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head of the bone, instead of descending far below the line of |
the acetabulum, is slightly raised «.bove it; at the same time
it is advanced morve forwards, as well as towards the me-
dian line. ‘The trochauter major is thrown completely
backwards, and now lies against the eotyloid cavity; so that
the vesult 15, that the yotatory muscles at the back of the
thigh are called into action ; the pyriforn.is, the gemelli, the
obturator internug, and quadratus, witi: all the posierior
fibres of the glutet muxcles, are evidently placed upon the
stretch by the change of position ; henee the peninanent ab-
duction of the lunb, and the complete rotation of the toe
outwards. 'The influence of the obturator externus muscle
is almost completely amnihilated, the head of the bone is
clearly advanced towards its origin, while the poim of its
insertion by the changed position of the trochanter mzjor,
is brought in close apposition with it. ‘The action of the
psoas agrs, iliacus internns, and pectinalis muscles,
must be somewhat duninishied from the rowtion of the toe
ontwards, and the advance of the trochanter minor—the
insertion of these muscles towards their origin—hence, their
loss of power. 1t is also certain that from the position of
the boue, they have lost all power of opposing those mus-
cles, which cause the abduction of the limb, and, consc-
quently permit their full influence to come into action, soas
to maintain the limb ju 2 staie of abduetion, and the toe ina
condition of evertion.

To restore the liinh to its normal position in this kind of
dislocation, we must call o mind the principles so often
enunciated in the preceding varieties of displacement of the
head of the {ewmur frown the cotyloid cavity ; as in the des-
eription of accident last mentioned, we must abduact and
gently flex the limb—this will relax all the muscles on the
back of the hip—then, with powerinl cversion of the foot
at the same time, we shall tarn the head of the bone to-
wards the cotyloid cavity, and the muscles will restore the
femur to its proper position. The saine bony deficieney in
the margin of the cotyloid cavity which facilitated the ori-
ginal displacement, now favors the return of the head of
the boue into tite acetabulum ;3 the Jigamentous and fibeous
defences at this point having been destroyed, offer wo im-
pediment to the return of the bone—hence the facility with
which the reduction of this dislocation is often accomplished
by the simple mneans we have advocated. It must be clear
that extension of the limb in this case, by weans of pullies,
must be perlectly unaecessary, and counot fail to be pain-
tol and injurious, as the head of the bone now lies almost,
haratlel, and Litde removed from its tre position, save that



