Pathological and surgical observations on diseases of the joints / Benjamin
Collins Brodie.

Contributors

Brodie, Benjamin, Sir, 17783-1862.
Francis A. Countway Library of Medicine

Publication/Creation

London : Printed for Longman, Rees, Orme, Brown, Green, and Longman,
1834.

Persistent URL
https://wellcomecollection.org/works/pasmr8q6

License and attribution

This material has been provided by This material has been provided by the
Francis A. Countway Library of Medicine, through the Medical Heritage
Library. The original may be consulted at the Francis A. Countway Library of
Medicine, Harvard Medical School. where the originals may be consulted.
This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/

0% 550,



















PATHOLOGICAL AND SURGICAL

OBSERVATIONS
¥
4 {
3

ON THE

DISEASES OF THE JOINTS.

BY

B. C. BRODIE, V.P.R.S.

SERJEANT-SURGEQON TO THE KING, AND SURGEON TO 5T. BEORGE'S

HOSFITAL.

THIRD EDITION,

WITH ALTERATIONS AND ADDITIONS.

LONDON :

PRINTED FOR

LONGMAN, REES, ORME, BROWN, GREEN, AND LONGMAN,

@

FATERNOSTER=-ROW.

1834.






ADVERTISEMENT.

I'is new edition of my treatise on the diseases
of the joints is not a mere republication of those,
which have preceded it. There are not more
than two chapters which appear exactly in
their former shape ; and some of them are so
altered, or have received such extensive addi-
tions, that they bear little resemblance to their
originals. It has been my wish to add, to the
materials, which I had formerly collected, what-
ever information respecting these diseases I have
since been able to acquire. But to accomplish
this object has been a work of no small labour to
one, whose time is occupied by a variety of other
engagements: and I trust that what I have now
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mentioned will be deemed a sufficient apology
for the circumstance of this volume having been
announced to the public so long before it has
actually appeared.

B. C. Brobik.

Saville Row, March 28. 1834.
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ENTR ODUCTTON.

Tue following pages contain a series of ob-
servations, which were begun several years ago,
and which have been continued, not without
considerable labour, up to the present period.
They relate to a class of diseases which have
strong claims on the attention of the surgeon ;
since they are of very frequent occurrence; are
a source of serious anxiety to the patients ; and,
for the most part, if neglected, proceed to an
unfavourable termination. There are other cir-
cumstances, also, which seemed to render the
morbid affections of the joints a fit subject of in-
vestigation. They have scarcely met with the
attention which they merit from former patho-
logists, The terms, white swellings, scrophulous
joints, &c., have been used without any well-
defined meaning, and almost indiscriminately ;
so that the same name has been frequently ap-
plied to different diseases, and the same disease
has been distinguished by different appellations.
B



Q INTRODUCTION.

Confusion with respect to diagnosis always gives
rise to a corresponding confusion with respect
to the employment of remedies; and hence I
was induced to hope, that, if it were possible to
improve our pathological knowledge of the dis-
eases to which I have alluded, this might lead,
not indeed to the discovery of new methods of
treatment, but to a more judicious and scientific
application of those which are alreadv known,
and a consequent improvement of chirurgical
practice.

The joints, like the other animal organs, are
not of a simple and uniform, but of a various and
complicated structure. Although, in the ad-
vanced stages, the diseases, to which they are
Tiable, extend to all the dissimilar parts of which
they are composed, it is to be presumed that
such is not the case in the beginning. We can-
not doubt that here, as elsewhere, the morbid
actions commence sometimes in one and some-
times in another texture; and that they differ in
their nature, and are variously modified, and, of
course, require to be differently treated, accord-
ing to the mechanical organisation, and the vital
properties of the part, in which they originate.

It was under the influence of these impres.
sions that I endeavoured to pursue my enquiries
into the subject of the present treatise. Believ-
ing that nothing has contributed in a greater
degree towards the modern improvements in
surgery, than the practice of investigating by
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dissection the changes of anatomical structure,
which disease produces, I availed myself of every
opportunity which occurred of making such ex-
aminations. In particular, I was anxious to do
this where the morbid changes were still in an
early stage, and where I had the opportunity of
noting the symptoms by which the incipient
disease was indicated ; and the knowledge which
was thus acquired became the basis of my future
observations. In laying the results before the
public, I cannot be otherwise than conscious,
that these researches are still imperfect. But I
feel assured, at the same time, that those who
are engaged in the study of pathology, will make
due allowance for the difficulties which belong
to this most complicated of all the sciences, and
will not be disposed to criticise my labours se-
verely, because they find that there is still an
ample space left for those who may be willing to
engage in similar enquiries.

Some of my readers will recognise in the pre-
sent work the substance of three papers, which
have been published in the fourth and two sub-
sequent volumes of the Medico-Chirurgical
Transactions; but they will also find a consider-
able proportion of new matter. I have met with
no reasons for altering my former arrangement
of those affections of the joints which are of most
frequent occurrence. Indeed, it has been to me
a source of much satisfaction, that all my subse-
quent observations, founded on numerous addi-

B 2



4 INTRODUCTION.

tional cases and dissections, have tended to
confirm the accuracy of those pathological views
which I was led to adopt several years ago, and
which I ventured to bring forward in the first of
those papers to which I have alluded.



CHAPTER 1.

ON INFLAMMATION OF THE SYNOVIAL MEM-
BRANES OF JOINTS.

SectioN I.

Pathological Observations.

THE soft parts, which, added to the bones and
cartilages, constitute the structure of the joints,
are, the synovial membranes, by which the lubri-
cating fluid is secreted ; the ligaments, by which
the bones are connected to each other ; and the
fatty substance, which occupies what in certain
positions would otherwise be empty spaces. It
is to be supposed, that the adipose membrane
belonging to the joints may be inflamed ; that it
may be the seat of abscesses and tumours, as well
as that which is situated beneath the skin or in
the interstices of the muscles ; and the ligaments
cannot be regarded as more exempt from disease
than the fibrous membranes, which they very
nearly resemble in their texture. It is not im-
probable that some of the pains which take place
in the joints in syphilitic affections, may depend
B 3
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on a diseased action occurring in the ligaments ;
and there can be no doubt that the long-con-
tinued symptoms, which occasionally follow a
severe sprain, depend on these same parts being
in a state of slow inflammation, in consequence
of some of their fibres having been ruptured, or
over-stretched. I cannot say that I have never
seen a case where disease, independently of these
causes, has originated in the ligaments; but I
certainly have never met with a case where it
has been proved to have done so by dissection ;
and it may be safely asserted, that this is a rare
occurrence, and not what happens in the ordinary
diseases to which the joints are liable.

On the other hand, no part of the body is
much more frequently diseased than the synovial
membranes. T'his is what their anatomical
structure and functions might lead us to expect,
since we find that living organs are more subject
to have their natural functions deranged, in pro-
portion as they are more vascular, and as they
are employed in a greater degree in the process
of secretion.

The synovial membranes of the joints have
not been well described by the majority of the
old, nor even of modern, anatomists. A suffi-
ciently accurate account of them, however, has
been published by Dr. W. Hunter, in a commu-
nication to the Royal Society on the structure
of cartilage, published in the forty-second vo-
lume of the Philosophical Transactions, and since
then by M. Bichat, in his Traité des Membranes ;
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and to these authors I may refer those of my
readers who wish to see their anatomy more
fully explained. At present it is sufficient for
me to observe, that the office of the synovial
membrane of a joint is to secrete the synovia, by
which the joint is lubricated ; that it lines the
ligaments, by which the bones are held together;
covers the bones themselves for a small extent,
taking the place of the periosteum; and that
from thence it passes over the cartilaginous sur-
faces, and the inter-articular fat. Where it ad-
heres to the bones and soft parts, it very much
resembles the peritonsgeum in its structure, and
possesses considerable vascularity ; but where it
is reflected over the cartilages it is thin, and
readily torn : its existence, however, even here,
may be always distinctly demonstrated by a
careful dissection. ‘The synovial membrane of
a joint forms a bag, having no external opening ;
in this respect resembling the peritonazeum, the
pleura, and the pericardium ; which it also re-
sembles 1n its functions, and to which it bears
some analogy in its diseases.

Cases occasionally (but not often) occur, in
which a joint is swollen from a preternatural
quantity of fluid collected in its cavity, without
pain or inflammation. This may be supposed
to arise, either from a diminished action of the
absorbents, or an increased action of the secret-
g vessels, The disease may be compared to
the dropsy of the peritonzeum or pleura; or,
more properly, to the hydrocele ; and it has been

B 4



8 ON INFLAMMATION OF THE

not improperly designated by the terms ¢« Hy-
darthrus,” and « Hydrops articult.”

It more frequently happens that there is swel-
ling from fluid in a joint, with inflammation and
pain. Here we may presume that the disease
consists in an inflammation of the synovial mem-
brane, with a consequent increase of the secre-
tion from its surface; and 1 have found this
confirmed by the appearances observed in many
such cases, in which I had the opportunity of
examining the affected parts after death.

In some instances, while there is still pain and
inflammation in the joint, the fluid is felt indis-
tinctly, as if a considerable mass of soft substance
lay over it. Often, when the inflammation has
subsided, and the fluid is no longer to be felt,
the joint remains swollen and stiff’; painful, whep
bent or extended beyond a certain point, and
liable to a return of inflammation from slight
causes. The appearances observed on dissection,
in the following cases, seem to throw light on
this subject.

CASE 1.

A middle-aged man was admitted into St.
George’s Hospital in September 1810, on account
of a disease in one knee. The joint was swollen
and painful, with slight stiffness, and with fluid
in its cavity. The swelling extended some way
up the anterior part of the thigh, behind the
lower portion of the extensor muscles. It sub-
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sided under the use of blisters and liniments.
Two months after his admission into the hospital,
he was seized with a fever, apparently uncon-
nected with the disease in the knee, of which
he died. On examining the affected joint, the
synovial membrane was found more capacious than
natural, so that it extended up the anterior sur-
face of the femur at least an inch and a half higher
than under ordinary circumstances. Throughout
the whole of its internal surface, except where
it covered the cartilages, the membrane was of a
dark red colour; the vessels being as numerous,
and as much distended with blood, as those of
the tunica conjunctiva of the eye in a violent
ophthalmia. At the upper and anterior part of
the joint, a thin flake of coagulated lymph was
effused from the inner surface of the synovial
membrane, of the size of a half:crown piece.
There was no other appearance of disease, except
that at the edge of one of the condyles of the
femur the cartilage adhered to the bone less
firmly than usual.

CASE IL

A. B., a young man, in the spring of the year
1808, in consequence (as he supposed) of ex-
posure to damp and cold, became affected with
a painful swelling of one of his knees. Under
the treatment employed by the practitioner whom
he consulted, the pain and swelling in great mea-
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sure, but not entirely, subsided. Three months
after the disease first took place, he was admitted
into St. George’s Hospital. At this time the
knee was swollen, painful, and tender. The
swelling had the form of the articulating ends
of the bones. The leg was confined to nearly
the straight position, and admitted of very little
motion on the thigh. His general health was
unaffected.

Blood was taken from the knee by cupping ;
and afterwards it was rubbed daily with mer-
curial ointment and camphor. The pain and
inflammation subsided; and the swelling and
stiffness were in some measure lessened. It
afterwards became necessary to amputate the
limb on account of another disease. The oper-
ation was performed on the 15th of December,
1808, and I did not neglect the opportunity of
examining the joint.

The bones, cartilages, and ligaments, were in
a natural state. The synovial membrane was
increased in thickness to about one-eighth of an
inch, and was of a gristly texture. It was closely
attached to the surrounding cellular membrane
and fascia by means of coagulated lymph, which
had been formerly effused on its external sur-
face.

CASE IIIL.

A middle-aged man, who laboured under an
organic disease of the liver, was admitted into
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St. George’s Hospital on the 19th of December,
1821, on account of a painful swelling of one
knee. Blood was taken from the knee by cup-
ping, and afterwards blisters were applied. The
affection of the knee was much relieved under
this treatment, but the joint remained rather
larger than natural, and somewhat stiff. The
disease in the liver continued to make progress,
and the man died on the 11th of February, 1822.
On examining the body after death, the synovial
membrane of the knee was found slightly thiek-
ened, and of a gristly structure. The vessels on
its inner surface were more loaded with blood
than under ordinary circumstances. The car-
tilage covering that portion of the articulating
extremity of the femur which corresponds to
the patella, in one spot of’ about three quarters
of an inch in diameter, presented an irregular
surface, as if' it had been partially absorbed, but
not to a sufficient extent to expose the surface
of the bone below.

These cases seem to explain the usual con-
sequences of inflammation of the synovial mem-
brane. It occasions, 1st, a preternatural secretion
of synovia; 2dly, effusion of coagulated lymph
into the cavity of the joint; Sdly, in other cases,
a thickening of the membrane; a conversion of
it into a gristly substance; and an effusion of
coagulated lymph, and probably of serum, into
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the cellular texture, by which it is connected to
the external parts.

I have seen several cases where, from the ap-
pearance of the joint, and other circumstances,
there was every reason to believe that the in-
flammation had produced adhesions, more or
less extensive, of the reflected folds of the mem-
brane to each other; and I have observed occa-
sionally, in dissection, such partial adhesions as
might reasonably be supposed to have arisen
from inflammation at some former period.

The slight adhesion of the cartilage to the bone,
in the first of the cases which have been related,
and the partial absorption of the cartilage in the
last case, we must suppose to have been the con-
sequence of the greater disease in the synovial
membrane. In another case, in which the patient,
having recovered of inflammation of the synovial
membrane, died several months afterwards of
another disease, I found, on dissection, that the
greater part of the cartilage of the patella, and a
small portion of that covering the condyles of the
femur, had disappeared, and that its place was oc-
cupied by a thin yellow membranous substance
adhering to the bone, and forming a distinct
cicatrix. I have known many cases in which
there was extensive destruction of the cartilages
of a joint by ulceration, manifestly arising from
neglected inflammation of the synovial mem-
brane. That this should happen, is no more
remarkable than that ulcer of the cornea should
occasionally be induced by inflammation of the
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tunica conjunctiva of the eye. At the same time,
I believe it will be found, in the majority of cases
of caries of the joints, that the disease has begun
in the harder textures, and that the inflammation
of the synovial membrane by which it is accom-
panied, is a secondary affection, the consequence
of the formation of an abscess in the articular
cavity.

Inflammation of the synovial membrane occasi-
onally terminates in suppuration, without having
induced ulceration of either the soft or hard
textures of the joints, I found this to have
happened in the case of' a patient who died in
consequence of a small wound, which had pene-
trated into the elbow, the joint being full of
pus, although there was no ulcerated surface.
The same thing occasionally occurs where the
inflammation has not had its origin in a mechani-
cal injury.

There is a peculiar morbid state of the system,
which, in some instances, follows severe acci-
dents, or operations, andswhich is well known to
surgeons who are engaged in the practice of the
London hospitals, in which the patients are liable
to deposits of pus in various parts of the body,
at a distance from the seat of the original injury.
These deposits not unfrequently take place in
the cavities of joints, as a consequence of inflam-
mation of the synovial membrane, and indepen-
dently of ulceration. Several examples of the
kind have fallen under my own observation; but it
will be sufficient for me to refer to those which
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have been recorded by the late Mr. Rose, and
by Mr. Arnott, in the fifteenth volume of the
Medico-Chirurgical "I'ransactions.

In one of the cases related by Mr. Arnott, it
is stated that the cavity of the knee-joint was
filled with a ¢ tolerably thick pus, of an uniformly
reddish colour, as if from an admixture of blood.”
The following case affords a still more remarkable
example of the secretions of an inflamed synovial
membrane being tinged in the same manner.

CASE IV.

Henry Payne, thirty-nine years of age was
admitted into St. George’s Hospital, under the
care of Mr. Hawkins, on the 7th of October,
1829.

He had suffered, formerly, from repeated at-
tacks of rheumatism.

About twelve weeks ago, after exposure to
damp and cold, he was seized with inflammation
in nearly all his joints. In the course of a few
days, the disease in the other joints had abated;
but the right knee became more painful and
swollen. At the time of his admission, this
knee was tender, painful, and much distended
with fluid, and there was a good deal of febrile
excitement of the system.

Blood was taken from the neighbourhood of
the knee by cupping ; and this was followed by
the application of blisters. The winum colchici,
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and afterwards calomel, combined with opium,
were administered internally. Under this treat-
ment the pain and swelling of the knee subsided.

On the 27th of October, he was attacked
with severe inflammation of the fauces and larynx;
which, however, soon yielded to the remedies
employed.

On the 31st, he complained of severe pain in
the right side, with great difficulty of breathing;
and on the 3d of November he died.

On examining the body after death, the pleura
were found inflamed, and incrusted with lymph,
and serum had been effused into that of the right
side. The lungs, also, were inflamed, and some
portions of them were in a state of gangrene.
The heart was affected with hypertrophy, and
the pericardium was inflamed with flakes of
lymph adhering to it. The synovial membrane
of the right knee was full of a dark-coloured
fluid ; not purulent, but having the appearance
of a thick synovia, tinged with blood. The syno-
vial membrane was every where of a red colour,
as if' stained by this secretion, and the cartilages
of the joint had the appearance of having been
stained in the same manner. There were some
small extravasations of blood in the cellular
membrane external to the joint,
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Sect. II.
On the Causes and Symptoms of this Disease.

It is evident that inflammation may affect the sy-
novial membrane of a joint, by extending to it
from some of the other textures of which the joint
is composed, or that it may have its origin in
the membraneitself. My present observations are
intended to relate chiefly to cases of the latter
description ; and what little is to be said, in ad-
dition, respecting those of the former, will be
better introduced hereafter. '

Although no period of life is altogether ex-
empt from this disease, it does not occur equally
in persons of all ages. It very seldom attacks
young children ; becomes less rare as they ap-
proach the age of puberty ; and is very frequent
in adult persons. This is the reverse of what
happens with respect to some of the other dis-
eases to which the joints are liable ; and a know-
ledge of these circumstances will be found of
some importance to the surgeon, in assisting him
to form a ready diagnosis.

Inflammation of the synovial membranes may
take place, as a symptom of a constitutional af-
fection, where the system is under the influence
of gout or rheumatism; where it is disturbed by
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the operation of the syphilitic poison ; where
mercury has been exhibited improperly, or in
too large quantities ; and under a variety of other
circumstances. DBut, in these cases, the disease,
for the most part, is not very severe ; it occasions
a preternatural secretion of synovia; but does
not, in general, terminate in the effusion of coagu-
lated lymph, or in thickening of the inflamed
membrane. Sometimes it attacks several joints
at the same instant, and even extends to the
synovial membranes, which constitute the bursa
mucos® and sheaths of the tendons. At other
times it leaves one part to attack another, and
different joints are affected in succession.

In other cases, the disease is entirely local ;
produced by a sprain or other injury; or the
application of cold ; and sometimes arising from
no evident cause. The application of cold is,
on the whole, the most frequent source of the
complaint ; and hence it is easy to explain, why
it occurs much more frequently in the knee than
in any other joint; and why it is comparatively
rare in the hip and shoulder, which are defended
by a thick mass of muscles from the influence
of the external temperature. Where the inflam-
mation is thus confined to a single joint, it is
more probable that it will assume a severe cha-
racter, and that it may be of long duration. It
is likely to leave the joint with its functions more
or less impaired; and occasionally terminates in
its total destruction. In itselt' it 1s a serious
disease, but it is often confounded, under the

c
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alarming name of white swelling, with other
diseases, which are still more serious.

Inflammation may take place in the synovial
membranes in different degrees of intensity ; but
for the most part it has the form of a chronic or
slow inflammation ; which, while it impairs, does
not altogether destroy, the functions of the joint ;
and which, if not relieved in the first instance,
by active and judicious treatment, may, like a
chronic ophthalmia, continue for weeks or
months, and, with occasional recoveries and
relapses, may even harass and torment the
patient during many successive years.

In the first instance, the patient experiences
pain in the joint, which, although it affects the
whole articulation, is often referred principally
to one spot, being there felt more severely than
elsewhere. The pain usually continues to in-
crease during the first week or ten days, when
it is at its height. Sometimes even at this period
the pain is trifling, so that the patient experi-
ences but little inconvenience from it; at other
times it is considerable, and every motion of the
joint is distressing and difficult.

In the course of one or two days after the
commencement of the pain, the joint may be
observed to be swollen. At first, the swelling
arises entirely from a preternatural collection of
finid in its cavity. In the superficial joints, the
fluid may be distinctly felt to undulate, when
pressure is made alternately by the two hands
placed one on each side. When the inflamma-
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tion has existed for some time, the fluid is less
perceptible than before, in consequence of the
synovial membrane having become thickened,
or from the effusion of lymph on its inner or
outer surface; and, in many cases, where the
disease has been of long standing, although the
joint is much swollen, and symptoms of inflam-
mation still exist, the fluid in its cavity is scarcely
to be felt. Asthe swelling consists more of solid
substance, so the natural mobility of the joint is
in a greater degree impaired.

The form of the swelling deserves notice.
It is not that of the articulating ends of the
bones, and, therefore, it differs from the natural
form of the joint. The swelling arises chiefly
from the distended state of the synovial mem-
brane, and hence its figure depends in great
measure on the situation of the ligaments and
tendons, which resist it in certain directions,
and allow it to take place in others. Thus,
when the knee i1s affected, the swelling is prin-
cipally observable on the anterior and lower
part of the thigh, under the extensor muscles,
where there is only a yielding cellular structure
between these muscles and the bone. It is also
considerable in the spaces between the liga-
ment of the patella and the lateral ligaments;
the fluid collected in the cavity causing the fatty
substance to protrude in this situation, where
the resistance of the external parts is less than
elsewhere. In the clbow the swelling is prin-
cipally observable in the posterior part of the

[0
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arm, above the olecranon, and under the exten-
sor muscles of the fore-arm ; and in the ancle it
shows itself’ on each side, in the space between
the lateral ligaments, and the tendons, which are
situated on the anterior part. In like, manner in
other joints, the figure of' the swelling, whether
it arises from fluid alone, or joined with solid
substance, depends in great measure on the liga-
ments and tendons in the neighbeurhood, and on
the degree of resistance which they afford ; and
these circumstances, though apparently trifling,
deserve our attention, as they enable us more
readily to form our diagnosis.

In the hip and shoulder the disease occurs less
frequently than in the superficial joints: and
here the fluctuation of the effused fluid is not
perceptible ; but the existence of swelling is suf-
ficiently evident beneath the muscles.

When the shoulder is affected, there is pain
accompanied with a general tumefaction of the
part ; and, in most instances, if the hand be
placed upon it, at the same time that the limb
is moved, a crackling sensation is observed,
which probably arises from an effusion of fluid
into the cells of the neighbouring burse. After
some time the swelling subsides, or the joint may
even appear to be smaller than natural, in con-
sequence of the muscles, especially the deltoid,
having become wasted from want of exercise.

When inflammation attacks the synovial mem-
brane of the hip, there is an evident fullness of
the groin, and, in some instances, of the nates
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also. There is pain, which is referred, not to
the knee, as in cases of ulceration of the carti-
lages, but to the upper and inner part of the
thigh, immediately below the origin of the
adductor longus muscle. The pain is aggravated
when the patient stands erect, and allows the
limb to hang, without the foot resting on the
ground. It is also increased by motion, but not
by pressing the articulating surfaces against each
other, so that it does not prevent the weight of
the body being borne by the affected limb. The
pain is often very severe, yet it does not amount
to that excruciating sensation which exhausts
the powers and spirits of the patient in whom
the cartilages of the hip are ulcerated. Irom
some cases, which have fallen under my obser-
vation, I cannot doubt that inflammation of the
synovial membrane of the hip occasionally ter-
minates in dislocation of that joint. Itis easy
to understand how this may happen, where the
synovial membrane and capsular ligament are
much distended and dilated, the round ligament
being at the same time separated from one of its
attachments by ulceration. The head of the
femur, under these circumstancces, would be
pushed outwards until it had passed beyond the
bony margin of the acetabulum, when the action
of the glutaei muscles would draw it upwards, and
cause it to be lodged on the dorsum of the ilium.
An example of this kind of dislocation will be
found among the cases which will be related
hereafter.
c 3
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After inflammation of the synovial membrane
has subsided, the fluid is absorbed, and, in some
instances, the joint regains its natural figure and
mobility; but, in other cases, stiffness and swell-
ing remain. Sometimes the swelling has the
same peculiar form which it possessed while the
inflammation still existed, and while fluid was con-
tained in the joint ; and we may then suppose,
that it depends principally on the inner surface
of the synovial membrane having a thick lining
of coagulated lymph. At other times the swelling
has the form of the articulating extremities of
the bones, that is, nearly the natural form of the
joint ; and it probably arises from the thickened
state of the synovial membrane. From which-
ever of these causes it be that a swelling remains
after the inflammation has subsided, the patient
is very liable to a recurrence of the disease.
Whenever he is exposed to cold, or exercises the
limb in an unusual degree, and often, without
any evident reason, the pain returns, and the
swelling is augmented. In those cases in which
the synovial membrane is thickened, although the
fluid, which had been eflused, is absorbed, and
the principal swelling has disappeared, it occa-
sionally happens, not only that a certain degree
of inflammation still lingers in the part, but that it
continues until the morbid action extends to the
other textures; and ultimately ulceration takes
place in the cartilages, suppuration is established,
and there is complete destruction of the articu-
lating surfaces. In this advanced stage, if we
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wish to know whether the inflammation of the
synovial membrane, or the ulceration of the
cartilages, has been the primary affection, we
must form our judgment, not from the present
symptoms, but from the previous history of the
case. It is, indeed, often difficult to procure a
history on the accuracy of which we can rely,
particularly in hospital practice ; but this is of
the less importance, as whatever the disease
may have been in its origin, where it has pro-
ceeded so far as has been described, there is no
difference respecting the treatment; and, for the
most part, when suppuration has taken place,
there is little prospect of advantage from any
thing, except the removal of the limb by ampu-
tation.

I believe, that the above history will be found
applicable to the majority of cases in which this
disease exists. But I have before observed, that
mflammation may exist in the synovial membranes
in different degrees of intensity; and occasionally
it will be found to be more urgent in its symp-
toms, and to be more rapid in its progress, than
what has been described ; having the characters
of an acute instead of a chronic inflammation.
Underﬁ circumstances, the swelling takes
place immediately after, or at the same instant
with, the first attack of pain; there is redness of
the skin ; the painis more severe; and itis so
much aggravated by the motion of the parts,
that the patient keeps the joint constantly in the
same position, and wsually in an intermediate

c 4
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state between that of flexion and extension. In
addition to these symptoms, there is more or less
of symptomatic fever of the inflammatory kind.
In a few days the disease, if left to itself, as-
sumes the chronic form; or, perhaps, under
proper treatment, it subsides altogether.

It must be observed, however, that the bound-
aries of acute and chronic inflammation do not
admit of being very well defined. These terms
accurately enough express the two extremes ;
but there are numerous intermediate degrees of
inflammation, of which it it is difficult to deter-
mine whether they should be considered as being
of the acute or chronic kind. On this, and on
many other ocecasions, the pathologist must be
content if he can succeed in pointing out the
principal varieties of morbid action which occur,
and the symptoms which they produce, in such
a manner as will enable others, with the assist-
ance of a certain degree of original observation,
to distinguish those nicer shades in the charac-
ters of disease, which language is inadequate to
explain, but a knowledge of which is of con-
siderable importance in medical and surgical
practice.

It is to be supposed that the character which
inflammation of the synovial membrane assumes
must, in a great degree, depend on the peculiar
constitution of the patient. It is, however, mo-
dified by a variety of other circumstances.

I have already observed, that the symptoms
are, for the most part, more severe, and that there
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is a greater disposition to terminate in the effu-
sion of coagulated lymph, and thickening of the
synovial membrane, where the inflammation is
strictly local, than where it is the result of some
disease affecting the general system.

In syphilitic cases, it seldom happens that
more than one or two joints are affected at the
same time. In the early stage of syphilis, the
inflammation is usually an accompaniment of a
papular eruption or lichen ; there is then but little
pain; fluid is effused only in small quantity; and
when this has become absorbed, the joint is
restored as nearly as possible to its original con-
dition. In the more advanced stage of syphilis,
we find it existing in combination with nodes :
and here it is productive altogether of much
more inconvenience to the patient; is more
difficult to be relieved; and the synovial mem-
brane is left thickened, and the joint somewhat
larger than natural, after the fluid has dis-
appeared. In cases of the last description, it
is often impossible to determine, whether the
disease can with most reason be attributed to
the agency of the syphilitic poison, or to the
repeated exhibition of mercury.

In cases of rheumatism,. several joints are fre-
quently affected, either at the same time, or in
succession 3 and the synovial membranes which
constitute the burse mucose and sheaths of the
tendouns, often participate in the disease. There
is usually a good deal of pain and swelling, and
the joints are often left stiff and enlarged after-
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wards. Where the inflammation is connected
with gout, the pain is generally out of all pro-
portion to the other symptoms of inflammation ;
and the patient compares his sensations to those,
which might be supposed to arise if the joint
were compressed by a vice, or if it were violently
torn open.

There is a remarkable, yet not uncommon
form of the disease, which may be considered
as bearing a relation to both gout and rheuma-
tism, but differing from them, nevertheless, in
some essential circumstances.  The synovial
membrane becomes thickened, so as to occasion
considerable enlargement of the joints, and stiff-
ness, there being at the same time but little
disposition to the effusion of fluid. In the first
instance, the disease 1s often confined to the
fingers ; afterwards it extends to the knees and
wrists ; perhaps to nearly all the joints of the
body. Throughout its whole course, the patient
complains of but little pain ; but he suffers,
nevertheless, great inconvenience, in conse-
quence of the gradually increasing rigidity of
the joints, and the number which are affected
in succession. The progress of the disease is
usually very slow, and many years may elapse
before it reaches what may be regarded as its
most advanced stage. Sometimes, after having
reached a certain point, it remains stationary, or
even some degree of amendment may take place:
I do not, however, remember any case in which
it could be said that an actual cure had been
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effected. The individuals who suffer in the way
which has been described, are, for the most part,
those belonging to the higher classes of society,
taking but little exercise, and leading luxurious
lives: but there are exceptions to this rule, and
the disease occasionally occurs in hospital prac-
tice; in men, and even in females, of active and
temperate habits.
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Sect. III.
On the Treatment of this Disease.

I cases in which inflammation of the synovial
membrane is connected with rheumatism, those
remedies may be employed with advantage,
which are useful in relieving rheumatism in
other textures; such as opiwum combined with
ipecacuanha, or other diaphoretics; prepara-
tions of the colchicum autumnale and mercury.
Of the two latter, I have found reason to be-
lieve that the colchicum 1s to be preferred, where
several joints are affected, and where the sy-
novial membranes, which constitute the burse
mucose and sheaths of the tendons, participate
in the disease. In such cases, the wine of the
root of colchicum may be administered in doses
varying from 15 to 80 minims, three times daily,
or, in some instances, the acetous extract of col-
chicum may be given in alterative doses of’ 2 or
3 grains every night. On the other hand, mer-
cury is preferable where only one or two joints are
affected at a time; but where there has been
a manifest translation of the disease, either from
some internal organ, or from one joint to another.
The form of mercury most generally useful
under these circumstances, 1s that of calomel
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combined with opium; and it should be adminis-
tered in such doses as to affect the gums, or to
produce some other indication of its action on
the general system.

In those cases in which the patient complains
of an excruciating grinding pain, or of a sensa-
tion as if the joint were torn open, and in which
I have already stated that the disease probably
bears some relation to gout, the relief produced
by the exhibition of colchicum is even more
remarkable than in cases of rheumatism ; being,
in some instances, almost immediate, after
leeches and other remedies have been employed
to no purpose.

Where inflammation of the synovial mem-
brane arises from syphilis, it will probably
disappear under a well-regulated course of mer-
cury ; and where it seems to have arisen from
the protracted or injudicious use of mercury,
or from mercury acting on a peculiar consti-
tution, sarsaparilla may be given with advantage.
This last medicine is especially useful where
the affection of the joints occurs in combination
with diseases of the bones and periosteum.

In cases of that peculiar chronic disease,
which is described in the concluding part of the
last section, in which many joints, and some-
times nearly all the joints of the extremities are
affected in succession, it is of importance that
the greatest attention should be paid to the
general health, so that it may be maintained in
as good a state as possible. As long as he is
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capable of doing so, the patient should take suf-
ficient exercise daily, to induce a moderate degree
of perspiration ; he should live on a simple diet,
avoiding especially raw fruit and acids, and
whatever is not of easy digestion; and taking
fermented liquors only in small quantity. The
bowels should be kept gently open by means of
rhubarb, or compound decoction of aloes, or
some other of the same class of aperients. It has
appeared to me also that, in these cases, patients
have derived benefit from the use of acetous
extract of colchicum, exhibited at intervals of
six or eight weeks, for 10 or 12 successive
nights, in small or alterative doses: and still
more from the long-continued use of alkalis.
The carbonate of potash usually agrees with the
stomach better than the pure potash. Ten or fif-
teen grains may be given twice daily, in the mid-
dle of the day and evening, and continued, with
occasional brief intermissions, for many months.
But specific remedies are applicable to only a
limited number of cases. For the most part, the
disease is to be subdued by being treated as a
simple local affection, and in no instance is such
kind of treatment to be altogether neglected.
In the acute form of the inflammation, leeches
may be applied in the neighbourhood of the part
affected; and if there be much symptomatic fever,
blood may be taken from the arm, and the bleed-
ing may, or may not, be repeated, according to
circumstances. Attention should be paid to the
state of the bowels, and saline draughts may be
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given with some diaphoretic medicines. If the
swelling has rapidly risen to such a height as to
occasion considerable tension of the soft parts,
the pain will be best relieved by means of warm
fomentations and poultices ; but otherwise, cold
evaporating lotions seem to produce a better ef-
fect. Under this treatment the acute inflam-
mation of the synovial membrane in general
speedily subsides.

The chronic inflammation is relieved more
slowly. In the first instance, the joint should
be kept in a state of perfect quietude. Blood
should be taken from the part, by means of
leeches or cupping. The latter method is pre-
ferable ; the sudden abstraction of blood, which
can be thus effected, being more beneficial than
the more gradual hzemorrhage which is pro-
cured by leeches. It will in general be right to
repeat the blood-letting twice or three times, or
even oftener ; and, in the intervals, compresses
may be laid on the part, moistened with some cold
lotion. When the inflammation has been in great
measure subdued, a blister may be applied ; and,
if necessary, several blisters may be employed in
succession, with more advantage than a single
blister kept open by means of savine cerate.
The blisters should be of a considerable size;
and if the affected joint be deep-seated, they
may be applied as near to it as possible; but
otherwise, a blister is frequently of more ser-
vice when applied at a little distance. For
example, if the synovial membrane of the hip
be inflamed, the blister may be placed on the
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groin or nates; and if the disease be in the
wrist, it may be applied to the lower part of the
fore-arm. Under this treatment the pain is
usually relieved ; and in a few days the swelling,
as far as it depends on fluid collected in the
joint, is much diminished. Even when the
tumour is solid, arising from the effusion of coa-
gulated lymph, it will in a considerable degree
subside, and sometimes be entirely dispersed,
provided that the lymph has not yet become
organised. ~Blisters are of more service, with
respect to the removal of the swelling, than any
other remedies; but they should not be employed
without the previous abstraction of blood, ex-
cept when the inflammation is slight, and when
fluid is effused without any admixture of solid
substance.

When I have seen the knee joint much dis-
tended, I have, in some instances, ventured to
evacuate the fluid by puncture ; and the follow-
ing is the result of my experience as to the
effects of' this operation : —

1st. In a thin person, if a few punctures be
made with an instrument, a very little broader
than a couching needle, by means of an exhausted
cupping glass applied over the punctures, a large
quantity of fluid may be easily abstracted with-
out the smallest danger, and with no inconsider-
able relief to the patient. But, while inflam-
mation exists, the relief’ is not permanent, the
fluid being rapidly regenerated ; so thatin a day
or two, or perhaps in a few hours, the swelling
is as large as ever. If, on the other hand, the
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inflammation be already subdued, the absorption
of the fluid usually goes on so rapidly, that any
more expeditious method of removing it is un-
necessary. 2dly, If suppuration has taken place
in the joint (not in consequence of ulceration, but
from the surface of the synovial membrane), a
free opening made into it with a lancet will often
be attended with the best effects. I have known,
under such circumstances, anchylosis to become
established almost immediately, and the patient
to obtain a speedy cure with an anchylosed joint.
The most prudent method of proceeding, is to
make a puncture with a needle first, and allow
a small quantity of fluid to escape, so as to
ascertain its nature. If it be not simply turbid
serum, but actual pus, the lancet may be used
afterwards.

When the mmflammation is in great measure
relieved ; liniments, which irritate’ the skin,
may be rubbed on twice or three times in the
day. Most of the liniments of the Pharmaco-
peeia are not sufficiently stimulating for this, nor,
indeed, for other purposes. The linimentum
camphore compositum may be employed pure ; or
the lznimentum saponis may be made stronger by
the addition of liguor ammonie and tinctura
lytie ; and the powers of the lLnimentum ammo-
nie may be augmented in the same manner, or
by the addition of the olewm terebinthine. The
following liniment is more stimulating than
those in common use; and as its effects are
more permanent, it seems to me, in many cases,

D
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to be productive of better effects, with respect
to the disease.
I Olei Olivee Ziss.
Acidi Sulphuriei 3iss.
Olei Terebinthinge 3ss,
Fiat linimentum.

It may be used of this strength for the class
of persons who apply at a hospital for relief ;
but for those of a higher class in society, in
whom the cuticle is generally thinner, and the
cutis more tender, the proportion of the sul-
phuric acid should be somewhat less. The effect
of this liniment is to excite some degree of in-
flammation of the skin : the cuticle becomes of a
brown colour, and separates in thick, broad
scales; and the inflammation of the internal
parts is relieved, probably on the same principle
as by a blister. Another liniment, which is also
very useful, is one frequently recommended,
consisting of a dram (or more) of the antimo-
nium lartarisatum mixed with an ounce of the
unguentum celacei. ‘This produces a pustular
eruption of the skin; which, like other eruptions
of the same kind, runs its course, and, during a
certain period of time, operates very beneficially
by abstracting the inflammation from the other
parts.

Stimulating plasters, such as the emplastrum
ammontact cum hydrargyro, act on the same
principle as stimulating liniments, and are useful
under the same circumstances, but they are, on
the whole, a less convenient application.
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Issues and setons may be of some service in
chronic cases, in abating the symptoms of in-
flammation of the synovial membrane ; but they
are more especially beneficial where there is
reason to believe that a secondary disease has
begun to exist in the form of ulceration of the
cartilages ; and of their use, under these circum-
stances, I shall have occasion to speak hereafter.

