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4 CASES OF DIRECT DISLOCATION

Case 2,—Wm. J—, @t. 55, was admitted to St. Bar-
tholomew’s Hospital under care of Mr, Willett, to whose
kindness I am indebted for permission to communicate
the case.

Whilst at work excavating, a large fall of earth took
place upon him.

On admission he was much collapsed and com-
plained greatly of pain in the abdomen. The left hip
presented the ordinary appearances of sciatic dislocation.
No attempt at reduction was made on the day of the
accident, owing to the collapsed condition of the patient,
but the following day he was placed under an anwsthetic
and an attempt made to effect reduction by the ordinary
manipulation. This failing, Mr. Willett slightly flexed
and adducted the thigh, and on applying slight traction
the head at once returned to the socket. From this
circumstance Mr. Willett inferred that it was a case of
direct dislocation backwards, probably with fracture of
the margin of the acetabulum. Symptoms of peritonitis
appeared, and the patient died the next day.

The post mortem examination revealed intense general
peritonitis due to the rupture of a portion of mtestine,
which lay apparently in the right inguinal canal at the
time of the accident. The hip was handed over to me
for dissection.

The following is a description of the preparation ' shown.
(See Woodecut, Fig. 2.)

The gluteus maximus and medins have been removed ; the
lower part of the glutens medius is reflected. The external
rotator muscles are cut across and reflected. The posterior
portion of the rim of the acetabulum is broken off and
upturned. There is a corresponding rent in the capsule,
which has been torn through at its acetabular insertion.
The rent extends downwards to within one inch of the
cotyloid notch, here it passes upwards and forwards
towards the femoral attachment, leaving a narrow tongue-
shaped portion of capsule still adherent to the inferior

! In the Museum of St. Bartholomew’s Hospital, Series 111, No. 158.



















10 CASES OF DIRECT DISLOCATION

femur, -and tightly grasping the posterior surface of the
neck, with the distinct statement that the inferior portion
of the capsule was not lacerated, is sufficient evidence,
without going into the mode of production, which is also
confirmatory. Specimen, Ser. 3, No. 56,' in the St. Bar-
tholomew’s Hospital Museum I have re-examined, and find
that the inferior portion of the capsule is not torn. The
fracture of the os innominatum in this specimen is anterior
to the acetabulum, just skirting the anterior margin, and
therefore does not affect the dislocation.

In the specimen at St. George’s the inferior portion
of the capsule, extending over the cotyloid notch and
backwards to a level with the posterior portion of the
tuberosity of the ischium, is certainly not torn; and,
although it is a dry preparation and might be objected to
for that reason, yet the present condition agrees with the
description made at the time of dissection.

Cases of direct dislocation with fracture of the margin
of the acetabulum appear to be comparatively common ;
- there are four out of eight cases in the table. Bigelow
mentions six cases in which this lesion was discovered on
dissection, and Hamilton as many more. Probably this
form of dislocation is more common than is generally sup-
posed, because it cannot usually be diagnosed during life.

Varions considerations render it probable that indirect
dorsal dislocations by no means so greatly preponderate
over direct dislocations as Mr. Morris maintains. In
order that the head of the femur may be thrust through
the inferior portion of the capsule, over the cotyloid
notch, the thigh must be abducted in the extended posi-
tion.? If, therefore, the indirect dislocation is the rule, the
majority of dislocations backwards occur when the thigh is
extended, or very nearly so. This is totally at variance

! Case III in the Table.

2 The head of the femur may be forced through the inferior portion of the
capsule by foreible inversion of the thigh flexed at a right angle with the
trunk, but abduction, rather than assisting the manipulation, drives the head

against the ilio-femoral ligament,







12 CASES OF DIRECT DISLOCATION

Teturned by flexion and circumduection thron gh the opening
in the capsule by which it escaped ; the thigh must, how-
ever, be abducted widely. By this manipulation the
ilio-femoral ligament is rendered tense, and the head of
the femur thus drawn into the socket.

In such an experiment if the obturator internus be
divided the capsule can, as Bigelow desecribes, be lacerated
with slight force by cirecumduction, and the head then
returned to the acetabulum through the cotyloid notch.
Therefore, in direct dislocation below the tendon, the
untorn inferior portion of the capsule would not obstruct
reduction through the cotyloid notch.

Because a direct dislocation backwards cannot be pro-
duced for experiment without division of the capsule, it is
assumed that this form is of the rarest possible occurrence.

I have also found it impossible to produce a direct
dislocation backwards either by the blows of a heavy
sledge hammer, directed on the extremity or outer side of
the lower end of the flexed and adducted femur; or by
forcible adduction and flexion. The cause of failure is, I
think, the impossibility of applying sufficient force in the
right manner, since the displacement is, in by far the
larger majority of cases, occasioned by a wrench, rather
than a blow directly driving out the head of the femur.
The mode of production of this variety of luxation appears
to be as follows:—A man, for instance, falls with some
violence on the outer side of his knee, the thigh is foreibly
adducted and driven upwards and backwards ; at the same
time, the whole weight of the falling body is thrown in
the opposite direction, and consequently a great strain
falls on the posterior portion of the capsule of the hip-
joint. Under these circumstances, as Hamilton explains,
the thigh is converted into a lever of the first kind, the
fulerum of which is formed by the pelvis (against which
the bone is thrown by adduction), the shaft of the femur
being the long arm, while “ the weight * of the body is
connected with the short arm, the head of the femur only
by the posterior portion of the capsule and the muscles.







14 DIRECT DISLOCATION BACKWARDS OF THE FEMUR.

probably due to this cause, and Mr. MacCormac points
out that this would have occurred in his case of direct
dislocation.

When the margin of the acetabulum is fractured the
dislocation is easily reduced by traction on the flexed and
slightly abducted thigh. This manipulation was success-
ful in Case 2, also in a case recently admitted to the
hospital, which was believed by the majority of those who
saw it, to be a direct dislocation backwards with fracture
of the acetabulum.,

In direct dislocations ““ below the tendon *” the head of
the femur is returned to the socket through the cotyloid
notch, the untorn portion of the capsule being, as already
shown, no obstruction to reduction.

In Case 1 reduction was readily effected in this manner
after dissection.

It is therefore evident that a dislocation cannot be
assumed to be indirect because the head of the femur
returns to the socket through the cotyloid notch, since a
direct dislocation “ below the tendon,” and therefore not
produced by abduction, is reduced in the same manner.

The rigidity of the femur in Case 1, due to the head
being bound down by the obturator internus, has been
already referred to.

It would probably have formerly been ascribed, as
Bigelow points out, to locking of the head of the femur
in the sciatic notch. The principal conclusions arrived at
may be stated as follows :

a. That direct dislocation backwards does occur without
fracture of the acetabulum,

b. It is probable that direct dislocation backwards is
comparatively common, and frequently associated with
fracture of the rim of the acetabulum.

¢. That a direct dislocation ““ above the tendon” can be
reduced by flexion and circumduction of the thigh, through
the opening in the capsule by which it escaped. ,

d. That the untorn inferior portion of the capsule is
no obstacle to reduction in direct dislocations “ below the

tendon.”




