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.knowmo that in. Ireland and Scot]and
the disease ‘was recognised by sur-f

geons, and that a distingnished mem-~-
bir of the. profusxon in Ireland had’

- oonmbuted an elaborate article on the

subject to, the British Cyclop:cd;a of
From - .such .np " imputa-

“tion we fully acquit him we cannot,

" however, so. readﬂ) excuse his over-
- looking the specimens of the dlsease
. contained in the-London museums, for
- we find Mr. Adam; statmo, that.¢ in the
very xaluable museuns of London e ‘

canrecognise uuquebnona.ble speclmens
of this convennal ‘malformation of the
bones of the hxp joint.

our muaeumb contain pre pamtmnx show

_ing some of its varieties, and most of its
‘ 1n1tomu,al (,hmacters.”‘

Todd’s Cy-
cIap wvol. ii, p. 780.
" We also find in the tmns]atwn of

"Clu,hus, Surgery, (which, from the nu-

nierous and valuable notes added to it
by Mr. South, may now be counsidered

" a British work on' surgery,). published
in 1847, a long and well written  chap-.

ter is devoted to coxwenml dislocation.

of the thigh’ bone. .. Chf-‘hllb saw nine

_cases ; South, one case of this malfor-

m'mon. . . )
Havi ing riow laid before our rea-
ders a short hx\tpry of the htenture ‘of

the subject, and having placed Dr. Car-

nochan’s Treatise in its proper: chrono-

" logical ' position, we ‘pro‘cced to lay
~before such of them as may not be
. aware of what’ has been written on this

‘ rr'alform.mou, a brief outline of 'its pa-’
‘tholow), and. the symptoms by -which

it may be recorrmsed and in dom.b 50, .
‘we have great ple’xsure in acknowledg-

ing the assxstance Dr. C. has . afforded”

us in the performance of our task..  We'
will not occupy; the reader sattenhon by,
: emermfr into the various theoues put for-'

2 ward by Breschet, Stromme) er,. Guerm,

Ve\armnatwn of such pauents, is

In Dublm we
know some living e\amples of it, and

‘ Lhe _nates.’

“outwards. .

_Cruveilhier and Chehus, o account for
"the’ deformity, nor is it our- mtentlon ta

offer any speculanona of our own on the‘

subject, but pass at once to a detaxl of

the symptoms presemed ina well mark-

‘ ed case.

What sml\es the ob<erver on hlS ﬁrst

great. dxspropomon between the . siz ,of
the body and that of the e\tremmes.
Ihe lower extremities a.ppear, as Du-‘
puytren observes, as if they bel‘onged
to.a person of lower stature. A wellr
marked curvature of 1he 1umbar reorxon,

‘and’ prominence: of the abdomen are al-
S0 percepnble, and the W hole trunk ap-.
‘pears pushed down between the.thighs,
80 that the fingers may be broufrht tothe

knees while the pauent is in the erect

‘pomne. The trochmters project .out-'

W ardly, and together with the. muscles,
connected with them, form a. well

‘marked elevation of a py ramidal shape,

the base of which is formed by the ‘03
muomma‘rum, the consequence ofm hxch
is, that'the tuberosities of .the : 1schn
are left bare and uncovered by’ muccles,
and of course appear more than usually
prominent ; the fold of the groin is plac-
ed more vertieal and is better, marked
than usual, as is also the fold: of . ﬂxe
~‘The. ,lower extremities
are badly developed and for the most
part the thighs are turned ebhquelv
Dupuytreu asserted ‘that
patients with this malformation, could
mot stand with' the sole. _completely to

Llhe eround, but, the . obsen’anons rof

':ubsequent wiiters do not confirm’ his’
views.  When the’ .patient. ig standmm

_at ease “the toes of each foot are dxrect-

ed. slr.urrht forward, when both hip JOIHIS‘
are the seat of the dxsease sometunes,,

-how ever,. the feet are turned outwards :

and somenmes m\ ards. One sof . tha‘
Tmost charactensuc dxﬂ'erentml sxgus of

;congemhl dlslocatxon of the ho’ld of tha -