No other active remedies seem to be pro-
ductive of much benefit. DBut a great deal
may be accomplished by mere negative treat-
ment. Not only in cases of inflammation
of the synovial membrane, but in all other
cases in which actual disease of a joint exists,
the disease, whatever it may be, is kept up
and aggravated by motion and exercise; and
whatever means can be employed so as to keep
the joint in a state of complete repose, will go
far towards the production of a cure. In the
early stage of acute inflammation of the synovial
membrane, indeed, no interference on the part of
the surgeon is necessary for this purpose; the
pain which the patient experiences on every
attempt made to use the limb being sufficient to
prevent him using it. But it is otherwise when
the inflammation has in a great degree subsided.
At this period the motion of the joint occasions
little or no inconvenience at the time, although
it invariably tends to aggravate the symptoms
afterwards. It is difficult to persuade a patient
thus situated to submit to a very rigid system of
confinement ; and if he should do so, there is

D 2
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alwaysdanger, in protracted cases, that his general
health may suffer in consequence. It is im-
portant that he should not be altogether deprived
of the opportunity of taking air and exercise, yet
it is necessary that the affected joint should be
kept in a state approaching as nearly as possible
to one of complete repose. This double object
may be attained by means of a proper bandage :
applied so as to restrain the motions of the joint,
at the same time that it makes no more than a
moderate degree of pressure on it. As to the
best mode of carrying this plan into execution,
the surgeon must exercise his own judgment in
each individual case. If the disease be far ad-
vanced, and there is danger of the cartilages
being ulcerated, he will find it prudent to re-
strain the motions of the joint altogether, by the
application of pasteboard splints, confined by a
roller, or even by circular stripes of adhesive
plaster on their outside. In other cases, the
bandages, &c., recommended by Mr. Scott, in
his ingenious work on the diseases of the joints,
will be productive of the best results.* There

# A very convenient mode of applying bandages in these
cases is as follows : — Let it be supposed that the disease is
in the knee. Circular stripes of leather spread with the
emplastrum plumbi, are to be applied round the joint, and
extending some way above and below it: care being taken
that a space is left for the patella; on which there ought to
be as little pressure as possible. Ovwer this a calico roller
(four or five yards for an adult) may be applied, and over
this again a few circular stripes of linen, spread with adhe-
sive plaster, with another calico roller over the whole. A
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is a bandage which is very well suited to cases
of this kind, which, in one part of its circum-
ference, is composed of a stift leather, else-
where of an elastic material, and secured by a
lace or buckles, so that it admits of being se-
cured with any degree or tightness. If the seat
of the disease be in the knee, there may be a
single piece of leather, adapted to the shape of
the posterior part of the limb; if'it be in the
elbow, there may be a double piece of leather
one on each side, and thus the construction of it
may be varied so as to adapt it to any of the
other articulations. In some Iinstances much
support may be wanted, and the leather should
be stift and unyielding: extending a consider-
able way above and below the joint.  In others,
where little support is necessary, the leather may
be more pliant, and it should not extend beyond
the immediate neighbourhood of" the part af
fected. Such a bandage is worn with the greatest
comfort and it fully answers the intended
purpose. As it may be removed or applied by
the patient’s own hands, the use of it is quite
compatible with that of the stimulating liniments
which I have formerly mentioned.*

After inflammation of the synovial membrane
has entirely subsided, if we find the joint left

bandage of this kind, carefully adjusted, may not require to
be changed for six or eight weeks, and is very convenient to
the patient.

* Bandages of this kind are made by Shoolbred and Co.,
in Jermyn Street; and by Sparkes, in Old Bond Street.

D3
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with its mobility only in a slight degree impaired,
we may very safely leave it to itself. Time and
the restorative power, of the constitution will
complete the cure. Butif there be considerable
stiffness and thickening of the soft parts a further
application of blisters will often be useful in
promoting the absorption of the lymph, which
hasbeen effused. I have also known much benefit
to arise, under these circumstances, from the use
of moxa in the way recommended by Mr. Boyle ;
that is, the application of it being so managed,
that the heat should penetrate into the soft
parts, without making an eschar, and scarcely
making a blister.

At a still later period, friction made by the
hand, with starch, or other fine powder, will be
productive of great advantage.

The friction, however, should be employed
with caution, as, when used too freely, it some-
times occasions a return of the inflammation.
Whenever there is the slightest indication of this
being the case, it should be omitted, blood should
be taken from the part, and some time should
elapse before the friction is resumed. Iriction
is sometimes productive of very essential benefit,
but not unless it be employed to a considerable
extent ; that is for two or three hours daily, and
during a long period of time. It is, however, a
remedy which is applicable only under certain
circumstances. We must always bear in mind
that friction is useful in relieving some of the
effects of disease, but not disease itself’; and
those who recommend it without attention to
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this principle, in these and in other cases, will
often find it to be productive of very injurious
consequences.

I have sometimes tried the effect of pumping
hot water on a stiff joint, as recommended by Le
Dran, and as now practised at some watering
places. The blow of a column of water, falling
from a height of several feet, produces consider-
able friction, even so as to excoriate the surface,
with which are combined the relaxing powers of
heat and moisture. This practice is certainly
productive of benefit ; but the observations just
made apply to this as well as the other modes of
producing friction.

Whenever friction is useful, the vapour bath
is useful also. 'T'he joint may be alternately bent,
and extended, rubbed and champooed, while it is
in the bath, and a degree of force may be applied
to it, under these circumstances, which it would
be unsafe to employ otherwise. All these
methods of treatment, however, require time, and
the exercise of much patience; and whoever
expects the stiffness consequent on a severe
attack of inflammation of the synovial membrane
to be speedily removed, will not fail to be dis-
appointed. Insome cases, where the inflammation
has been unusually severe, or of unusually long
continuance, complete anchylosis having taken
place, no plan of treatment can be successful in
restoring the motions of the joint, and the patient
must submit to the inconvenience of a stiff joint
ever afterwards.

D 4



40 ON INFLAMMATION OF THE

Sect. IV.

Cases of Inflamed Synovial Membrane.

"T'ue cases, which I am about to relate, will serve
to illustrate some of the observations respecting
theinflammation of the synovial membranes,which
[ have already made ; and also to explain some
circumstances which will be found to oceur in
practice, and which could not have been so well
introduced in the general history of the disease
contained in the preceding pages. Whoever will
take the pains to compare these cases with each
other, and with those, which I shall relate here-
after, will, if I am not exceedingly mistaken, be
convinced that the distinction of the different dis-
eases of the joints is not a mere matter of curiosity,
which may be interesting to the morbid anatomist;
but that these diseases are different in their pro-
gress ; that they produce different symptoms, by
which they may be known trom each other in the
living person, and which indicate the employ-
ment of different remedies for their relief.

CASE V.

John Adams, forty-seven years of age, on the
21st of August, 1811, was seized with a pain in
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his left knee, and in the course of a few hours he
found the joint to be swollen. This was accom-
panied by a slight attack of fever.

On the 28th of August he was admitted into
St. George’s Hospital. At this time the knee
was extremely painful and tender, and much
swollen ; the swelling not having the form of the
articulating ends of the bones, but being most
prominent on the anterior and lower part of the
thigh, underneath the lower portion of the ex-
tensor musecles. The fluctuation of fluid might
be distinetly felt within the synovial membrane.

Eight ounces of blood were taken from the
knee by cupping. The loss of blood was imme-
diately followed by an abatement of the pain,
tenderness, and swelling. On the 30th of Au-
gust, a blister was applied.

The cupping was repeated on the 9th and
18th of September, and on the 4th of’ October ;
and each time was followed by the application of
a blister.

On the 10th of October, the joint was free
from all pain and tenderness. It was stiff, and
still slightly swollen; but no fluid was per-
ceptible, the swelling appearing to arise entirely
from solid substance. He was directed to use a
stimulating liniment twice in the day.

On the 18th of October there had been no re-
turn of inflammation, and the stiffness and
swelling were diminished. Friction was now
employed, by means of the hand, with starch
powder, every morning and evening; and in a
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few days afterwards, it was directed, in addition
to the friction, that hot water should be pumped
on the joint, so as to fall on it from a height of
several feet for half an hour every morning.

About the middle of November he was dis-
missed from the hospital ; the joint being now
nearly as small, and as moveable as before the
inflammation had taken place.

CASE VI.

Robert Stewart, eighteen years of age, was
admitted into St. George’s Hospital on the 26th
of January, 1814.

He said that, about seven weeks before, his
admission, the right knee had become swollen
and painful, without any evident cause. The
pain and swelling took place about the same
time. The pain was severe, and attended with
some degree of fever. About a fortnight before
his admission, the joint was cupped, and the
swelling and pain became much diminished, and
the leg more moveable. The cupping had been
repeated on the day previous to his coming to
the hospital, and again afforded him relief.

At the time of his being admitted into the
hospital, the knee was still much swollen, the
swelling extending up the anterior and lower
part of the thigh under the extensor muscles;
and it appeared to arise chiefly from solid sub-
stance effused within the articulation, very little
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fluid being to be distinguished. There was but
little pain or tenderness; the joint admitted of a
limited motion : he said it was less stiff than it
had been a short time before.

On the 27th of January, eight ounces of blood
were taken from the knee by cupping, and after-
wards a blister was applied.

On the 5th of February the blister was healed.
The swelling was much diminished. The solid
substance, which had been effused, was in great
measure absorbed ; so that the form of the arti-
culating ends of the bones could be distinguished.
The blister was repeated.

On the 18th of February, the joint was scarcely
larger than natural, but it was still stiff in a slight
degree. The stiffness disappeared under the
employment of friction with mercurial ointment
and camphor, and on the 23d of February he
was dismissed from the hospital as cured.

CASE VII.

John Hannam, a stout middle-aged man, was
admitted into St. George’s Hospital, under Mr.
Keate, on the 22d of May, 1811.

He said that, six years ago, he had wrenched
his right knee, which in a few hours became
swollen and painful. In the course of a month
the pain and the swelling subsided, and he re-
turned to his duty as a soldier, in one of the
regiments of Life Guards ; but from that period
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he experienced what he termed a weakness of’
the joint; and he had a return of pain and swell-
ing whenever he made any unusual exertion.
A year and a half previous to his coming to the
hospital, he was ill of a fever. From this time
the knee was more swollen and painful ; and he
continued in this state, sometimes better, some-
times worse ; so that he was unable to do his
duty, and he was in consequence discharged from
his regiment.

At the time of his admission the knee was
swollen; partly from fluid in its cavity, partly
from thickening of the soft parts. The swelling
extended some way up the anterior part of the
thigh, and was prominent on each side of the
licament of the patella. The joint was stiff; but
admitted of an imperfect flexion and extension.
He complained of some degree of pain when at
rest ; but the pain was more severe whenever he
attempted to exercise the limb. There was an
enlarged lymphatic gland in the groin.

The knee was cupped several times, and
always with advantage. Blisters and stimulat-
ing liniments were employed, and, about the
end of September, he left the hospital, better
than when he was admitted ; but there was still
pain whenever he made any unusual exertion,
and the joint was swollen and stiff, though in a
less degree than formerly. The swelling now
appeared to arise altogether from solid substance,
no fluid being perceptible.

Fifteen months afterwards I had an opportu-
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nity of seeing the patient again. There was very
little alteration in the state of the knee. He said
that, whenever he took more exercise than usual,
or was exposed to cold, inflammation took place,
and the swelling was increased ; but that, by re-
maining for a short time in a state of quietude,
these symptoms were always relieved.

The three preceding cases are sufficient to
illustrate the ordinary characters, and the ordinary
progress of this disease. Those which follow
are intended to explain certain circumstances,
which, although of less frequent occurrence, are
occasionally met with, and which it is of much
consequence for the surgeon to understand.

CASE VIII.

A young gentleman, about thirteen years of
age, in July, 1817, was seized with inflammation
of the synovial membrane of one knee, attended
with the usual symptoms. Blood was taken from
the knee by means of leeches and cupping, cold
lotions were applied, and the violence of the in-
flammation subsided. In the beginning of Oc-
tober a blister was applied; and, at the end of
October, the knee was in the following state. It
was larger than the other; the swelling having
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the form of the articulating extremities of the
bones, and appearing to arise from a thickened
state of the synovial membrane. ‘The joint ad-
mitted only of a limited degree of motion, and
the motion of it beyond a certain point was pro-
ductive of pain. He was now directed to em-
ploy friction with a stimulating liniment.

The complaint continued very nearly in the
same condition until the middle of November,
when the swelling became suddenly reduced,
and almost wholly disappeared. But on the
same day he complained of an acute pain in his
head, shooting from the temples to the forehead
just above the eyebrow. This pain went off in
a few hours, leaving only a slight soreness ; and
for several days it returned periodically, in the
form of a nocturnal paroxysm, of great severity,
but of only a few minutes’ duration. Leeches
and blisters were applied both to the head and
legs; and purgatives were administered. At
the end of a week the pain ceased ; but he was
seized with great somnolency, which was soon
followed by strabismus, partial blindness, and
almost total cessation of speech ; and, after re-
maining in this state about a week, he died.

The body was not examined.

CASE IX.

James Burton, forty years of age, was admitted
into St. George’s Hospital on the 2d of June,
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1813, labouring under a complaint of his left
knee. He said that, two years ago, the joint
became painful and swollen, at first in a slight
degree, but afterwards the pain and swelling in-
creased ; and he observed that the symptoms
were always aggravated on the coming on of
cold or wet weather. For the last nine months
he had been unable to use the joint sufficiently
to enable him to attend to his usual occupations.
Blisters and issues had been employed at various
times, and, as he thought, with some temporary
relief. At the time of his admission the knee
was swollen, in consequence of fluid being col-
lected within the cavity of the synovial mem-
brane. The fluid might be distinctly felt to
fluctuate underneath the patella when the two
hands were placed, one on each side of the
joint. The soft parts were somewhat, but not
considerably, thickened. He had very little
pain except on motion ; was unable to bend the
leg beyond the right angle, but could extend
it completely. The swelling of the joint ap-
peared greater than it really was, on account
of the wasting of the muscles of the thigh
and leg.

Blood was taken from the knee by cupping ;
and afterwards several blisters were applied in
succession. He took five grains of the pilula
hydrargyr: submuriatis composita every night.
On the 2nd of August a blister was applied, and
kept open by dressing it with the savine cerate.
At the end of three weeks he complained of



48 ON INFLAMMATION OF THE

pain, and a sense of irritation, extending up the
thigh and down the leg. These symptoms were
attributed to the open blister, and were imme-
diately relieved when the blistered surface was
allowed to skin over. On the 20th of September
he quitted the hospital, being free from all his
former symptoms, except that there was still a
slight degree of stiftness of the joint.

In the beginning of July, 1815, the same
patient came again under my observation. At
this time, both knees were distended with fluid ;
the right shoulder was swollen, but in a less de-
oree ; and there was a collection of fluid in the
synovial membrane which forms the sheath of
the tendons on the posterior part of each wrist.
On examining the right knee, which was the
most swollen of the two, a sensation was com-
municated to the hand, as if produced by a
number of small loose substances, of a soft con-
sistence, within the cavity of the joint; and just
perceptible to the touch. The joints were
moveable, and very little painful. He said that
all these swellings had begun about three
months after he formerly quitted the hospital,
with a slight degree of pain, and had gradually
increased.*

* These cases are given as they stood in the former
edition of this work, and as they sufficiently illustrate the
principal circumstances in the history of the disease. Dut
it should be observed, with respect to some of them (that of
Burton and of Hannam, for example) that the practice em-
ployed in St. George’s Hospital for some years past, would
have been, after the inflammation had subsided, to apply
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I suspect the loose substances, which were
felt within the knee in this case, to have been
portions of coagulated lymph, which had been
effused on the inner surface of the synovial mem-
brane, and afterwards had become detached ;
similar to those which are sometimes formed
in the cavity of an inflamed bursa mucosa and
which I shall have occasion to describe here-
after. I had not the opportunity of observ-
g the subsequent progress of the disease in
this patient; and I have never been able to as-
certain the correctness or incorrectness of this
opinion, respecting these loose substances, by
dissection. They are certainly of a different
nature from the loose cartilages, which are met
with in other cases.

CASE X.

Amy Brookes, fifty-four years of age, was
admitted into St. George’s Hospital on the 10th
of June, 1818. Three years ago, her right knee
became swollen and painful, and the pain and
swelling had existed ever since, sometimes in a
greater, sometimes in aless degree. At the time

pasteboard splints or bandages, so as to restrain the motions
of the joint, and that there is no doubt that the recovery of
the patients under this treatment would have been more rapid
and more complete.

E
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of her admission, the knee was much swollen, in
consequence of fluid collected in its cavity. There
was pain in the joint, which was aggravated by
motion ; but which was not sufficient to interfere
with her rest at night, or to prevent her going
about her usual occupations. On examining the
knee, a sensation was given to the hand, as if some
soft loose substance was formed within the joint ;
and a crepitus was distinguished, on moving the
patella from one side to the other.

During the time of her stay in the hospital,
blood was taken from the knee twice by cup-
ping, and once by leeches; and two blisters
were applied. July 15th, she was discharged as
cured; there was mo pain nor swelling; the
loose substance was no longer perceptible, and
the crepitus could scarcely be distinguished.

The crepitus which was observed in this case,
occurs in a few instances, and I know not
positively to what cause it is to be attributed.
It is different from that which I have met with,
where there has been reason to believe that the
cartilages are destroyed, so as to expose the bone
underneath ; and if this had been the cause of
it, we must suppose that it would have been per-
manent, or, at any rate, of longer duration. Pro-
bably it may have depended, in this case, on an
effusion of albumen (coagulated lymph), or on
the synovia having been secreted of a different
quality from what is usual.
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The following case affords an example of in-
flammation of the synovial membrane of the hip
terminating in dislocation.

CASE XI.

Master L., being at that time about eight years
of age, was attacked, towards the end of Sep-
tember, 1824, with what was believed at the
time to be inflammation of one of the parotid
glands, attended with a good deal of fever.
After six or seven days, and apparently in con-
sequence of the application of cold lotions to the
cheek, the inflammation left the parotid gland,
and attacked one shoulder and arm; and at the
end of two or three days more it left the shoulder
and attacked one of the hips. For six or eight
weeks he suffered most severely from pain referred
to the inside of the thigh, extending from the
pubes as low down as within two or three inches of
the inner condyle of the femur, and attended with
a great deal of fever. There was no pain in the
knee. The surgeon, who was then in attend-
ance, applied leeches to the hip, lotions, &c.,
and afterwards made an issue with caustic be-
hind the great trochanter. The fluctuation of
fluid was perceived at the posterior point of the
hip, and it was supposed that an abscess had
formed. However, no puncture was made, ‘and
the fluid gradually became absorbed. In March,
1825, Master L. was sufficiently recovered to be

E 2
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able to walk about; but it was discovered that

“the limb was shortened. In November, 1825,
I was consulted respecting him. At this time
there were all the marks of a dislocation of the
hip upwards and outwards. The limb was
shortened, the toes turned inwards, and the
head of the femur was distinctly to be felt on
the posterior part of the ilium above the margin
of the acetabulum.

The following case furnishes an example of a
disease, which, as far as I know, has not been
described by any pathological or surgical writer.
One of the most remarkable symptoms which
the disease produces, is an inflammation of the
synovial membranes; for which reason it is
to be regarded as connected with the present
subject, and may be properly introduced in this
place.

CASE XII.

A gentleman forty-five years of age, in the
middle of June, 1817, became affected with
symptoms resembling those of gonorrhcea. There
was a purulent discharge from the urethra, with
ardor urine and chordee. On the 23d of June
he first experienced some degree of pain in his
feet. On the 24th the pain in the feet was

rather increased, but not in a sufficient degree



SYNOVIAL MEMBRANES OF JOINTS. a3

to prevent his walking four miles. There was
some appearance of inflammation of his eyes.

June 25th, the pain in his feet was more
severe ; the funice conjunctive of his eyes
were much inflamed, with a profuse discharge
of pus.

These symptoms increased in violence, the
pulse varying from 80 to 90 in a minute ; the
tongue being furred; and the patient being
restless and uncomfortable during the night.
The whole of each foot became swollen; there
was inflammation of the synovial membranes of
the ankles; and it appeared to me, that the
affection of the feet themselves arose from in-
flammation of the synovial membranes belonging
to the joints of the tarsus, metatarsus, and toes.
He said that he could compare the pain, which
he experienced, to nothing else than that which
might be supposed to arise from the feet being
squeezed in a vice.

On the 27th of June the left knee became
painful, and on the following day the synovial
membrane of this joint was found exceedingly
distended with synovia. He was now completely
crippled ; compelled to keep his bed, and
scarcely able to vary his position in the smallest
degree without assistance. The inflammation
of the eyes and urethra was somewhat abated.

June 30th, the inflammation of the eyes and
urethra had much subsided, and the purulent
discharge was diminished. The pains of his
joints were less severe; and the feet were less

E 3
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swollen. On the following day the knee was less
swollen also.

He continued to mend, and on the 10th of
July the swelling of the feet was still further
diminished, and that of the knee had almost
wholly disappeared. His pulse continued to
vary from 80 to 90 in a minute, and his tongue
was still furred. He had pain in the feet and
knee, but less severe than formerly, and he was
restless at night.

July 13th, he complained of pain in the right
knee, and on the following day there was pain
also of the right elbow and shoulder.

The right knee afterwards became swollen
from fluid within the cavity of the synovial
membrane, but not in the same degree with the
other knee, and the swelling soon subsided.
There was never any perceptible swelling of the
shoulder and elbow.

August 1st, all his pains were abated. The
eye and the urethra were nearly free from in-
flammation, and the purulent discharge was
scarcely perceptible.

August 5th, he was free from pain except
on motion ; the joints, which had been affected,
were stiff ; but he was able to move about on
crutches.

From this time he progressively mended.
The stiffness of the joints diminished very slowly;
but he was free from all uneasiness. He was
longer in recovering the use of the shoulder,
than that of the other joints.
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In the following December, 1817 (at which
time he had nearly, butnot completely, recovered
the use of his limbs), he had another attack of
the complaint. The symptoms were the same
as formerly, taking place in the same order,
and pursuing the same course, but with a much
less degree of violence. This second attack
lasted about six weeks ; and left him again con-
siderably crippled.

In March, 1818, he became affected with an
ophthalmia, but of a different nature from that
which he laboured under in the preceding sum-
mer. The inflaimmation was seated in the
proper tunics of the eye; and it appeared
probable that it would speedily have terminated
in adhesions of the iris, and destruction of the
powers of vision, if its progress had not been
arrested by repeated blood-lettings and the
use of mercury. He had another attack of
ophthalmia of the same kind four years after-
wards (1822).

In order that the history of the disease might
be rendered as simple as possible, I have de-
scribed the symptoms in this case without hi-
therto adverting to the treatment which was
employed. — Leeches, and blisters to the knee ;
liniments rubbed on the knees and shoulders ;
and fomentations when there was severe pain,
formed the principal topical remedies. Of the
various medicines which were exhibited, none
seemed to be productive of benefit, with the ex-
ception of the winum colchici. It was under the

E 4
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use of this medicine, that not only the pains
and swellings of the joints, but that even the
purulent inflammation of the eyes and urethra
first began to subside : and I am, on the whole,
inclined to believe that my patient was indebted
to it for a much more speedy recovery than he
would have obtained otherwise.

I have had the opportunity of seeing many
other cases, in which a similar train of symptoms
took place.

One gentleman (at the time when these notes
were taken) had as many as nine attacks of
this complaint. The first took place when he
was under twenty years of age, and the others
at various intervals in the course of the next
twenty years. In one of them the first symp-
tom was inflammation of the urethra, attended
with a discharge of pus, although, from parti-
cular circumstances, he could not believe that
he had been exposed to the risk of infection.
This was followed by purulent ophthalmia, and
that by inflammation of the synovial membranes.
In three of the attacks, a purulent ophthalmia
was the first symptom ; which was followed by
inflammation and discharge from the urethra;
and then the synovial membranes became af-
fected : and in the other four attacks, the affec-
tion of the synovial membranes took place with-
out any preceding inflammation either of" the
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eye or urethra. The disease was not confined to
the synovial membranes of the joints, but those of
the burse mucosa were inflamed also. In some
of the attacks, the muscles of the abdomen were
painful and tender, and subject to spasmodic
contractions ; and there was an occasional im-
pediment to breathing, which seemed to arise
from a similar affection of the diaphragm. The
acute form of the disease, in this case, lasted
from six weeks to three months, but nearly a
year generally elapsed before the use of the
limbs was perfectly restored. He had an attack
in July, 1817 ; and in the beginning of May,
1818, while he was still lame, he was seized with
a very violent inflammation of the sclerotic coat
and iris of one eye, which was subdued by very
copious blood-letting, and the exhibition of
mercury. He had another attack of the disorder
in the year 1820, and in the winter of 1822 he
became affected with an inflammation of' the
iris and sclerotic coat of the other eye, which
was also relieved by blood-letting and the use of
mercury.

Another gentleman gave the following history
of his complaints. In the year 1809, he had
symptoms resembling those of gonorrheea; and,
when these had continued for some time, one
testicle became inflamed and swollen. This was
followed by a purulent ophthalmia, and inflam-
mation of the synovial membranes. In the
year 1814, he had a similar attack, with the
exception of the swelled testicle ; and in the
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year 1816, when I was consulted, he still la-
boured under a chronic inflammation of the
synovial membranes of the knees and ankles,
the consequence of the last attack, and by which
his lower limbs were completely crippled.

In a fourth case, the patient laboured under a
severe ophthalmia, which was followed by in-
flammation of the urethra, and then the joints
became affected : but I had no opportunity of
watching the progress of this case, nor have I
heard any other particulars of it.

In another case, the patient laboured under
strictures of the urethra. He had had four
attacks of the disease, which has been just
described, in the course of a few years. The
inflammation of the urethra was in all of them
the first symptom; which was followed by pu-
rulent ophthalmia, and afterwards by inflamma-
tion of the synovial membranes, and swelling of
nearly all the joints. In two of these attacks,
he attributed the discharge from the urethra to
his having received the infection of gonorrheea,
and in the two others to the use of' the bougie.

I shall conclude this chapter with the histories
of two cases, one of which bears a near relation
to those which I have just described, and is
introduced chiefly as it shews the good effects
produced occasionally by the exhibition of the
colchicum; while the other affords an example
of the advantage derived from the exhibition of
mercury, under certain circumstances.



SYNOVIAL MEMBRANES OF JOINTS. 59

CASE XIII.

A gentleman twenty-three years of age, in the
beginning of July, 1819, rode 24 miles on horse-
back, trotting very hard on account of rain.
Two days afterwards he observed a slight swell-
ing of the left knee; but this did not prevent
his going about his usual occupations. About
the middle of July, a slight purulent discharge
took place from the urethra, with little or no
pain. On the first of August, he walked a con-
siderable distance, and found the knee to be
more painful. On the 2d of August, he applied
to me, with the knee very much swollen and very
painful. Twenty leeches were applied, and after-
wards a cold lotion ; but this gave him no relief.

August 3d, the pain had much increased, so
that it was excruciating. He was bled in the
arm, and was in much less pain afterwards.
Some saline medicine with the pulv. ipec. comp.
was administered. In the evening a blister was
applied ; but, as soon as the blister began to act,
the pain returned, and was as severe as formerly.

August 5th, he continued suffering very much
from pain.

August 6th, the pain was very intense in the
knee. The purulent discharge from the urethra
was rather increased. There was a slight degree
of inflammation of the funica conjunctiva of the
lefteye. He was bled, with little or no relief.
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A saline draught, with a few grains of the
pulvis ipecac. comp. and 20 drops of the vinum
(radicis) colchiei, was administered every six
hours. When he had taken four doses of this
medicine he became sick, and vomited, and was
afterwards purged. The colchicum was dis-
continued.

August 7th, he was quite free from pain, but
the synovial membrane was much distended with
fluid.

August 15th, the knee had continued free
from pain, but was much swollen. With a
view to promote the absorption of the fluid,
another blister was applied ; but, as soon as it
began to produce its effect, the pain returned
more excruciating than ever ; and continued so
on the following day, August 1€th, when the
vinum colchict was again administered. As
soon as he had taken three doses of 20 drops
each, he was sick and purged, and this was
followed by an immediate and complete relief
from pain.

August 17th, he was free from pain, except
on motion.

August 18th, the swelling began to subside,
and, in the course of a few days, it had entirely
disappeared, and he was quite recovered.

The inflammation of the eye subsided, without
any particular local treatment, in about ten days
from the period of its commencement. The
purulent discharge from the urethra continued
for some time afterwards. The pain in the knee,
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in this case, was of such a kind as to be almost
insupportable. The patient said that he could
compare it to nothing but the sensation which
he might suppose to be produced by the joint
being forcibly torn open. The pulse was never
accelerated, except at those times when the pain
was most intense. Purgatives and other reme-
dies were administered in the course of the
disease, but nothing seemed to be productive of
benefit, except the winum colchici.

CASE XIV.

John Welsh, thirty years of age, was admitted
into St. George’s Hospital, on the 21st of
February, 1827.

The right knee was much distended with fluid.
He complained of constant pain in the joint, and
of painful startings of the limb at night; by
which he was frequently awakened from his
sleep. The pain was aggravated by every mo-
tion of the joint, and by pressing the articulat-
ing surfaces against each other. The pulse beat
100 in a minute.

He stated that, nearly five months ago, he had
been a patient in the Middlesex Hospital, on
account of an inflammatory affection of his
chest ; and that blisters had been at that time
applied to his side. As soon as the inflamma-
tion of the chest was relieved, both his knees
became swollen and painful. He was then made
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an out-patient. The inflammation of the knees
abated under the use of liniments; but towards
the end of December, 1826, the right knee
became again inflamed, and continued so until
the period of his being admitted into St. George’s
Hospital. Blood was taken from the knee by
cupping ; and the pulvis ipecacuanha compositus
was directed to be given every night. After-
wards the cupping was repeated, several blisters
were applied in succession ; and 3ss. of the vinum
radicis colchici was administered three times daily
for three successive days, when it was disconti-
nued on account of it having acted considerably
on the bowels.

Under this treatment, however, little or no
amendment took place with respect to the local
disease, and the pulse rose to 108.

March 17. I was led to suspect that the fluid
in the joint might be purulent. In order to
ascertain this, I punctured the knee with a
narrow sharp-pointed instrument ; and, by apply-
ing a cupping glass over the puncture, drew off
between two and three ounces, not of pus, but
of turbid serum, with small flakes of coagulated
lymph floating in it.

March 20. The fluid had become again col-
lected in the joint, so that the swelling was as
large as ever. The pain, however, had been
manifestly relieved by the puncture. Pulse 110.
The man complained of pain, referred to the
richt ulna and to the forehead, which he said he
had felt for the last week.
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He was directed to take the following pill,
three times daily : —

Ii. Hydrargyri submuriatis, gr. ij.
Opii gr. ss.
Fiat pilula.

March 27. The pains in the head and ulna
were relieved. The knee was less swollen and
painful. Pulse 100. The gums were beginning
to be sore. It was directed that the pill should
be taken twice daily.

March 31. The knee was much improved.
Pulse 88. It was ordered that the pill should
be taken only once daily.

April 10. After having been quite free from
pain in the knee, he had a slight recurrence of
it; on account of which, it was thought advi-
sable to apply leeches, and afterwards a blister.

From this time he continued to mend.

April 28. The mercurial pills were discon-
tinued, and soon afterwards he was dismissed as
cured.
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CHAPTER II.

ON ULCERATION OF THE SYNOVIAL MEMEBRANE.

Waex an abscess has formed in a joint, an
ulcerated opening takes place in the synovial
membrane, through which the matter is dis-
charged. = The following are the only cases,
which have come under my observation, in which
ulceration of the synovial membrane has occurred
as a primary affection. The most remarkable
circumstance which they demonstrate, is, that a
disease apparently slight, and of a part which is
in no way concerned in the vital functions,
should produce such a degree of disturbance of
the constitution, as to occasion death. Of this
however, they form, by no means, a solitary ex-
ample ; and every surgeon and physiologist will
be able to call to mind numerous other instances,
which shew that an impression made upon a
small part of the nervous system may derange,
and ultimately destroy, the functions of the
whole animal machine.

CASE XV.

A young lady, nine years of age, being at play
on the 1st of January, 1808, fell and wrenched
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her hip. She experienced so little uneasiness,
that she walked out on that day as usual. In the
evening she went to a dance; but while there
was seized with a rigor; was carried home, and
put to bed. Next morning she was much indis-
posed, and complained of pain in the thigh and
knee. On the following day she had pain in the
hip, and was very feverish. These symptoms
continued ; she became delirious; and she died
just a week from the time of the accident.

On inspecting the body on the following day,
the viscera of the thorax and abdomen were
found in a perfectly healthy state. The hip-
joint on the side of the injury contained about
half an ounce of dark-coloured pus; and the
synovial membrane, where it was reflected over
the neck of the femur, was destroyed by ulcer-
ation, for about the extent of a shilling.

CASE XVI.

A middle-aged man, who had met with a con-
tusion of one shoulder, was admitted into St.
George’s Hospital in the winter of 1812. He
complained of pain and tenderness of the shoul-
der, and a very slight degree of swelling was
observable : but his principal disease was a fever,
resembling typhus in its character, of which he
died in a few days after his admission.

On inspecting the body, about half’ an ounce
of thin pus was found in the shoulder-joint. The

-
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synovial membrane bore marks of general in-
flammation, and in one spot, where it was re-
flected over the neck of the os brachii, it was
destroyed by ulceration for about the extent of a
sixpence.



67

CHAPTER-III.

ON CASES, IN WHICH THE SYNOVIAL MEMEBRANE

HAS5 UNDERGONE A MORBID CHANGE OF STRUC-
TURE.

SeEcTioN 1.

Pathological Observations.

T'uere are some diseases, which consist simply
in a morbid action; there are others, in which
the morbid action produces a morbid change of
anatomical structure.

Diseases of the latter class differ in their na-
ture in different organs. Thus the tubercles,
which affect the lungs in phthisis pulmonalis,
are never met with in the breast; and cancer,
which is frequent in the breast, never attacks
the lungs, except by extending to them from the
contiguous parts.

The disease, which I am about to describe in
the present chapter, consists in a morbid alter-
ation of structure, which takes place in the sy-
novial membranes of joints, and which, as far as

F 2
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I have seen, is peculiar to these parts. I have
never known an instance of the same disease in
the serous membranes, which so nearly resemble
the former in their nature and functions; nor
even in the synovial membranes, which censtitute
the bursse mucosa and sheaths of the tendons.
Several years since, in examining a diseased
elbow, I found the cartilaginous surfaces com-
pletely destroyed by ulceration: an abscess had
formed in the joint, and no remains were ob-
servable of the natural structure of the soft
parts, these being everywhere converted into a
pulpy substance, of a light brown colour, and
about one third of an inch in thickness. As the
ravages of the disease were very extensive, it
was impossible to determine, from the appear-
ances on dissection, where the morbid action
had originated. This case, however, differed
materially from some others which I had met
with, in which the destruction of the cartilages
was not attended by any affection of the soft
parts similar to that which has been described.
The following cases, which have since occurred,
furnish examples of the same disease in earlier
stages of its progress, and show that it begins in
the synovial membrane, and that the other parts
become affected only in a secondary manner.
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CASE XVIIL

In a diseased knee, which was sent to me for
examination by my friend the late Mr. Horn,
surgeon to the Newcastle Infirmary, I found, in
the cavity of the joint, about four ounces of a
pale yellow fluid, having flakes of coagulated
lymph floating in it. The synovial membrane,
where it formed the loose folds, extending from
one bone to the other; where it was reflected
over the bones themselves, the crucial ligaments,
and the fatty substance of the joint, had com-
pletely lost its natural appearance. It was con-
verted into a pulpy substance, in most parts
about a quarter, but in some parts, nearly half
an inch, in thickness, of a light brown colour,
intersected by white membranous lines, and
with red spots formed by small vessels injected
with their own blood. The synovial membrane
on the edge of the cartilaginous surfaces had
undergone a similar change of structure, but
only for a small extent. The semilunar carti-
lages were entire, but in a great measure con-
cealed by the pulpy substance projecting over
them. The cartilages covering the bones, in a
few places were in a state of incipient ulcer-
ation.
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CASE XVIII.

Martha Manners, twenty-six years of age, was
admitted into St. George’s Hospital, on the 6th
of March, 1813, on account of a disease in her
right knee.

She said that in June, 1811, she first observed
the joint to be swollen and stiff; and from this
time, the swelling and stiffness increased; but,
in the first instance, by very slow degrees. About
Michaelmas, 1812, she caught cold, and the
swelling increased more rapidly; but it was not
attended with any considerable quantity of pain.

At the time ot her admission into the hospital,
the right knee measured about two inches in
circumference more than the left. The swelling
was elastic; prominent at the upper and lower
part of the joint; not having the form of the
articulating ends of the bones. The joint ad-
mitted of motion, but the leg could not be com-
pletely bent or extended on the thigh.

Various remedies were employed without the
smallest benefit. The stiffness of the joint in-
creased. About the middle of May, she began
to experience considerable pain; and soon after-
wards an abscess presented itself’ by the side of
the ligament of the patella, which was opened
on the 15th of June. The orifice made by the
lancet healed in a few days; but she continued
to suffer severe pain; her health became much
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affected, and on the 6th of August the limb was
removed by amputation.

On examining the joint, about an ounce of
thick matter was found in its cavity. The liga-
ments were in a natural state. The synovial
membrane had undergone precisely the same
alteration as in the case which has just been
related. The only point of difference that could
be observed was, that the whole of that portion
of the membrane which is reflected over the
cartilages had become affected, presenting the
same appearance as elsewhere, but being thick-
ened in a less degree. The cartilages had begun
to ulcerate in a few spots; but the ulceration
had made so little progress, that it might not
have been noticed on a superficial inspection.

CASE XIX.

Samuel Langford, twenty-four years of age,
was admitted into St. George’s Hospital on the
22d of April, 1812.

At the time of his admission one of his knees
was swollen to nearly twice its natural size. The
swelling was prominent on the anterior and lower
part of the thigh. It was soft and elastic, so
that at first it appeared to contain fluid ; but, on
particular examination, the absence of fluid was
ascertained by the want of fluctuation. The leg
was kept in the half-bent state, and the joint
admitted of only a very limited degree of mo.
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tion. He had no pain, even when attempts were
made to move the limb. The skin over the
diseased part was of a pale colour, with some
dilated veins ramifying in it. On each side of
the joint a small orifice was observed, through
which the probe might be introduced into a
sinus; but the sinuses appeared to be of small
extent. His general health was unimpaired. He
said that, two years ago, he first experienced
some pain in the knee, but it was not sufficient
to prevent his going about his usual occupations.
Soon afterwards the joint began to swell, and
the enlargement gradually increased from that
period. Several abscesses had formed at dif-
ferent times; but the greater number of them
had healed.

