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The external interavticular filiro-carti-
Ilage is circular, and attached to the bone
gonly at that point where the two ex-
ttremities meet. A pouch of synovial
mmembrane intervenes between it and
tthe external lateral ligament. It freely
mfullﬂws the external condyle of the

emur in the movement of rotation.

The accident known as dislocation
gof the semilunar cartilage affects the
pxternal, and not the internal cartilage,
as has been erroneously supposed.

The erncial ligaments have for their
joffice the limitation of the rotatory
mmovement. Rotate the foot outwards,
he posterior erucial ligament is tense ;
rrotate the foot inwards, the anterior
cial ligament is tense: butin this
atter position both ligaments are tense,
tn consequence of their crossing in the
rmiddle of the joint.

The posterior crucial ligament is in-
iimately connected at its tibial insertion
with the posterior cornu of the moveable
paxternal semilunar cartilage, which
requires to be held under the extremity
bf the femur. The anterior ecrucial
iligament is not so intimately connected

co either of the semilunar eartilages:
tts attachment is chiefly to the bone.
A\ small transverse band connects the
mterior parts of both these semilunar
aartilages.

There are many muscles which rotate
sag and foot inwards: all those muscles
jnserted into the inner surface of the
{peead of the tibia, but more especiall;,r
‘Phe semi-membranosus and the popli-
{Jeeus.

The museles which rotate the leg and
(oot outwards are the biceps Hexor
aris, which is inserted into the ex-
remity of the fibula (the homotype of
e olecranon), and the tensor vaginme
amoris, which is continued from the
rista of the ilenm downwards, by means
If a strong faseia, to the head of the
tbin. Dr. Palasciano, of Genoa, was
‘Woe first, I believe, to point out the

el

proper functions of the tensor vaginm
femoris. Let any one semiflex the leg,
and then rotate the foot outwards, he
will feel the strong ligamentous band on
the outer part of the thigh, usually
deseribed as part of the fascia lata, be-
come tense and relaxed with the move-
ments of the limb. D Palasciano
justly remarks, that a dense fascia is
not stretched over that part of a limb
where the muscles are most powerlul,
otherwise it would be strong where it
covers the adductors on the inner side
of the thirh, and thin on the outer side
of the limb, which is occupied ounly by
the vastus externus musele, He might
have added to his description of the
musele, that it is part of the gluteus
maximus, as it arises from the erista of
the ilewm over the glutens medius, and
is inserted into the anterior margin of
that dense baund of fascia which re-
ceives the preater part of the gluteus
maximus. It is supplied also by nerves
from the sacral plexus. The gluteus
maximus pulls the pelvis backwards,
and assists in the maintenance of the
erect posture: the tensor vaginm femoris
rotates the leg when semiflexed ; but, if
both musecles act in concert, they pull
upon & strong ligamentous stay, which
binds the pelvis to the head of the
tibia.

But little attention has been paid by
anatomists fo the mechanism for the
rotation of the tibia upon the femur;
and yet it is exclusively for this move-
ment that, in place of the hinge-shaped
joint instanced in the elbow, we find
the flat broad surface of the articulating
extremity of the tibia applied to the
condyles of the femur.

Liability to displacement is overcome
by an assemblage of lizaments, which,
when examined in minutest detail, show
in their great variety of form and at-
tachments, the most perfect adaptation
to the office which they have to perform.







