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CONGENITAL DISLOCATION OF THE HEAD OF THE FEMUR., 369

exposed to view than usual; this muscle passes upwards to the
great trochanter close to the old capsule, which is seen lying
between it and the gluteus minimus ; the obturator externus is

much longer than normal, and is quite a strong muscle, the
tissue of which is healthy and without any trace of fatty degener-
ation. The gluteus minimus is shortened, and nearly all
composed of fibrous tissue, it is pushed upwards by the ascent
of the great trochanter, and has a smaller origin than usual,
owing to the space on the dorsum of the ilium between the
middle and inferior curved lines being partly occupied by the
new socket for the head of the femur. This musecle covers the
head of the femur, and is so closely united to the new capsule
that it can only in places be separated from it.

The adductors and gracilis muscles are shortened and tense,
and have participated but slightly in the general degeneration ;
the pectineus is smaller than usual, its outer portion being
fibrous; it is attached as usual to the shaft of the femur. The
iliacus internus muscle has nearly all atrophied away, and now
consists of a very thin flat layer of muscular fibres, streaked
with fat, which become united to the tendon of the psoas
magnus, an inch above Poupart’s ligament, so that none of its
muscular fibres are seen below this liszament ; above and below
this muscle in the iliac fossa is a large deposit of fat. The
psoas magnus has the usual origin, but consists almost entirely
of fatty tissue, streaked here and there with muscular fibres, it
ends in a flat tendon a little higher up than usual, and after
being joined by the wasted iliacus muscle passes as a narrow,
thin, ribbon-like tendon in the groove below the anterior inferior
spine of the ilium under Poupart's ligament, in a direction out-
wards and upwards, and becomes blended with the anterior part
of the old capsule.

Lagamentous Structures—Two capsular ligaments are seen,
the old and the new. The old capsule is still attached to the
margin of the acetabulum, and is much thickened; the ilio-
femoral ligament is well marked, being strengthened by the
blending with it of the tendon of the psoas and iliacus muscles,.
The capsule is stretched upwards and outwards, following, of
course, the ascent of the head of the femur ; In its upper and
poat.enor part 1s seen the head of the femur protruding through
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vami of the left. The right obturator foramen has lost its trian-
gular shape, and is now Dbroadest in its transverse diameter.
The acetabulum is much altered in appearance, being a mere
triangular depression in the bone; the apex of the triangle is
upwards and to the right, and the base corresponds to the
cotyloid noteh. The edges of this triangular depression are
smooth and curled inwards, and but slightly covered with fibro-
cartilage; the transverse licament has almost disappeared.
Around the edges of the depression is attached the old capsular
ligament. The bottom of the cavity is completely ossified, and
shows no trace of any disease having existed, the depression for
the Haversian gland is well seen, it is small, being about the
size of a sixpence. The acetabulum measures two inches in
length, three-quarters of an inch in breadth, and half an inch in
depth, it was filled with fatty tissue. The mew sockel for the
head of the femur is an oval depression on the dorsum ilii
between the mniddle and inferior curved lines, and on a level
with the great sciatic notch, the inner edge of this new socket
corresponding to the bony edge of the notch. It has not been
deepened by ossific deposit, but appears to have been made by
the wearing action of the head of the femur. It is two inches
in diameter and a quarter of an inch in depth. Around its edge
the new capsule is attached, and its floor is covered by a sort of
periosteum, which receives fibres from the capsule. The ilium
is not very thin at this point.

The measurements of the pelvis are altered, the diameters of
the inlet being increased and outlet slightly diminished :—

Diameters. Inlet. Outlet.
Conjugate, . oy . ddinches 4 inches.
Right oblique, . : : i —

Left oblique, . y : D —
Transverse, SEERE ., O 4

The distance between the anterior superior spines of the ilia
measured nine inches.

The sacrum is slightly turned to the affected side, but other-
wise is not much altered in appearance. There is no great
anterior convexity of the lower dorsal and lumbar vertebrae, but
the vertebrae incline laterally to the affected side.

Liemarks—(1.) The absence of anterior convexity in the lower