About two months after his admission into

the hospital, the limb was amputated.

On dissecting the diseased joint, the ligaments
were found in a perfectly natural state. The
whole synovial membrane, except where it was
reflected over the cartilages, was converted into
a pulpy, elastic substance, of a brown colour,
intersected by white membranous lines, in some
places half an inch in thickness, in others more;
and in those parts where the membrane was
reflected over the bones, near the border of the
cartilages, it was destroyed in spots by ulcer-
ation.

The semilunar cartilages were in a natural
state, but in a great measure concealed, in con-
sequence of their being enveloped in the mass
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of substance formed by the diseased synovial
membrane. The cartilaginous surfaces of the
femur and patella were extensively, but not en-
tirely, destroyed by ulceration; the ulceration
being greatest towards the circumference. On
the internal portion of the head of the tibia, the
cartilage was destroyed only for a very small
extent, the ulceration being entirely confined to
the margin. On the external portion of the
head of the tibia, the cartilage was absorbed to
a greater extent. The bones possessed their
natural structure and hardness. The cavity of
the joint contained matter, and the sinuses com-
municated with it.

CASE XX,

Michael Purcel, sixteen years of age, was ad-
mitted into St. George’s Hospital, on the 10th
of July, 1811, on account of a disease in the
right knee.

He said that, in the summer of 1807, he had
received a blow on the inside of the joint. Some
time afterwards a swelling formed and burst,
and some fluid was discharged. In about a week
the orifice healed; a slight degree of stiffhess
only remained, and he was able to follow his
usual occupations. He continued well till De-
cember, 1810, when the joint was observed to
be increased in size. From this time the swelling
increased, but with no other inconvenience than
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stiffness of the joint, and a slight degree of pain
in walking.

At the time of his admission into the hospital
there was a large swelling of the knee, extending
an inch or more up the anterior part of the thigh,
under the extensor muscles. The swelling was
more prominent in some parts than in others.
It was soft and elastic, and gave to the hand an
indistinct sensation, as if it contained fluid. The
leg was kept in a half-bent position, and was
nearly immoveable on the thigh. He had no
pain, except on motion or pressure.

On the 28th of November, an abscess burst
on the outside of the joint, and discharged a
small quantity of pus. After this other abscesses
formed, and burst at various times. The swelling
continued to increase. Amputation was per-
formed on the 6th of April.

On dissecting the amputated joint, all the
licaments were found in a natural state. The
synovial membrane had precisely the same ap-
pearance as in the last case. In some parts it
was half’ an inch, in others more than an inch, in
thickness. The cartilages were for the most
part destroyed by ulceration, and carious* sur-

* In using the term caries, on this and on other occasions,
I have considered it as synonymous with ulceration; or, at
least, as expressing that state in bones, which corresponds to
ulceration in soft parts. Some confusion has been produced
in pathological nomenclature in consequence of this term
having been employed by some to express, not only bone
which is ulcerated, but that whose surface has been exposed
from other causes.
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faces of bone were exposed. The abscesses ap-
peared to have formed in the substance of the
synovial membrane, and did not communicate
with the cavity of the joint, nor did the joint
contain pus.

CASE XXI.

A boy, six years of age, was admitted into
St. George’s Hospital, in March, 1808, on ac-
count of a disease in one knee.

The joint was larger than the natural size,
The leg was bent at a right angle to the thigh,
and admitted of no motion. The skin on the
outside was ulcerated to a considerable extent.
Various remedies having been employed without
success, the limb was amputated on the 29th of
April.  On examining the joint, the synovial
membrane was found to have undergone a mor-
bid change of structure, similar to that in the
preceding cases ; but with this difference, that
the pulpy substance into which it was converted
projected into the joint, so as nearly to fill its
cavity, and adhered to the cartilaginous surfaces.
On making a longitudinal section of the joint,
the cartilage covering the bones was seen, as a
white line, about one-tenth of an inch in thick-
ness, connected to the bone on one side, and
having the pulpy substance adhering to it on the
other. It was, therefore, thinner than natural ;
but otherwise entire, except at the posterior part
of one of the condyles of the femur, where it
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was destroyed by ulceration for a small extent.
There were no distinct remains of the ligaments
external to the joint, and only some small ves-
tiges of the crucial ligaments and semilunar car-
tilages.

CASE XXII.

John Dillemore, thirteen years of age, was ad-
mitted into St. George’s Hospital, in the summer
of 1812, on account of a disease in one knee.
At that time the joint was slightly swollen and
stiff, so as to admit of only a very limited degree
of motion. He was free from pain. The swell-
ing was elastic, without any perceptible fluctu-
ation of fluid. These symptoms had been coming
on gradually about two years previous to his
admission. At this time he remained in the
hospital for upwards of three months; and a
great number of remedies, which it is unnecessary
to enumerate, were employed without the small-
est benefit.

On the 26th of January, 1814, he was re-ad-
mitted into the hospital. The affected knee was
about two inches and a half in circumference
more than the other. The swelling was elastic;
it extended up the anterior and lower part of the
thigh, as in cases of inflamed synovial membrane ;
but its form was less regular, being more promi-
nent, and extending higher up on the outside
than on the inside. The leg was kept in the
halt-bent position, and was perfectly immoveable
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on the thigh. He was subject to occasional at-
tacks of violent pain. He said, that the swelling
had gradually increased from the period of his
quitting the hospital, in 1812, but that he had
not been subject to very severe pain till about
six weeks previous to his re-admission. On the
31st of January the limb was amputated.

On examining the diseased joint, the synovial
membrane was found converted into a pulpy sub-
stance of a light brown colour, with red spots
arising from vessels ramifying in it injected with
their own blood, and intersected by very numer-
ous membranous lines. On the outside of the
joint, the diseased membrane was in some places
nearly an inch in thickness. The membrane
covering the cartilages in some parts was in a
natural state; in other parts, it had undergone
the same morbid change of structure as else-
where. The cartilages were ulcerated in spots.
There was about half an ounce of pus in the
cavity of the joint; and there were two or three
abscesses in the substance of the synovial mem-
brane, not communicating with the joint, con-
taining about the same quantity of purulent
matter.

CASE XXIII.

William Hine, twenty-three years of age, was
admitted into St. George’s Hospital on the 12th
of December, 1814, on account of a complaint
in one of his knees. He said that, in the sum-
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mer of 1812, he first observed a slight degree of

stiffness and swelling of the joint, unattended by
pain. At first the swelling was confined to the
inside, but it gradually extended itself’ over the
- whole circumference of the joint. The stiffness
and swelling slowly, but uniformly, increased :
and about the end of the year 1813, he began to
experience considerable pain.

At the time of his admission, the knee was
much swollen ; the swelling was irregular, and
most prominent on the inside; it was soft and
elastic, without the fluctuation of fluid. The
patient complained of constant, deep-seated,
gnawing pain, which disturbed his sleep. He had

a slight degree of hectic fever. On the 16th of

December the limb was amputated.

On dissecting the amputated joint, the syno-
vial membrane was found to have undergone the
same morbid alteration of structure as in the last
case. The cartilages were slightly ulcerated in
a few spots.

CASE XXIV.

James Gould, sixty-five years of age, was ad-
mitted into St. George’s Hospital, in May, 1814.

One knee was swollen and stiff, admitting of

scarcely any motion. The swelling was elastic.
He complained of severe pain in the joint. Near
the ligament of the patella was the orifice of a
sinus communicating with the articular cavity,
and discharging a very small quantity of pus.

o
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No clear history could be procured of the disease
in its earlier stages ; but it appeared that he had
been subject to repeated attacks of inflammation
of the synovial membrane.

The limb was amputated on the 23d of May.

On dissection, the ligaments, bones, cartilages,
and that portion of the synovial membrane which
is reflected over the cartilages, were found to be
in a natural state; but the synovial membrane
in other parts had undergone the same morbid
alteration of structure as in the preceding cases.

These cases furnish examples of the same
disease in different stages of its progress. The
morbid action evidently originates in the synovial
membrane, which loses its natural organisation,
and becomes converted into a thick pulpy sub-
stance, of a light brown, and sometimes of a
reddish-brown colour, intersected by white mem-
branous lines. As the disease advances, it in-
volves all the parts of which the joint is com-
posed, producing ulceration of the cartilages,
caries of the bones, wasting of the ligaments, and
abscesses in different places.

I have already remarked, that this disease is
peculiar to the synovial membranes; at least,
that I have never met with it in any other part
of the body ; but it belongs to the same order
with tubercles of the lungs, scirrhus of the
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breast, the medullary sarcoma or fungus hee-
matodes of the testicle, and numerous other
diseases, in which the natural strueture of the
affected organ is destroyed, and a new and dif-
ferent structure is added in its place. To these
also it bears a near resemblance in its progress.
Thus, tubercles of the lungs, in the first in-
stance, occupy the vesicular and interlobular
substance ; but ultimately they inflame and ul-
cerate; abscesses form in them; and then the
pleura, the bronchia, and other contiguous parts,
become affected. Similar circumstances mark
the progress of other maladies of the same de-
scription.

The cases which have been related are not
the only ones in which I have had the oppor-
tunity of tracing the same morbid appearances.
I have also met with numerous others, in which
the similarity of the history and symptoms, and
the resemblance in the form and elasticity of the
tumour, indicated the disease to be of the same
nature, although I was not able to verify the
fact by dissection. In every case, in which I
have had it in my power to watch its progress,
the complaint has advanced slowly, and some-
times has remained in an indolent state during a
very long period: but ultimately it has always
terminated in the destruction of the joint.

It is a remarkable circumstance, that this
affection of the synovial membrane is rarely met
with except in the knee. I have never known

-
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an instance of it in the hip or shoulder.* It is
probable that the influence of the external cold
may operate as one of the causes by which the
disease is produced, and this explains, why it
occurs frequently in the knee, and seldom in
deep-seated articulations.t

It is evident from the history of cases in
which a part of the living body has assumed a
new and morbid structure, that this alteration
seldom takes place except by slow degrees; and
it would add much to the interest and utility of
researches in morbid anatomy if it were more
frequently attempted to ascertain, what is the
first change in the organisation of the affected
part which disease produces, and from thence
* to trace the gradual progress of the other changes
which take place, until the destruction of the
natural organisation is completed. Whether the

* My friend Mr. Hodgson, surgeon to the hospital at
Birmingham, informs me that he has met with one example
of it in the ankle, and another in one of the joints of a
finger.

+ The account of the jfungus articuli, which has been
given by some German writers, appears to have been drawn,
partly, from cases of the disease described in this chapter,
partly, from cases of inflammation of the synovial membrane.
Mr. Russel seems to have taken his history of the pathology
of white-swelling in great measure from cases similar to
those which have been related; but we must observe, that
the term white-swelling has been applied, almost indiscrimi-
nately, to all the affections to which the joints are liable,
and by no means confined to that under our present con-
sideration.

G
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following case is to be considered as of the
same kind with those already recorded, but in
an earlier stage of the disease, cannot at present
be determined; but it appears not improbable
that it is so; and I shall venture to relate it, in
this place, in the expectation that'it may, at
any rate, be of some service in assisting the in-
vestigations of future enquirers.

CASE XXYV.

Belton, a boy eleven years of age, was
admitted into St. George’s Hospital, in August,
1810, on account of a disease in one knee.

There was but little pain in the joint: it was
slightly enlarged, admitted of some motion, but
not of complete flexion and extension. His pa-
rents said that the disease had begun about a
year and a half before his admission into the
hospital ; that it had increased very slowly ; and
that he had never suffered from it any serious
distress. Various remedies were employed with-
out benefit; and in a short time his friends took
him out of the hospital. A few weeks afterwards
he died, in consequence of an accumulation of
water in the ventricles of the brain.

I obtained permission to examine the body.

The synovial membrane of the affected knee
externally had its natural appearance. Inter-
nally it was lined by a straw-coloured gelatinous
substance, so intimately adhering to it, that it
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could not be detached, except by an artificial
separation. The synovial membrane was en-
crusted in this manner everywhere, except on
the cartilaginous surfaces. The gelatinous sub-
stance in general appeared about one eighth of
an inch in thickness, but in some parts, near the
borders of the cartilages, it was much thicker,
so as to project considerably into the cavity of
the joint. In a few places, towards the margin
of the articulating surfaces, the cartilage had
begun to ulcerate; in some of these it was en-
tirely absorbed, so that the bone was exposed ;
but, for the most part, there was only an irre-
gular ulcerated surface towards the cavity of the
jeint: the remaining portion of the cartilage
being entire, and having its natural adhesion to
the bone.

The synovial membrane itselt’ bore no marks
of inflammation. In the substance with which
it was lined, some vessels were observed rami-
fying, beautifully injected with their own blood ;
but these were few in number, and only in cer-
tain parts. This substance differed in appear-
ance from the coagulated lymph which is found
on the surface of an inflamed membrane; and
we may presume, therefore, that the effusion of
it was the result, not of inflammation, but of
some other morbid action.

G 2
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SEcT. II.

On the Symptoms of this Disease.

Thuis disease generally takes place in persons
who are not much above the age of’ puberty. I
do not recollect more than one instance of it
having occurred after the middle period ot life.
In general it can be traced to no evident cause, -
but occasionally it is the consequence of repeated
attacks of inflammation. In this respect it re-
sembles other diseases of the same order. In-
flammation of the lungs may lay the foundation
of tubercles, and inflammation of the breast
may occasion the growth of a scirrhous tumour.
Where I have had an opportunity of examining
the morbid appearances after amputation, I have
always found the whole, or nearly the whole, of
the synovial membrane affected by the disease;
but it is probable, that if the examinations were
made at an earlier period, we should often find
the morbid change originating in some one
point. At least this is in conformity to what
we find in other maladies, which correspond to
this in their nature: and in one instance, in a
girl who laboured under this affection, and who
died of a fever, I found one half of the synovial
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membrane altered in structure, and the other
half retaining its natural appearance.

In the origin of this disease, there is a slight
degree of stiffness and tumefaction, without
pain, and producing only the most trifling in-
convenience. These symptoms gradually in-
crease. In the greater number of cases, the
joint at last scarcely admits of the smallest mo-
tion, but, in a few cases, it always retains a
certain degree of mobility. The form of the
swelling bears some resemblance to that in cases
of inflammation of the synovial membrane, but
it is less regular. The swelling is soft and
.elastic, and gives to the hand a sensation as if it
contained fluid. If only one hand be employed
in making the examination, the deception may
be complete, and the most experienced surgeon
may be led to suppose that there is fluid in the
joint, when there is none: but if both hands
be employed, one on each side, the absence of
fluid is distinguished by the want of fluctuation.

The patient experiences little or no pain, until
abscesses begin to form, and the cartilages ulcer-
ate ; and even then the pain is in many instances
not so severe as where the ulceration of the car-
tilages occurs as a primary disease; and the
abscesses heal more readily, and discharge a
smaller quantity of pus, than in cases of this last
description. At this period the patient becomes
affected with hectic fever; loses his flesh, and
gradually sinks, unless the limb be removed by
an operation.

&3
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The progress of this disease varies in different
cases. In general, one or two years elapse be-
fore it reaches its most advanced stage; but
sometimes the period is much longer ; and occa-
sionally it becomes indolent, so that it remains
during many months without any sensible alter-
ation. In like manner, tubercles of the lungs,
or scirrhus of the breast, in some instances, re-
main in an inactive state for several months, or
even for one or two years.

The diagnosis of this disease is seldom difficult.
The gradual progress of the enlargement and
stiffness of the joint without pain, and the soft
elastic swelling without fluctuation, in the ma-
jority of cases, enable us to distinguish it readily
from all the other morbid affections to which the
joints are liable.

The cases with which those of this disease are
most liable to be confounded, are those of chronic
inflammation of the synovial membrane.

1st, When the synovial membrane has under-
gone a morbid change of structure, it occasionally
happens that a preternatural secretion of fluid
takes place at the same time from its inner sur-
face ; and the joint becomes distended, not with
synovia, but with a turbid serum, having flakes
of coagulated lymph floating in it, which causes
the tamour to present nearly the same external
characters' as where the synovial membrane is
inflamed. But here the swelling will not yield
to that treatment, under which it would be
speedily reduced if it depended on simple in-
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flammation ; and attention to this circumstance,
joined with an accurate previous history, will
enable us to recognise the real nature of the dis-
ease.

2dly, When the synovial membrane, after in-
flammation has subsided, has been left in a thick-
ened state, and coagulated lymph has been
effused into the articular cavity, the tumour, in
some instances, a good deal resembles the tumour
which occurs in cases of this disease ; so much
so, that it will be very difficult to give a correct
opinion, merely from observing the present ap-
pearance and condition of the joint. The surgeon
must in great measure form his judgment from
the account which he receives of the origin and
early symptoms of the complaint; or (when an
accurate statement cannot be procured) by wait-
ing to observe its future progress.



88 ON MORBID CHANGE OF STRUCTURE

Sect. I1I.

On the Treatment.

Whex a part is swollen and rigid in conse-
quence of inflammation, the swelling and rigidity
may often be dispersed; but I know of no in-
stance in which an organ having completely lost
its natural structure is capable of having that
structure restored. Physicians and surgeons
have been employed, during successive ages, in
endeavouring to discover a cure for tubercles of
the lungs, and cancer of the breast, and the re-
sult of their labour is only to prove that these
diseases are incurable. Analogy, therefore,
would not lead us to be sanguine as to the dis-
covery of a remedy for this affection of the sy-
novial membrane, and experience demonstrates
that it is equally incurable with other maladies
of the same order. It would be needless for me
to occupy the time of my readers by a detail of
the various remedies which I have tried, or seen
tried by others, in cases of this description ; since
the general result of these trials was only to lead
to the above conclusion. By means of rest and
cold lotions, the progress of the disease may be
somewhat checked, as the suppuration of tubercu-
lated lungs may be retarded by occasional bleed-
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ing, and a milder climate. Where there is
considerable pain in consequence of the cartilages
having begun to ulcerate, some benefit is derived
from the use of warm fomentations and poultices.
But no method, with which I am acquainted, is
capable of doing more than somewhat checking
the progress, and somewhat relieving the symp-
toms of the complaint. In every case of which
I have had an opportunity of seeing the ter-
mination, the ulceration of the cartilages, the
formation of abscesses in the cavity of the joint,
and the consequent disturbance of the patient’s
general health, have ultimately rendered the
amputation of the limb necessary, in order to
preserve the patient’s life. At this period,
therefore, the surgeon is called upon to recom-
mend and urge an operation ; but at an earlier
period, it is a matter of choice with the patient,
whether he will live with the incumbrance of an
useless limb, till the advanced stage of the dis-
ease renders its removal indispensable, or whether
he will submit to the loss of it, before the abso-
lute necessity for losing it exists.
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CHAPTER 1V.

ON THE ULCERATION OF THE ARTICULAR
CARTILAGES.

SEcT. I.

Pathological Observations.

It has been taught by some anatomists, that
the articular cartilages are not endowed with
vascularity ; and that, when there is an appear-
ance of their having been destroyed by ul-
ceration, this must really have been effected,
not by the action of vessels in the cartilages
themselves, but by that of the vessels of the other
parts, with which they are connected, or with
which they come in contact. Various circum-
stances, however, seem to be in contradiction to
these opinions.

Up to the period of growth being concluded,
we must suppose the articular cartilages to be
vascular, otherwise we cannot account for the
changes of bulk and figure which mark their
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progress towards complete development. In
the child, canals or sinuses may be seen ramify-
ing through their substance, containing blood,
and manifestly intended to answer the purposes,
though not constructed with the distinet tunics,
of ordinary blood-vessels.

In the adult person these canals for the distri-
bution of blood are not perceptible. This proves
that they are very minute, but not that they are
altogether wanting. 1. In the transparent cornea
of the eye, no vascular structure can be detected
under ordinary circumstances ; but the existence
of vessels in the cornea is proved by the changes
which it undergoes in disease ; and when it is
inflamed, such vessels become distinctly visible,
injected with red blood. So we meet with occa-
sional, though rare instances, of vessels contain-
ing red blood extending from a diseased bone
into the cartilage covering it. A case, in which
this appearance was observed, will be mentioned
in the next chapter. 2. The cartilages of joints
are subject to the constant and powerful ope-
ration of friction, yet they are not affected by it.
They continue as thick and as perfect in those
who are unremittingly engaged in bodily exercise,
as in the most inactive persons. The cartilages
of the knee and ankle are exposed to friction at
least as much as the hard enamel and ivory of
the teeth; yet we often see persons in whom
the latter are much worn away, while the former
remain entire. These circumstances cannot be
explained, unless we admit the cartilages to pos-
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sess a power of reparation; and this must be
supposed to depend, as in other textures, on the
action of blood-vessels modified by that of the
absorbents. 3. We find occasionally some portion
of the cartilage covering the articular extremity
of a bone altered from its natural organisation,
converted into a number of ligamentous fibres,
each of which is connected by one extremity to
the bone, while the other is loose towards the
cavity of the joint. Here is a morbid alteration
of structure, the occurrence of which seems to
indicate that there must be such a vascular ap-
paratus entering into the formation of cartilage
as enables new materials to be deposited, and
old materials to be absorbed, and without which
morbid alterations of structure do not take place
in other parts of the body.

In some of the cases related in the former
chapters, the cartilage covering the articular car-
tilage had been removed for some extent on the
surface towards the cavity of the joint, while
that portion of it which was connected to the
bone remained entire, and retained its natural
structure., In the two following cases, the same
thing was observed to a very great extent; and
this superficial abrasion had taken place in many
parts in which cartilage was in contact with car-
tilage, and where, therefore, it was impossible to
attribute it to the operation of vessels belonging
to any of the neighbouring textures.
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CASE XXVI.

A boy, twelve years of age, on the 28th of
June, 1809, fell from a height, and pitched on
one of his knees. When he was brought to the
hospital, he was found to have a compound frac-
ture of the femur. For some days he appeared
to go on well ; but afterwards an abscess formed
in the thigh, extending as high as the nates ; and
he sunk and died on the 21st of July. On ex-
amining the knee-joint after death, the cartilage
covering the condyles of the femur, and that
covering the head of the tibia, were found, in
some parts, entirely absorbed, so that the bone
was exposed ; and in other parts it was absorbed
on the surface towards the cavity of the joint,
while the layer of it next to the bone retained its
natural adhesion, and its natural structure. The
cartilage, in these parts, was formed into grooves,
having an appearance as if the greater portion of
its substance had been removed with a chisel.
There was no purulent, nor other eflusion, into
the cavity of the joint.

CASE XXVII.

A middle-aged man met with an injury of the
knee, which was followed by inflammation and
suppuration, and he died in St. George’s Hos-
pital on the 30th of August, 1809.
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On examining the joint after death, the car-
tilage covering the condyles of the femur, and
the head of the tibia, was found entirely de-
stroyed towards the circumference, so that the
bone was exposed. LElsewhere, only a thin layer
of cartilage remained ; but this had its ordinary
texture, and adhered as firmly as usual to the
bone.

I conceive that the foregoing cases, and the
other facts which have been stated, are sufficient
to prove that the articular cartilages may be ab-
sorbed or ulcerated from the action of their own
vessels, and that the ulceration may begin, and
frequently does begin, on that surface which is
towards the articular cavity. At the same time,
it is to be observed, that in many instances the
ulceration begins in another situation; and I have
frequently seen the cartilage abraded where it
had been in contact with the bone ; while on the
surface, towards the cavity of the joint, it re-
mained smooth and perfect. Under these cir-
cumstances, the space formed by the absorption
of the cartilage becomes filled up by a vascular
substance, resembling granulations, and uniting
the bone and cartilage to each other.

In whatever way the ulceration of the articular
cartilage is produced, there is this remarkable
difference between it and the ulceration of soft
parts : suppuration seldom takes place while the
ulcer of the cartilages is small; and often the dis-
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ease proceeds so far as to cause caries of the
bones to a great extent, without matter being
formed in the joint. This circumstance is de-
serving of notice. It has long been established,
that suppuration may take place without ulcer-
ation ; and it appears that in this instance ulcer-
ation occurs without the formation of pus.

Ulceration of the articular cartilages may arise
from various causes, the principal of’ which are
as follows : —

1st, It may be the consequence of disease ori-
ginating in the neighbouring soft parts, especially
of inflammation of the synovial membrane; ex-
amples of which will be found among the cases
related in the preceding chapters.

2dly, It may depend on a morbid condition
of the cartilage itself’; or,

3dly, On a chronic inflammation of the sur-
face or substance of the bone with which it is
connected.

4thly, It may be the result of a peculiar alter-
ation in the condition of the cancellous structure
of the bones, which is met with in young scro-
phulous persons,

This last form of the disease requires to be
considered separately, and will constitute the
subject of the next chapter. The observations
which I have to offer at present will relate to
ulceration of the cartilages occurring under other
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circumstances, but especially to those cases in
which the disease has originated, either in the
cartilage itself, or in the surface of bone with
which it is connected.

CASE XXVIII

In examining a body brought into the dis-
secting-room in Windmill-street, I found the
cartilage in a diseased state, in the joints of both
hips, of one of the knees, and of both elbows.
In some spots, the cartilages of these joints were
altogether destroyed by ulceration, and carious
surfaces of bone were exposed ; in others, the
cartilage was not completely absorbed, but it had
the appearance of fibres, which were connected
at one extremity to the bone, while the other ex-
tremity was loose towards the cavity of the joint,
and having no lateral connection with each
other. 'The intervertebral cartilages connecting
the bodies of some of the dorsal vertebra were
also in a diseased state. They retained the usual
appearance of concentric layers towards the cir-
cumference ; but in the centre, instead of the
white semi-fluid substance, which is met with
under ordinary circumstances, they were found
to be of a brown colour, of a solid and somewhat
brittle texture, composed of several portions,
having a very slight adhesion to each other. The
ligaments, the synovial membranes, and the
bones, were all in a natural state, except that the
latter were occasionally carious, in consequence

ol
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of the absorption of the cartilage ; but the caries
was unattended by the formation of matter.

In this case, the original disease appears to
have been a morbid state, and subsequent ulcer-
ation of the cartilages. It shows that where the
disposition to it exists, the destruction of the car-
tilage may take place in several joints at the
same time; and I have observed the same thing
in other instances.

The conversion of the cartilage into a soft
fibrous structure has been already noticed. I am
disposed to believe that it is the frequent, though
not the constant, forerunner of ulceration. Ina
woman, who died a week after a severe con-
tusion of the hip, the cartilage of the head of the
femur was found in some parts entirely absorbed,
in others having a fibrous appearance, similar to
what has been described; and I have noticed the
same circumstances in other cases, sometimes
connected with, and sometimes independent of
local injury.

CASE XXIX.

A girl, seven years of age, was admitted into
St. George’s Hospital, in May, 1809, on account
of a complaint in the left hip. She had pain in
the knee, the limb was shorter than is natural,
and the nates were wasted and flattened. An
1ssue was made with caustic, behind the great
trochanter. Soon after her admission an abscess

H
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burst near the crista of the ilium. The disease
in the hip appeared fo be considerably relieved ;
but, on the 1st of August, she died of an acci-
dental attack of erysipelas.

On inspecting the body, the glutei muscles
of the left side were found wasted, and of a dark
colour. A sinus extended from the external
orifice of the abscess through the soft parts, and
communicated with the hip-joint, by an ulcerated
opening in the margin of the acetabulum.

There were no remains of cartilage on the
surface of the acetabulum. The exposed bone
was in a carious state, and of a dark colour, and
the cavity of the acetabulum was rendered deeper
and wider than is usual. The greater part of
the cartilage was destroyed on the head of the
femur, and the small portion of it which re-
mained was readily separated from the bone.
This circumstance is often met with, where car-
tilage is undergoing the process of ulceration.

The capsular ligament was somewhat thicker
than under mnatural circumstances, and more
connected with the surrounding parts. There
were no remains of the round ligament.

In the anterior part of the joint, a quantity of
organised soft substance, resembling that of ad-
hesions, was interposed between the head of the
femur and the acetabulum, and behind this was
was a collection of dark-coloured pus. From
these two causes the head of the femur had been
separated from the os innominatum, and pushed
outwards, and it bad afterwards been drawn up-
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wards by the action of the muscles, so that it
was lodged on the superior part of the bony
margin of the acetabulum. The synovial mem-
brane was of a dark colour, but not otherwise
diseased.

On examining the hip of the opposite side, I
found the soft parts external to it, the capsular
ligament, synovial membrane, and fatty sub-
stance of the joint, having no appearance of
disease. The cavity of the joint contained about
a drachm of dark-coloured pus. The cartilage
was absorbed from about one third of the sur-
face of the acetabulum. The exposed bone in
most parts presented an uniform compact sur-
face, but in two places it was in a state of super-
ficial caries. In some parts of the head of the
femur, the cartilage had a fibrous appearance,
similar to what has been already described ; in
other parts it was entirely absorbed, and a ca-
rious surface of bone was exposed; and else-
where it was in a natural state. The round
ligament was ruptured by a very slight degree
of force, which seemed to arise from the car-
tilage having been destroyed round its insertion
into the acetabulum.

The bones in the neighbourhood of the ca-
rious surfaces of the left hip were of a darker
colour than usual; but no such appearance was
observed in the bones of the other hip, which
were in all respects in a healthy state.

H 2
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CASE XXX.

John Catnack, forty-four years of age, was
admitted into St. George’s Hospital on the 29th
of September, 1813, with pains in the lower
limb of the right side, extending from the hip
to the knee, and resembling the pains of rheu-
matism. He attributed these pains to his having
caught cold about a month before his admission.
He laboured also under a complaint of his
bowels, of' which he died on the 4th of De-
cember. On dissection, no preternatural appear-
ances were discovered, except in the right hip.
The capsular ligament and synovial membrane
were in a natural state. The cartilages covering
the head of the femur, and lining the bottom of
the acetabulum, were destroyed by ulceration,
for about one half of their extent, and wherever
the cartilage was destroyed, an ulcerated surface
of bone was exposed. The round ligament was
readily torn in consequence of ulceration having
extended to it at the part where it was inserted
into the acetabulum. The bones possessed their
natural texture and hardness. There was no
pus in the joint. It was observed, that the ul-
cerated surface of the acetabulum corresponded
to that of the femur, these surfaces being exactly
in contact, in the position in which the patient
had remained since his admission into the hos-
pital.
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CASE XXXI.

William Bridges, twenty-one years of age, was
admitted into St. George’s Hospital, on the 28th
of November, 1810. He gave the following ac-
count of his complaint : — About the middle of
the May preceding, he first experienced a pain
in the right knee, which was aggravated by
walking. At the end of a month, the pain be-
came so severe that he was under the necessity
of being confined to his bed. He had slight
pain in the bip; but that in the knee was in-
tense, keeping him awake at night. An abscess
formed, which, in the September following, burst
on the inside of the thigh.

At the time of his admission, the nates were
wasted and flattened ; the limb on the affected
side appeared to be an inch and a half longer
than the other; there was a large abscess in the
posterior part of the thigh. He was emaciated,
and laboured under a hectic fever. An issue
was made with caustic, behind the great tro-
chanter of the femur, and afterwards a second
1ssue was made in the same manner on the an-
terior edge of the tensor vagine femoris muscle.
Under this treatment, he experienced for a time
great relief, notwithstanding several abscesses
formed and burst in different parts of the thigh.
He became free from pain; regained his flesh;
the hectic fever abated ; and the discharge from
the abscesses was much lessened. The limb

H 3
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now appeared to be shorter than the other. He
continued to mend till the middle of February,
1811. At this period the former bad symptoms
began to return. He was affected with a con-
stant diarrhcea, and profuse perspirations, and
he died on the 26th of March following.

On inspecting the body, the glutaei muscles
were found wasted and shrunk, and in many
parts their texture was destroyed by the ab-
scesses, which communicated with the cavity
of the joint by two ulcerated openings, one on
the anterior, and the other on the posterior part.
The abscesses formed several sinuses in the
neighbourhood of the joint, and the capsular
ligament was in consequence connected to, and
in some measure blended with, the other soft
parts.

The joint contained purulent matter. The
synovial membrane was darker than natural, but
otherwise had the ordinary appearance. There
were no remains of the round ligament. The
cartilages were everywhere absorbed, and the
exposed surfaces of bone were in a carious state.
The head of the femur was reduced to about
two thirds of'its original size ; and the acetabulum
was rendered deeper and wider, nearly in the
same proportion. At the bottom of the aceta-
bulum there was an ulcerated opening, just
large enough to admit a common probe, com-
municating with an abscess within the pelvis.
The carious surfaces of the bones had the same
dark colour and feetid smell as in other cases of
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caries ; but otherwise they did not differ from
healthy bones.

CASE XXXII.

Jemima Holloway, about twenty-three years of
age, was admitted into St. George’s Hospital on
the 30th of March, 1814, on account of a disease
of the right hip. There was a large abscess in
the neighbourhood of the hip, and the nates were
wasted and flattened. She said that the disease
had been going on for some years. On the 6th
of June following her admission, she died.

On dissection, the glutei muscles were found
wasted and flabby, and of a pale colour.

There was a large abscess of the nates com-
municating with the hip, by means of an opening
in the posterior part of the capsular ligament
and synovial membrane. In other respects the
synovial membrane and capsular ligament were
in a perfectly natural state.

The cartilages covering the head of the femur
and lining the bottom of the acetabulum were
destroyed by ulceration. The ulceration had
extended to the bones, so that the head of the
femur was not more than half, and the asceta-
bulum was double, the usual size. The bones
possessed their natural texture and hardness.
There was an ulcerated opening at the bottom
of the acetabulum, communicating with the in-
side of the pelvis.

H 4
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CASE XXXIII

Pheebe Harper, twenty-four years of age, was
admitted into St. George’s Hospital on the 29th
of August, 1825.

About two months previous to her admission
she had been seized, while employed in hay-
making, with an excruciating pain in the lower
limb of the left side.

It subsided sufficiently to allow her to walk
home; but on the following day it returned,
and it was now referred particularly to the groin.
Leeches, blisters, &c. were applied, but the pain
continued very severe.

At the time of her being admitted into the
hospital she was unable to move the limb: the
foot was turned outwards; and every attempt
to press the head of the femur against the sur-
face of the acetabulum, as well as all pressure
m the neighbourhood of the hip-joint, occa-
sioned violent pain, so as to make the patient
scream. The whole limb was hotter than na-
tural ; pulse between 90 and 100.

Altogether the disturbance of the constitution
was greater than might be expected from such a
local complaint.

October 24th, the patient died. On dissection,
it was found that no effusion, either of serum, or
lymph, or pus, had taken place into the cavity
of the hip-joint.
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The synovial membrane was somewhat more
vascular than usual, but the increased vascularity
seemed scarcely to amount to inflammation. The
cartilage covering the head of the femur had
been destroyed by ulceration for more than half
its extent; so as to expose the cancellous struc-
ture of the bone. The remaining portion of the
cartilage covering the head of the femur was
thinner than natural: but this was more ob-
servable in some parts than in others. Every-
where the loss of substance appeared to be on
the surface towards the cavity of the joint; the
layer of cartilage towards the bone being un-
altered, except in one spot, where it was ulcerated
to a very small extent.

The cartilage of the acetabulum was entirely
destroved, so that everywhere a carious surface
of bone was exposed.

There were no remains of the round ligament.

The synovial membrane on one part of the
neck of the femur was destroyed by ulceration ;
and here also a carious surface of bone was
exposed.

The bones themselves had their natural struc-
ture and hardness, not differing from healthy
bones, except on the carious or ulcerated sur-
faces.

I could add to the foregoing an account of
the dissection of several other cases, in which
the hip was affected with the same disease ; but,
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in doing so, I should only occupy the reader’s
attention unnecessarily. It will be sufficient to
observe that, —

1. In the most advanced stage of the disease,
none of the parts entering into the composition
of the joint retain their natural structure. The
soft parts are blended into a confused mass.
Sometimes the head of the femur is completely
destroyed, and there remains only the neck, or
a portion of the neck, of that bone. Often the
projecting margin of the acetabulum is entirely
absorbed ; so that, instead of a cavity, there is a
broad carious surface of the os innominatum.
In a few instances, a portion of the carious bone
is found dead, and undergoing the process of
exfoliation, or having already exfoliated into the
cavity of the joint.

2. In whatever period of the disease the ex-
amination is made, the cartilages are found in a
state of ulceration; but the morbid affections of’
the soft parts and bones vary very much: nor
are they much altered from their natural state,
except in the most advanced stage of the ma-
lady.

From these circumstances, and from the ap-
pearances in several of the cases which have been
related, in which the disease was found in its
incipient stage, and wholly confined to the
cartilages and bony surfaces with which the
cartilages are in contact, we may conclude that,
in a large proportion of cases of caries of the hip,
these are the parts primarily affected, and the
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following may be stated to be the progress of the
disease : —

1. Ulceration takes place in the cartilages ;
generally in that of the acetabulum first, and in
that of the head of the femur afterwards : some-
times it begins in both at the same time.

2. The ulceration extends to the bones, which
become carious ; the head of the femur is di-
minished in size, and the acetabulum is rendered
deeper and wider.

3. Abscess forms in the joint; which after
some time makes its way, by ulceration, through
the synovial membrane and capsular ligament,
into the thigh or nates, or even through the
bottom of the acetabulum, into the pelvis. Sir
Astley Cooper has shown me two specimens, in
each of which an abscess connected with a dis-
eased hip had burst into the rectum.

4. In consequence of the abscess, the synovial
membrane and capsular ligament become in-
flamed and thickened. The muscles are altered
in structure ; sinuses are formed in various parts ;
and, at last, all the soft parts are blended together
into one confused mass, resembling the parietes
of an ordinary abscess.

In giving this statement, it is not my intention
to assert that the hip is not liable to other morbid
affections. I have in a former part of this work
described the symptoms produced by inflam-
mation of the synovial membrane of this joint. In
the next chapter I shall point out another order
of cases, in which the hip is affected in conse-
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quence of a scrophulous disease originating in the
bones themselves: but still the conclusion re-
mains that, in a great, and, I believe, in the
greater, number of those cases to which the
name of ¢ diseased hip ” has been usually applied,
the ulceration of the cartilages is the primary
affection, and the other parts in and near the
joint become affected only in a secondary manner.

As, from the peculiar situation and connections
of the hip, diseases of this part are attended with
particularly serious consequences, I trust that
the foregoing account will not be considered as
given too much in detail, especially as it will
prevent the necessity of entering with much
minuteness into the history of the ulceration
of the cartilages of other joints, in which the
progress of the disease, allowance being made for
the difference of structure and situation, is the
same as in the hip.

“ASE XXXIV.

