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specifically heavier than water—when first evacuated it has an
alkaline reaction, but after sranding, changes by degrees, so as to
exhibit an aeid condition: this chavacter of the discharge contin-
ues for a longer or shorter period, in all probability depeundent
upon the amonnt and rapidity of softeninr, of the effused blastema,
but by degrees the pus lonses its normal character, it eeases to
be thick and opague, bat becomes thin and transparent, often has
an offensive smoll, and not unfrequently appears peeuliarly  acerid
and irritating. It now appears evtdent that a state of teansition is
prozressing ; the celis in the amorphose blastema, have become to
a constderable extenr exhausted, and now the structures of the
joint itselfare submitted to the dissolving milueace of the dis-
charge, are more or less'destroyed, and by sueh means are removed
from the system, so that perhaps destruction of the Synovial mem-
brane has become general, ulceration of the cartilages to a consider-
able extent may have taken place,and the disease have progressed in
the bony structure itself until we find thatthe neek of the thigh bone,
and a very considerable part of the cotyloid cavity has been removed
from the joint. Consequent upon this destruction and removal of
these portions of the joint, we find a great change te occur, for
instead of the head of the thigh bone, placed upon its long neck
descending into the deep and firm cavity of the acetabulum, having
80 secure and strong a hold asalwost to bid defiance to our attempts
at removal, and that even after the tough capsular ligament bas
been entirely cut through, we find what remains of the head and
neck of the bone, protruded from the now comparatively shallow
cvity in the bones of the pelvis; in fact the very character of
the joint has been changed by the disease, so that the natural action
of the rauseles which perform its several movements in a normal
condition, are noyw able to produce a separation ot the bones; all
the natural continuity, between the femur and colyloid cavity
being dissolved, dislocation of the hip joint is the consequenee.
The direction in which this dislocated extremity of the thigh bone
shall be placed, would seem to be dependent upon the position
of the limb at the moment of this separarion, if the patient lying
won his back in bed, should have flexed the knee, adducted the
thigh, and have rotated the toe inwards, so as to have relieved the
sutlace of the joint from all pressure in the first instance. and have
stbsequently maintained that position inflexibly, as soon as the

isease shall have so far progressed that the joint shall cease to
offer the natural impediments to the retraction of the thigh bone
this will be drawn upwards by the action of the great museles, and
lodged upon dorsum of the Illiwm ; again the position of the patient
may have become changed from the weariness of his posture,
should he have turned npon his side, and thereby have abducted



