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muscles of the right leg generally are atrophied, as com-
pared with the left. There is a scar extending from the
spine of the tibia down three-quarters of the leg, indicating
the extent of the gouging. The limb is rotated outwards
at the hip and flexed, and though movement of the joint
is painless and free in certain directions, yet it is impos-
sible to rotate the limb inwards, or adduct, or fully flex it.
Only abduction and rotation outward, and flexion to a
certain extent are possible, and the limb lies abducted,
rotated outwards, and flexed. There is no dislocation.

Fioe. 1.

The left hip is dislocated, so that the head of the bone lies
low down on the dorsum ilii, where it can be felt. There
is three-fourths of an inch shortening, and the trochanter
is slightly raised with regard to Nelaton’s line. The limb is
markedly rotated inwards, adducted, and flexed, so that the
knee would rest over the other limb if # were not abducted.
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anxiety, counter openings having to be freely made around
the knee joint. Temperature rose every night, but less
pain was experienced than might have been expected. He
got very an@mic, On 3oth Oct. note made as follows:
Hardly any discharge from any of the openings now;
quieting down; dressed with wet carbolized lint and
iodoform ; knee getting back into old position again.

Nov. 12.—Sinuses healed ; limbs about same position as
on Sept. znd. Temperature rises to 100° every night;
no cough ; anzmic.

F1G. 2.

It was now obvious that any further attempt at forcible
extension of the knee would be attended with serious
danger, therefore it was decided to send him home after
Christmas, and readmit him in the spring for excision of
the knee and Adams' operation on the left hip-joint,
apparatus quite failing to maintain permanent good
position.

STE S
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April 15th, 1891.—Readmitled.—Health much improved,
but condition of limbs exactly as before. Small sinus
leading down to necrosed bone at upper part of old tibial
scar. This was scraped on April z28th, and parts gradually
healed with exception of one small spot.

July r7th.—Knee excised under carbolic spray, and
dressed antiseptically ; put up on metal back splint, with
footpiece and bracketed opening around knee and swung.

Aug. 5th.—Wound healed. Temperature never rose
above 100° for first few days after operation; since then
normal. No pain or inflammatory condition since opera-
tion. Firm union effected in about a month after operation.

F1G.

Sept. 24.—Nofe—Union of excised bones is good.
The boy can use it and walk with crutches. When the
pelvis is straightened and true, the boy lying on his back,
the left limb crosses over the right knee. (Fig. 3 well
represents this position either lying or standing. Fig. 2
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tions; especially the second attempt to straighten the knee
which was followed by extensive sappuration, for a time
threatening even his life; also to the early and firm union
- of the bones following the excision of the knee joint,

Fia. 4.

My chief reason for reporting this case is that spontaneous
dislocation of the hip-joint is sufficiently rare as to justify its
being placed on record in the pages of a medical journal.
In the valuable “ Medical Digest” of Dr. Neale (ed. 1891)
I find only two references to dislocation of the hip-joint,
otherwise than as the result of an accident, voluntary dislo-
cation, or ulcerative joint disease, and these are recorded
in the Medical Times and Gazette, vol. 1, 1862, page 40 ;
and in the British Medical Journal, vol. 1, 1883, page 1126.
The Pathological Society Reports contain no references
to such cases,
