David Martin, twenty-six years of age, was
admitted into St. George’s Hospital, on the
25th of July, 1810, on account of a disease in his
richt knee. He attributed it to-a blow, which
he had received some years previous ; but he said,
that the symptoms had all been much aggravated
within the last six months. At the time of his
admission into the hospital, the knee had the
appearance of being swollen; but, onexamination,
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this was found to arise from the wasting of the
muscles, rather than from actual enlargement.
The leg was fixed, or nearly so, in the half-bent
position. The condyles of the femur projected
beyond the head of the tibia. He complained of
pain, which was particularly severe at night.
An issue was made with caustic on each side of
the patella ; but the symptoms were not relieved,
and an abscess burst on the outside of the joint,
discharging a large quantity of matter.

Soon after his admission, he experienced, for
the first time, severe pain in the other knee ; but
this was unattended by swelling, or any alteration
in the form of the joint, and the leg admitted of
complete extension and flexion on the thigh.
The pain continued, but no swelling ever took
place.

In the beginning of September, he was seized
with an accidental attack of erysipelas. Ab-
scesses formed in different parts of the leg and
thigh ; and he gradually sunk, and died on the
7th of November.

On inspecting the body, the right leg was
found bent so as to form a right angle with the
thigh. The head of the tibia had been drawn
towards the ham by the action of the flexor
muscles, so that the condyles of the femur were
unusually protuberant. The lateral ligaments
were in a natural state. T'here were no remains
of the crucial ligaments, or semi-lunar cartilages.
The cartilages of the tibia, femur, and patella
had been entirely absorbed. The bones were
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carious on their exposed surfaces, but not other-
wise diseased. The synovial membrane was free
from all morbid appearances, except at the points
of its attachment to the bones ; where, in a few
places, coagulated lymph had been effused on its
surface.

The left knee, externally, had its natural ap-
pearance with respect both to form and size.
The leg admitted of complete flexion and ex-
tension. On dissection, the ligaments and
synovial membrane were found in a perfectly
healthy state; but about one third of the car-
tilaginous surfaces of the tibia and femur was
destroyed by ulceration, the ulceration having
taken place principally, but not entirely, near the
circumference. The cartilage of the patella and
the semi-lunar cartilages were entire ; but the
latter, in some parts, were softer than usual. The
bones were free from disease, There was no pus
or other fluid in the joint.

The dissection of this case, in which the
ulceration of the cartilaginous surfaces was
evidently the primary disease, explains well the
nature of, at least, many cases of that species of
white-swelling, which some authors have des-
cribed; in which there is long-continued and
severe pain in the joint, before any tumour is
observable.
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CASE XXXV.

William Bowles, eighteen years of age, was
admitted into St. George’s Hospital, on the 1st
of December, 1810. He said that, about eleven
months previous to his admission, he had been
seized with pain in his right knee, which was so
severe as to keep him frequently awake at night.
Six weeks after the pain attacked him, the joint
for the first time became swollen. He now ap-
plied to a practitioner ; under whose treatment,
joined with perfect rest, the pain and swelling
subsided, so that he was able to walk about. In
the September following, having returned to his
usual occupations, and used the joint a good
deal, the pain and swelling returned.

At the time of his admission, the affected knee
was about an inch and a half' in circumference
larger than the other. The swelling had the
form of the articulating ends of the bones. The
leg was half bent, and all attempts to give it mo-
tion gave great uneasiness. The pain which he
experienced was great at all times, but particu-
larly at night, when it very much disturbed his
rest.

Soon after his admission, an abscess was dis-
covered on the outside of the knee, which burst
in the beginning of February, and discharged a
large quantity of matter. On the 18th of March,
the limb was removed by amputation.
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On examining the joint, the greater part of
the cartilaginous surfaces of the tibia, femur, and
patella were found destroyed by ulceration.
Where the cartilage was destroyed, the exposed
bone was carious, and in some places covered by
a thin layer of coagulated lymph; but in other
respects the bone was free from disease. There
were scarcely any remains of the semi-lunar car-
tilages. 'The joint contained pus, and the abscess
in the joint had made its way into the external
parts, through an ulcerated opening in the syno-
vial membrane. The synovial membrane was in
a natural state, except that, in a few places,
there was a thin layer of coagulated lymph on its
surface, which evidently had been recently
effused. The external lateral licament was de-
stroyed by the abscess ; the other ligaments were
entire.

In this case, the principal disease observed in
the dissection, was the ulcerated state of the car-
tilages. There was no affection of the synovial
membrane beyond what might be considered as
arising from the formation of pus in the joint,
and the bursting of the abscess externally.
Where inflammation of this membrane is the pri-
mary disease, swelling takes place often in a few
hours, always within two or three days from the
beginning of the attack ; whereas, in this in-
stance, the constant answer which the putient
gave to the repeated enquiries made of him, was,
that he had had violent pain for six weeks before
the joint was observed to be enlarged. Irom all
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these circumstances, we may conclude that, in
this case, as well as in the last, the cartilages
were the original seat of the disease, and that the
morbid appearances observed in the soft parts
were the consequence of the formation of the
abscess in the joint.

The same conclusion may be drawn respect-
ing the cases which follow.

CASE XXXVI.

Mary Anderson, twenty-eight years of age,
was admitted into St. George’s Hospital, on the
6th of April, 1815.

At this time, she complained of intense pain in
the right knee, which was particularly severe at
night, so as exceedingly to interrupt her rest.
The pain was referred principally to the head of
the tibia. There was a slight swelling of the
joint, having the form of the articulating ends of
the bones, and not giving to the hand the small-
est sense of fluctuation. The leg admitted of
being moved on the thigh, but all motion aggra-
vated the pain.

No more particular account of the previous
history of the case could be procured than the
following :—that she had laboured under pains of
the right knee for nearly six years, which had
been occasionally relieved ; and that, in the first
instance, the pain had been unattended by
swelling.
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Immediately on her admission, an issue was
made with caustic, on each side of the patella.
On the 9th of April the pain had very much
abated. The issues were kept open by the occa-
sional application of caustic ; and the pains very
soon left her, and the swelling diminished.

About the 8th of June, she began to expe-
rience a return of the pains in the knee, and in
the course of four or five days they were so se-
vere as to keep her awake at night. There were
convulsive startings of the limb, and the joint
was swollen in a greater degree than formerly.
The pains increased in violence, and her health
began to suffer considerably. On the Sd of July
the limb was amputated.

On examining the knee, some lymph and se-
rum were found effused into the cellular mem-
brane external to it.

The cavity of the joint contained about half
an ounce of thin purulent fluid ; the cartilage
covering the patella was, in some parts, in a na-
tural state ; in others, it had the fibrous structure,
which I have described in a former part of this
chapter ; and, in others, it was completely de-
stroyed by ulceration, so as to expose the surface
of the bone. The cartilage covering the articu-
lating extremity of the femur presented the
same variety of appearances. On the inside
there was a spot of some extent, which, instead
of cartilage, was covered by a kind of mem-
brane, resembling the substance of adhesions,
but somewhat more dense in its structure 3 as if
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the cartilage had been formerly destroyed at this
part, and coagulated lymph had been effused on
the ulcerated surface of bone, which had after-
wards become organised.

The cartilages of the tibia were ulcerated for
a very small extent.

The synovial membrane in general was in
a natural state. In some places it was slightly
inflamed. On the outside of the joint, it was
inflamed in a greater degree than elsewhere, and
thickened, and had begun to ulcerate, evidently
in consequence of the abscess in the joint having
begun to make its way to the external surface.

The bones possessed their natural texture and
hardness.

CASE XXXVII.

Jane Bannmister, forty years of age, was ad-
mitted into St. George’s Hospital, in September,
1810, on account of a disease in her right foot.
She gave the following account of her case: —

In the September of the preceding year she
wrenched her instep, and soon afterwards ex-
perienced violent pain in this part, so that she
was unable to stand on that foot, and her rest
was much disturbed at night. The pain con-
tinued very severe, and, at the end of four
months, she observed, for the first time, a slight
swelling on the inside of the foot. This was

I 2
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occasioned by an abscess, which was opened by
her medical attendant in the April following.

At the time of her admission into the hospital,
the whole foot was swollen, and she complained
of violent pain in it. The abscess continued
open, discharging a small quantity of pus. On
introducing a probe into the orifice, an exposed
surface of bone was felt. Several applications
were made without benefit, and the leg was
amputated on the 25th of February, 1811.

On examining the amputated foot, the car-
tilages of the joint formed by the astragalus and
os naviculare were found destroyed by ulcer-
ation, and a portion of the astragalus was dead,
and undergoing the process of exfoliation. The
cartilages of the joints formed by the cuneiform
bones with each other, with the os naviculare,
and with the metatarsal bones, were in like
manner destroyed, and the exposed surfaces of
bone were carious. The abscess communicated
with the carious joints. The ligaments and sy-
novial membrane were in a natural state, except
in a few spots, where they were destroyed by
the abscess. The bones possessed their natural
texture and hardness. The cellular membrane
of the foot contained coagulated lymph and
serum.
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CASE XXXVIII

Thomas Herbert, fifty-eight years of age, was
admitted into St. George’s Hospital on the 14th
of September, 1825.

He complained of pain and tenderness of the
left knee. The leg was kept in the half-bent
posture ; and there was a severe aggravation of
the pain on every attempt to move it. There
was a slight swelling of the joint, not arising
from fluid collected in its cavity, but from an
effusion into the cellular texture external to it.
The man was in ill-health, and his memory was
impaired, so that no history of his case could be
procured.

Blisters were applied and kept open : but not-
withstanding these remedies, joined with a state
of complete repose, an abscess presented itself on
the outside of the joint, and burst, discharging a
large quantity of pus. It now became a ques-
tion whether the limb should not be removed
by amputation ; but an attack of erysipelas pre-
vented the operation. The patient gradually
became more exhausted, and died in the begin-
ning of' December.

On dissection, the cartilage of the patella of
the left knee was found in some parts destroyed,
s0 as to expose the surface of the bone ; while in
other parts it had lost its natural structure, and
was converted into a fibrous substance.

The cartilages of the head of the tibia and

13
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condyles of the femur, were almost everywhere
destroyed, so that extensive surfaces of carious
bone were exposed.

The abscess did not communicate with the
general cavity of the joint, but was limited to
the portion of it formed by the external condyle
of the femur and the external articulating sur-
face of the tibia; and here the cancellous struc-
ture of the bones adjoining the ulcerated surfaces
was of a dark colour. Everywhere else the
bones belonging to the diseased joint retained
their natural texture and hardness.

In the right knee, which had been supposed,
while the patient lived, to be free from disease,
the cartilage of the patella had, in some parts,
entirely disappeared, so that the bone had
become exposed: in other parts, it was con-
verted into a fibrous substance; and in other
parts, it retained its natural structure and ap-
pearance.

The cartilages of the femur and tibia of the
right knee were somewhat thinner than natural,
and of a yellowish-white colour; but they were
entire, except on the edge of one of the condyles
of the femur, where the cartilage was in a state
of incipient ulceration, and the surface of the
bone was of a red colour in a spot about one
third of an inch in diameter. The synovial mem-
brane was in a natural state.

The following case affords an example of ul-
ceration of the articular cartilages occurring as

T
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a secondary disease, the primary disease having
had the character of a rheumatic inflammation
of the bone and periosteum. I have seen a few
other cases apparently similar to this, but in
which no opportunity occurred of ascertaining
the exact nature of the disease by dissection,
The history of one of these will be found among
the cases related hereafter.

CASE XXXIX.

Sarah Holder, twenty-two years of age, was
admitted into St. George’s Hospital, on the 26th
of July, 1827, with a diffused swelling extending
from the upper part of the right thigh to the
leg, a little below the knee. The swelling was
most conspicuous in the immediate neighbour-
hood of the knee-joint; and from thence gra-
dually became diminished, having no defined
termination either above or below. It was some-
what elastic, the skin over it appearing glossy
and tense, but not redder than natural. The
patient complained of exquisite pain, especially
on pressure. The pain was also aggravated by
every motion of the knee; nevertheless it was
principally referred, not to the joint itself, but to
the thigh-bone immediately above it. In ad-
dition to these local symptoms, the pulse was
frequent ; the tongue furred, and rather brown ;
the skin hot ; and the countenance anxious and
expressive of much suffering. The condition of

1 4
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the patient was altogether a good deal similar to
that which might be produced by severe rheu-
matic inflammation of the bone and periosteum ;
and the history of the case seemed to justify the
opinion that such was the nature of the disease,
as the symptoms had begun without any pre-
cursory rigor on the day previous to her ad-
mission, and had been preceded, for an entire
month, by rheumatic pains in the elbows, and
shoulders.

Saline and antimonial medicines were exhi-
bited : leeches were freely applied to the limb,
and on the 28th of July, a pill, containing two
grains of calomel and half a grain of opium,
was exhibited twice daily. Under this treat-
ment the gums became slightly affected, and
the symptoms gradually abated. On the 3d of
August, the mercurial pill was given only once
daily ; and, in the course of a few days more, it
was altogether discontinued, blisters being at
the same time applied to the limb.

August 18. The swelling and pain had en-
tirely left the upper part of the thigh ; but there
were still some remains of both in the immediate
neighbourhood of the knee. Altogether, she was
in a much better state with respect to the local
symptoms, and the general health was improving.

August 15. After an accidental exposure to
cold, she had a rigor, followed by fever; and, at
the same time, there was a recurrence of pain
and swelling in the neighbourhood of the right
knee, with some degree of pain and tenderness
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extending up the thigh, and down the leg.
The swelling had the same character as for-
merly.

August 20. She continued in nearly the same
state, with painful startings of the limb, and
perspirations at night. Pulse very frequent.
She was directed to resume the use of calomel
and opium,

Sept. 2. There was no material improvement
as to the local symptoms : a blister was applied
to the knee.

She continued in nearly the same state, some-
times a little better, sometimes a little worse,
with a very frequent pulse, and the general
health, on the whole, declining, until the 7th of
October ; when an issue was made with caustic
in the neighbourhood of the knee. The issue
seemed to occasion some abatement of the local
symptoms. Her bodily powers, however, con-
tinued to decline, and she became affected with
an ulcer over the sacrum, the result of long-
continued pressure.

Oct. 14. She complained of severe pain in
the left shoulder.

Oct. 15. She was seized with a vomiting
and purging, accompanied with pain and ten-
derness of the abdomen and cold extremities.
Pulse 140. At midnight she had a severe rigor.

The vomiting and purging continued, in spite
of the remedies which were employed. In the
afternoon of October 16. she had another rigor,
and in about two hours afterwards she expired.
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On examining the body, the knee-joint was
found to contain neither pus nor synovia. The
cartilage of all the bones which enter into the
composition of the joint were ulcerated in se-
veral places, especially that of the inner condyle
of the femur. A slight extravasation of blood
had taken place into the cavity of the joint, ap-
parently from the surfaces of the bone exposed
in consequence of the ulceration of the carti-
lages. The periosteum could be easily peeled
off the surface of the femur, and the bone un-
derneath appeared to be more vascular than is
natural. The stomach was distended with an
acid fluid of a green colour, similar to what had
been vomited on the day preceding death. The
gall bladder was full of a very pale yellow fluid.
There were no other morbid appearances.

The left shoulder, to which pain had been re-
ferred for a short time previous to death, was
carefully examined, but no disease was detected
in it.

It would be needless to add to the foregoing
list an account of other cases, in which the disease
was 1n a still more advanced stage. The progress
of it, in other joints, corresponds with that in the
hip ; and whatever may be the joint affected,
there is ultimately the same complete destruction
of the cartilages, and the same extensive ravages
are committed among the bones and soft parts.
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Secr. II.

On the Symptoms of this Disease.

T'ue ulceration of the articular cartilages may
occur at any period of life; but it is most fre-
quent in those who have passed the age of pu-
berty, and who are under thirty or thirty-five
years of age. We meet with it, however, some-
times in young children, and at other times in
old persons. In general, the disease is confined
to a single joint; but occasionally two or three
Joints are affected in the same individual, either
at the same time, or in succession. Sometimes
the patient traces the beginning of his symptoms
to a local injury; but for the most part no cause
can be assigned for the complaint, and often, the
cause to which it is attributed appears to be
imaginary rather than real.

It is this disease which forms the great ma-
jority of those cases of caries of the hip-joint
which occur in adult persons; whereas, in
children, the hip-joint is principally affected by
that scrophulous disease affecting the cancellous
structure of the bones, which will be described
hereafter. These two classes of cases have
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many circumstances in common ; and as I shall,
in the present chapter, enter into a minute his-
tory of the progress of the former, I shall be
enabled, in the next chapter, to confine my ob-
servations respecting the latter chiefly to those
points of difference on which our diagnosis, so
far as it can be made, must mainly depend.
Where the cartilages of” the hip are ulcerated,
as a consequence of inflammation of the synovial
membrane, the peculiar symptoms which it pre-
sents are preceded by those of the last-mentioned
disease : otherwise, the only symptoms met with,
for some time, are pain, and a slight degree of
lameness in the lower limb. The pain at first is
trifling, and only occasional ; afterwards becom-
ing severe and constant. It resembles a good
deal the pain of rheumatism, since it often has
no certain seat; but is referred to different
parts of the limb in different individuals, and
even in the same individual at different periods.
As the disease advances, the pain becomes ex-
ceedingly severe, particularly at night, when the
patient 1s continually roused from his sleep by
painful startings of the limb. Sometimes he ex-
periences some degree of relief from the pain in
a particular position of the joint, and in no other.
A patientin St. George’s Hospital never obtained
any rest, except when he had placed himself on
the edge of the bedstead, with his feet on the
ground, and resting his body on a pillow, in a
position between that of lying and sitting. An-
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other patient was seen, night and day, crouching
on his knees and elbows.

As the pain increases in intensity, it is more
confined in its situation. In the greater number
of instances, it is referred to the hip and the knee
also; and the pain in the knee is generally the
most severe of the two. At other times, there is
pain in the knee, and none in the hip. Some-
times there is pain referred to the inside of the
thigh: or even to the foot. Wherever the
pain is situated, it is aggravated by the mo-
tion of the joint ; but it is aggravated in a still
greater degree by whatever occasions pressure
of the ulcerated cartilaginous surfaces against
each other. Hence the patient is unable to sup-
port the weight of the body on the affected
limb ; and if he be placed on an even surface in
a horizontal position, and the hand of the sur-
geon be applied to the heel, so as to press the
head of the femur against the concavity of the ace-
tabulum, violent pain is the consequence ; al-
though this be done in so careful a manner that
not the smallest degree of motion is given to the
hip-joint. This circumstance is well deserving
of attention ; and no one should attempt to give
an opinion as to the nature of a disease con-
nected with the hip, without having made an
examination in the manner which has been just
described.

Soon after the commencement of the com-
plaint, the hip-joint is found to be tender, when-
ever pressure is made on it, either before or
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behind. The absorbent glands in the groin be-
come enlarged, and sometimes suppurate. Oc-
casionally there is a slight degree of general
tumefaction in the groin. In this there is no-
thing remarkable, since we must suppose, that a
disease going on within the articulation must
ultimately occasion some degree of inflammation
in the neighbouring parts. But it is a curious
circumstance, that in some cases there is tender-
ness of those parts to which, though not diseased
themselves, the pain is referred from sympathy
with the disease in the hip. I have observed
this in the knee several times; and I have also
seen a slight degree of puffy swelling of this
joint, where pain was referred to it, in conse-
quence of disease in the hip. These facts cor-
respond to what may be observed in some other
cases, where pain is referred to a sound part, in
consequence of a sympathy existing between it
and some other part that labours under disease :
for example, I have known the passage of a
calculus down the ureter to occasion not only
pain, but tenderness, swelling, and no trifling in-
flammation of the testicle.

When the disease has existed for some time,
the nates undergo a remarkable alteration in their
form. They become wasted and less prominent;
so that, instead of their usual convexity, they
present the appearance of a flattened surface ;
they are flaccid to the touch, and hang more
loosely towards the lower edge ; and they have
the appearance of being wider than those of the

e
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other side. In a very few cases, in the advanced
stage of the disease, the nates are really wider,
in consequence of the acetabulum being filled
with coagulated lymph and matter, and the head
of the femur being pushed out of its natural
situation. But, in general, the increased breadth
of the nates is only apparent, and, on an accu-
rate measurement, no difference will be found
between the nates of one side and those of the
other. The alteration in the figure of the parts,
in these cases, may arise partly from the position
in which the patient usually places himself when
he stands erect ; but the principal cause to which
it is to be attributed, is the wasting of' the large
fleshy bellies of the gluteei muscles from want of
use ; and this has been ascertained, by repeated
and accurate examinations of the living, and nu-
merous dissections of the dead, body.*

Another symptom which occurs in this disease,
is an alteration in the length of the limb. 1st,
In the early stage of the disease the patient often
complains, that the limb on the affected side is

* This alteration in the form of the nates is a symptom,
but is not in itself to be considered as a certain diagnostic
mark of disease in the hip-joint; as it may be observed in
other cases, where, from any cause, the glutzi muscles have
been for a considerable time in 2 state of inaction. Thus
children are subject to a paralytic state of the muscles of the
lower limb ; and in this complaint, if the muscles are affected
as high as the pelvis, the nates present to the eye the same
appearance. It may be noticed also where there is disease
of the thigh-bone, or where, from any other cause, the
motion of the hip is painful and difficult.
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longer than the other. This cannot be explained
on the supposition of the acetabulum being filled
with pus, or solid substance, since this would
cause the head of the femur to be pushed out-
wards rather than downwards. The fact is, that
there is only an apparent, and no real, elongation
of the limb. It the patient be placed on his back
in the horizontal position, with the thighs pa-
rallel to each other, the foot on the diseased
side may at first appear as much as two or
three inches lower than the opposite foot ; but,
if' the distance be accurately measured with a
tape, from the anterior superior spinous process
of the ilium to the patella, no difference is per-
ceptible. The apparent elongation is produced
by the position of the pelvis being altered, in
such a way that the crista of one ilium is visibly
depressed below the level of that of the other.
It is easy to understand how this effect is pro-
duced, by observing the position in which the
patient places himself when he stands erect. He
supports the weight of his body on the sound
limb ; the hip and knee of which are, in conse-
quence, maintained in the state of extension. At
the same time the opposite limb is inclined for-
ward, and the foot on the side of the disease is
placed on the ground, considerably anterior to
the other ; not for the purpose of supporting the
superincumbent weight, but for that of keeping
the person steady, and preserving the equili-
brium. Of course, this cannot be done without
the pelvis on the same side being depressed. The

ol
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inclination of the pelvis is necessarily attended
with a lateral curvature of the spine; and hence
it happens that one shoulder is higher than the
other, and that the whole figure is in some de-
gree distorted. All these symptoms will disap-
pear in the course of a few weeks, if the patient,
under these circumstances, be confined to his bed
in the supine and horizontal position; except in
some instances, where, in consequence of their
having occurred in a young and growing person,
and having already been allowed to exist for
a considerable time, the shape of the parts has
become adapted to their new situation, and the
alteration of the figure may continue during life.

2. In a few cases, where the patient is in the
erect position, it may be observed that the foot
which belongs to the affected limb is not inclined
more forward than the other, but that the toes
only are in contact with the ground, and the
heel raised; at the same time that the hip and
knee are a little bent. This answers to the pa-
tient the same purpose of enabling him to throw
the weight of his body on the other foot ; but it
produces an inclination of the pelvis in the oppo-
site direction. The crista of the ilium is higher
than natural, and there is an apparent shortening,
instead of elongation, of the limb on the side of
the disease.

3. In the very advanced stage of the disease,
when the head of thafemur has been completely
destroyed by ulceration, there is nothing to pre-
vent the muscles from pulling the bone upwards.

K
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This may be compared to a case of fractured
neck of the femur. The limb is not only appa-
rently, but it is really, shortened ; the foot may
be rotated inwards, but, if left to itself, it gener-
ally is turned outwards.

4. In other cases, the limb is shortened; the
thigh is bent forwards; the toes are turned
inwards, and do not admit of being turned
outwards ; and there is every symptom of a dis-
location of the hip upwards and outwards. The
following case fully explains the cause of these
appearances.

CASE XL.

Taylor, a middle-aged man, was admitted
into St. George’s Hospital in the autumn of
1805, on account of a disease in his left hip. He
laboured also under other complaints; and he
died in the February following,

On inspecting the body, the soft parts in the
neighbourhood of the joint were found slightly
inflamed, and coagulated lymph had been eftused
into the cellular membrane round the capsular
ligament.

There were no remains of the round ligament.

The cartilages had been destroyed by ulcer-
ation, except in a few spots.

The bones, on their exposed surfaces, were
carious ; but they retained their natural form
and size. ‘The acetabulum was almost com-
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pletely filled with pus and coagulated lymph ;
the latter adhering to the carious bone, and hav-
ing become highly vascular. The head of the
femur was lodged on the dorsum of the ilium.
The capsular ligament and synovial membrane
were much dilated ; and, at the superior part,
their attachment to the bone was thrust upwards,
so that, although the head of the femur was no
longer in the acetabulum, it was still within the
cavity of the joint.

Since the man did not attribute this disease to
any local injury, we may conclude that the
ulceration of the cartilage was the primary aftec-
tion, and that the dislocation had been produced
in consequence of the destruction of the round
ligament, and of the head of the femur having
been first pushed outwards by the coagulated
lymph and pus which occupied the cavity of the
joint, and then drawn upwards by the action of
the muscles inserted into the great trochanter.*

The shortening of the limb, which takes place
in the advanced stage of the disease, is usually,
but not always, the precursor of abscess. The
formation of matter is also indicated by an ag-
gravation of the pain, by more frequent spasms
of the muscles, by a greater wasting of the whole
limb, and by the circumstance of the thigh be-

* This case affords one example of the dislocation of the
hip from an internal cause, which some surgical writers have
described. Other examples of this kind of dislocation occur
in cases of inflaimmation of the synovial membrane, as has
been explained in a former chapter.

0
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coming bent forward, and being incapable of
extension without such an increase of the pa-
tient’s sufferings as he will be unable to endure.
At the same time the pulse becomes frequent, the
tongue furred, and the whole system is in a state
of preternatural excitement. The abscess usu-
ally shows itself in the form of a large tumour
over the vastus externus muscle; sometimes on
the inside of the thigh, near the middle; and
occasionally two or three abscesses appear in
different parts, and burst in succession. The
abscesses discharge a large quantity of thin pus;
and, in the worst cases, a copious suppuration
continues, until the powers of the patient are
exhausted ; so that, enfeebled and emaciated, he
sinks under the symptoms of a hectic fever.
That an adult should recover under these cir-
cumstances, is so rare an occurrence, that the
surgeon can never be justified in giving any but
the most unfavourable prognosis. Children re-
cover more frequently in this advanced stage of
the disease; but seldom without a complete
anchylosis of the joint. If suppuration has
not taken place, it generally, but not always,
happens, that the limb, after the cure, regains its
natural degree of mobility.*

* The morbid affections of the hip most liable to be con-
founded with that which has been above described, are the
following : —

1. Inflammation of the synovial membrane.

2. The scrophulous disease, having its origin in the bones,
of which I shall speak hereafter.
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When the cartilages of the knee are ulcerated,
there is pain in the affected joint ; at first, it is
slight and only occasional, and, in the early stage
of the disease, it is completely relieved by re-
maining in a state of rest for a few days; but it
returns as soon as the patient resumes the exer-
cise of the limb. By degrees the pain becomes
constant and very severe, particularly at night,
when it disturbs the patient by continually rous-
ing him from his sleep. The pain is referred
principally to the inside of the head of the tibia;
but sometimes a slighter degree of pain extends
down the whole of that bone. The pain is ag-
gravated by motion, so that the patient keeps the
limb constantly in one position, and generally
half bent : and he never attempts to support the
weight of the body on the foot of this side.

The ulceration of the cartilages of the knee
differs, with respect to its symptoms, from in-
flammation of the synovial membrane, in this,—

3. A painful nervous affection, which occurs chiefly in
young females disposed to hysteria; which will also be
noticed in a subsequent chapter.

4. Affections of the sciatic nerve, of the upper part of
the femur, and other diseases external to the hip, are
not unfrequently mistaken for disease in the joint itself, es-
pecially by surgeons of limited experience, who are misled
by the wasting of the glutei muscles, and the flattened ap-

pearance of the nates, which may occur in any one of these
Cases.
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that the pain in the former is slight in the be-
ginning, and gradually becomes very intense,
which is the very reverse of what happens in
the latter. But there is another circumstance,
which forms a remarkable distinction between
the ulceration of the cartilages, and most other
diseases to which this joint is liable. The pain,
in the first instance, is unattended by any evident
swelling ; which comes on mnever in less than
four or five weeks, and often not until several
months have elapsed, from the commencement of
the disease. The reason of this is too manifest
to require explanation, and it is equally unne-
cessary to point out the importance of it, as
affording the means of making a more ready
diagnosis. We must not, indeed, conclude in-
discriminately, whenever there is a slight pain in
the knee, unattended by swelling, that the car-
tilages are in a state of ulceration, since this
symptom may equally arise from inflammation
of the bones themselves ; of the ligaments; of
the fatty substance of the joint; or from simple
nervous affection: and instances will occur to
every surgeon, where there is reason to believe
that the above-mentioned symptom arises from
one or other of these causes. But when the pain
continues to increase, and at last becomes very
severe ; when it is aggravated by the motion of
the joint, and by the pressure of the articulating
surfaces against each other; and when, after a
time, a slight tumefaction takes place, such as I
shall presently describe ; we may conclude that
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the disease consists in an ulceration of the car-
tilages ; and, in all such cases which have come
under my own observation, their subsequent pro-
gress, and the morbid appearances presented by
dissection, where an opportunity has occurred
of observing them, have fully justified this con-
clusion.

The swelling which attends this disease, in the
knee, differs from that which occurs in either of
those diseases of the synovial membrane which
I have formerly described. It arises from a
slight degree of inflammation having taken place
in the cellular membrane external to the joint, in
consequence of the disease within it. The
swelling is usually trifling, appearing greater than
it really is, in consequence of the wasting of the
muscles of the limb. It has the form of the
articulating ends of the bones; that is, the
natural form of the joint. No fluctuation is
perceptible, as where the synovial membrane is
inflamed ; nor is there the peculiar elasticity
which exists where the synovial membrane has
undergone a morbid alteration of structure.

But a few cases occur in which this disease is
attended with a collection of fluid in the joint,
and in which, therefore, the tumour has a form
different from that which has been described, and
giving to the hand a distinct sense of fluctuation.

Ist. Inflammation of the synovial membrane
may terminate in ulceration of the cartilages ; in
which case it sometimes happens, that the flum.
secreted into the cavity of the joint, in conse-

K 4
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quence of the primary disease, zs absorbed ; while,
in other cases, it és nol absorbed before the
peculiar symptoms of the secondary disease have
shown themselves ; or,

2dly. This order may be reversed; inflam-
mation of the synovial membrane being the
secondary disease, ulceration of the cartilages
having preceded it, and the effusion of synovia
into the joint being the cosequence of it. This
I supposed to have happened in the case of John
Child ; which will be related hereafter.

3dly. In an advanced stage of ulceration of
the cartilages, where an abscess is formed, it
occasions ulceration of the soft parts, and usually
makes its way to the skin; but sometimes the
pus is collected in the joint, distending the syno-
vial membrane, and causing a tumour very similar
to that which would arise from it being distended
with synovia. In these cases, the surgeon must
form his diagnosis, by attending to the previous
history ; by observing the degree and the kind
of pain of which the patient complains ; and the
state of his general health ; and by bearing in
mind this circumstance, that blisters very seldom
fail in procuring absorption of the too abundant
synovia, and that they never cause the absorption
of pus.

As the ulceration of the cartilages is some-
times followed by dislocation of the hip; so we
find that dislocation of the knee occasionally takes
place from the same cause. Where there has
been considerable destruction of the soft parts,
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in consequence of ulceration extending to them,
the head of the tibia is gradually drawn back-
wards by the action of the flexor muscles, and
lodged in the ham ; and I have even known this
to happen where abscess has never formed, the
patient ultimately recovering with a stiff' joint
and disfigured limh. In such a case, the con-
dyles of the femur make an unusual projection,
and the articulating surfaces of the bones are
partially, or entirely, separated from each other.

The symptoms produced by the ulceration of
the cartilages of other joints correspond very
nearly with those already described. The prin-
cipal diagnostic mark is the pain, which is
experienced in the beginning unattended by
swelling, and which is invariably encreased by
the pressure of the articulating surfaces against
each other. The pain is referred to the part
which is the actual seat of the disease: but, where
the elbow is affected, the more violent pain in
this joint is accompanied by a slighter degree of
pain in the lower part of the fore-arm and wrist ;
and where the disease is in the shoulder, there is
often a painful sensation, extending down the
whole of the bone of the arm. In cases of
ulceration of the cartilages of the shoulder, the
joint is smaller than natural, in consequence of
the wasting of the deltoid musele. When an
abscess forms in connection with this joint, it
often assumes a somewhat singular appearance,
when it has first penetrated through the deltoid
muscle ; so that I have known it more than once
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to be mistaken for an encysted tumour. In the
advanced stage of the disease in the shoulder, the
joint is liable to be dislocated in the direction
forwards. Sometimes the dislocation is only
occasional, the head of the bone slipping forwards,
so as to make a visible projection, in certain
motions of the arm, and again returning to its
place; atothertimes, the dislocation is permanent,
the head of the bone resting on the anterior
margin of the glenoid cavity of the scapula,
and gradually making a new cavity for itself in
this situation.

Whatever joint is the seat of the disease, the
formation of abscess is always attended with an
aggravation of all the symptoms. But the degree
in which the general system is disturbed, when
suppuration is established, depends on various
circumstances ; on the age and powers of the
patient ; on the size of the affected joint; and
on its situation. An abscess connected with a
deep-seated joint occasions more extensive mis-
chief of the soft parts, before it reaches the
surface, and, therefore, is productive of more
serious consequences, than onewhich is connected
with a joint which is situated superficially.

The progress of the ulceration of the cartilages
varies, with respect to time, in different cases,
but it is generally tedious. In one case, where
violent pain had existed in the knee, with little
or no swelling, for two years and a half previous
to amputation, I had an opportunity of examining
the diseased joint, and found the cartilages
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destroyed for only a small extent; a drachm and a
half of pus in the articular cavity, and no morbid
appearances of the soft parts, with the exception
of a very slight inflammation, which had been
induced in the synovial membrane, and the
effusion of 2 minute quantity of coagulated lymph
into the cellular texture on its external surface.
In another case, the pains in the lower limb had
existed for a whole year, before they were suf-
ficient to attract the patient’s serious attention.
In this case no pus was formed in the joint; and
the ultimate recovery was complete, without the
smallest detriment to the motion of the limb.
Sometimes, however, the progress of the disease
is much more rapid. There was a patient in
St. George’s Hospital, in whom, in the course of
four months, the destruction of the head of the
femur and acetabulum was such, as to occasion
a real shortening of the limb to the extent of an
inch.
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Sect. 111

On the Lreatment.

It is, of course, of importance that attention
should be paid to the general health, and that
such internal remedies should be exhibited as
are indicated by the peculiar circumstance of
each individual case. Where there is any febrile
excitement of the system, saline and antimonial
medicines, and occasional purgatives, are proper.
Where the patient, in the advanced stage of the
disease, finds his bodily powers enfeebled, and is
troubled with nocturnal perspirations, bark, or
some other vegetable tonic, combined with
mineral acids, may be given with advantage ; and
opium, or extract of poppies, may be administered
to those whose rest is disturbed by attacks of
excruciuting pain. Where the disease in the
joint is attended with a disordered condition of
the functions of the digestive organs, it is un-
doubtedly proper to endeavour by suitable re-
medies to restore these to a more healthy
state. 1 cannot doubt that a course of sarsa-
parilla, properly prepared, and administered in
full doses, is often productive of the greatest
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benefit ; and it seems to be a medicine especially
adapted to those cases in which the ulceration
of the cartilages is connected with a chronic
inflammation of the bone in the neighbourhood.
Where inflammation of the synovial membrane is
associated with the other disease, either as cause
or effect : it requires the same kind of treatment
as is necessary for its cure on other occasions.
A case will be related hereafter, in which ulcer-
ation of the cartilages of the knee seemed to have
originated in a rheumatic inflammation of the
bone and periosteum, and in which the patient
derived the greatest advantage from the internal
use of mercury. Beyond what has now been
mentioned, I am not aware that it is possible to
lay down any general rule as to medical treat-
ment. Undoubtedly, there is no medicine of
which it can be said that it exercises a specific
influence over the disease; nor does it, indeed,
appear reasonable to expect that such a specific
should exist, when we consider under what a
variety of circumstances the disease may take
place.

When the cartilages of a joint are ulcerated,
it may well be supposed that the motion of their
surfaces on each other must be favourable to the
progress of ulceration. I have known some cases,
in which rest alone was sufficient to produce a
cure. In all cases, the symptoms of the disease
are aggravated by any considerable exercise;
and we may, therefore, conclude that the keeping
the limb in a state of the most perfect quietude,
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is a very important, if not the most important,
circumstance to be attended to in the treatment.
When the affected joint is in the lower limb, the
patient should be confined to the bed, or, at any
rate, to the sofa. In most instances, a splint, or
some other contrivance, may be employed in
such a manner as to maintain the diseased joint
in a state of absolute immobility ; and this should
be always regarded as one of the principal points
to be attended to in the surgical treatment. The
apparatus made use of for this purpose should
be such as is efficient, and, at the same time,
simple, light, and commodious to the patient.
The plasters and bandages recommended by
Mr. Scott, in the work to which I have formerly
referred, operate, as I conceive, on the prin-
ciple which has been here laid down, and are
often productive of benefit.

Issues made with caustic* have been recom-

#* The immediate relief, which sometimes follows the ap-
plication of caustic to the skin, or the surface of an issue,
when the limb is under precisely the same circumstances as
before with respect to rest, and the return of the symp-
toms which, in many instances, follows the early healing of
an issue, sufficiently prove the efficacy of this remedy. It
may be difficult to explain the modus operandi ; but what
happens in these cases seems to bear no distant analogy to
the suspension of gonorrheea by the occurrence of inflam.
mation of the testicle, or the metastasis of gout from the
stomach to the foot. Issues are employed in surgery for
the purpose of stopping the morbid actions of the animal
body; but it is probable that, if made of too great an extent,
they would interfere with its natural actions also, In a
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mended by many practitioners for the cure of
diseased joints; but, as far as I know, no one
has attempted to point out the particular class
of cases, to which this remedy is particularly
applicable. I have employed caustic issues, and
seen them employed, in a great number and va-
riety of instances, and have found them to be
usually productive of singular benefit where the
cartilages are in a state of ulceration, and to be
of much more service in these than in the other
morbid affections to which the joints are liable.
Setons and blisters, kept open by means’of the
savine cerate, appear to operate nearly in the same
manner as caustic issues, and may be used with
advantage in the same description of cases.*

guinea-pig, a large abscess took place of one leg and thigh,
in consequence of a local injury. The formation of the
abscess completely stopped the growth of the claws on the
foot of this side. They wore away at the points, without
being regenerated at the base; became short and dry, and
readily cracked and splintered ; while, on the foot of the
opposite limb, they continued to grow as usual, and possessed
their ordinary appearance.

