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trochanter, driving the head of the bono deep into the sOCket,
which not unfrequéntly gives rise to intenseinflammatory actioln
thatýends ins disease of the joint, and permanent Ianieness.
- 'IIhe round ligament, as it lias been clied, is rither triangu-
lar at its base il the colyaoid, cavity, but becomes round towards
its.apex, wion it is inserted into thle depression ini the head of it
Femur. The position and ebaracter of this ligament, wouid ait-
pear:te be intended, tow prevent the removal of the head of the
bone from its socket-that it does so, iii inny cases appears'ufll
ciently evident-but in otiers, it is so very lax, thin and powerless.
thatit-is inipossible to imagine it eau have any suel influenice-
while in some cases it is-entirely wanting.

Moreover all tiese-parts are covered nith great mid -powerful
muscles, which are intended to move the joint; so volumiîaous are
they in character, that the bones can scarcely be distinguisihed
through them; and wlen froin injury, effusion has taken place ims
.heparts surrounding the joint, great obscurity as to the natuir, of

the acciden, may occur, by the hiding of the several prominent
points tiat used to serve as marks to guide our judgmeint. lin
cases of fracture of the neek of the thigh boue, the limb is more or
less powerfnily retraeted by the action of these muscles; while ins
dislocation. tie.y spasmodically act, with a force that confines the
bone against the pelvis with a poweful effort, and will not permit
the least movement. Again, wiien inflammatory action shall have
occurred within the joint, the exeruclating pain compels the
muscle to restrain the least movement of the joint, and holds the
bone with -aspasmodic grasp that plainly indicates-the intensity of
the patients, suffering. In diseaseor injury of the htip-joimt, a
thorougLi knowledge of the position and action of these several
*Iñusclds. is indispensible, and must materially facilitate our jiist
comprehension of the pathology and injuries of the part ; wihl
point ont the action of those muscles, which, wien the bone is
displaced-from the-acetabulum, will be shortened and relaxed, and
form, no impediment to its-return inta the socket ; while it will
also indicate ti condition of others, which havinqg the distance
betweeni their origin and insertion greatly.increzsed, vill be coul-
stantly and, powerfully throwneinto a state of spismodie actinil.
tiese wili retract or turn the boneintosome-abniormàl positiin:
facts.ofvast importance l ithe consideratioxiof tis, subject. and if
duly studied, will afford-uîs -data of ingstimable service, ttowards
forrying.a correct diagnosis of: theîaatucof the atcident or cha-
racter of th disease; , 1 .

We may plainly -perceive, fromr- tiematuireof the hip-joint,
that the movements are great IIrd varied, tlmat it can execlte
flexion, extensionr-abduction, adductiQu, circuumduetion, ;unîd rots-
tion of thé limb, movements' perfot-metd by variouis sets of nlhies1

whicharising tronvtheapelvisacteupon- the thigli either sinàguIldy


