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are ripe for the superincumbent weight to become a slowly acting
but irresistible mechanical force iii producing lateral deviation
and rotation, at first slight in amount and easily corrected, bu-
finally altering the shape of the vertebro and putting upon the
deformity the stamp of permanence.

While accepting this explanation of the mechanics of many
cases of lateral curvature, my observations have convinced me that
the primary mechanical fault in certain cases is one which bas
received scant attention in orthopedic literature.

Several standard works on orthopedic surgery refer to defor-
mity of the pelvis in connection with th- subject of lateral curva-
ture, but the pelvie distortion appears to be regarded as an effeet
rather than a cause of the spinal deformity. Thus, in the last
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edition of Bradford & Lovett's work ("Orthopedic Surgery," Brad-
ford & Lovett, 1899), we read, " In severe cases, ail the bones of
the trunk may be altered and also the pelvis " (page 104); and in
another place, "The pelvis is not necessarily distorted in lateral
curvature of the spine, but the bones of the pelvis may, if not
sufficiently unyielding in their structure, become altered by ab-
normal pressure or strain " (page 110). Tubby says (" Deformi-
ties: a Treatise on Orthopedie Surgery," by A. BH. Tubby, 1896),
page 140: " The pelvis in severe cases is miuch'deformed. Ii
the ordinary deformity to-the right in the doi:sal, and to the left
in the lumbar region, the shape of the pelvic cavity is abnorinal
the lumbo-sacral angle pointing to the left and encroabchng to a
marked degree on the left half of the cavity. . . . TI'e -wings
of the sacrum and- ilium on the left side are thickened and the