* It may be expected that I should, in this place, offer
some remarks on the effects of the application of the actual
cautery in the form of the hot iron, or the moxa, which has
been recommended, at different times, for the relief of some
cases of diseased joints. I do not, however, feel myself war-
ranted in giving any confident opinion as to the comparative
efficacy of issues made by the caustic, and those made by
the cautery ; my experience of the latter being much more
limited than that of the former. What I have seen, how-
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Local blood-letting, or bleeding from the arm,
is occasionally productive of advantage in the
beginning, especially in some cases, which occur
chiefly in hospital practice, in which the patient,
from too freely exercising the limb, has brought
on an inflammation of the ulcerated surfaces,
occasioning an aggravation of the pain, and usu-
ally some degree of fever.

In the early stage, the warm bath is sometimes
of service. At least, it is capable of relieving
the symptoms, if not of stopping the progress of
the disease.

Plasters made of gum ammoniac, and others
of a similar nature ; embrocations and liniments
of all kinds, are entirely ineflicacious. Friction
is invariably injurious,

I have shown, in a former section, that ulcer-
ation of the articular cartilages may take place
to a considerable extent, without suppuration
being established. This is a circumstance of
much interest in pathology and in a prac-
tical point of view of great importance. The
prospect of a cure which the employment
of any remedies affords is undoubtedly much
greater where abscess does not exist, than
where it does; and the prognosis, which

ever, does not lead me to believe that the cautery is in any
respect more efficient than the caustic: and there are, cer-
tainly, some considerable objections to its use, to which the
caustic is not liable.
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the surgeon gives, must depend in a great degree
on the opinion which he is led to form on this
subject.

Having premised these general observations,
I shall proceed to offer a few practical remarks :
first, on the treatment of this disease in the hip,
and afterwards in other joints, without reference
to suppuration having taken place; secondly,
on the plan, which should be adopted where
suppuration is established, and there is a col-
lection of pus communicating with the articular
cavity.

When the cartilages of the hip are ulcerated,
the patient should be confined to his bed or
couch, being never allowed to move from it on
any occasion. If left to himself, he is generally
inclined to lie on the side opposite to that of
the disease. There are, however, good reasons
why this position should be avoided, if possible.
It necessarily distorts the pelvis, and increases
the disposition to a lateral curvature of the
spine. It also, in those cases in which the
round ligament of the joints is destroyed, faci-
litates the escape of the head of the femur from
the acetabulum, and the production of disloca-
tion. Something may be done towards prevent-
ing this last effect, by interposing a pillow, or
thick cushion, between the knees; and it is dif-
ficult to do more than this, after the patient has
already been lying on his side for a considerable
time : otherwise he should be placed on one of

L
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the bedsteads invented by Mr. Earle, lying on
his back, with the shoulders and thighs some-
what elevated, and the latter as nearly as pos-
sible parallel to each other. This supersedes
the necessity of having recourse to splints and
bandages, and, with a view to the confinement of
the hip-joint, is all that is required in the early
stage of the disease.* At a later period when, in
consequence of the extensive destruction of the
articulation, the muscles begin to cause a short-
ening or retraction of the limb, I have found
great advantage to arise from the constant ap-
plication of a moderate extending force, oper-
ating in such a manner as to counteract the action
of the muscles. For this purpose an upright
piece of wood may be fixed to the foot of the
bedstead, opposite the diseased limb, having a
pulley at the upper part. A bandage may be
placed round the thigh above the condyle, with
a cord attached to it, passing over the pulley,
and supporting a small weight at its other ex-
tremity. I will not say that the effect of such
a continuance is to prevent the shortening of
the limb altogether; but I am satisfied that it
will, in a number of instances, render it less than
it would have been otherwise, at the same time
preventing or very much diminishing that exces-
sive aggravation of the patient’s sufferings with

# (On some occasions, however, it is convenient to fix the
pelvis by a strap or bandage, passing over it, from one side
of the bedstead to the other : and even the thigh may be fixed
in the same manner.
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which the shortening of the limb is usually
accompanied. |

The use of the bedstead which I have men-
tioned is quite compatible with the employment
of any method of counter-irritation which may
seem to be best adapted to the peculiar circum-
stances of each individual case.

In children, blisters are capable of affording
complete relief. They may be applied, of a small
size, on the nates, round the great trochanter,
and in the groin. A blister, kept open by means
of the savine cerate, is usually more efficacious
in this disease than a number of blisters applied
and healed in succession.

In adults, the same treatment is useful in the
very early stage of the disease ; but, in the more
advanced stage, issues made with caustic appear
to be much more efficacious, and to be attended,
on the whole, with less inconvenience to the pa-
tient.

The hollow behind the great trochanter of the
femur, is, in many respects, the most convenient
situation for the application of the caustic ; but,
in some cases, the application of it on the outside
of the hip is attended with better effects. The
skin of this part is, in fact, nearer to the joint
than the skin behind; and there are some
grounds for the opinion, that issues are more effi-
cacious when made near to the seat of the disease
than when made at a distance from it.* The

* «1 have for many years applied caustics above and
below the internal condyle of the thigh-bone, for white-

L 2
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skin in the groin is still nearer to the hip than
that on the outside, but the large vessels and
nerves of the thigh forbid the use of the caustic
at this part. A slough may be made with the
caustic potash in the adult, half an inch in
breadth, and two inches in length, behind the
great trochanter. If this fails in giving relief, a
second slough of a smaller size may be made on
the anterior edge of the tensor vagine femoris
muscle ; and, in some instances, though no re-
lief is afforded by the first issue, there is great
relief from the second.

The good derived from the issue does not
seem to be in proportion to the quantity of pus
discharged from its surface. It has been ob-
served by others, that sometimes more abatement
of the symptoms is produced in the first few days
after the caustic is applied, and before the slough
has separated, than in several weeks afterwards.
This circumstance first led me, instead of em-
ploying beans for this purpose, to keep the issue
open simply by rubbing the surface occasionally

swellings of the knee, with various success; and I have re-
marked that, where this plan disappointed my hopes, and
where a suppuruti{m took place in the joint, the inflam-
mation in almost every case arose, and that the matter col-
lected generally made its way outwards, on the external side
of the knee. Observing this fact repeatedly, I was led to
believe that the caustic, in the manner I used it, checked
the progress of the disease as far it had influence; but that
the influence was not suflicient to pervade the whole cavity
of the joint.” — Ford on the Hip-joint, p. 194., first edition.
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with the caustic potash, or with the sulphate
of copper; and, after an extensive trial of both
methods, the latter has appeared to be decidedly
preferable to the former. The pain produced
by the caustic is very considerable, but the relief
of the symptoms is such, that I have known
patients to be in the habit of making the ap-
plication themselves, saying, that ¢ they knew
they should be better by the next morning.”
Besides, the issue managed in this way is more
easily dressed than where beans are used ; and
the inconvenience arising from the beans slipping
out under the adhesive plaster, and from any ac-
cidental pressure of them against the sore sur-
face, is avoided.

The cases in which complete relief of the
symptoms immediately follows the making the
issue, are not very numerous. In general, there
is some degree of abatement on the caustic being
applied ; and, in a few weeks afterwards (pro-
vided that suppuration has not taken place), if
the patient continues in a state of quietude, the
pain entirely leaves him. Where the pain is
exceedingly severe (as it sometimes is, so as to
prevent sleep during many successive nights), it
is very desirable that some method should be
adopted, capable of affording more speedy relief
than that which can usually be obtained from
the application of the caustic. If there 1s reason
to believe that the ulcerated surfaces are in a
state of inflammation, in consequence of the joint
having been too much exercised, bleeding may

o
i
L o



150 ON THE ULCERATION

be had recourse to. A blister may be applied to
the groin, and repeated if necessary. Blisters
applied to the knee, or to the thigh, though there
is no actual disease in these parts, will often oc-
casion considerable, or even entire, relief’ of the
pain, which is referred to these parts in con-
sequence of their sympathy with the hip. This
is a curious circumstance; but I have known it
happen in so many instances, that, however diffi-
cult it may be to explain it, I can entertain no
doubt of the fact. Sometimes the pain is altoge-
ther relieved by the application of the blister;
at other times, I have known it leave the knee
to which the blister was applied, and attack
the hip.

The objections which may be urged against
the application of caustic to the skin of the groin
do not hold good with respect to a seton in this
situation. I was led to adopt this treatment
some years ago, partly from observing that the
skin of' the groin is nearer to the hip-joint than
the skin elsewhere ; partly from an expectation
(though not a very confident one), that the mak-
ing a seton over the trunk of the anterior crural
nerve might be particularly calculated to relieve
the pain referred to those parts, to which the
branches of that nerve are distributed. The re-
sults of this practice more than realised whatever
hopes I had entertained of its success. In many
cases the seton occasioned very speedily a com-
plete relief of the pain. In other cases, indeed,
it failed in producing the like good effects ; but
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these cases have borne only a small proportion
to those in which it has succeeded. On the
whole, I am led to conclude, that where the pain
is very severe, the seton in the groin is more cal-
culated to afford immediate relief than the
caustic issue; but that it is not so efficacious
in checking the progress of the disease, as it is
in lessening the violence of its symptoms ; and
that the caustic issue can be better depended on
for the production of a cure.*

# « The following are extracted from notes, which were
taken formerly, when I was making observations on this sub-
ject. I will not undertake to say, that in every one of these
cases, the disease was precisely that which is now under
our consideration. Probably, in seme of them, it was that
scrofulous affection which will be described hereafter ; but
they equally serve to illustrate the effects of the seton in the
groin, when the patient is exhausted by pain in consequence
of disease in the hip.

# November, 1808.

« Martha Atkinson, fifteen years of age, laboured under
symptoms of ulceration of the cartilages of the hip. She had
pain in the hip and knee, but that in the hip was the most
severe of the two. Her sufferings were such, that she could
not venture to make the slightest alteration in her position ;
and she could scarcely procure any rest at night.

“ November 20., a seton was made in the groin.

« November 22., the pain in the hip was almost completely
relieved ; and from this time she mended rapidly.”

“ John Selly, eleven years of age, was admitted into St.
George's Hospital on the 28th of December, 1808, with
severe pain in the hip and knee: tenderness in the region
of the hip, and enlargement of the glands in the groin.

“ December 50., a seton was made in the groin.

“ The pains in the hip and knee were almost completely

L 4
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"To make the seton in the groin, it is conve-
nient to use a curved seton-needle. In the ma-
jority of cases, the patient keeps the thigh con-
siderably bent on the pelvis; and this position
of the limb makes it difficult to employ a needle
of the usual form. The seton may be introduced
obliquely on the anterior part of the joint, in-

e ——————— e e e

relieved within a few hours after the seton was introduced.
The relief was permanent, and on the 24th of May following,
he left the hospital as cured.”

“ Susan Dean, about twelve years of age, was admitted
into St. George’s Hospital, in November 1808, with very
severe pains in the hip and knee, in consequence of disease
in the former joint. A large abscess presented itself on the
upper and outer part of the thigh.

“ On the 4th of December, a seton was made in the groin.
The pains were relieved on the same afternoon. She had no
return of pain while she continued in the hospital, but as
her friends took her away in a few weeks after the seton was
made, I had no opportunity of observing the termination of
the case.”

¢ James Craven, a young man, was admitted an out-patient
of St. George’s Hospital, on the 15th of March, 1809, with
the usual symptoms of ulceration of the cartilages of the hip.
There was a large abscess on the outside of the thigh, and
intense pain in the knee, preventing his rest at night.

¢ March 16., a seton was made in the groin. Being un-
able to become an in-patient of the hospital, he walked home
afterwards. Nevertheless, the pain was completely relieved
in a few hours; and he slept soundly at night, the pain not
at all disturbing him.

¢« After this, the abscess burst, and collected again several
times; and he became affected with hectic symptoms, I
did not see the termination of the case, but I make no doubt
of it having ended fatally.
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cluding from one inch and a half to two inches
of integuments. After some time the skin over
it usually inflames and ulcerates, and the seton
drops out; but this does not happen before it
has produced all the benefit which may be ex-
pected from it.

Of the above observations on the ulceration of
the cartilages of the hip many are applicable to
the disease in other joints.

In all cases it is indispensable that the parts
affected should be kept in a state of the most
complete repose, and this is to be accomplished by
various means, accordingly as one or another
joint is the seat of the disease. In some instances
when the disease 1s in the knee, or ankle, or
tarsal joints, nothing can be done better in the
first instance than simply to lay the joint on an
air pillow, which, if not much distended with air,
gives an uniform, regular, and most convenient
support on every side; but, for the most part,
it is better to have recourse to splints made of
pasteboard, or stiff leather, neatly moulded to
the figure of the limb. When the disease is in
the shoulder, the forearm should be supported
by alight leathern coat, suspended from the waist
or neck, and the arm should be kept constantly
bound to the side; and when it is in the ankle
great advantage will often arise from the patient
wearing a common wooden leg, which will
enable him to take exercise for the maintenance
of his general health, without aggravating the
local disease.
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But whatever may be the mechanical means
adopted for the purpose of preventing the motion
of the diseased parts, care must be taken that
they do not interfere with the use of those
external, or (as they are called) counter-irritants,
the great efficacy of which may be said to have
been established by the experience and consent
of surgeons of all ages and countries.

Where the knee or elbow is affected, we may
employ the caustic issue, or the blister kept open
by means of the savine cerate, but the former
appears to be the most efficacious of the two.
In the knee, a narrow slough may be made by
rubbing the skin with the caustic potash on each
side of the patella ; and, in the elbow, the caustic
may be applied in the same manner on the inside,
and on the outside of the joint. When I have
met with this disease in the shoulder, I have
sometimes employed a large blister, and kept it
open by means of the savine cerate ; and in other
cases I have made two caustic issues, one on the
anterior, the other on the posterior part of the
joint ; and, on the whole, the caustic issues have
appeared to be productive of better effects than
the blister. Where the disease has its seat in
those joints which are surounded by numerous
tendons, as the wrist and ankle, it may be more
prudent to employ the blister, lest injury should
be done to the superficial tendons by the applica-
tion of the caustic. I have, however, in several
cases made a caustic issue below the internal or
external malleolus. It has produced the best
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effects with respect to the disease in the ankle,
but has been sometimes attended otherwise with
unusual irritation and distress to the patient, so
that it was with difficulty that he could be in-
duced to allow it to be kept open for a sufficient
length of time.

I have seen many cases, in which the caustic
issue has in the first instance removed all the
symptoms of the disease ; and yet, after some
time, notwithstanding the patient has remained
in a state of perfect quietude, and there has been
no evident cause of aggravation, they have
returned nearly in the same form as before, and
with their original severity. In some of these
cases, their recurrence is to be attributed to the
issue 1itself'; which, from some cause, that the
present state of our knowledge does not enable
us to explain, produces an effect, apparently the
opposite to that which it produced when it was
first made. Theissue being allowed to heal, the
symptoms again subside, and perhaps the patient
may find himself entirely and permanently
relieved before the sore is completely cicatrised.
The same thing may be observed, perhaps more
frequently, where a blister has been long kept
open by means of the savine cerate : and here, if
the biister be of a large size, the recurrence of
the pain is usually attended with a quick pulse,
and a furred tongue, and much constitutional
irritation ; of all which the patient is relieved,
when the blistered surface is allowed to skin
over. It is evident that it is of much import-
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ance, and also that it may require considerable
discrimination on the part of the surgeon, to dis-
tinguish when the issue or the blister begins to
be injurious, and ought therefore to be persevered
in no longer.

In other instances, where the symptoms have
returned under the use of the caustic issue, it
has appeared to me that this was to be explained
in a different manner. A very small quantity of
matter has been formed by the ulcerated surfaces
of the joint, but not sufficient to prevent the
application of the caustic from producing in the
first instance very considerable benefit. DBut
having once begun, the suppuration has con-
tinued, until a suflicient quantity of pus has been
collected to occasion distension of the joint, and
the reproduction of the former symptoms, in
spite of the remedy which before relieved them.
Such cases are not of very unfrequent occurrence,
and they shew that the surgeon should not
incautiously give a very favourable prognosis in
the first instance, because the immediate effects
of the issue have been beneficial ; but that he
should wait and observe whether these good
effects continue, before he ventures positively to
predict his patient’s recovery.

The treatment of the abscess, which arises
from this disease in a joint, makes a question of
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very serious importance, but more so as it regards
children, than adults; since the former may,
and do frequently, recover, even after an exten-
sive suppuration has taken place; whereas, the
recovery of an adult person from an abscess
connected with ulceration of any of the textures
belonging to a joint is a comparatively rare
occurrence.

I have not found that the method of evacuating
the matter, which has been recommended by Mr.
Abernethy, in his treatise on the lumbar abscess,
is attended with any particular advantage in a
case of carious joint. Indeed this corresponds
with what a little consideration might lead us to
expect. Ifan abscess takes place as a primary
affection, the disease being confined to the soft
parts, there may be nothing to prevent the con-
traction of the cyst, and gradual diminution of
the quantity of pus evacuated at each puncture,
But where an abscess occurs, in consequence of
an ulcerated state of the articular cartilages and
bones, as the cause of the abscess exists equally
after, as before the puncture, the suppuration
will necessarily be kept up, and the contraction
of the cyst, and the obliteration of its cavity,
will be prevented.

In some instances I have been led to believe,
that, after the application of the caustic, the
tumour formed by the abscess has diminished in
size; as if from an absorption of a portion of its
contents. I have, however, seen no instance of
complete absorption having taken place under
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this treatment, nor have I been more successful
in my attempts to procure the absorption of an
abscess by other means. Emetics, whether they
were given to excite vomiting, or only in nau-
seating doses, were, in my experiments, of no
service. Electricity was never useful ; appearing
rather to occasion a more rapid accumulation of
matter. It being supposed that pressure, under
certain circumstances, causes an increased action
of the absorbent vessels, in two cases I applied
stripes of adhesive plaster round the limb, with
the view of trying the effects of pressure on the
contents of the abscess. The consequence was,
a speedy diminution of the external tumour ; but
I afterwards found that this arose, not from any
absorption having taken place, but simply from
the increased resistance on the surface causing
the abscess to occupy a larger space in the in-
terior of the limb. Yet I do not feel myself
justified in asserting, that there is no such thing
as the spontaneous cure of an abscess by absorp-
tion. I have certainly seen several instances of
tumours, having all the external characters of
abscess, which, in the course of a few months,
and sometimes in a much shorter space of time,
have wholly disappeared. The question, how-
ever, will always remain, whether such a tumour
was really an abscess, or simply a collection of
serum. A young woman was admitted into St.
George’s Hospital, having a tumour containing
fluid, tender to the touch, and with the skin over
it inflamed, on the anterior part of the pectoral
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muscle, near the axilla. Not doubting that it
was an abscess, I punctured it with a lancet,
and a considerable quantity, not of pus, but of
pure serum, escaped. Some time afterwards a
similar tumour presented itself in the neighbour-
hood of the former one, which I did not punc-
ture, and this disappeared spontaneously, without
discharging its contents. If I had not punc-
tured the first tumour, I might probably have
regarded each of them as affording an example of
an abscess having been removed by absorption.
The early puncture of an abscess connected
with a diseased joint is certainly not to be re-
commended. I have always observed that such
an abscess has healed more readily, and that the
opening of it (whether by a natural process, or
by the lancet) has been attended with fewer ill
consequences, where the patient has been kept
for some time in a state of perfect quietude, and
the other methods of treatment, formerly men-
tioned, have been previously resorted to, than
where it has taken place immediately on the
patient coming under the care of the surgeon.
Nor is this difficult to explain: in the latter
case, at the bottom of the abscess there is a
carious or ulcerated surface of bone; in the
former, it is highly probable, that the process
of cure has already begun, and that where there
was diseased bone before, there is now a gra-
nulating surface. At any rate it cannot be sup-
posed, that when, in consequence of the neglect
of the disease, the ulcerated bones, as well as the
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other parts, are in a state of inflammation, the
abscess can be under such favourable circum-
stances for being opened, as when such inflam-
mation has been previously allowed to subside,
under rest, and the employment of proper re-
medies.

An abscess connected with any joint, but par-
ticularly one connected with the hip, does not
form a regular cavity, but usually makes nu-
merous and circuitous sinuses in the interstices
of the muscles, tendons, and fascie, before it
presents itself under the integuments. It is
therefore less easy to evacuate its contents, than
those of an ordinary lumbar abscess ; and indeed
it can seldom be emptied, without handling and
compressing the limb, in order to press the
matter out of the sinuses, in which it lodges.
But this is often attended with very ill con-
sequences. Inflammation takes place of the cyst
of the abscess, and pus is again very rapidly
accumulated. Small blood-vessels give way on
its inner surface, the bloody discharge of which,
mixed with the newly-secreted pus, goes into
putrefaction, and exceedingly irritates the ge-
neral system. I have seen cases, where, after a
great deal of pains having been taken to obtain
the complete evacuation of the contents of the
abscess, and the puncture having healed, in a
few days the tumour has become as large as
ever, attended with pain in the limb, and a fever
resembling typhus in its character, and threaten-
ing the life of the patient. A second puncture

-
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having been made, a quantity of putrid feetid
pus, of a reddish brown colour, has escaped;
the confinement of which had produced all the
bad symptoms, which have been immediately
relieved by its evacuation.

The practice, which has appeared to me to
be, on the whole, the best, is the following. An
opening having been made with an abscess lan-
cet, the limb may be wrapped up in a flannel
wrung out of hot water, and this may be con-
tinued as long as the matter continues to flow
of itself. In general, when a certain quantity
has escaped, the discharge ceases; the orifice
heals, and the puncture may then be repeated
some time afterwards; but where the puncture
has not become closed, I have seldom found
any ill consequences to arise from its remaining
open.

I have already observed that the prognosis,
which the surgeon is led to form, must depend
very much on the circumstance of suppuration
having, or not having, taken place. The form-
ation of even the smallest quantity of pus in the
joint, in cases of this disease, very much di-
minishes even in the young person, and still
more in the adult, the chance of ultimate recovery.
On the other hand, where abscess has not begun
to form, there is perhaps no disease, among those
which come under the care of the surgeon, in
which he can employ his art with a better pros-
pect of success than this. It is to be observed,
however, that the symptoms may be relieved,

M
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while there are still some remains of the dis-
ease: or, at any rate, while there is still a dispo-
sition to relapse; and in order that the cure
should be permanent, it is necessary that the
treatment should be employed for some time
after the patient is apparently recovered. A
gentleman who had long laboured under ulcer-
ation of the cartilages of the hip, finding himself
to be free from all uneasiness, allowed the issue
to be healed. This was attended with no im-
mediate ill consequences; but in the course of
two or three months he began to experience the
well-known symptoms of his former complaint.
A caustic issue was again made, and he was
again relieved. The issue was kept open for
twelve months longer and then healed. When
I last saw him, two or three years after the
healing of the issue, he continued perfectly
well. This, however, is only one of many cases,
which might be quoted in proof of the above
observation.

When the ulceration of the cartilages has
made very considerable progress, if the patient
recovers, so as to preserve the limb, he seldom
has the use of the joint afterwards, the bones
composing it being united by anchylosis; but if
it has been checked in a less advanced stage,
even though there may be reason to believe that
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the cartilages have been extensively destroyed,
the patient may retain the natural motion of the
joint. Cases will be found in other parts of
this volume, in which the bony surfaces of
a joint were covered by a dense membrane,
formed to supply the place of the cartilage which
had been destroyed ; and I cannot assert that
this membrane 1s never ultimately converted
into the true cartilaginous structure. In other
instances a compact layer of bone is generated
on the carious surface, nearly similar to what is
seen in the healthy bone, after the cartilage has
been destroyed by maceration. I have many
times, in dissection, observed a portion of the
cartilage of a joint wanting, and in its place, a
thin layer of hard, semi-transparent substance,
of a grey colour, and presenting an irregular
granulated surface. It is probable that in these
cases also the original disease had been ulceration
of the cartilages. In a subject in the dissecting
room, I found no remains of cartilage on the
bones of one hip; but, in its place, a crust of
bony matter, of compact texture, of a white co-
lour, smooth, and having an appearance not very
unlike that of marble. Of course, in this in-
stance, I could learn nothing of' the history of
the disease: but I suspected that it had been
originally ulceration of the articular cartilage,
and this opinion seemed to derive conformation
from the following case, which occurred after-
wards.

M 2
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CASE XLL

A woman, thirty-six years of age, was admitted
into St. George’s Hospital, with pain in the hip
and knee on one side. The nates were wasted
and flattened, and a large abscess had burst,
leaving a sinus communicating with the hip-joint.
She was affected with hectic fever, and gradually
sunk and died.

On inspecting the body, various sinuses were
found in the neighbourhood of' the hip, and com-
municating with it.

The synovial membrane and capsular ligament
had undergone no alteration in their appearance,
beyond what evidently depended on the abscess.
The cartilage was every where absorbed from the
articulating surfaces, and in its place there was
a white polished surface, similar to that which
has been just described.
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Sect. IV.

Cases of this Disease.

T'ure following cases, which are taken from many
similar, of which I have preserved notes, are in-
tended to illustrate the observations contained in
the two last sections. There seems to be no
doubt that the disease was ulceration of the ar-
ticular cartilages, since the symptoms exactly
corresponded with those which have been ob-
served in cases of this description, in which an
opportunity occurred of examining the morbid
appearances after death, or after amputation.
It will be observed, that I have not selected
cases in which the disease was situated in the hip ;
nor those in which it had reached its most ad-
vanced stages ; my reasons for which have been,
that a sufficient number of examples of' this affec-
tion of the hip, may be found among the cases
already published by Mr. Ford, and other writers;
and that it is in its early stage that the disease
principally deserves to be studied, and that the
diagnosis 1s of the most importance.

CASE XLII.

Mary Jenkins, twenty-one years of age, in
May, 1809, received a blow on one of her knees.
M 3
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Soon afterwards, she was seized with pain in the
joint, which gradually became more severe. In
September of the same year, she was admitted
into St. George’s Hospital, on account of this,
and of some other complaints, which required
medical treatment. At first she was under the
care of Dr. Bancroft. On the 9th of November,
she came under the care of the surgeons. At
this time, the knee was somewhat swollen; the
swelling having the form of the articulating ends
of the bones, and appearing greater than it really
was, on account of the wasting of the muscles
of the limb. No fluid was perceptible in the
joint. She complained of violent pain, which
she referred chiefly to the inside of the head of
the tibia, and which was extremely aggravated
by motion. There was no redness of the skin.
She was emaciated, and laboured under a slight
degree of hectic fever.

An issue was made with caustic on each side
of the ligament of the patella. The issues were
kept open by means of peas; their surfaces be-
ing also rubbed with caustic every fourth day.

At the expiration of a fortnight the pain was
very much abated ; she was able to give some
motion to the joint without much uneasiness.
The swelling had nearly disappeared.

In a short time the pain was completely re-
lieved ; however, she did not quit the hospital
until the September of the following year. At
this time she was free from all bad symptoms,
and had recovered the perfect use of the joint.
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CASE XLIII.

John Reade, twenty-eight years of age, applied
for relief as an out-patient, of St. George’s Hos-
pital, on the 4th of October, 1811.

He said, that for two years preceding he had
been subject to pains in the elbow, which were
occasionally severe, but attended with little or
no swelling. At the time of his coming to the
hospital, the pain in the joint was very violent,
particularly at night, when it continually roused
him from his sleep. There was also pain in the
shoulder and wrist ; but trifling, when compared
to that in the elbow, and only occasional. The
elbow was slightly swollen, the swelling having
the form of the articulating ends of the bones,
and arising, not from fluid within the joint, but
from inflammation having extended to the cel-
lular membrane external to it. The fore-arm
was kept bent, and all attempts to move it from
this position caused a severe aggravation of the
symptoms. There was some degree of symptom-
atic fever.

Eight ounces of blood were taken from the
other arm, which occasioned some, but not con-
siderable relief.

October 8th. A caustic issue was made on
each side of the joint.

October 11th. He was free from the symptom-
atic fever; the pain in the shoulder and wrist

M
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had entirely left him; that in the elbow was
much diminished.

October 16th. The sloughs were separated.
The issues were afterwards kept open by the oc-
casional application of caustic. He now made
very little complaint of pain, and slept well at
nicht. From this time he experienced very little
uneasiness. He gradually recovered the use of
the elbow ; and, in a few weeks, finding no in-
convenience from the complaint, he ceased to
attend at the hospital.

ASE, XLIV.

A lady, thirty-three years of age, in Novem-
ber, 1810, first experienced a pain in the articu-
lation of the lower jaw, on the left side; and
this was attended with a sense of stiffness, and
difficulty of taking and masticating food. Some
liniments were used, which seemed rather to ag-
gravate the complaint, and were therefore left
off. From this time the symptoms gradually and
slowly increased ; and, in May, 1818, when I
was consulted, they were as follows :—There
was severe pain in every motion of the lower jaw,
especially in masticating the food and yawning,.
The pain was induced whenever pressure was
made in the situation of the articulation of the
lower jaw with the left temporal bone ; but there
was no tenderness in any other situation. IFrom
this joint, however, as from a centre, the pain

i
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extended in various directions; to the temple ;
to the back of the head, towards the lambdoidal
suture ; to the lower part of the orbit of the
left eye, and even down the left arm. She said
that it was impossible to describe the character
of the pain, as she had experienced nothing
like it before. When the fingers were applied
to the joint, and the lower jaw was at the same
time opened and shut, a grating sensation was
communicated to them, as if the articulating sur-
faces were deprived of their cartilages. There
was no evident tumefaction. The patient did
not complain of her sleep being much disturbed ;
nor did her general health appear to be consider-
ably affected, though her pulse was as frequent
as 96 in a minute.

The caustic potash was applied so as to make
a slough of the skin below the ear, opposite the
condyle of the lower jaw, on the anterior edge
of the sterno-cleido-mastoideus muscle. She now
returned into the country, where she was under
the care of Mr. Pitman, of Andover, who re-
moved the slough made by the caustic, and kept
open the issue in the usual manner.

After the issue had been established for five or
six months, and not before, there was consider-
able relief’ from pain. On the 21st of August,
1822, Mr. W. Pitman wrote me the following
account of our patient : —¢¢ At this time she has
the perfect motion of the jaw, but there is still
the same grating sensation when it is moved as
there was formerly, though in a less degree. She
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has the power of masticating almost all articles
of diet, which are not very hard. The condyle
does not appear to be much reduced in size;
when, however, the mouth is widely opened, as
in yawning, our patient generally places her hand
to support the jaw, as if fearful that it might slip
out of its situation. With all this amendment,
however, there is considerable pain occasionally;
and as there has never been an absolute cessation
of pain for more than three or four weeks at a
time, the issue is still kept open.”

CASE XLV.

A gentleman, twenty-four years of age, about
the end of the year 1816, became affected with
a slight pain in the left ankle ; and he observed :
also that this pain was particularly aggravated,
whenever any thing occurred to press the articu-
lating surfaces of the joint against each other ;
for example, when he happened to tread with
his heel on any projecting stone in the street.
He also observed a very slight degree of puffy
swelling on the anterior and outer part of the
joint, before the external malleolus.

On the 6th of January, 1817, he went to a
ball, and danced ; and on the following day the
pain was very much aggravated. The exercise
also brought on some degree of general tume-
faction about the joint; which, however, subsided
with rest, in the course of twenty-four hours.
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But the pain continued and increased ; so that
he could not support the weight of his body on
that foot, and he was compelled to walk with
the assistance of one, and afterwards of two,
sticks. In May following, a general puffy
swelling took place round the whole joint, which
did not subside.

On the 30th of June, 1817, he consulted me,
being then in the following condition : —

There was some degree of general cedematous
tumefaction of the whole joint, in consequence
of slight inflammation of the cellular membrane
external to it. There was a constant and severe
pain referred to the ankle, which was rendered
more violent, when he attempted to stand, and
when the cartilaginous surfaces were pressed
against each other, by the hand placed on the
lower part of the heel. His rest was disturbed
at night, by painful startings of the limb.

He had come to consult me at my own house ;
and in going home, he fell from his horse, and
wrenched his ankle, which brought on inflam-
mation, and rendered all the symptoms still
more severe.

He was directed to remain at home, in a state
of perfect quietude, and never to place the foot
on the ground. Leeches and cold lotions were
applied, and the application of the leeches was
repeated. Under this treatment the additional
inflammation induced by the accident subsided ;
and the pain became much less severe. At the
end of August, a blister was applied on each side
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of the ankle, and kept open by means of the sa-
vine cerate. After the first blisters were healed,
others were applied, and kept open in the same
manner ; and in the intervals between the appli-
cations of the blisters the joint was bound up in
stripes of linen spread with soap plaster.

About the end of September he was so much
relieved that (having some concerns which it was
of much importance to himself to attend to,) he
was allowed to go out occasionally in a chaise.

On the 20th of December, a caustic issue was
made behind the inner ankle. This occasioned
exceeding irritation and uneasiness, and the issue
was in consequence allowed to begin to heal,
about a fortnight after the separation of the
slough. He was, however, much benefited by
the issue; and after it was healed, he was free
from pain, and the swelling had subsided.

On the 23d of May, 1818, he was in the fol-
lowing condition. He was free from all pain ;
could bear the joint to be moved, and could sup-
port the weight of the body on that foot without
inconvenience. There was still some slight re-
mains of the external swelling. When the joint
was moved, a grating sound could be heard ; and
if at this time the fingers were applied to the
joint, a sensation was communicated to them, as
if two hard and rough surfaces were rubbed one
against the other.
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CASE XLVL

Mary Taylor, fifty years of age, was admitted
into St. George’s Hospital, on the 3d of Decem-
ber, 1809.

She said, that in the preceding July she expe-
rienced a violent wrench of the right shoulder,
in consequence of her husband having pulled
her by the arm. Soon afterwards she was at-
tacked with pain in this joint, which gradually
became very severe. At the time of her admis-
sion into the hospital, there was no alteration in
the external appearance of the shoulder. There
was not the smallest evident swelling ; but she
complained of constant and violent pain, which
was much aggravated by every attempt to move
the arm. The pain was most severe at night, so
as very much to disturb her rest. She was un-
able to lie on the side on which the disease was
situated.

The arm was supported by a sling, and a blis-
ter was applied to the shoulder, and afterwards
kept open by means of savine cerate.

In less than a fortnight the symptoms were
much relieved. In the beginning of January,
1810, she had very little pain, and slept well at
night. About the middle of February she was
dismissed from the hospital, being free from all
her former symptoms. She was directed to at-
tend as an out-patient, that the blister might be



174 ON THE ULCERATION

kept open for some time longer; however, she
never made her appearance at the hospital again,
probably in consequence of her finding no incon-
venience from the complaint, and of her not
being convinced of the necessity of continuing
the treatment after the symptoms were relieved.

The following case is of considerable interest,
inasmuch as it exhibits the disease in its acute
form, attended with more urgent symptoms than
those which usually mark its existence in the be-
ginning ; and also on account of the manifest
resemblance which it bears to the case of
Holder, in which the opportunity occurred of
examining the state of the diseased parts.

CASE XLVIL

Sarah Hansell, forty-six years of age, was ad-
mitted into St. George’s Hospital, on the 22d of
August, 1822.

She laboured under pain in the left knee, and
a swelling extending up the lower part of the
thigh, chiefly on the anterior part. There was
no eftusion of fluid into the joint. The leg
was bent at an acute angle with the thigh,
and the patient was unable either to extend it,
or bend it further. The pain in the knee was
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referred chiefly to the inside of the joint; it was
very severe, especially at night, when it awoke
her from sleep with startings of the limb. Every
attempt to press the articulating surfaces of the
joint against each other was productive of acute
suffering, causing the patient to scream ; and she
could not even bear the weight of the bed-clothes
on the limb. There was much symptomatic
fever, with a countenance expressive of' severe
suffering. The tongue was white and dry, and
the pulse small and frequent.

Eleven weeks previous to her admission,
she had become affected with rheumatic pains
in her wrists and ankles. In the course of a
few days these pains subsided, but she was now
suddenly seized with most severe pains in the
left knee, accompanied by much fever. After
two or three days more, the joint appeared to be
swollen, first on the inside, then in front on each
side of the ligament of the patella. The swell-
ing attained a considerable size, but gradually
diminished on the abstraction of blood by leeches
and cupping. The pain, however, became pro-
gressively more severe.

She had been always subject to rheumatism ;
independently of which her health was good.
The catamenia had ceased since the beginning
of the attack.

August 24, She was directed to take two
grains of calomel and half a grain of opium, in a
pill, three times daily. Leeches were applied to
the knee, and afterwards a blister.
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August 30. The gums were affected by the
mercury. The pain in the knee was much
abated, and she slept better at night. General
health much improved. She was directed to take
a pill only twice daily.

September 8. The pain and swelling of the
knee were much further diminished. The gums
continued sore. A blister was applied to the lower
part of the thigh.

September 12. The mercurial pills were dis-
continued. Ten grains of the pulvis ipecacuanhe
compositus were ordered to be given every night,
and an issue was made with caustic; one above
and the other below the knee joint. The appli-
cation of the caustic gave much immediate relief.

September 22. The pain was trifling, except
when the joint was moved ; and there were still
some painful startings of the limb at night. The
swelling was reduced, so that the joint had be-
come of its natural size and figure. Her general
health was much improved.

October 6. The symptoms were still further
relieved, and the leg was gradually becoming
more extended. The issues were kept open by
the occasional application of the caustic potash.
From this time her amendment was progressive.
On the 8th of May, 1833, she quitted the hos-
pital, the knee being anchylosed in the bent
position. She still experienced slight pain occa-
sionally in it.
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I have before observed, that ulceration of the
articular: cartilages is not unfrequently compli-
cated with inflammation of the synovial mem-
prane. Sometimes the one, and sometimes the
other is the original disease; in like manner as
we find ulcer of the cornea of the eye, in some
cases the cause, and in others the consequence,
of inflammation of the tunica conjunctiva. In
the very advanced stage, when the organisation
of the joint is completely destroyed, this compli-
cation must always exist ; and it is unnecessary
to adduce evidence of this fact. DBut occasion-
ally the two diseases are combined together in a
more early stage, and previous to the establish-
ment of suppuration.

The two following cases will serve to illustrate
these observations. In one of them the ulcer-
ation of the cartilages appears to have been the
primary, and inflammation of the synovial mem-
brane, the secondary affection: at least the
symptoms which occurred seem to be better
explicable on this supposition than on any other.
In the second case, the early symptoms indicated
the existence of inflammation of the synovial
membrane, and it was not until after these had
subsided that there were any signs of ulceration
of the cartilages.

