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the sanie movements, abduction and rotation being
donc with the thigh flexed at a right angle to the
body, and the leg at a right angle to the thigh.
Any limitation to the normal range of motion was
carefully noted and compared with the opposite
side. One of the IIrst motions to be restricted is
abduction in this fleçed position.

The sound limb was then flexed closely on the
abdomen, to 6x the pelvis and the suspected limb
extended. Any limitation to extension was thus
accuratcly determined, and if present its amount
registered by, the gonioneter.

h'lie circuniferences of both linmbs at the thigh,
knee and calf were then noted, and the length
froni the anterior superior spine, and the unbilicus
to the internal malleolus of each side taken. This
was entered with a short history in a book as
follows:

Left a u t k c age.
Right a u t k c agf.

A " was the distance from the anterior superior
spine to ankle.

SU " from umbilicus to ankle.
"T " circuiference at thigh.
" K" circumference at knee.
" C " circuniference at cailf.
" Age," angle of greatest possible extension.

Agf," angle of greatest possible flexion.
The fori 5 isilled in with the measurements in

each case.
Only by some such methodical examination as

this is it possible to detect hip-joint disease in its
early stages.

It should be noted that the two sy'mptoms on
which so many relv in diagnosing hip disease are
very' untrustworthy, namely, crepitus and pain in
striking the heel suddenly. as crepitus is absent in
the early stages, and can at any stage only be got
under anæsthesia, and pain in jarring the heel is by
no means a constant sympton, even i severe
cases.

Dif'ntial Diagnsi.--No attempt will be
made to enter into the question of differential di-
agnosis, reference must be made to some formal
work on the 'subject for that purpose. If it be
found on exaninng a suspected hip that motion
is limited, even ever so slightly, in every direction,
it is pretty safe to conclude that hip-joint disease
is present. and tu give the proper treatment for
that disease. If any nistake has been made, no

liarin cati be done by the rest, dixation or traction
whiich has been given. ''he onl]y exception to this
rule is in hysterical disease of the hip. lere grea-
care is required, but the subject is too lare to
speak of in this paper.

/'røg4-nosi.-'ie prognosis in hip-jointt disease
is fairly good, if treated carly' and in% a rational
manner. C. F. Taylor, of New York, reports
ninety-four cases with only three deaths. Gibney,
of New York, 28S cases, with a mortality of i 2 1'

per cent. Since i88o, in the Alexandra Hospital,
I.ondon, il 6t4 cases there have been tiirty-f6ve
deaths, being 6 per cent. This is muchbeer
than the carlier records, owing no doubt, to im-

proved iethods of treatnient. A certain amoutit
of stiffness reniains in most cured cases, varying
froni complete ankylosis to a few degrees of lii-
itation, but with careftil and long continued, skil-
fui treatment, very good results as regards motion
nay be hoped for. Shortening restilts in iost
cases, the average amîount being about two-thirds
of an inch in cases treated by conservative met h.
ods, viz., by fixation and traction witlhotut operatiot.

Tream'ent.-Lnder this head no attempt will
be made to describe all the different tmethods of
treatment recommended, but just to give clearly
and briefly one or two whicli are simple. practical
and comparatively easy of application. 1In a case
where a very early diagnosis bas been made., noth-
ing wil be found more satisfactorv than the appli-
cation of a plaster of Paris spica, reachitng from
the axilla to the ankle of the affected leg. T he
iiethod of applying this is described in a forner

paper on tlat subject. This case should be
strengthened by two or three strips of ;oft steel
at the flexure of the thigh to prevent its breaking.
Tis is an excellent temporary mneasure. which, if
well applied, will promptly relieve all pain and
give timîe to prepare somie appliance for moi e x-
tended treatient if necessary. ln a patient recentl
seen, kindly referred to ne by Dr. Hall, three

plaster cases were applied (no case shoud be left
on more tian one nonth) at itervals of a month.
'l'ie child was eiglteen months old, and had suf-
fered acutely for several weeks, although extension

by weight and pulley lad been applied. Il two
lioturs after the plaster wvas put on the child lost all
pain and commenced to play about (and it is per-
fectly surprising how freely children can get about
in these cases), and never complained of any more
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