ll- rll‘.'\'?“l' :l_;l'“‘l"-' wWere |.|‘|-:'1.'
L"“""'I“-Tb*re"'] Tre. D [1ir~'ﬂ'i=-' IEH-'H'HH-" the method of rednetion az follows:
* The body being held by two assistants by means of two bands, one of
which IML.-HH_H |-:]||="]' the perinenm, an d the other under the axilla.
traction was made npon the limb :u_'.' Ewo strong and |11r-'-|]ig[':nr aszlstants,
The movement of the head of the hone, resulting from this maneuvre,
was very limited, even when the force was much mmereased ; and the ex-
cruciating pain, which the patient referved to the iliae region, compelled
us for a moment to desiat.

“ The followin I day, the |.1[JL' nt having obtained a tolerable night's
resl ||1r reans al oa n“ln'n potion, [ eone || ded to altem |-’r the !1'f1ll.t,tl"11
by fexion, heligving that T conld thus better prevent any aceident which
the ne wggary force might produce; the operator, in adopting this
method, having it in hua];-mu' to follow the head of the bone by pressare
upon it with the hand, aiding itz movement in the proper diveetion, or
correctine any deviation that MY OGenr, The emaciated condition of
the boy was eminently <tl.u1ah e for such a procedure.

gl ) hl‘ '|.|1Lih heln o || aced u BileH ] hig back. and the trunk of the ]-'Ul"r'
made stes 4'!1.' by assistants, with the left hand I grasped the apper part
of the leg, 1:1.141 «d the right hand npon the head I'.I|. the bone 1o the ihac