CASE XLVIIIL

John Child, thirty-three years of age, in April,
1814, was seized with a pain in one knee. The
N
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pain at first was slight, but gradually became
very severe. It was referred principally to the
head of the tibia on each side of the ligament of
the patella. At the end of five months, the joint
for the first time became swollen, and the
swelling soon attained a considerable size. He
was now under the necessity of confining himself
to his room. Five blisters were applied in
succession, and the swelling and pain subsided ;
so that at the end of three weeks he returned to
his usual occupations. In five or six days, how-
ever, the pain and the swelling returned, and he
was in consequence admitted into St. George’s
Hospital on the 26th of October.

At this time he complained of pain in the joint,
referred to the head of the tibia, on each side of
the ligament of the patella. The pain was
excruciating, so as often to keep him awake
during the whole night. The knee was much
swollen : the swelling arising from an effusion of
fluid into its cavity, and having the same form as
in ordinary cases of inflammation of the synovial
membrane.

October 29. A blister was applied including
the greater part of the circumference of the
joint.

November 7. The swelling and pain were
relieved. Another blister was applied, which
was kept open with the savine cerate until the
end of the month. It was then healed, and a
third blister was applied and kept open in the
same manner.
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On the 21st of December he left the hospital
of his own accord. The pain at this time was
very nearly, but not completely, relieved: the
knee was swollen only in a very slight degree;
and the trifling swelling which remained, ap-
peared to arise, not from fluid within the articula-
tion, but from thickening of the soft parts in
consequence of their having been previously
inflamed.

CASE XLIX.

Anne Donegan, twenty-seven years of age was
admitted into St. George’s Hospital in May, 1817,
labouring under a disease of one knee.

The leg was bent at a right angle with the
thigh, and the patient was incapable of altering
its position. There was no effusion of fluid into
the cavity of the joint, but there was a slight
degree of swelling, apparently in consequence of
an effusion of fluid into the cellular texture ex-
ternal to it. The joint was painful, and tender
to the touch.

From the history of the case, it appeared that
the disease had originated in one attack of in-
flammation of the synovial membrane, which had
subsided and left the present symptoms.

Leeches were applied to the knee, and the
limb was keptin a state of repose. In the begin-
ning of June, there was a severe aggravation of
the pain in the knee, and the leg became more
bent, so as to make an acute angle with the thigh.

N 2
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June 7. A blister was applied to the thigh
immediately above the knee, and an opiate was
directed to be taken at bed-time.

The pain was at first relieved by the application
of the blister ; but, on the 12th of June, it
became again as severe as ever.

Another blister was applied to the inside of
the knee, and directed to be kept open with the
savine cerate.

June 18. The pain in the knee was excru-
tiating : the leg continued bent at an acute angle
with the thigh. The blister having healed, an
issue was made with caustic on the inside of the
joint.

The pain was much relieved immediately after
the application of the caustic.

July 8. The pain in the knee, which had
become much abated, being again severe, another
issue was made with caustic over the outer
condyle of the femur.

From this time the pain was entirely relieved.
The issues were kept open.

October 6. The patient continued free from
pain, and she could move the limb much more
freely than before.

December 16. The motion of the joint was
still very limited : but there was no pain, except
when the leg was moved, so as to extend the
adhesions which appeared to have been formed
in the joint. She left the hospital.
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CHAPTER V.

ON A SCROFULOUS DISEASE OF THE JOINTS
HAVING ITS ORIGIN 1IN THE CANCELLOUS
STRUCTURE OF THE BONES.

SEcT. I.
Pathological Observations.

Tue term scrofula is often employed without
much precision; and, indeed, it is not always
easy to determine what symptoms ought, and
what ought not, to be referred to this disease.
It has been usual to regard nearly all the affec-
tions of the joints as scrofulous; and I believe
it may be found that persons having a pre-
disposition to scrofula, are, on the whole, more
liable than others to those affections which form
the subject of the preceding chapters. As, how-
ever, they occur very frequently, where no such
predisposition exists, there seem to be no suffi-
cient grounds for considering them as having
any necessary connection with it; and it can be
no more proper to designate these as scrofulous,

LA
N o)



182 ON A SCROFULOUS DISEASE

than it would be to denominate inflammation of
the synovial membrane a mercurial disease, be-
cause it occasionally arises from the use of mer-
cury. But there is another malady which affects
the joints, having all the characters] of scrofula:
generally occurring in persons who have a scro-
fulous appearance, and usually preceded by, or
combined with, other scrofulous symptoms.

In this disease of the joints, the cancellous
structure of the bones is the part primarily af-
fected; in consequence of which, ulceration
takes place in the cartilages covering their ar-
ticulating surfaces. The cartilages being ulcer-
ated, the subsequent progress of the disease is
in many respects the same as where the ulcer-
ation takes place in the first instance.,

CASE L.

Thomas Scales, aged eighteen, having a scro-
fulous appearance, was admitted into St.
George’s Hospital on the 18th of October, 1815.

He complained of pain, which he referred to
the inside of one foot. The pain was constant,
but slight, and not sufficient to prevent his
walking as usual. There was very little, if any,
tumefaction, and the parts were not tender to the
touch. He was also in a general ill state of
health : there were symptoms of derangement of
the functions of the liver, and the urine was
turbid, depositing a quantity of sediment, which
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stained the vessel that contained it of a pink
colour. He was heavy and stupid, and scarcely
able to give any consistent account of his
ailments. There were some small ulcerations
at the edges of his eyelids.

While he was under a course of remedies for
these complaints, he was seized, in the beginning
of February, 1816, with a fever, of which he died
on the first of March.

On dissection, the foot, which had been the
seat of the pain, was particularly examined. The
bones of the tarsus, and metatarsus, were found
to contain an unusually small quantity of earthy
matter ; so that they were preternaturally soft,
and admitted of being cut in any direction with a
scalpel, without turning its edge. The cut sur-
faces of these bones were of a deep red colour,
in consequence of increased vascularity; and
vessels injected with their own blood could be
distinctly traced extending from the bones into
the cartilages covering them, and rendering the
latter, in a few spots, of a red colour. The
cartilage covering the internal cuneiform bone
where it forms the joint with the metatarsal bone
of the great toe, was ulcerated to a small extent.
The ulceration had begun on that side of the
cartilage which was connected to the bone ; the
surface towards the joint remaining entire. The
bones of the tarsus were more diseased than those
of the metatarsus ; and those on the inside of the
tarsus were affected in a greater degree than
those on the outside. The bones of the other

N 4
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foot were affected in the same manner, but in a
much less degree. Some of' the other bones
were examined, and were found nearly in a
natural condition.

CASE LI

December 21st, 1814. In a boy apparently
about ten years of age, whose body I had the
opportunity of examining after death, I observed
the following appearances : —

Both elbows were slightly swollen. On the
fore-part of the right arm, immediately above the
elbow, there was the orifice of'a sinus, which ex-
tended downwards obliquely into the cancellous
structure of the bone, where it terminated, with-
out communicating with the cavity ot the joint.
The cancellous structure of the articulating ex-
tremities of the os brachii, radius, and ulna, was
so soft, that it might be crushed by a very slight
degree of force when squeezed between the
fingers: it was of a dark red colour; preter-
aaturally vascular, and there was a reddish fluid,
mixed with medulla, in the cancelli. The
cartilages covering the radius and ulna were in
a natural state ; that belonging to the os brachii
was ulcerated in a few spots on the surface
towards the bone, while the surface towards the
cavity of the joint was entire. "There were no
morbid appearances of the ligaments or synovial
membrane.
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The bones of the left elbow were in a similar
state of disease; the cartilages were entirely
destroyed by ulceration ; and carious surfaces of
bone were exposed. A small portion of dead
bone had exfoliated into the cavity of the joint,
where it lay surrounded by matter. The synovial
membrane and ligaments were extensively des-
troyed, and there were several sinuses communi-
cating with the joint and opening externally.

On examining the right knee, which externally
had not the slightest marks of disease, and ad-
mitted of perfect motion, the cancellous structure
of all the bones which enter into its composition
was found in the same morbid condition with
that of the bones of the elbows, being preter-
naturally red and vascular, with a much less pro-
portion than is usual of earthy matter, so that
they admitted of being crushed by a very slight
force. In the interior of the lower extremity of
the femur, between the two condyles, there was
one part where the earthy matter seemed to have
entirely disappeared, and there was in conse-
quence an irregular space in which there was
little else than medulla and a reddish fluid mixed
together ; near this part, the cartilage had only a
very slight adhesion to the bone, and ulceration
had begun on its inner surface.

In several other joints, which were examined,
there were marks of the same disease, but in a
less advanced stage.
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CASE LII

John King, twenty-six years of age, having
blue eyes, thick lips, and a florid complexion,
was admited into St. George’s Hospital, on the
1st of June, 1811, on account of a complaint in
his right ankle and foot. I received the following
account of his case, partly from himself, and
partly from a medical gentleman, who was in
the habit of seeing him before he came into the
hospital.

About the end of May, 1810, he wrenched his
foot. 'The instep and ankle became swollen and
painful, but in a few days these symptoms sub-
sided. During the summer he experienced slight
pain and weakness of these parts, whenever he
took more than his usual quantity of exercise.
In October a slight tumefaction was observed
on each side of the ankle, and the pain was more
severe, but still not sufficient to prevent his going
about his usual occupations. About the middle
of December, the pain became more violent, and
he was confined to the house for a fortnight;
after which the pain abated, so that he was able
to go about with the assistance of a crutch.

In March, 1811, an abscess burst on the out-
side of the foot. The formation of the abscess
was not attended with any considerable degree
of pain.

He formerly had been supposed to labour
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under incipient phtkisis pulmonalis ; but from
the time of the disease having begun in his foot,
he suffered no inconvenience from the complaint
in his lungs.

At the time of his admission into the hospital,
there was a diffused cedematous swelling of the
soft parts over the whole foot and ankle. On the
outside there were the orifices of three or four
sinuses, which had burst at different periods. He
had very little pain, even oa motion or pressure.
Soon after his admission, another abscess broke
on the inside of the heel.

On the 11th of July, the leg was amputated.

On examining the foot, the cells of the cellular
membrane were found distended with serum and
coagulated lymph.

All the bones had undergone a morbid change,
similar to what was observed in the last case,
except that they were still softer and more
vascular,

The cartilages of the ankle were completely
destroyed by ulceration, and the exposed surfaces
of bone were in a state of caries. The cartilages
of the tarsus were entire. but, in some places, of
a red colour; and this was found to arise from
vessels loaded with red blood, extending into
them from the bone. The ligaments and synovial
membranes of the tarsal joints were in a natural
state, as were also those of the ankle, except
where they had been destroyed by the abscesses.
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CASE LIIIL

This patient was a soldier in the Coldstream
Guards. I once had an opportunity of seeing
him before amputation was performed; and,
through the kindness of the medical officers of
the regiment, I was favoured with the previous
history of the complaint, and with the opportunity
of examining the amputated joint.

William Miles, twenty years of age, of a deli-
cate complexion, with red hair and dilated pupils,
was attacked with a slight pain and swelling of
the left knee, about the middle of January, 1808.
On keeping quiet for a few days, the swelling
subsided ; but it returned about the end of
March, though still attended with very little
pain.

He was received into the hospital of the bat-
talion at Chatham, and, on the 9th of June fol-
lowing, he was sent to the regimental hospital
in London.

At this time the diseased knee measured in
circumference three inches more than the other.
Fluid was felt external to the joint, and in the
cavity of the joint itself. The leg was kept ex-
tended, and all attempts to bend it gave con-
siderable pain; but otherwise, the pain which
he endured was trifling, amounting only to a
slicht degree of uneasiness, deep-seated in the
joint. On the 8th of July, an abscess burst near
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the inner edge of the patella, and discharged
about eight ounces of thin pus. On the 27th of
July, the limb was amputated.

On examining the knee, the articulating ex-
tremities of the tibia and fibula were found so
soft, that they were readily cut by a common
knife : they contained much less earthy matter
than is usual, and their cancelli were filled by a
yellow cheesy substance.

The cartilage covering the head of the tibia
was destroyed by ulceration in a few spots at
the margin. That of the femur was eroded for
a very small extent behind the crucial ligaments.
The patella, and the cartilage covering it, were
in a natural state. Coagulated lypmh, having a
gelatinous appearance, had been effused into the
cellular texture, on the outside of the synovial
membrane. Pus was found external to the joint,
and in the joint itself.

CASE LIV.

Charles Miller, twenty years of age, having
blue eyes, light hair, and a fair complexion, was
admitted into St. George’s Hospital, in April,
1808, on account of a disease of one foot.

The whole foot was swollen and cedematous,
with two fistulous sinuses, one on the inside, and
the other on the outside, through which a small
quantity of scrofulous matter was discharged.
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ﬁrpmhe having been introduced into either of
these sinuses, some exposed pieces of bone might
be distinguished.

On the 16th of May, the limb was amputated
below the knee.

On examining the amputated foot, the muscles
were found pale and wasted from want of use,
and the cellular membrane was distended with
coagulated lymph.

The extremities of the tibia and fibula, all the
bones of the tarsus, and the extremities of the
bones of the metatarsus, contained much less
earthy matter than is usual. They were so soft,
that they might be cut with a scalpel without the
edge of it being turned. They were preter-
naturally red and vascular, and a yellow cheesy
substance was deposited in the cancelli. The
cartilage at the base of the fifth metatarsal bone
was destroyed by ulceration. Those at the bases
of the three middle metatarsal bones were also
destroyed, and the exposed surfaces of bone
were dead, and undergoing the process of ex-
foliation. The cartilages of all the other bones
were in a natural state. Pus and coagulated
lymph had been effused in the neighbourhood
of the dead and carious bones, and the sinuses
communicated with them. The synovial mem-
brane and ligaments were in a natural state,
excepl where destroyed by ulceration.
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CASE LV.

Ellen M<Millan, eight years of age, was ad-
mitted into St. George’s Hospital, on the 6Gth of
March, 1833.

She complained of pain in the right hip, ex-
tending down the thigh, and much increased by
motion, or by pressing the articulating surfaces
against each other. The foot was everted. The
limb was of its natural length. She had been
observed to limp in walking about six weeks
ago, since which the symptoms had progressively
increased.

In the beginning of April, while under treat-
ment for the disease in the hip, she became
affected with other symptoms, indicating the
existence of disease in the brain; under which
she sank and died on the 6th of April.

On examining the body, a scrofulous tuber-
cle was discovered in the lower part of the right
hemisphere of the cerebrum, and the vessels of
the brain generally were found to be turgid with
blood.

In the right hip, the cartilage of the head of
the femur, in the neighbourhood of the attach-
ment of the round ligament, was found to have
been destroyed by ulceration, and of the round
ligament itself scarcely any vestige remained.
The cartilage of the acetabulum was also ulcer-
ated to some extent at the lower part. The
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bone of the pelvis, where it forms the aceta-
bulum, and the head and neck of the femur,
were of a soft consistence, so that they could be
divided by a knife ; and there was a considerable
deposit of yellow substance in the cancellous
structure of the latter.

On examining the bones of the left hip, they
were found to be affected in the same manner
as those of the right hip, but they were in a less
advanced stage of the disease.

The cartilage of the head of the femur was
detached with unusual facility from the bene
below, the surface of the latter presenting a
highly vascular appearance; and, in two spots,
the layer of the cartilage towards the bone was
destroyed by ulceration, while that towards the
cavity of the joint remained entire. The space
thus formed between the cartilage and the bone
was occupied by a wvascular substance of the
consistence of granulations.

CASE LVL

A girl, fifteen years of age, was admitted into
St. George’s Hospital, in the winter of 1809,
labouring under symptoms of disease of one
hip, as well as of one elbow. After remaining
some months in the hospital, she left it of her
own accord in the beginning of August. In the
following October she was readmitted with the
disease both of the hip and elbow much ad-
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vanced. There was a large abscess in the thigh ;
her general health was much impaired, and she
sank and died in less than six weeks after her re-
admission.

On dissection, the abscess in the thigh was
found communicating with the cavity of the hip-
joint, through an ulcerated opening of the cap-
sular ligament and synovial membrane. The
cartilages of the hip had entirely disappeared ;
the bones were carious; the acetabulum had been
rendered deeper and wider, and the head of the
femur smaller than natural. The capsular liga-
ment and synovial membrane were thickened,
and a soft organised mass, similar to the sub-
stance of adhesions, was found adhering to the
neck of the femur. The cancellous structure of
the bones was softer than natural, so that it
might be cut with a scalpel, or crushed between
the fingers; and the appearance of it in other
respects corresponded to that of the diseased
bones in the cases which have been just related.

The discase of the elbow was similar to that
of the hip-joint ; but it had made less progress.
The ligaments and synovial membrane of the
elbow were nearly in a natural state, and some
thin portions of cartilage still remained lying on
the surface of the carious bone, but having little
or no adhesion to it.

The preceding cases sufficiently illustrate the
nature and progress of this disease. The morbid
0
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affection appears to have its origin in the bones,
which become preternaturally vascular, and con-
taining a less than usual quantity of earthy mat-
ter; while, at first, a transparent fluid, and
afterwards a yellow cheesy substance is deposited
in their cancelli. “

From the diseased bone, we sce, In some
instances, vessels carrying red blood extend
into the cartilage. The cartilage afterwards ul-
cerates in spots, the ulceration beginning on
that surface which is connected to the bone.
The ulceration of the cartilage often proceeds
very slowly. I have known a knee amputated
on account of this disease, in which the cartilage
was absorbed, for not more than the extent of
a sixpence. Occasionally a portion of the ca-
rious bone dies and exfoliates.

As the caries of the bones advances, inflam-
mation takes place of the cellular membrane
external to the joint. Serum, and afterwards
coagulated lymph, is effused, and hence arises
a puffy and elastic swelling in the early, and an
cedematous swelling in the advanced stage of the
disease. Abscess having formed in the joint,
makes its way by ulceration through the liga-
ments and synovial membrane, and afterwards
bursts externally, having caused the formation
of numerous and circuitous sinuses in the neigh-
bouring soft parts.

In one of the cases which have been related,
thin layers of cartilage were found lying on the
ulcerated surface of bone, apparently uncon-
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nected with it. In some instances, in the ad-
vanced stage of this disease, we find nearly the
whole of the cartilage forming an exfoliation in-
stead of being ulcerated.

This scrofulous affection attacks those bones,
or portion of bones, which have a spongy texture,
as the extremities of the cylindrical bones, and
the bones of the carpus and tarsus ; and hence
the joints become affected from their contiguity
to the parts which are the original seat of the
disease. Sometimes, however, we may trace the
effects of these morbid changes even in the shaft
of a cylindrical bone; so that we see the femur
or tibia converted in its middle into a thin shell
of earthy matter, enclosing a medullary canal of
of unusual magnitude.

It has been remarked by a modern author*,
that, in the last stage of this disease, the bones
not only lose the preternatural vascularity which
they possessed at an early period, but even be-
come less vascular than healthy bone. I believe
the observation to be correct ; and this diminu-
tion of the number of vessels, and, consequently,
of the supply of blood, is probably (as this
author has suggested) the proximate cause of
those exfoliations which sometimes occur where
the disease has existed for a considerable length
of time, especially in the smaller bones.

* Lloyd on Scrofula, p. 123.
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Sect. II.

On the Symptoms of this Disease.

Tur scrofulous affection of the joints occurs
frequently in children: it is rare after thirty
years of age. Examples of it occur in almost
every joint of the body ; but the hip and shoulder
appear to be, on the whole, less liable to it than
many other articulations.*

As it depends on a certain morbid condition
of the general system, it is not surprising that we
should sometimes find it affecting several joints
at the same time ; nor, that it should show itself
in different joints in succession ; attacking a se-
cond joint after it has been cured in the first, or
after the first has been removed by amputation.
It is seldom met with, except in persons who
have the marks of what is called a serofulous
diathesis : and in many cases it is either pre-
ceded, attended, or followed, by some other

* Perhaps this arises from the circumstance of the hip
and shoulder being less exposed to the influence of the ex-
ternal cold, which, in most instances, promotes the devel-
opment of scrofulous diseases. So we find the scrofulous
enlargement of the lymphatic glands to occur more fre-
quently in the neck than in the groin or axilla; which last
are generally protected by a warmer clothing.
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scrofulous symptoms; such as enlargement
of the scrofulous glands of the neck and me-
sentery, or tubercles of the lungs. I have
often been led to believe, that the occurrence
of this disease in a joint, has suspended the
progress of some other, and, perhaps, more se-
rious, disease elsewhere.

The scrofulous disease is more likely to be
confounded with that which formed the subject
of the last chapter, than with any other. There
1s, in many respects, a correspondence in their
symptoms. There are, however, certain points
of difterence; and I believe that this difference
will be found, in general, sufficient to enable
the practitioner, who is careful and minute in his
observations, to make a correct diagnosis; at
least, in those cases in which the local disease
1s not so far advanced, and in which it has not so
much affected the general constitution, as to
make the diagnosis of no importance,

While the disease is going on in the cancel-
lous structure of the bones, before it has ex-
tended to the other textures, and while there is
still no evident swelling, the patient experiences
some degree of pain ; which, however, is never so
severe as to occasion serious distress, and often
is so slight, and takes place so gradually, that it
is scarcely noticed.

After a time (which may vary from a few
weeks to several months), the parts external to
the joint begin to sympathise with those within
it; and serum and coagulated lymph being eftuised

0 3
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into the cellular membrane, the joint appears
swollen. The swelling is puffy and elastic, and
though usually more in degree than it is at the
same period in those cases, in which the ulcer-
ation of the cartilages occurs as a primary dis-
ease, it is not greater in appearance, because the
muscles of the limb are not equally wasted from
want of exercise. I have observed that, in
children, the swelling is, in the first instance, usu-
ally less diffused, and somewhat firmer to the
touch, than in the adult.

If a suspicion of some disease of the joint has
not existed previously, it is always awakened as
soon as the swelling has taken place. Should
the patient be a child, it not uncommonly hap-
pens that the swelling is the first thing which the
nurse or the parents discover. This leads to a
more accurate enquiry, and the child is observed
to limp in walking, if the disease be in the lower
limb, and to complain of pain on certain occa-
sions.

I have said, that the swelling is puffy and
elastic; and, after what has been remarked in the
former chapters, it is needless to point out more
particularly the difference between it and the
swelling which takes place in cases of inflamed
synovial membrane. The swelling increases,
but not uniformly, and it is greater after the limb
has been much exercised than when it has been
allowed to remain for some time in a state of
quietude.

As the cartilages continue to ulcerate, the

-
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pain becomes somewhat, but not materially, ag-
gravated. It is not severe until abscess has
formed, and the parts over the abscess have be-
come distended and inflamed. The skin, under
“these circumstances, assumes a dark red or purple
colour. The abscess is slow in its progress;
when it bursts, or is opened, it discharges a thin
pus, with portions of curdly substance floating
in it. Afterwards the discharge becomes smaller
in quantity, and thicker in consistence, and at
last it nearly resembles the cheesy matter which
is found in scrofulous absorbent glands.

In most instances, several abscesses take place
in succession, but at various intervals; some of
which heal, while others remain open, in the form
of fistulous sinuses, at the bottom of which carious
bone may be distinguished by means of a probe.

The disease not unfrequently remains in this
state for several months, or even for a much
longer period, without the constitution being
materially disturbed by it. In the less fortunate
cases, the patient at last becomes affected with a
hectic fever, under which he gradually sinks, un-
less the cause of it be removed by amputation.
At other times, a curative process begins; the
sinuses close ; the cedema subsides ; and the pa-
tient ultimately recovers, either with or without
an anchylosis, accordingly as more or less destruc-
tion of the articulating surfaces has taken place.
But the cure is always tedious, unless the disease
has been arrested at a very carly period. It is
not uncommon to see a patient with a scrofulous

o 4
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joint, in a state of imperfect anchylosis, witl
a single sinus remaining open, and waiting for
many years before even such a cure as an-
chylosis affords can be said to be completed.
The chance of ultimate recovery is not the same
in every articulation ; and I have observed, that
it is much less where the disease attacks the
complicated joints of the foot and hand, than
when it is situated in those which, though of a
larger size, are of a more simple structure.

The principal difference which is to be ob-
served between the symptoms which have been
just described, and those which are met with
where ulceration of the cartilages occurs as a pri-
mary affection, is in the degree of pain which the
patient endures, and which is much less in the
cases of the former than in those of the latter
description.

It may, indeed, be a matter of surprise that,
in cases of this scrofulous affection, the suffer-
ings of the patient should be so little as they are
found to be, in proportion to the quantity of local
mischief. For the most part, the pain which he
experiences is not a subject of serious complaint,
except at the time when an abscess is just pre-
senting itself underneath the skin ; and then it is
immediately relieved by the abscess bursting.
There is not that severe pain, which exhausts
the powers and the spirits of the patient, in cases
of ulceration of the cartilage, arising from other
causes, except in a very few instances, and in the
most advanced stage of the disease, when a por-
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tion of the ulcerated bone has died, and, having
exfoliated so as to lie loose in the cavity of the
joint, irritates the parts with which it is in contact,
and thus becomes a source of constant torment.

There are other circumstances besides the less
degree of pain, which, although not in themselves
sufficient, it is useful to take into the account in
forming our diagnosis ; such as the general aspect
and constitution of the patient, and his having
manifested a disposition to other scrofulous
symptoms ; the very tedious progress of the dis-
ease ; and the circumstance of the suppuration
not being in general confined to a single collec-
tion of matter, but producing a succession of
abscesses.

The progress of this disease in the hip very
much resembles that of the disease which was
described in the last chapter. Whatever pain
exists is referred to the knee rather than to the
joint actually affected. There is the same alter-
ation 1n the appearance of the nates; the same
apparent elongation of the limb in the early
stage; and the same shortening of it at a more
advanced period. Dislocation occasionally takes
place in the direction upwards and outwards : in
one instance only I have seen it in the direction
forward, the head of the femur resting on the
pubes, and the knee and toes being turned out-
wards. The shortening of the limb, whether it
be from destruction of bone or actual dislocation,
is followed, as in other cases of diseased hip, by
the formation of abscesses, which present them-
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selves in the usual situations. Yet, notwith-
standing all these points of resemblance, attention
to the points which have been already noticed,
and especially to the quantity of pain which the
patient has endured, will, for the most part, en-
able us to distinguish the real nature of the case.
A girl laboured under an affection of the hip-
Joint, in which the nates were flattened, the limb
had become shortened, and an abscess had
broken on the outside of the thigh ; but it was
observed that she had suffered comparatively
little pain. Under these circumstances she died ;
and, when I was about to examine the body, I
observed to those who were present, that there
was little doubt but that the origin of the disease
would be found to have been, not in the carti-
lages, nor in the bony surfaces to which they are
connected, but in the cancellous structure of the
bone. The appearances which were observed
verified this remark. The cartilages were ulcer-
ated, and the bones themselves destroyed to some
extent. The latter were soft, so that they might
be cut with a scalpel; and, on dividing the arti-
culating extremity of the femur longitudinally, a
considerable collection of thick pus was found in
the neck of that bone, below the head, which
either had not escaped at all, or had escaped in
very small quantity, by oozing through the can-
celli, which were interposed between it and the
cavity of the hip-joint.

When the disease occurs in those joints which
are more superficially situated, such as the knee
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and ankle, we may be further assisted in our
diagnosis by observing the character of the swell-
ing by which it is accompanied, and which is
somewhat peculiar, especially in children, pre-
viously to the formation of abscess. It is then
limited to the immediate vicinity of the affected
part, and has a pretty well defined margin. When
the disease is in the knee, the child usually keeps
the leg a good deal bent, and the condyles of
the femur are seen projecting, of a somewhat
globular form, and appearing as if' they were
actually enlarged, although we know them to be
not enlarged in reality. Altogether, however
difficult it may be to describe it in words, the
appearance is very characteristic; so that, judging
from it alone, an experienced surgeon will, in
many instances, be able at once to form a correct
diagnosis.
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SECT, 1L

On the Treatment.

I~ attempting the cure of the scrofulous dis-
ease of the joints, it is necessary to bear in mind,
that it depends on a certain morbid condition of
the general system. It seems reasonable to ex-
pect that, when the local affection has once
begun to exist, local remedies may be of service
in checking its progress; but that, with a view
to the ultimate result, such remedies as operate
on the constitution of the patient may be of as
much, if not of more, importance, than any local
treatment.

I cannot say, that the abstraction of blood
from the neighbourhood of the diseased jomnt
is never useful ; but it certainly is not necessary
in ordinary cases. The state of the cancellous
structure of the bones approaches to that of in-
flammation, and the cartilages have the appear-
ance of being inflamed, before they begin to
ulcerate ; but the inflammation is of a specific
kind, and, like scrofulous inflammation in other
parts, is not likely to be relieved by the loss of
blood in the same degree as common inflam-
mation,

Leeches and cold evaporating lotions may,
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however, be employed with advantage for the
purpose of arresting an accidental attack of in-
flammation induced by too great exercise of the
joint, or in any other way.

It rarely happens that any benefit is to be
obtained from the application of blisters or lini-
ments; and, indeed, this observation may be
extended to the whole of that class of' remedies
which are known by the name of counter-irri-
tants. I much doubt whether setons and issues
are ever useful, except in some cases in which
the disease has its seat in the hip-joint, and in
which the patient suffers, in an unusual degree,
from pain and muscular spasms in the limb, ap-
parently in consequence of the irritation com-
municated to the trunk of the anterior crural
nerve.

There is, however, one rule respecting local
treatment, which is applicable to all cases, and
which can never, with safety, be disregarded.
The diseased joint should be kept in a state of
the most perfect quietude. All motion and
pressure of the articulating surfaces against each
other is likely to promote the ulceration of the
cartilages, and hasten the formation of abscess.
We cannot suppose that rest will contribute to
the restoration of the bones affected with scro-
fula to a healthy condition ; but it may do much
towards preventing the disease extending to the
other textures. With respect to the best mode
of attaining this important object, it is unneces-
sary for me to offer any observations in this
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place ; the subject having been already fully dis-
cussed in former chapters.

During the formation of abscesses, fomenta-
tions and poultices may be employed, with a
view to hasten their progress, and relieve pain :
and they may be continued for some time after
the abscess has burst; or simple dressings may
be applied, according to circumstances.

When, after several abscesses have taken place,
the disposition to suppuration appears at length
to have ceased, and the swollen joint has become
diminished in size, it may be expected that a
curative process, by means of anchylosis, is about
to commence. At this period, pressure by means
of stripes of linen, spread with soap cerate, or
some other moderately adhesive plaster, and ap-
lied in a circular manner round the limb, will be
productive of benefit. This will promote the
healing of the sinuses ; and, by more completely
preventing the motion of the joint, will lessen
the chance of fresh suppuration, and favour the
union of the ulcerated bony surfaces.

It a portion of the bone has lost its living
principle, and has exfoliated into the cavity of
the joint, the chance of ultimate recovery is very
much diminished. For the most part, the dead
bone is so entangled in the living parts, that it
is incapable of separation by a natural process;
and every attempt to remove it by artificial
means will occasion a fresh attack of inflamma-
tion and abscess. It is to be observed, however,
that bone which is found exposed at the bottom



OF THE JOINTS. 207

of a sinus is not necessarily doomed to exfoliate.
It may be simply ulcerated, and may possibly
granulate, and recover; and the surgeon, there-
fore, is not warranted in giving a prognosis which
is decidedly unfavourable, merely because he
discovers a piece of exposed bone, when he
makes an examination with a probe.

With respect to the constitutional treatment :
— It is to be supposed that the air of a crowded
city must be more or less unfavourable; and
that a residence on the sea-coast is likely to be
more beneficial than a residence in the country
elsewhere. The patient should live on a nou-
rishing but plain diet; he should be in the open
air in summer, as much as he can be, without
exercising the joint. His mode of life should,
in all respects, be regular and uniform.

It is more difficult to appreciate the value of
medicines in a disease which is so completely
chronic, than in acute diseases; but, of those
which I have tried, it has appeared to me that
preparations of steel are much more useful than
any others. They must, however, be continued,
with occasional intermissions, for a great length
of time: for two or three years, or even for a
longer period. Of course, the operation of them
must be carefully watched : purgatives should
be occasionally exhibited; and the use of the
steel should be suspended wherever a furred
tongue or a hot skin indicates that the system is
not in a fit state to receive it. Other tonics are
useful also, especially light bitters combined
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with the liguor potasse ; or the latter may be
given separately in small beer, or in the infu-
sion of cloves. The mineral acids may be ex-
hibited when there is a disposition to night-
sweats, or loss of appetite. I have no doubt
that the iodine is productive of benefit in some
of those cases ; but, according to my experience,
it is so only when given in very small doses.
The large doses in which the majority of medical
practitioners in this country are in the habit of
administering this medicine are, as I believe ; not
only not beneficial, but actually dangerous ; dimi-
nishing, instead of improving, the vital powers
of the patient. The iodine cannot be taken
constantly, and it may very properly be made
to alternate with the courses of steel medicine ;
or, in some instances, the iodine and steel may
be given with much advantage at the same time.
In all cases, great attention should be paid to
the state of the digestive organs; the patient’s
diet ought to be at the same time as plain and
as nourishing as possible; and where the ex-
cretions appear to be unhealthy, it will be right
to have recourse occasionally to mercurial alter-
atives. Mercury exhibited in larger doses is in-
variably prejudicial.

When the organisation of the joint is com-
pletely destroyed, and the constitution has be-
come affected, so that the patient’s health is

evidently failing, there can be no doubt of the

necessity of the local disease being removed by
amputation : but a question concerning the ex-

.
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pediency of this operation will often arise under
other circumstances. The patient has hitherto
not suffered with respect to his general health,
or has suffered in a very slight degree : the con-
dition of’ the diseased joint is such that ultimate
recovery is very doubtful, and it is certain that
no better cure is to be expected than that by
means of anchylosis, and even this cannot be
looked for except after the lapse of a considerable
time. Isthe chance of the ultimate preservation
of an imperfect limb sufficient to repay the
patient for all the trouble, and pain, and anxiety,
which he must undergo, in order that this object
should be attained? Undoubtedly it is not, parti-
cularly with persons belonging tothe lower classes
of society, who have to support themselves by
their bodily labour. There are, however, some
other points to be taken into consideration ; and
altogether it is not so easy to determine respect-
ing the propriety of an operation as, on the first
view of the subject, it may appear to be.

A girl was admitted into St. George’s Hospital,
who laboured under this disease in the bones
and joints of the tarsus. Her foot was amputated
by Mr. Griffiths. In about three weeks the
stump was perfectly healed; but now she was
seized with symptoms which indicated an af-
fection of the mesenteric glands, which had not
shown itself previously, and she died. On
dissection, numerous glands of the mesentery
were found enlarged, and containing a cheesy
matter. Another girl, whose arm I amputated

-
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on account of’ a scrofulous disease of the elbow,
became affected in the same manner immediately
after the stump was healed. She also died, and
similar appearances presented themselves on
dissection. A man, whose leg was amputated on
account of a scrofulous disease of the tarsus, in
a short time after the operation began to ex-
perience symptoms which indicated the incipient
state of some pulmonic complaint: and soon after-
wards the other foot became affected in the same
manner as the first. These are a few of many
cases which might be adduced, as leading to this
conclusion, — that the occurrence of this scro-
fulous disease, in a particular joint, may be the
means of preventing the scrofulous disposition
from showing itself in some other organ; and
that if the affected joint be removed by an
operation, there is more danger of disease
breaking out elsewhere, than there would have
been if the operation had not been resorted to.
But we may refer to another order of facts, as
shewing, that there are ocecasions in which the
amputation of a scrofulous joint, instead of
rendering other organs more liable to the same
disease, may actually produce the opposite eftect
of preserving them from it. It is to be observed
that such a disease of a joint is never more than
the remote cause of death, and that, where the
result is fatal, it invariably happens in the follow-
ing manner. The patient is exhausted by a
hectic fever, and, in this state of debility, disease
takes place in the mesentery or lungs, or not un-
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frequently in both these parts at the same time,
and it is this visceral affection which immediately
precedes dissolution. Itis evident, then, thatin
many cases there is a period of time at which
the amputation of the limb may be the means
of preventing the establishment of a secondary
disease. Nor is this all. Visceral disease, which
was previously in a state of inactivity, may
assume a new form, and begin to make a rapid
progress, under the influence of the disease of
the joint ; and amputation, under these circum-
stances, may be the means of preserving the
patient, if not altogether, at least for a consider-
able time, perhaps for several years. A young
woman was admitted into the hospital labouring
under a scrofulous affection of the ankle. It
was of long standing, and there were several
abscesses communicating with extensive surfaces
of carious bone. It was evident that there was
no chance of cure for the disease in the joint.
Nevertheless I did not think it right to propose
to the patient that she should submit to the loss
of the limb, as she had a troublesome cough,
with a purulent expectoration, and other marks of
pulmonary disease. She, however, earnestly im-
plored that the ankle might be removed, and at
her request, and certaiﬂly against my own judg-
ment, I performed the operation. The stump
healed readily. The pulmonary symptoms almost
immediately subsided. She lived for four or five
years in tolerable health, but at the end of that
period, (as I have been informed,) there were

P 2
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again manifest indications of disease within the
chest, of which she ultimately died.

It is evident, from these statements, that the
question concerning amputation is, in many
instances, one of a complicated nature, requiring
the exercise of no small degree of judgment and
discrimination on the part of the surgeon, and
not to be determined, except after a minute
investigation of the whole case, with respect to
the disease in the joint itself, and also in what-
ever relates to the state of the general health
at the time, and that of the constitution previ-
ously.

In cases, which have a more favourable ter-
mination, the joint is left in various conditions,
accordingly as the disease had been more or less
advanced at the period when its progress was
arrested. If it has received a very early atten-
tion, the functions of the joint may be wholly
unimpaired ; the ulcerated surfaces being cica-
trised without the formation of adhesions. Under
these circumstances the place of the cartilage,
which has been absorbed, is supplied by a mem-
branous substance, and I am not justified in
asserting that this may not be capable ofassuming
ultimately the true cartilaginous structure.

In other instances adhesions are formed
between the articulating surfaces; and asthese are
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of greater or less extent, so are the functions of
the joint more or less impaired. Whatever may
be the degree of mobility which it retains, it is
generally to be regarded as so much advantage
to the patient, but not always. For example :
i the joint of the knee it is not uncommon to find
the patella completely united to the condyles of
the femur, while the head of the tibia admits of a
considerable degree of flexion and extension.
This partial degree of’ mobility is productive of
no small degree of inconvenience, and the pa-
tient would, in fact, be in a much better state if
the anchylosis were complete in every part, as,
in consequence of the fixed state of the patella,
he has no power to act on the leg by means of
the extensor muscles. The joint is indeed move-
able, but its motions are not under the control of
the will.

When recovery takes place, after the formation
of an abscess communicating with the joint, the
bones are every where united by adhesions, and
there is complete anchylosis. Bony anchylosis,
however, is rare in this disease, and at any rate is
not established until after the lapse of many
years. It is never prudent to have recourse to
any mechanical means for the purpose of pre-
venting anchylosis taking place, lest a fresh attack
of inflammation and abscess should be the conse-
quence. We may, however, venture, when the
circumstances of the case require it, to adopt
measures for the purpose of’ gradually placing
the limb in a more commodious position. For

P 3
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example : when the knee has been affected, if
left to itself, it often happens that the leg becomes
fixed at a right, or even an acute angle with the
thigh; and a light apparatus may be applied to
the limb, with a screw at the posterior part, by
the agency of which the leg may be very slowly
and cautiously extended. In like manner, if the
elbow be in danger of being anchylosed in the
straight position, it may be very gradually brought
into a state of flexion. Itis scarcely necessary to
explain wherefore, in the knee joint, the straight
position is to be preferred to the bent; while in
the elbow it is desirable to obtain the latter
position instead of the former.
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Sect. IV.

Cases of this Disease.

SEveERAL of the cases related in the first section
will serve to explain the principal circumstances
of this scrofulous affection of the joints in its
most aggravated form.

The following exhibit it in its less advanced
stages, where it is still capable of a cure. It
may be presumed that in these cases, the ori-
ginal disease was that morbid condition of the
cancellous structure of the bones which has been
just described, since the symptoms exactly cor-
responded to those which have occurred in other
cases, which have been proved by dissection to
be of this nature.

CASE LVIL

William Moulds, six years of age, having
a scrofulous aspect, was admitted into St.
George’s Hospital, on the 23d of February,
1814.

His left knee was an inch and a half in eir-
cumference larger than the other. The swelling
was puffy and elastic; without fluctuation : hav.
ing nearly the form of the articulating extremi-
ties of the bones; but filling up the space on

P 4
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each side of the ligament of the patella. The
joint admitted of considerable motion, but not
of complete flexion and extension. He com-
plained of pain, which was worst at night ; but
never very severe. It was somewhat aggravated
by pressure.

His parents attributed the complaint to some
trifling hurt, which he had met with a year ago:
soon after which, a slight degree of pain and tu-
mefaction was first observed, which had conti-
nued ever since, and had increased, particularly
within the last month.

On his admission, with a view to the relief of
the external inflammation, blood was taken from
the knee by means of' leeches and cupping. A
cold lotion was applied ; and he was directed to
take zi. of the vinum ferri, with a few drops
of the tinctura férri muriatis, three times in
the day. On the 3d of March, the knee was
bound up in strips of linen spread with soap
cerate, chiefly with a view to restrain the motion
of the diseased joint, without interfering with
the patient’s taking exercise.

March 20. The swelling was somewhat di-
minished ; and he did not complain of pain.

April 1. He was in all respects better. As
the former preparations of iron had begun to dis-
agree with him, they were changed for ten grains
of the carbonate, given three times in the day.

April 20. Scarcely any swelling of the joint
remained ; and there was no pain or stiffhess.
He quitted the hospital. '

e
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CASE LVIII

A. B., a handsome boy, having blue eyes, and
light hair, in the year 1806 had a scrofulous
enlargement of some of the glands of his neck,
which suppurated and burst.

In the month of June, 1310, being then eight
years of age, he was observed to limp in walk-
ing ; but he did not complain of pain, and little
notice was taken of this circumstance.

In the beginning of December, 1810, some
degree of tumetfaction was observed of the left
instep and ankle. About the end of this month
he received a trifling hurt of these parts; and
now the pain of the ankle, which before had
been so slight that he scarcely spoke of it, be-
came more considerable, and he was unable to
walk. A gentleman who was consulted, directed
the application of blisters, but they were pro-
ductive of no relief.

In the middle of January, 1811, when I was
first consulted, there was a puffy elastic swelling
on each side of the ankle and instep ; there was
scarcely any pain when the joint was perfectly
quiet; but on attempting to use it, the pain was
more considerable, and it was particularly ag-
gravated when the heel was pressed upwards
against the bones of the leg. In other respects
he was in perfect health.

I directed him to take the sulphate of iron
internally, and to avoid all exercise of the joint,
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walking only on crutches, and so as never to
place the foot in contact with the ground.
Strips of linen spread with soap cerate were
applied, for the purpose of more effectually re-
straining motion.

I did not see him again until the beginning of
March, when the pain and swelling were found
to be somewhat diminished. As the strips of
soap cerate did not seem sufficiently to answer
the intended purpose, a light pasteboard splint
was applied on each side of the leg and foot,
and secured by means of a bandage.

April 12th. The pufty swelling was evidently
diminished, and there was no pain, even when
the heel was pressed upwards against the tibia.
The same treatment was continued.

May 26th. The swelling was further di-
minished ; and, on the 29th of June, the affected
foot and ankle scarcely differed in appearance
from the other. He was free from pain even on
motion. The splints were left off, but it was
directed that he should continue to wear the
bandage. He was allowed occasionally to put
his foot on the ground.

July 20th. Ie continued well. IHe went to
the sea-side, with directions to continue the
steel medicine, and to bathe in the sea twice in
the week.

S _'-l_;‘




OF THE JOINTS. 219

CASE LIX.

George Lavel, nine years of age, and having
a scrofulous appearance, in January, 1817,
complained of an aching in his left elbow, and
in about two or three months it was observed
that the elbow was swollen. In May, 1817, he
became an out-patient of St. George’s Hospital.
At this time the elbow was swollen, and painful,
but the pain arose chiefly from an abscess which
presented itself underneath the skin on the in-
side. After the abscess had burst, it was ob-
served that the swelling, so far as it was independ-
ent of it, was not considerable, and that it seemed
to arise entirely from an effusion of serum and
coagulated lymph into the cellular membrane
external to the joint. From this time he suf-
fered very little pain, until the beginning of
January, 1818, when another abscess began to
shew itself on the outside of the elbow. On the
28th of January he was received as an in-patient
of the hospital. The joint now admitted of very
limited motion. Whenever it was moved, or
when the articulating surfaces were pressed
against each other, he complained of some, but
not of severe pain. He kept the fore-arm in the
half-bent position, and walked about, supporting
the hand in a sling, with very little inconveni-
ence.

In the beginning of February, he was directed
to take six grains of carbonate of iron three
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times in the day; and a purge of calomel and
rhubarb was administered occasionally. The
abscess was opened, and a poultice was applied.

March 1st. The joint was smaller, but he
was feverish, and suffered pain at night.

March 21st. The swelling was much di-
minished, the pain had abated ; he slept well at
night, and was free from fever.

In the middle of May there was a recurrence
of pain in the joint, and another abscess pre-
sented itself on the outside, which was opened
on the 19th of May. After this a fourth ab-
scess formed on the fore-part of the elbow, and
broke on the 23d of June.

July 4th. There was little or no swelling.
He was free from pain; the abscesses continued

open, discharging a very small quantity of

matter.

The poultices and fomentations, which had
been hitherto employed during the formation of
the abscesses, were now left off; and some simple
dressings, and a bandage, were applied in their
stead. The swelling coutinued to subside ; he
had no return of pain or abscess. On the 4th
of September, the joint was not larger than the
other; it admitted of much more motion than
formerly ; there was no pain; there was still
one sinus, which was not completely closed, and
which discharged a minute and almost imper-
ceptible quantity of matter; all the other ab-
scesses were completely healed.

—————————— e .

-
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The three preceding cases will serve to illus-
trate the history of this disease; but that which
follows affords a better example of the treat-
ment, which I have of late years been led to
adopt for its relief, and which, according to my
experience, is, on the whole, much more suc-
cessful than any other.

CASE LX.

Master H. K., being at that time two years of
age, was brought from the country for my opi-
nion, concerning a disease in his knee, in the
latter part of December, 1831.

The right knee was enlarged. The leg was
half bent on the thigh, and the joint admitted of
motion to only a limited extent. The swelling
manifestly arose, not from fluid in the cavity of
the synovial membrane, but from an effusion of
lymph and serum in the cellular membrane ex-
ternal to it. The projecting condyles of the
femur presented the usual rounded appearance
which is observable in cases of the scrofulous
disease of this articulation. The child com-
plained very little, or not at all, of pain. There
were no marks of derangement of the general
health.

The enlargement and stiffness of the knee
had been first observed about the end of the pre-
ceding October, and had gradually increased up
to the time of my being consulted. A paste-
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board splint was applied on each side of the
joint ; the winum férri was prescribed to be
taken twice daily for three weeks or a month,
then omitted for a week or ten days, and then
to be given for a month again, and so on. It
was also directed, that some calomel should
be administered once in three weeks, with an
occasional dose of rhubarb and sal polychrest in
the intervals ; that he should be taken back into
the country ; that he should be drawn out of
doors in an open carriage, so as to be exposed
to the fresh air for some hours, daily, in fine
weather ; and lastly, that he should be prevented,
as much as possible, from using the limb.

May, 1832. I saw the patient again in Lon-
don. The disease had made no manifest progress.
I recommended that he should go again into the
country, and pursue the same plan of treat-
ment in all respects.

Soon afterwards a swelling was observed, for
the first time, on the inside of the thigh imme-
diately above the knee.

September, 1832, the joint itself, appeared di-
minished in size, but the swelling on the inside of
the thigh had increased. It manifestly contained
fluid and had all the appearance of an abscess.
No alteration was made in the treatment.

In May, 1833, when he was brought to
London, for the fourth time, the collection of
fluid in the inside of the thigh was much re-
duced. The swelling of the knee was diminished
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also. The same remedies were directed as
before.

In June, 1833, the swelling on the inside of
the thigh had altogether disappeared. The dis-
eased knee was scarcely larger than the other;
but it was stiff, and the leg was bent at a right
angle with the thigh.

It was now directed that the splints should be
left off, and that an instrument should be ap-
plied at the back part of the limb, attached to
the thigh and leg, so as to give much support to
the joint, at the same time that it was furnished
with a screw, by means of which the leg might
be very cautiously and gradually extended.
No change was made in the treatment in other
respects.

The machine completely answered the pur-
pose for which it was intended. In a fortnight
after it was first applied, the little boy was able
to walk across the room without difficulty, and
altogether it was so convenient, that he was al-
lowed to wear it during the night, by his own
express desire.

In August, 1833, the leg was much straighter,
and in other respects the joint was in a better
state, than at any former period.

January 20. 1834. The knee was reduced to
nearly its natural size. There were no per-
ceptible remains of the swelling which had been
supposed to be an abscess. The leg was bent
only in a very slight degree, and the patella
moved readily over the condyles of the femur.
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The little boy’s health was good ; he was free
from pain, and he could walk tolerably well with
the aid of the instrument. It was advised that
he should return into the country, and continue
on precisely the same plan of treatment as here-
tofore, except being allowed to exercise the limb
more freely.

The following case is interesting in a patho-
logical point of view, illustrating, as it does, the
morbid changes which the disease produces in
the various stages of its progress. It is, however,
introduced in this place, as it shows to what
extent the symptoms may be modified and
aggravated by an accidental, and apparently tri-
vial circumstance.

CASE LXIL

Captain D., in mounting his horse, some time
in the year 1820, experienced an acute pain in
the right hip, which was not, however, of long
duration. He afterwards felt, occasionally, similar
sensations, which were induced by walking, but
they were not severe, and therefore attracted
very little of his attention.

In December, 1822, he was attacked with pain
in the same hip, which did not subside as for-
merly. It occasioned lameness, so that he could
not proceed many yards without stopping to
rest. This pain increased; and, in February,
1823, he suffered so much that he was wholly
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incapable of going from home, except in a car-
riage. He now consulted an eminent surgeon,
who recommended the application of leeches,
blisters, &c. One evening, after the application
of leeches, he had a paroxysm of violent pain,
attended with spasmodic action of the muscles
of the thigh. The pain, during this attack, was so
excruciating, that, to use his own expression, he
wished for immediate death. He took not less
than 150 drops of laudanum before he obtained
relief. From this time, however, he was never
wholly free from pain; and he was also liable to re-
peated attacks of more intense suffering, attended
with violent spasms of the muscles of the thigh.
The slightest motion of the limb induced one of
these attacks of spasm, during which the thigh
was jerked in a most remarkable manner. He
was in this state when I was first consulted, in the
summer of 1823. In September, 1823, the
spasmodic affection gradually subsided ; and in
the course of the October following a tumour
presented itself on the anterior part of the thigh,
in the situation of the femoral blood-vessels. The
tumour appeared to contain fluid, and in one
part of it a pulsation was perceptible, which
might have led a superficial observer to mistake
it for an aneurism. About the same time, he
became affected with a cough, lost his appetite,
was languid, and exhausted by the slightest ex-
ertion. Soon afterwards he expectorated pus,
and died with symptoms of phthisis pulmonalss,
on the 11th of December.
Q
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On examining the body after death, the lungs
were found extensively diseased, containing
tubercles, many of which were in a state of sup-
puration. The cartilages of the right hip were
destroyed by ulceration, and the bones of the
joint were in a state of caries. On making a sec-
tion of the head of the femur, it was found to
contain a less quantity of earthy matter than
exists in a healthy bone, with a deposit of yel-
low substance in its cancellous structure. The
synovial membrane and capsular ligament were
considerably thickened, and a mass of coagulated
lymph had been deposited round the neck of the
femur. There was a collection of thin pus
among the muscles on the anterior part of the
thigh, below the hip-joint, but communicating
with it. The tumour thus formed was of the
size of a large orange, and being situated under
the femoral artery, the latter was thereby raised
out of its natural situation. There were two en-
larged lymphatic glands, each of the size of a
walnut, immediately below the crural arch, on
the fore part of the joint, and these lay in con-
tact with, and immediately behind, two branches
of the lumbar nerves, so as to keep the latter on
the stretch, like the strings passing over the
bridge of a violin. This last-mentioned cir-
cumstance seemed to afford a reasonable explan-
ation of the spasmodic affection to which the
patient had been liable; and which probably
had become relieved in consequence of some de-
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gree of diminution in the size of the glands after
the escape of the abscess from the joint.

No disease had been supposed to exist in the
left hip-joint previous to the patient’s death.
But, on examining it afterwards, the head of the
femur was found to be softer than natural, so
that it could be divided with a scalpel. In some
parts the vascularity of the bone was preterna-
turally increased. In other parts the vascularity
seemed to be less than natural, and a yellow
cheesy substance had been deposited in its can-
celli. The synovial membrane and ligaments of
the left hip were in a natural state.

In concluding this chapter, I have one further
observation to offer, which may be of some im-
portance to those who are engaged in studying
the pathology and investigating the morbid ana-
tomy of the joints. In the disease of which I
have just treated, the bones are rendered preter-
naturally soft, so that they may be cut with a
scalpel without turning its edge, or even crushed
between the fingers. But this softened state of
the bones is only one of the morbid changes
which scrofula induces in these textures; and
we are not hastily to conclude, where we meet
with the bones thus deprived of their earthy mat-
ter, that this is always the original malady. In
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a patient who met with a compound fracture of
the leg close to the ankle, and who died some
time after the accident, I found, on dissection,
the fractured surfaces in a state of caries, and
the neighbouring portions of the tibia and fibula
as soft as they would have been in the most
scrofulous subject. I have seen a number of
other cases, which prove that a preternatural
softness may occur as a consequence of inflam-
mation and caries affecting a bone, which was
previously in a healthy state. In cases of pri-
mary ulceration of the cartilage, the morbid
appearances are at first confined to the cartilage
and bony surface, to which it is connected.
When the disease 1s further advanced ; when the
bones are extensively ulcerated, and inflammation
has taken place in their substance; the earthy
matter becomes absorbed, and the bones lose
their natural hardness, so that they may be di-
vided with little force. If we find the bones
deprived of a large portion of their earthy mat-
ter, and this change connected with extensive
destruction by caries, but without that effusion
of serous fluid, and yellow cheesy substance into
the cancelli, which has been formerly described,
we may well doubt whether this morbid change
be not the consequence, rather than the cause,
of the caries with which it is combined. At any
rate, it is to the examination of cases in which
the disease is in its early stage, and not of those
in which it has made great ravages, that we are
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to look chiefly for pathological information as to
the nature of the morbid action which has taken
place, and the particular texture in which it has
had its origin.
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CHAPTER VI

ON CARIES OF THE SPINE.

SECT. L.

Pathological Observations.

It is obvious, from the structure of the joints
between the bodies of the vertebrae, that they
can be liable to no diseases bearing any resem-
blance to the affections of the synovial membrane,
which occur in other articulations. But analogy
would lead us to expect, what experience de-
monstrates, that those diseases, which commence
in the harder textures, may occur here as else-
where, and that an extensive caries of the spine
may have its origin, sometimes in an ulceration
of the invertebral cartilages, and at other times
in a morbid condition of the cancellous structure
of the bodies of the vertebrze.

In one of the cases which have been related in
a former chapter, where ulceration of the articular
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cartilages had begun in several other parts, those
between the bodies of some of the dorsal
vertebree were found to have been very much
altered from their natural structure. I had an
opportunity of noticing a similar morbid con-
dition of two of the intervertebral cartilages in a
patient, who, some time after having received a
blow on the loins, was affected with such
symptoms as induced Mr. Keate to consider his
case as one of incipient caries of the spine, and
to treat it, accordingly, with caustic issues ; and
who, under these circumstances, died of another
complaint.

Opportunities of examining the morbid appear-
ances in this very early stage of disease in the spine
areof veryrareoccurrence, buttheyaresufficiently
frequent where the disease has made a greater
progress ; and in such cases, I have, in some
instances, found the intervertebral cartilages in a
state of ulceration, while the bones were either in
a perfectly healthy state, or merely affected with
chronic inflammation, without having lost their
natural texture and hardness ; while in others it
has been manifest that the original disease has
been that peculiar scrofulous condition of the
bones, the effects of which in the bones and
joints of the extremities have been described at
length in the preceding chapter.

The following cases illustrate the foregoing
observations, and (if I am not mistaken) will be
found to explain the whole of the pathological
history of caries of the spine, with the exception

Q 4
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of those circumstances which I shall have oc-
casion to notice when describing the symptoms
which the disease exhibits in the living person.

CASE LXII.

Christiana Clear, a girl eight years of age, was
admitted into the Infirmary of the parish of
St. George, Hanover Square, in the year 1808, on
account of a disease of the spine. At this time,
the upper part of the spine was bent forward,
and the spinous processes of some of the dorsal
vertebrae formed a preternatural projection at
the posterior part; but still she was able to walk
without assistance.

Soon after her admission, an abscess presented
itself, and burst in the groin; and this was
followed by a second abscess, which burst near
the former.

The child was now under the necessity of
being confined entirely to her bed. The abscesses
continued to discharge pus. She became af-
fected with hectic fever ; nevertheless, more than
two years elapsed from the time of her having
been first admitted into the infirmary before she
died.

The body was examined by Mr. Howship, to
whom I am indebted for this account of the
case. It was universally anasarcous. The
abdominal muscles were so wasted, that scarcely
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any vestige of them was perceptible. This
probably arose from the circumstances of the
child having remained in bed for so long a time
previous to her death, and having scarcely ever
varied her position.

At the posterior part of the abdomen, there
was a confused mass of soft substance, which
proved to be the parietes of an abscess commu-
nicating with the orifices in the groin.

The bodies of the lowest dorsal and three
superior lumbar vertebree were found at the
posterior part of the abscess, nearly consumed by
caries. There were no remains of the interver-
tebral cartilages between the tenth and eleventh
dorsal, nor of those between the third and fourth
lumbar vertebrae. These intervertebral spaces
were filled with pus, and the opposite surfaces of
the vertebrze were carious, but only to a small
extent. The central part of the intervertebral
cartilage between the ninth and tenth dorsal
vertebra had been completely absorbed, and pus
was found in its place. Externally to this, the
concentric layers of elastic cartilage were entire,
though somewhat altered from their natural
appearance.

CASE LXIII.

Mr. M., a young man, in the summer of 1816,
became affected with pain in his back, and
general debility, which he attributed to his
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having lain on damp ground, while in the Island
of Ascension, in the preceding March. In the
beginning of September he sailed for England,
being compelled to return home, on account of
the state of his health.

In February, 1817, he arrived in London ;
complaining of pain in the back, and numbness
of the thighs. Soon afterwards, on examining
the spine, it was observed that that part of it,
which is formed by the dorsal vertebrae, was
incurvated forward, and that there was an
evident lateral incurvation also. After this, an
abscess burst In one groin, and continued
open, discharging a large quantity of matter.
The lower extremities became imperfectly para-
lysed ; he lay constantly on one side, with the
thighs drawn forward, so that his knees nearly
touched his chin, and never varied from this
position. He lingered until the 10th of August,
1818, when he died.

On inspecting the body, I found an abscess,
which occupied nearly the whole of the anterior
surface of the spine, from the upper part of the
posterior mediastinum as low as the pelvis, and
which communicated with each groin, extending
downwards in the direction of the pso@ muscles.
In many parts, in consequence of the contact of
the matter of the abscess, the bodies of the
vertebra, and even the heads of the ribs, were
affected with a superficial caries.

There were no remains of the intervertebral
cartilage between the fourth and fifth dorsal
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vertebrae, and the opposite surfaces of these two
vertebr& were consumed by caries to some
extent, and hence arose the curvature of the
spine forward ; and they were consumed to a
greater extent towards the left side than towards
the right, and hence arose the lateral curvature.

The intervertebral cartilage between the ele-
venth and twelfth dorsal vertebrae had also en-
tirely disappeared, and the opposite surfaces of
these bones were in a state of caries ; but this
had not extended itself sufficiently to occasion
any sensible loss of bony substance.

The intervertebral cartilages between the third
and fourth, fifth and sixth, seventh and eighth,
tenth and eleventh dorsal vertebrae, and also that
between the twelfth dorsal and first lumbar ver-.
tebrse, were all found in a perfectly natural state
towards the circumference; but in the centre
they were of a dark colour ; and on the surfaces
towards the bones they, as well as the bones
themselves, were in a state of incipient ulcer-
ation, but without any appearance of pus having
been secreted.

All the other intervertebral cartilages were,
throughout their whole substance, in a natural
condition ; and the bones of the vertebra every-
where had their natural texture and hardiness.
On laying open the theca vertebralis, the mem-
branes of the spinal marrow were found adhering
together, behind the space between the fourth
and fifth dorsal vertebrea.
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CASE LXIV.

Mary Price, sixteen years of age, was admit-
ted into St. George’s Hospital, on the 24th of
December, 1828.

She complained of pain in the loins, which
was aggravated by pressure made in the situ-
ation of the upper circular vertebra, and by
sitting erect.

She also complained of pain in the left hip,
which was more severe during the night than in
the day, and attended with painful startings of
the limb. The pain extended from the groin
downwards, and was aggravated by exercise, and
by pressure on the great trochanter.

She was confined to her bed in the horizontal
posture ; and an issue was made with caustic in
the left loin.

Under this treatment, the symptoms were al-
most entirely relieved. But she now began to
complain of a cough, attended with pain in the
chest, and difficulty in making a full inspiration.
Soon afterwards she expectorated pus; and she
died on the 18th of March.

On dissection, tubercles were found in the left
lung, and there was a considerable abscess.

There was a small abscess lying behind the
left psoas muscle, which communicated with a
space between the fourth and fifth lumbar ver-
tebree, formed by the ulceration of the inter-
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vertebral cartilages and the adjoining surfaces
of the vertebree. The bones of the vertebra re-
tained their natural hardness, but were of a pale
colour, apparently in consequence of their pos-
sessing a somewhat smaller degree of vascularity
than under ordinary circumstances.

In the left hip-joint the synovial membrane
appeared to be a little more vascular than usual.
In the neighbourhood of the insertion of the
round ligament the cartilage of the acetabulum
had disappeared, but it had been replaced by a
membranous substance, adhering to what would
have been otherwise an exposed surface of bone.
In another spot, at the upper part of the aceta-
bulum, the cartilage had also disappeared, and
the bone itself' had become exposed. The bone,
however, was hard and compact, and rather more
elevated than the bone in the neighbourhood, so
as to justify the notion that it had become cica-
trised after having been in a state of caries.

CASE LXV.

Charlotte James, nineteen years of age, was
admitted into St. George’s Hospital on the 30th
of May, 1821. About a month before her admis-
sion she had experienced pain in the loins, which
was relieved by cupping. At the time of her
admission, she had violent pain in the left lower
limb, from the hip to the foot; and soon after-
wards she again complained of pain in the loins;
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about the same period a tumour presented itself
in the loins, on the right side. Her constitution
also became affected with hectic symptoms.

On the 2d of June the tumour was punctured,
and sixteen ounces of pus were evacuated. An-
other abscess presented itself in the groin.

The hectic symptoms continued ; she gradu-
ally sunk, and died on the 3d of August.

On dissection, the bodies of the three or four
inferior lumbar vertebree were found preterna-
turally vascular, and of a dark, and almost black
colour ; but they retained their natural texture
and hardness, and had undergone none of those
changes which mark the existence of the scro-
fulous affection of the bones. The interverte-
bral cartilages were in a natural state ; but the
body of one of the vertebrae was superficially
ulcerated for about the extent of a sixpence on
one side, towards the posterior part. A large
abscess communicated with this ulceration, and
occupied the situation of the psoas muscle of the
left side, extending downwards to the groin.

CASE LXVI.

Edward Griffiths, forty-five years of age, was
admitted into St. George’s Hospital, on the 15th
of April, 1818, on account of an abscess, which
presented itself in the left groin. He said that,
about four months before his admission, he had
been seized with pain in the loins, and that the
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tumour in the groin had appeared about six
weeks after the commencement of the pain.

He was directed to remain constantly in the
horizontal position; and in a short time the tu-
mour formed by the abscess in the groin disap-
peared, and another showed itself over the left
os innominatum. On the 15th of May, this
abscess was opened, and about forty ounces of
pus were discharged. After this, he gradually
sunk, and died, worn out by a profuse suppur-
ation, on the 19th of August following.

On dissection, it was found that the cancellous
structure of all the dorsal and lumbar vertebrae
was of a dark red colour, and softer than natural,
so that they might be cut with a common scalpel,
or even crushed by the pressure of the thumb
and fingers.

The opposite surfaces of the bodies of the
second and third lumbar vertebrae, and of the
cartilage between them, at the posterior part,
were extensively destroyed by ulceration. An.
teriorly, the bones and the intervertebral cartilage
were entire, and the latter was in a perfectly
natural state ; but the bones throughout were of
a dark and almost black colour.

On one side of the body of the twelfth dorsal
vertebra, there was a small ulcerated spot, forming
an opening which extended itself into a small
cavity into the centre of the bone. This bone
was also of a black colour ; but the intervertebral
cartilages belonging to it, as well as the interver-
tebral cartilages connected with the other ver-
tebree, were in a perfectly natural state.
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The abscess had originated in the carious
surfaces of the second and third lumbar vertebrae,
and had extended itself’ behind the left psoas
muscle, as low as the upper and anterior part of
the left thigh ; where it made a turn backwards
on the inside of the tendon of the psoas, and
thus made its way to the place where it was
opened on the posterior part.

The ribs were throughout unusually vascular
and brittle, so that they might be broken by the
slightest force. There were vomice in the lungs,
and tubercles in the liver.

CASE LXVII.

Henry Shaw, seventeen years of age, con-
sulted Mr. Earle in November, 1816, on account
of a complaint which had begun about three
months before, and of’ which the following were
the most remarkable symptoms : —

He had frequent attacks of pain in the head,
attended with giddiness. Occasionally he had
fits, in which he was for a short time insensible,
witha spasmodic action of some of the muscles of
the neck. The right eye was amaurotic, and
there was constant tinnitus aurium. His mental
faculties were for the most part unimpaired.

By Mr. Earle’s directions, he was cupped ;
purgatives were administered, and he was kept
under the influence of mercury during six weeks,
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at the end of which time his symptoms had
nearly disappeared.

About the end of May, 1817, he went on a
visit into the country ; and while there, he one
day tripped and fell in crossing the room.
Another set of symptoms now shewed them-
selves, for which he was brought to London.
At this time he had pain in the back and in the
right side, shooting in the direction of the costal
nerves. He was subject to severe cramps in the
stomach; his bowels were irregular; and he
breathed with difficulty. He had cramps in his
lower limbs, and his locomotive powers were
impaired, though there was no actual paralysis of
the muscles. His general health was much
deranged. On examining the spine, Mr. Earle
discovered a curvature, of which the convexity
was turned backwards, occupying about the three
middle dorsal vertebrae ; and this was attended
with a considerable alteration in the form of' the
chest. He was now removed into St. Bartholo-
mew’s Hospital, where Mr. Earle directed him
to remain constantly in the horizontal position,
and an issue was made with caustic on each side
of the spine. In a short time he lost the cramps
of his lower extremities ; but his general health
continued to fail, and the difficulty of breathing
increased.

In the middle of December he quitted the
hospital. The exertion of being moved seemed
to aggravate the disease. He was seized with
numbness of the left leg and thigh ; the dyspncea

R
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became worse ; and he sunk and died in convul-
sions, on the 23d of December, 1817.

On dissection, the arachnoid membrane was
found opaque and thickened. A large tumour,
of almost cartilaginous hardness, was found in the
anterior lobe, and a similar one in the posterior
lobe, of the right hemisphere of the cerebrum ;

and a third tumor occupied the greater part of

the right lobe of the cerebellum. The ventricles
were dlstended with water.

The right lung was studded with tubcrcles,
and adhered universally to the pleura costalis,
There was a large abscess of the posterior medias-
tinum; at the bottom of which, the bodies of two
of the vertebra, together with the intervertebral
cartilage between them, were found nearly des-
troyed by ulceration. The other intervertebral
cartilages were in a natural state ; but the bodies
of the vertebre were soft, and many of them
were beginning to ulcerate. The ribs were
porous, their cancelli being filled with a curdly
matter; and they were soft, so that they might
be divided with a scalpel. Four of the ribs
were separated from their attachment to the
spine, and were ulcerated as far as their tuber-
cles.

It is unnecessary for me to adduce other cases
of caries of the spine in which I had the oppor-
tunity of examining'the appearances after death,
and which did not essentially differ from those

el
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already related. The pathological history of
the disease may be thus briefly recapitulated.

In some instances it has its origin in that
peculiar softened, and otherwise altered condition
of the bodies of the vertebrae, the appearance of
which, in the bones belonging to other joints, has
been ‘described in the last chapter, and which
seems to be connected with what is called a
scrofulous state of constitution. In these cases
ulceration may begin on any part of the surface,
or even in the centre of the bone, but in general
the first effects of it are perceptible where the
intervertebral cartilage is connected with it, and
in the intervertebral cartilage itself.

In other cases the vertebraz retain their
natural texture and hardness, and the first indica-
tion of the disease is ulceration of one or more of
the intervertebral cartilages, and of the surfaces
of bone with which they are connected.

There is still another order of cases, but these
are of more rare occurrence, in which the bodies
of the vertebree are affected with chronic inflam-
mation, of which ulceration of the intervertebral
cartilages is the consequence.

In whichever of these ways the disease be-
gins, if not checked in its progress, it proceeds
to the destruction of the bodies of the vertebrae
and intervertebral cartilages, leaving the poste-
rior parts of the vertebrae unaffected by it; the
necessary consequence of which is, an incur-
vation of the spine forward, and a projection of
the spinous processes posteriorly.

R 2
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At this period of the disease the membranes
of the spinal chord sometimes become affected
with a chronic inflammation, which may extend
even to the spinal chord itself'; and where there
is much incurvation, the latter not only becomes
incurvated with it, but actually compressed in
such a manner as cannot fail to interfere with
the due performance of its functions.

Suppuration sometimes takes place at a very
early period ; at other times, not until the
disease has made considerable progress. The
soft parts in the neighbourhood of' the abscess
become thickened and consolidated, forming a
thick capsule, in which the abscess is sometimes
retained for several successive years, but from
which it ultimately makes its way to the surface,
presenting itself in one or another situation, ac-
cording to circumstances,

In the advanced stage of the disease, new
bone is often deposited in irregular masses on
the surface of the bodies of the neighbouring
vertebree, and where recovery takes place, the
carious surface of the vertebra above coming
in contact with that of the vertebra below, they
became united with each other, at first, by soft
substance, afterwards by bony anchylosis. The
disposition to anchylosis is not the same under
all circumstances: it is much less where the
bones are affected by scrofula than where they
retain their natural texture and hardness; and
this explains wherefore, in the former class of
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cases, a cure is effected with more difficulty than
in the latter.’

Occasionally, portions of the ulcerated or ca-
rious bone lose their vitality, and, having become
detached, are found lying loose in the cavity of
the abscess. It is scarcely necessary to add,
that the existence of such exfoliations is of
itself’ almost sufficient to preclude all chance of .
the patient’s recovery.

The foregoing observations are intended to
apply to cases of caries of the spine originating
in the spine itself: but those who are engaged
in investigating the morbid anatomy of this
disease, will find it necessary to distinguish
between these and other cases, which may at
first appear to be of a similar, but which are in
reality of a different nature. The long-con-
tinued pressure of an abscess which has origi-
nated in the neighbouring soft parts; of an
aneurysm of the aorta; of a mass of enlarged
lymphatic glands, or of any other tumour; may
produce ulceration of the bodies of the ver-
tebrae : and here we find the intervertebral car-
tilages in general to be very little, or not at all
affected ; so that they are left projecting nearly
or quite of their natural size, while the bones
themselves are in a great degree consumed. In
such cases, where the spine is carious in conse-
quence of disease beginning external to it, the
symptoms are not the same as where 1t has
begun in the spine itself. For the most part,
the affection of the spine is not suspected during
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the patient’s life-time ; and after death it is easy
to trace the origin of the disease in the conti-
guous parts.

Not unfrequently, however, we find caries
from disease of the spine itself complicated with
caries from external pressure. For example,
disease of the vertebrae, or intervertebral carti-
lages, occasions caries, and this is followed by
the formation of abscess. The matter having
become accumulated in considerable quantity,
the abscess occupies a large space; and by its
pressure on the surfaces of the vertebreze in the
neighbourhood, causes an extensive caries of
them far beyond the boundaries of the original
disease.

e il
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SEcT. II.
On the Symptoms of Caries of the Spine.

As these diseases of the spine correspond in
this respect, that they terminate in a more or
less extensive caries, it may be expected that
there must be a certain degree of resemblance
in the symptoms which they produce. This re-
semblance is, indeed, greater than where the same
morbid affections take place in other joints.
I suspect that, where the disease is of scrofulous
origin, affecting the cancellous structure of the
bones, it is more immediately followed by sup-
puration, than where it commences in the form
of ulceration of the intervertebral cartilages ;
and that in cases of the latter description the
pain and tenderness in the situation of the
carious portion of the spine is more considerable
than in those of the former. DBut farther than
this, nothing, which I have hitherto observed,
enables me to point out any circumstances, in
which the symptoms of these different diseases
differ ; nor do I believe (however desirable it
may be to do so), that it is possible, in the pre-
sent state of our knowledge, to distinguish them
from each other, with any degree of certainty,
in the living person. Perhaps future obsery-
ations may throw light on this important sub-
R 4
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ject. In the mean time, when I speak of the
symptoms of caries of the spine, it is to be un-
derstood that the observations which I make
are, as far as I know, applicable to the various
cases of this description ; those only excepted,
in which the caries is a secondary affection, the
consequence of the pressure of a tumour in the
neighbourhood.

Caries of the spine usually occurs in those
who are either originally of a weak constitution,
or whose bodily powers have become diminished
under the influence of’ some previous ailment.
Thus we find it following scarlet fever, small-
pox, a simple continued, or rheumatic fever, or a
protracted or ill conducted mercurial course.
In some cases, however, it takes place under
very different circumstances, and individuals are
attacked by it, who were previously in a state of
perfect health.

It is evident that, independently of the effects
which, in its most advanced stage, it produces
on the general system, two orders of symptoms
may be the result of this disease. 1st. Those
which are the immediate consequence of the
morbid condition of the vertebra themselves,
and of the intervertebral cartilages. 2dly. Those
which arise from pressure on the spinal chord,
or from irritation, propagated in some way or
another to this important part of the nervous
system, or to the nerves to which it gives origin ;
and these symptoms may be thus briefly enu-
merated : —
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1st. Pain and tenderness in the situation of
the carious vertebra.

2dly. Curvature of the spine forward, with an
angular projection of the spinous processes pos-
teriorly, the result of the bodies of the vertebrae
having been destroyed, while the other parts of
these bones remain entire.

3dly. Abscess commencing imperceptibly, but
at last presenting itself as an external tumour.

4thly. Pains, loss of sensation, coldness, mus-
cular spasms, and paralysis of the extremities.

Sthly. Derangement of the functions of the
various viscera, which are capable of being in-
fluenced by that portion of' the spinal chord
which is implicated in the disease.

But the whole of these symptoms are not met
with in every instance; nor do those which
actually exist always shew themselves in the
same order. They are modified and altered ac-
cording to a variety of circumstances, and to
such an extent, that a history of them, which is
applicable to one case, may be found to be
wholly inapplicable to another. In fact, there
is scarcely any disease which presents itself’ un-
der a greater number of forms, or in which, in
the early stages, at least, so much experience
and discrimination are necessary to enable us to
form a right diagnosis.

In the majority of cases, the first symptom
which the patient notices, is pain referred to
that part of the spine in which the caries ex-
ists ; at first trifling, but becoming more severe
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afterwards. The pain is aggravated by any
sudden motion of the spine; by percussion, or
by a jar communicated to it in any other
way ; as by stamping on the ground, striking the
foot accidentally against a stone, sneezing, or
coughing. Inthe advanced stage of the disease
the pain is sometimes so severe, and so easily
induced, that the patient cannot bear the slight-
est movement. Yet, in other cases, there is
sometimes no pain in the spine whatever, from
the first access of the disease to its termination.
I was consulted concerning a young gentleman,
in whom, judging from the degree of distortion,
I was satisfied that the bodies of not fewer than
four or five of the dorsal vertebr2 must have
been wholly destroyed, and that the disease had
been going on for several years: yet he had
never been known to complain of pain ; and the
first circumstance which attracted the attention
of the parents, was the angular projection of the
spinous processes. 'This patient ultimately died,
and on examining the body after death, a large
abscess was discovered lying on the surface of the
carious vertebrae. In another case, in which the
disease was supposed to have been cured, and
the patient had not experienced pain for the two
or three preceding years, on examining the ap-
pearances after death. I found the bodies of the
vertebrae still in a state of caries, and an abscess,
containing not less than half a pint of matter,
connected with them.
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The distortion of the spine, which occurs in
these cases, is of a peculiar kind. It is bent
forward, so as to form an angle projecting pos-
teriorly ; and it is evident that this cannot hap-
pen without the destruction of the bodies of
one or more of the vertebra.

It is not less evident that the caries must
have made considerable progress before this
symptom shews itself’; and, accordingly, we find
that it has been preceded by pain, referred to
the affected part, during a period which varies
from three months to two years, and which is
sometimes even longer than this. I have al-
ready mentioned that there are exceptions to
this general rule, but these are of rare occur-
rence 3 and where pain in the early stage of the
disease is wanting, there is usually some de-
rangement of the general health, weakness of
the extremities, or other symptoms, shewing
that the patient labours under some kind of
disease, without indicating its exact nature and
locality.

In general, the curvature is at first only just
perceptible, and, by degrees, it becomes more
distinct. In one instance, a young woman, who
had made no previous complaints, immediately
after some slight exertion, experienced a sen-
sation as if sﬂmetlnnﬂ had given way m her
back, and 1mmcdntcly afterwards lost the use of
her lower limbs. This was followed by an an-
gular projection of the spinous process of one of
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the inferior dorsal vertebrae, and a large abscess,
which presented itself on one side of the abdo-
men; and the patient ultimately died. Inanother
case, after the curvature had taken place, the
form of it appeared to vary, in consequence of
the diseased vertebrae admitting of being moved
to a certain extent on each other ; these motions
being attended with increased pain, both in the
spine and in the lower extremities. The last-
mentioned patient ultimately recovered.
Curvature of the spine in the direction for-
wards may arise from other causes, as a weak
condition of the muscles, or a rickety affection
of the bones. In general, in such cases, the
curvature occupies the whole spine, which as-
sumes the form of the segment of a circle. At
other times, however, it occupies only a portion
of the spine, usually that which is formed by the
superior lumbar and inferior dorsal vertebra ;
as I have ascertained, not only by examinations
during life, but by dissection after death. Here
the curvature is always gradual ; never angular;
and thus it may be distinguished from the cur-
vature arising from caries. Nevertheless, I am
satisfied that these different kinds of curvature,
arising from different causes, have frequently
been confounded with each other ; and that some
of the cases which have been published as ex-
amples of caries of the spine, and in which it
may, at first, be a matter of surprise that so com-
plete and so speedy a cure has been effected,
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have in reality been cases of an entirely different
malady.*

I have already mentioned, that there is reason
to believe that suppuration takes place at an
earlier period in those cases in which the disease
has its origin in the cancellous structure of' the
bones, than where it begins in the intervertebral
cartilages. It is remarkable, in some cases of
this last description, to how great an extent ul-
ceration will sometimes proceed, without the
formation of abscess. I have known as many as
three bodies of vertebrae completely destroyed,
and the disease to have lasted many years, with-
out matter having been formed: a fortunate
circumstance for the patient, as the chance of
his recovery is much greater under these, than
it would have been under the opposite circum-
stances. We must not, however, conclude, be-
cause no abscess has shown itself, that therefore
no abscess exists. Irequently, in examinations
after death, we find an abscess in connection
with carious vertebrae, which had never presented
itself externally, but which evidently had existed
for a considerable length of time.

It is not uncommon to find caries of the ver-
tebrae going on for two or three years before there
are any certain indications of the existence of
abscess. In one case, in which the disease was

* Some excellent observations on this subject have been
published by Mr. Earle, in the Edinburgh Medical Journal
for January, 1815.
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in the vertebrae of the loins, an abscess presented
itself in the groin at the end of eight years;
and in another case, in which the disease was
sitnated in the dorsal vertebrae, the interval was
still longer—not less than sixteen years. The
formation of abscess is usually attended with
some derangement of the general health, such
as loss of flesh and muscular power; increased
frequency of the pulse; a slight access of fever
in the evening, followed by perspirations at
night ; occasionally, but rarely, rigors.

These symptoms may be in some degree re-
lieved by the first bursting of the abscess; but
when the daily discharge of matter has continued
for some time, they recur in an aggravated form :
the patient wastes under the influence of a hectic
fever, and some kind of visceral disease super-
venes, which proves the immediate cause of
death,.

The foregoing observations relate to cases of
caries of the spine generally ; but, to complete
the history of the disease, it is necessary to con-
sider the peculiar symptoms which it produces,
accordingly as one or another part of the column
of the vertebra is affected by it.

When there is caries of the cervical vertebra,
the patient complains, in the first instance, of
pain in the neck, which is aggravated by every
motion of the head, and which is not unfre-
quently mistaken for the muscular pains and
stiffness connected with what is commonly called
a stiff neck from cold. The pain gradually in-
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creases, and, according to my experience, 1s more
liable to be severe than when the seat of the dis-
ease is in the lower part of the spine. When, in
the progress of the disease, the spine has become
incurvated forward, the angular projection pos-
teriorly is observed to be trifling, except when
the lowest or seventh cervical vertebra is impli-
cated in the disease; a difference which is easily
explained by the greater length of the spinous
process of the latter, as compared with that of
the spinous processes of the vertebra above.
Abscess connected with diseased cervical ver-
tebrae usually presents itself’ among the muscles
on the side of the neck. Occasionally it makes
its way forward, forming a tumour, and after-
wards breaking, in the pharynx. I have seen one
case inwhich the abscesspenetrated into the theca
vertebralis, and the whole of the spinal chord,
from its origin to its termination, was bathed in
pus. At an early period of the disease, the pa-
tient frequently complains of’ pains in the arms
and shoulders. After some time these pains
subside, but they are followed by complete pa-
ralysis of the upper extremities; while the
muscles which derive their nervous influence from
the spinal chord below the neck remain subject to
he will. In astiil more advanced stage of the
disease, the paralysis extends to the muscles of
the trunk and of the lower extremities. Then
there are pains in the abdomen, which becomes
distended and tympanitic; the bowels being at
the same time obstinately costive. In all cases,
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there is pain in the occiput and temples; which
is, however, most severe when the disease is
situated in the two or three superior vertebre.
Not unfrequently the transverse ligament of the
second vertebra is destroyed, and the conse-
quence is, a dislocation of the odontoid process.
Sometimes the dislocation is complete, and the
patient, from the pressure made on the spinal
chord, expires as suddenly as if the latter had
been divided transversely. More frequently it
happens that the displacement of the odontoid
process is somewhat restrained by the pressure
of the dura mater which lies over it. There is
then some degree of pressure on the spinal chord,
sufficient to execite irritation, but not suflicient to
destroy its functions. Under these circumstances,
the patient complains of increased pain in the
head, followed by convulsions, stupor, dilated
pupils, and other symptoms of effusion of fluid
on the brain ; and on examining the body, after
death, we find that such effusion has actually
taken place, there being a collection of fluid in
the ventricles, or in the base of the eranium, or
in both of these situations.

In cases of caries of the superior dorsal
vertebrae, independently of the usual pain and
tenderness of the affected parts, the patient
complains of pain and a sense of constriction of
the chest ; and when the disease is in the inferior
dorsal vertebra there is a similar sensation in the
epigastrium, pain in the abdomen generally, and
a disturbed state of the functions of the alimentary
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canal. Occasionally the urine is alkaline, or
it contains albumen, being voided without its
natural transparency, and becoming completely
opaque on exposure to heat, or on the addition
of nitric acid. From this last circumstance, and
from there being at the same time pain either
in or near the region of the kidney, it is some-
times difficult, in the first instance, to determine
whether the patient labours under caries of the
spine or disease of the kidney.

When the spine is incurvated forward, in con-
sequence of the destruction of the bodies of the
dorsal vertebrae, the angular projection behind
is more distinct than it ever is where the disease
has attacked the vertebra of the neck or loins.
This is to be attributed to the greater length of
the spinous processes in this part of the spine,
and to the circumstance of their being, in the
ordinary position of the parts, inclined more
or less downwards. When the curvature is
considerable the thorax becomes at the same
time altered in figure. The diameter of the
thorax, from above downwards, is rendered
shorter, while the other diameters are increased ;
so that, while the figure of the chest is altered,
there is but little difference in its actual capacity.
If, under these circumstances, an opportunity
should occur of examining the appearances after
death, we find a change in the position of the
viscera corresponding to the altered torm of the
cavity in which they are contained. This is
most apparent in the decending aorta, which is

o
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seen taking a spiral, instead of its usual straight
course on the fore part of the spine. When the
superior dorsal and inferior cervical vertebrae are
both implicated in the disease, a large protu-
berance presents itself between the superior
angles of the scapule, and the neck appears
shortened, as if it had descended or sunk be-
tween the shoulders.

As the disease advances, the patient, in some
instances, complains of pains, which are referred
to one groin and hip, such as may lead to the
suspicion that there 1s disease in the hip-joint;
and, in fact, a very common error (and one into
which even surgeons of great experience are
liable to fall), to regard the symptoms of caries
of the middle and inferior dorsal vertebrae as
indicating incipient caries of the hip. Afterwards
pains, and a sense of constriction, are felt in the
legs and thighs. Then the muscles are found to
be not properly under the dominion of the will,
so that the patient occasionally loses a step, or
trips in walking. This is probably followed by
a complete loss of voluntary power. In some
cases there is an entire paralysis; the muscles of
the lower extremities never acting under any
circumstances : while in other cases, although
they do not act under the influence of volition,
they are subject to involuntary contractions or
spasms. '

Occasionally the loss of voluntary power over
the muscles is attended with a total loss of
sensibility ; but more frequently while the former
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function of the nerves is destroyed, the latter
remains either little or not at all impaired.

Paralysis of the bladder, and incontinence of
the urine and faeces, sometimes occur in combi-
nation with paralysis of the lower limbs, forming
a most distressing addition to the ‘patient’s other
calamities.

A considerable time generally elapses before
abscess connected with caries of the dorsal
vertebrae presents itself externally. Sometimes
it shews itself on the posterior or lateral, or even
on the anterior part of the chest, having pene-
trated through one of the intervertebral spaces.
More commonly it makes its way downwards
through the posterior mediastinum, and behind
the small muscle of the diaphragm ; and then,
taking the course of the psoas muscle, passes
behind the crural arch, and shows itself in the
anterior and upper part of the thigh. It is not
uncommon for the abscess to form a large tumour
on one side of the abdomen, occupying the whole,
or a great part, of the space between the false
ribs and the groin, pushing the viscera to the
opposite side, and, at last, making its way to the
surface through the abdominal muscles. But a
great length of time may elapse before it reaches
this termination. I have known such an abscess
to remain neither increasing nor diminishing in
size, nor being materially changed in its situation,
for several successive years: in some instances
being a soft and compressible tumour, in
which the fluctuation of matter was distinctly

53 %
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perceptible; in others, appearing like an irregular
mass of solid substance, closely attached to the
posterior and lateral parts of the spine.

When the lumbar vertebrae are affected with
caries, the patient usually complains of pain in
the region of the loins ; which is aggravated by
stooping, turning the body suddenly round, or
by percussion. Sometimes the pain 1s confined
to the vertebra themselves ; while at other times
it extends forwards, in the direction of the lumbar
nerves, to the sides of the abdomen and the crista
of the ilium.

When abscess is formed, it usually either de-
scends in the direction of the psoas muscle, and
presents itself behind the crural arch in the
upper and anterior part of the thigh, or other-
wise makes its way backwards on the outer edge
of the quadratus lumborum and sacro lumbalis
muscles, shewing itself on one side of the loms.
In some rare cases, it takes the course of the
spermatic chord, and forms a tumour projecting
through the abdominal ring, such as a superficial
observer might easily mistake for a hernia;
or, it descends into the pelvis, and afterwards
into the posterior part of the thigh, follow-
ing the direction of the sciatic nerve, through
the sacro-sciatic notch of the pelvis. Occa-
sionally it reaches this last-mentioned situation
in another way. I have known an abscess to
have descended from the loins, and presented
itself as a tumour in the groin. Suddenly the
tumour has disappeared, and the patient has been
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led to entertain hopes of a speedy recovery.
But these have been soon disappointed, in con-
sequence of the discovery of a large collection of
matter in the posterior part of the limb, behind
the little trochanter of the thigh. In a case of
this kind, in which I had the opportunity of
examining the morbid appearances after death,
I found that the abscess had taken the course of
the common tendon of the psoas magnus and
iliacus internus muscles, to their insertion into
the little trochanter, afterwards extending fur-
ther backward, over the inferior edge of the
quadratus_femoris.

I may take this opportunity of observing, that
it is by no means uncommon, whatever part of
the spine may be the seat of caries, to find an
abscess thus altering its course, disappearing in
one place, and sometimes afterwards shewing
itself in another: and this seems to afford
a reasonable explanation of some of those
cases, in which it has been supposed that an
abscess has been suddenly removed by absorp-
tion.

It very rarely happens that this disease, when
confined to the loins, proceeds so far as to
occasion any perceptible alteration in the figure
of the spine: and this peculiarity is easily ex-
plained, by the greater magnitude of the bodies
of the lumbar, as compared with those of the
cervical or dorsal vertebrae, in consequence of
which, the former are not destroyed by the same

s 3
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degree of caries which would be sufficient for the
destruction of the latter.

The same circumstance will also, in great mea-
sure, account for another peculiarity of this
disease, when it affects the lower portion of the
spine; namely, the absence, in the majority of
cases, of pains, muscular spasms, paralysis, and
loss of sensibility in the lower limbs. In fact,
in these cases it seldom happens that the caries
extends so far as to reach the theca vertebralis.
In one case, in which the patient had complained
of numbness of the legs and thighs, I found, on
dissection, that the theca wertebralis was in no
part exposed ; but that there was a large abscess
on each side surrounding the origin of the
anterior crural and obturator nerves, and thus
explaining the diminished sensibility of the parts
to which they were distributed.

In systematic works on surgery, the lumbar
or psoas abscess is usually described as if it were
(in some instances at least) a specific or primary
disease, having its origin in the psoas muscle.
But, according to all the experience which I
have had in these cases, this is altogether a mis-
taken view of the subject. I cannot say that
such an abscess never takes place in the loins ;
but I certainly believe that it is of very rare
occurrence. In examining cases of lumbar abs-
cess after death, I have always found caries of
the vertebrae, in which the abscess has manifestly
originated. In general the disease of the ver-
tebra has been so obvious, that it could not

s
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have been overlooked by the most superficial
observer ; but, in some instances, the real nature
of the disease has not been detected until after
a careful dissection. In one instance, on ex-
amining the body of a patient who died in St.
George’s Hospital with an extensive suppuration
in the loins, the soft parts having been entirely
removed, not the smallest appearance of disease
presented itself in the lumbar vertebra, and I
conceived that I had at last met with a case of
genuine psoas abscess ; when, almost accident-
ally, a small opening was discovered on one side
of the spine, in a part which had been covered
by one of the attachments of the psoas muscle,
just large enough to admit a common probe,
and forming a communication between the
cavity of the abscess, and one of the interver-
tebral spaces. On a further dissection, it was
ascertained that the intervertebral cartilage had
been completely destroyed by ulceration, except
at its circumference, and that the opposite sur-
faces of the bodies of the two contiguous ver-
tebrae were extensively carious.
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Sect, I11.

On the Treatment of Caries of the Spine.

"T'nerE are few cases of caries of the spine in
which it is not advisable to have recourse to some
kind of medical treatment, for the purpose either
of correcting that state of the system on which
the local disease depends, or ot counteracting the
ill effects which the latter has produced on the
patient’s general health. On this subject, how-
ever, it will be sufficient for me to refer to the
observations which I have already offered in
speaking of the treatment of the diseases of the
other articulations, in the concluding part of
each of the two preceding chapters.

Of those remedies which may be supposed to
exercise a more direct influence over the disease,
the two which have been principally recom-
mended are ; first, a state of absolute rest in the
horizontal position, continued during a consider-
able period of time ; and, secondly, the establish-
ment ot issues made with caustic, or the actual
cautery, in the neighbourhood of the affected
vertebra.

I suppose that no one will be bold enough to
deny the prudence, and that few will deny the
absolute necessity, of the first of these remedies.
While the patient is in the erect posture, and the
weight of the head and other superincumbent
parts are pressing on the ulcerated surfaces, and
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while these are liable, in the various motions of
the body, to a constant (however trifling) fric-
tion, it is not probable that the progress of ulcer-
ation can be checked, or that suppuration can
be prevented. From the first moment in which
the nature of the case is clearly indicated, the
patient should abandon his usual habits, and be
confined altogether to his bed or couch. In some
instances, in which severe pain in the vertebrae
is among the early symptoms of the disease, the
patient will submit to the privations which are
thus imposed upon him with sufficient willing-
ness ; while in others, nothing but a candid ex-
position of the ill consequences which may
otherwise arise, will overcome his reluctance to
do so. The invalid bedstead, contrived by Mr.
Earle, and which I have formerly mentioned,
will, in ordinary cases, afford the most conve-
nient means of conducting this part of the treat-
ment. The use of it is attended with this great
advantage, that the patient may be laid on his
back, and the trunk and thighs may be, from time
to time, and within moderate limits, elevated or
depressed, so that their relative position may be
varied without the smallest movement being
communicated to the carious vertebrae. Where,
however, the disease has been going on for a
long time, and there exists already a considerable
angular curvature of the spine, it is desirable
that the patient should recline on his side rather
than on his back ; or if he finds this n any way
inconvenient or disagreeable, he should lie, not
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on an absolutely flat surface, but supported by
cushions and pillows, so that the position, in
which he is placed, may have no tendency to re-
store the spine to its original figure. In the
management of these cases, it is important that
we should always bear in mind, that, without un-
due interference on the part of the surgeon, the
carious or ulcerated surface of the vertebra above
will come in contact with that of the vertebra
below; and that it is to the union which takes place
between them under these cirecumstances, at first
by soft substance, and afterwards by bony an-
chylosis, that we are to look for the patient’s
recovery. In artificially straightening or elon-
gating the incurvated spine, we necessarily dis-
turb this curative process, and therefore all
attempts to do so, whether by means of ma-
chinery, or by laying the patient in the supine
posture on a horizontal board, are to be scrupu-
lously avoided.

The recumbent position does not constitute
the only means which we have it in our power
to employ for the purpose of maintaining the
diseased spine in a state of perfect repose. When
the disease 1s situated in the dorsal or lumbar
vertebrae, the patient may be provided with a
bandage, including some stripes of whalebone,
and somewhat resembling the stays worn by fe-
males, but extending as low as the symphysis of
the pubes, the os sacrum, and the great tro-
chanter, and as high as the neck. This will
operate like splints, fixing the pelvis and thorax

il
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in the same relative position. A less efficient
support may be given to the cervical vertebrae
by means of a cushion adapted to the shape of
the lateral and posterior parts of the neck, and
extending from the upper part of the back to
the occiput.

Concerning the advantage to be derived
from the establishment of issues, there may
probably be a greater diversity of opinion than
concerning that which is to be obtained from
rest and the recumbent posture; and I am
well aware that some experienced practitioners
of the present day estimate their value at a low
rate. It is not, however, easy to suppose that
Mr. Pott and others, whose opinion carries with
it much authority, should have been mistaken so
far as to persevere, during a series of years, in
the employment of a remedy which was actually
inefficacious. If issues are of service, where the
cartilages of the hip or knee are ulcerated, an-
alogy would lead us to expect, that they may be
useful also, where a corresponding disease has
taken place in the joints of the vertebrae; and my
own experience has certainly tended to confirm
this expectation. I have known instances of
patients, who have been under precisely the
same circumstances with respect to rest, and
whose symptoms have been manifestly and con-
siderably relieved, either immediately or in a
short time, after the issues had been made ; and,
where the caustic has been occasionally applied
to the surface of the issue for the purpose of



268 ON CARIES OF THE SPINE.

keeping it open, other patients have informed
me, that ¢ they have uniformly found themselves
better in a few hours after each application.”
At the same time, it must be acknowledged, that
some cases occur, in which the caustic issues
seem to be productive of little or no benefit.
Probably it is with diseases of the vertebral
as it is with those of the other joints, and
issues may be of little or no eflicacy where the
ulceration of the cartilages is preceded by a
scrofulous disease of the cancellous structure of
the bones; and they may be productive of great
benefit where it takes place under other circum-
stances. Nor, if my observations on the subject
be well founded, is this to be regarded as a
merely theoretical opinion. I have repeatedly
known the greatest relief' to follow the establish-
ment of issues, where the patient has suffered
severe pain in the situation of the carious verte-
bra, presenting at the same time no distinct in-
dications of a scrofulous diathesis; while, in
young persons, with fair complexions, and dilated
pupils, in whom the disease has proceeded with
little or no pain, they have appeared to be either
ineﬂicacim_ls, or actually injurious. It appears
to me, also, that in caries of the spine, as well as
in that of other joints, issues are to be employed
only in the early stage of the disease, with a view
to prevent suppuration, and that they are of no
service after abscess has actually formed.

An important question remains: how long is
the use of these remedies to be continued? It
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is often difficult to answer such an enquiry even
in an individual ecase; and it is much more so to
lay down a general rule on the subject. The
issues may be healed on the first clear evidence
of the formation of abscess; otherwise, if they
occasion little or no inconvenience, they may be
kept open for one or two years. With respect
to the recumbent position, it" there be a reason
for having recourse to it, there is also a sufficient
reason for it not being abandoned, in less than
six or seven months, even when the disease is
in its earliest stage ; and, in the great majority
of cases, the period should be extended to a
year, and sometimes to a year and a half.

In the first instance, the surgeon usually finds
it difficult to persuade the patient to continue
this part of the treatment for a sufficient length
of time after the removal of the more urgent
symptoms. Afterwards, however, he has to en-
counter a difficulty of an opposite kind. This
happens especially among young females; who
often become at last so habituated to their couch,
and the peculiar mode of life connected with it,
that they can scarcely be persuaded to make the
necessary effort to sit up and move about, even
after every reason for not doing so has vanished.
I know an instance of a lady, who, under these
circumstances, has preserved the horizontal po-
sition for twelve years; and in whom nearly all
the joints of the lower extremities, in which no
actual disease ever existed, have, from mere want
of exercise, become firmly anchylosed ; so that



270 ON CARIES OF THE SPINE.

it seems more than probable that nothing which
can now be done will enable her to regain the
use of the limbs, or even to sit up.

With respect to the treatment of abscesses
connected with caries of the spine, I am not
aware of any circumstances in which it should
differ from that of abscesses connected with
other joints affected by the same disease. The
patient should not venture to take exercise, nor
even to quit the recumbent posture until the
abscesses are healed. This is to be regarded as
the general rule; from which, however, on a
very few occasions, it may be right to deviate.
I was consulted by a gentleman who was at
that time thirty-five years of age, and who had
laboured under well-marked symptoms of caries
of the spine, since he was three years old. There
was considerable curvature in the direction for-
ward, with an angular projection of the spinous
processes of the middle dorsal vertebrae posteri-
orly ; and there were two sinuses, discharging
pus, communicating with the carious vertebre,
which had existed for nearly thirty years. Never-
theless, the patient had been able to take violent
exercise in hunting, and shooting, and other
ways, and his general health had been excellent.
In fact, he had suffered no material inconve-
nience from his complaint, except that he once
lost the use of his lower limbs; recovering it,
however, completely at the expiration of three
months, and after the application of blisters to

the back.



271

CHAPTER VIIL

ON TUMOURS AND LOOSE CARTILAGES IN THE
CAVITIES OF JOINTS.

T'ue loose cartilaginous substances, which are
sometimes found in the joints, have been so fre-
quently described by writers, that I can have
but few observations to offer respecting them. I
believe it is generally supposed that these loose
bodies have their origin in coagulated lymph,
which has been effused from inflammation of
the inner surface of the synovial membrane, and
which has afterwards become vascular. In the
majority of cases, however,which I have met with,
no symptoms of inflammation preceded their form-
ation ; and hence it is probable that, in some in-
stances, they are generated, like other tumours,
in consequence of some morbid action of a dif-
ferent nature. |

They appear to be situated originally, either on
the external surface, or in the substance, of the
synovial membrane ; since, before they have
become detached, a thin layer of the latter may
be traced to be reflected over them.

My own experience is much in favour of the
removal of these loose cartilages by an incision
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of the joint, provided that this be done in a cau-
tious and prudent manner. The patient should
be kept in a state of the most perfect quietude
for two or three days preceding, and for several
days after, the operation. The cartilage having
been well fixed, the different parts over it should
be slowly and separately divided until it is ex-
posed. The wound of the synovial membrane
may be dilated by means of a probe-pointed
bistoury, until 1t is of sufficient size to allow of
the cartilage being extracted with a tenaculum ;
and the cut edges of the skin should be instantly
replaced in contact with each other, and secured
by means of adhesive plaster.

I attended a gentleman who laboured under
this troublesome disease, and in whom the loose
bodies not unfrequently slipped between the ar-
ticulating surfaces of the knee, occasioning an
almost immediate swelling of the joint, with the
most excruciating pain and tenderness, and much
symptomatic fever. In one instance, more than
a month elapsed before these symptoms had sub-
sided. These circumstances are noticed, because
they prove that, in this patient, there was a
considerable disposition to inflammation ; yet, by
attending to the precautions above mentioned,
as many as five loose cartilages were extracted
by three different operations, without the slight-
est inconvenience from any one of them.

I have seen two cases, in which the loose
bodies were of a different nature, and had a dif-
ferent origin from those which are commonly
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met with. It occasionally happens, that a bony
ridge is formed, like small exostosis, round the
margin of the cartilages of the joint. In the two
cases to which I allude, this preternatural growth
of bone had taken place, and in consequence of the
motion of the parts on each other, portions of it
had been broken off, and lay loose in the cavity
of the joint.

In the museum of St. George’s hospital there is
a specimen of a knee-joint, the inner surface of
which islined by agreat numberof small pendulous
excrescences, connected with the synovial mem-
brane; having a smooth external surface, and
bearing an apparent resemblance to the ap-
pendices epiploicee of the great intestine, though
not like them containing adipose substance.
The preparation was purchased at the sale of the
late Mr. Heaviside’s anatomical collection ; and
nothing is known of the history of the patient
from whom it was taken. We have another
somewhat similar specimen ; and, in the last case,
there is reason to believe that the excrescences
were the result of long-continued inflammation
of the synovial membrane. A third example
of the same disease is in Sir Charles Bell’s
museum, which was formerly in Great Windmill
Street. The late Mr. Shaw informed me that, in
this case, the joint contained a considerable quan-
tity of whey-like fluid ; but he was not able to
give me any further information respecting it.

T
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Occasionally, tumours of a different kind are
formed on the inner surface of the synovial
membrane, and attain a considerable magni-
tude.

CASE LXVIII

Morris Sudbury, twenty-one years of age, was
admitted into St. George’s Hospital, on the 4th
of October, 1820.

He had swelling, and complained of pain and
tenderness, in one knee. He was kept in bed:
the joint was bathed with a cold lotion. After-
wards blisters were applied. The swelling sub-
sided, but the joint continued weak and painful.

On the 11th of December, for the first time,
a tumour was discovered evidently within the
cavity of the knee-joint, situated on the edge of
the patella, over the external condyle of the
femur. The tumour appeared like a loose car-
tilage, of’ about the size and form of an almond.
When the man attempted to walk, in certain
motions of the limb, it slipped into the cavity of’
the joint, producing considerable distress, and
making him lame. An attempt was made to
confine it by means of bandages, but without
success.

On the 5th of January, 1821, Mr. Ewbank
made an incision through the skin, fascia, and
synovial membrane, so as to expose the tumour.
It was found to be not cartilaginous, but of a
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gristly structure. It was of about the length
of an almond, but rather broader; and it was
attached by one extremity to the synovial mem-
brane, near the edge of the patella. This attach-
ment was cut through, and the tumour was
removed. The edges of the wound were brought
into contact, and united by the first intention.
Some inflammation of the joint followed, but
was subdued without much difficulty. When
the patient began to walk, he found himself to
have been much relieved by the operation.

Six weeks afterwards, however, a tumour was
discovered in the knee of a smaller size than
that which had been removed, but occupying
precisely the same situation; so that there was
sufficient reason to believe that it had grown
from the same basis. This tumour could be
pressed into the joint by the fingers, but did not
slip into it spontaneously in walking ; and there-
fore, at the time when the man left the hospital,
he did not suffer any inconvenience from it.

CASE LXIX.

Mr. H.,a young man, consulted me on the 25th
of April, 1822, labouring under the following
symptoms : — In certain motions of the right
knee a tumour presented itself on the inside of
the patella, which had been supposed to be, and
had the appearance of being, a loose cartilage
of a large size. He said that, occasionally,
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in walking, this substance slipped between the
articulating surfaces. The accident always pro-
duced considerable pain at the time, and an in-
flammation of the synovial membrane afterwards,
which in one instance confined him to his bed for
several weeks. He said, further, that these
symptoms had been gradually coming on for
two or three years; that he had worn bandages,
without experiencing any good effect ; and that,
as the disease interfered very much with his
comfort and occupations, he was desirous of
submitting to any operation which afforded him
a prospect of relief.

On the 28th of April, after he had remained
for one or two days in a state of perfect quietude,
I carefully made an incision on the tumour,
which had been previously fixed by the finger
of an assistant over the inner condyle of the
femur. When it was thus exposed, I found the
tumour to be, not a loose cartilage, but of a
fleshy structure ; and that it was connected to the
synovial membrane, below the patella, by a
broad adhesion. Having divided this adhesion,
I removed the tumour. The edges of the wound
were brought together by means of a suture,
which was passed through the integuments, and
stripes of adhesive plaster. The patient was
kept in bed, and the limb was supported by a
splint, to which it was secured by bandages in
such a way as to render the joint quite incapable
of motion.

About twenty-two hours after the operation,

ot



IN THE CAVITIES OF JOINTS. T

symptoms of violent inflammation began to shew
themselves. There was almost insupportable
pain; the joint became rapidly swollen; the
pulse rose to 90 in a minute, and was hard and
strong. By means of very active antiphlogistic
treatment, however, the inflammation subsided,
without producing any bad consequences. On
the 27th of June he was able to undertake a
journey to a considerable distance from London ;
at which time the knee was neither swollen nor
painful, but it was still incapable of perfect
flexion and extension.

On examining more accurately the tumour
which had been removed in this case, it was
found to be about two inches and a half in
length, and one inch and a half in breadth, and
somewhat less than half an inch in thickness in
the thickest part; convex on one surface, and
somewhat flattened on the other. It was of a
firm, fleshy structure. The general appearance
of it a good deal resembled that of the coagulum
which is found in the sac of aneurism; but it
was not laminated: it had a smooth mem-
branous surface ; and it was manifestly organised,
as vessels might be distinctly traced ramifying
through its substance.*

* A remarkable circumstance occurred in the progress
of this case. The wound made in the operation united by
the first intention : but the joint being much distended with
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In both of these cases the operation was re-
sorted to under the impression that the substance
contained in the cavity of the joint was one of
the loose cartilages, of which I have spoken in
the beginning of this chapter. If I had been
acquainted with the real nature of the tumour in
the last case, I should certainly have been less
inclined to attempt it extirpation; and the vio-
lence of the inflammation which ensued must
form an additional reason for hesitation in any
future case of the same kind.

But the question will arise, how are such firm
fleshy tumours, which are capable of altering
their position in the cavity of a joint, and which
produce symptoms similar to those which are
produced by loose cartilages, to be distinguished
from the latter? Perhaps, being aware of the
possibility of the existence of a tumour of this
description, we may, by a very careful examina-
tion, be enabled to ascertain, even through the
superjacent soft parts, that it has not the same
degree of hardness with cartilage itself. 1 am
not at present acquainted with any other cir-

synovia, the adhesion gave way; so that the wound was re-
opened on the ninth or tenth day, and the synovia escaped
in a small but constant stream. The discharge of synovia
continued ; but the joint being carefully retained in a state
of the most perfect quietude, supported on a splint, no ad-
ditional inflammation of it was the consequence. At last the
flow of synovia ceased ; the wound gradually closed ; and in
the course of three or four weeks it was firmly cicatrised.

E—
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cumstances on which our diagnosis can be
founded. Fortunately, however, it happens, that,
while loose cartilages in joints are not uncom-
mon, such fleshy tumours as I have just de-
scribed are of very rare occurrence,
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CHAPTER VIIL

ON MALIGNANT DISEASES OF THE JOINTS.

It is well known to surgeons that the bones are
liable to those morbid growths and alterations of
structure, which, from the peculiar circumstances
which mark their progress, are usually denomi-
nated malignant diseases.

In the cases which have fallen under my
observation, carcinoma of the bones has never
occurred as a primary disease, but has always
been preceded by carcinoma of the breast or some
other glandular organ. The existence of the
disease in the bones has been indicated by pains,
sometimes slight, at other times most severe,
resembling those of deep-seated rheumatism, but
not yielding to the use of the remedies by which
rheumatic pains are usually influenced. In these
cases, the bones themselves become unnaturally
brittle, and are so easily broken, that I have more
than once known a fracture of the femur to be
produced by the patient accidentally turning
herself in bed ; and, in one instance, a fracture of
the clavicle took place on the patient making
some slight effort in raising her arm.

Of the two following cases the first affords an
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example of carcinomatous disease affecting the
head of the femur, and producing symptoms
somewhat corresponding to those of disease in
the hip-joint; while the second displays the
symptoms which it produces when it attacks the
vertebrae, and which are such as might lead a
superficial observer to mistake the case for one of
caries of the spine.

CASE LXX.

A Lady between sixty and seventy years of
age, in the year 1817, underwent the operation
for the removal of a scirrhous breast. Some
time afterwards a hard tumour showed itself in
the cicatrix ; and, about the same period, she
began to complain of pain in the left hip and
thigh. On the 7th of November, 1820, I saw
her in consultation with Mr. Smith, surgeon, of
Richmond, by whom she was attended. At
this time a large scirrhous tumour occupied
the situation of the breast which had been
amputated. She complained of pain in the hip,
thigh, and knee, which was aggravated by
pressure : the pain was very severe, keeping her
awake at night, except when she was under the
influence of a very large dose of opium. There
was a cluster of enlarged glands in the groin,
making a hard, and somewhat moveable tumour.
On the 18th of’ December following the patient
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died ; and the body was examined by Mr. Smith
and myself on the following day.

We found that the thigh-bone had been
broken transversely about two inches below the
neck ; and it was evident, from the appearance
of the fracture, that it had taken place imme-
diately before or after death; and, in either
case, it must have been the result of some very
trifling accident. The whole of the superior
extremity of the thigh-bone was softer and more
brittle than natural : but this morbid change was
less distinct below than above the fracture, and
it was most distinct in that part of the head of
the bone which was contiguous to the cartilage.
On making a section of' the head and neck of
the bone, the earthy matter was found to be
very deficient, and a cartilaginous or gristly
substance was seen blended with the bony
structure. In several places there were spots of
increased vascularity with a deposition of some
cheesy matter in the centre. The cartilages were
not ulcerated, and there was no effusion of pus,
lymph, or serum into the cavity of the joint.
The enlarged inguinal glands had the structure
of scirrhus ; and there was a similar mass of
scirrhus lymphatic glands in the pelvis, immedi-
ately above the crural arch.
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CASE LXXL

A lady about thirty-eight years of age consulted
me, in the spring of 1832, on account of a
scirrhous disease of one breast. There was not
a distinct scirrhous tumour imbedded in the
substance of the breast, but a conversion of the
gland itselt into the scirrhous structure. The
skin covering the breast was thickened, and
manifestly contaminated by the disease.

From this time I saw her occasionally; the
disease in the breast making little or no apparent
progress.

During the night of the 10th ot February 1833,
she suddenly became paralytic in the whole of
the lower part of her person. She not only lost
the power of using her lower limbs, but that of
voiding her urine also ; and it became necessary
to empty the bladder by means of a catheter.

The loss of muscular power was attended with
a loss of sensibility as high as the navel and
lowest dorsal vertebrae. When the catheter was
introduced into the bladder she was not sensible
of its introduction.

In the beginning of March the lower limbs
became affected with involuntary convulsive
movements, which were unattended by pain, but
of which the patient complained that it was dis-
agreeable for her to see them.

When the paralysis first took place the urine
was clear, and otherwise in a natural state, after.
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wards it became ammoniacal, and offensive to the
smell, depositing a thick mucus, with traces of
phosphate of lime in it.

On the 9th of April, 1833, the patient died.

The body was examined by Mr. Cutler, who
found the whole of the gland of the breast to
have assumed a scirrhous structure.

Several of the dorsal vertebrae were converted
into a substance possessing considerable vas-
cularity, of a gristly consistence ; some of them
containing no earthy matter whatever, so that
they could be cut with a knife. Altogether, the
alteration in the condition of the vertebrae
seemed to be very similar to that which had
taken place in the head of the femur, in the case
which was last described except that being more
complete, 1t might be supposed to indicate a
more advanced stage of the disease.

The whole of the lower portion of the theca
vertebralis was filled with a serous fluid.

There was a deposit of earthy matter in the
upper part of each lung ; and about four ounces
of serous fluid were contained in the cavity of the
right pleura.

The kidneys were of a dark colour, and highly
vascular.

The mucous membrane of the bladder bore
marks of considerable inflammation. The ureters
pelves, and infundibula of the kidneys were also
inflamed, and in some parts lined with coagulated
lymph. They were considerably dilated, and
contained a putrid mixture of urine and mucus.
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The bones are much more liable to be affected
by fungus hamatodes than they are by carci-
noma; and the former frequently occurs in them
as a primary disease, that is, not having, pre-
viously shown itself in any other part of the
body. Several cases have fallen under my
observation, in which a tumour of this description
has had its origin in one of the bones of a
joint: and it is evident that such a tumour, in its
progress affecting the contiguous parts, must, by
degrees, render the joint useless, and terminate in
its complete destruction.

In these cases the patient first complains of a
slight degree of pain in the affected part, which is
somewhat aggravated by exercise. Some time
afterwards the bone is observed to be slightly
enlarged. As the tumour increases, it is found to
be elastic in some parts, hard in others. Ior a
considerable time it does not interfere with the
functions of the joint; which, however, afterwards
becomes limited in its motions, and, ultimately,
completely fixed in one position. I have never
known but one case in which the patient did not
submit to amputation before the disease had
reached its most advanced stage ; and here the
skin became ulcerated, and a large ill-condi-
tioned sore was the consequence.

Amputation is, indeed, the only remedy which
the surgeon has to offer; and it is unnecessary to
say, that, in all cases of fungus haematodes, even
this is of doubtful efficacy. In the first of the two
following cases I had, however, the satisfaction
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of learning that the patient continues well at the
present time, and more than four years after the
operation.

CASE LXXII.

Mr. O., twenty-five years of age, in January,
1828, first experienced a sensation of weak-
ness in the right knee, with a slight pain,
after walking even a short distance. These
symptoms continued ; and, in the course of two
or three months, he observed a small tumour over
the external condyle. He remained in this state,
the tumour not increasing in size through the
spring, and the greater part of the summer.

In the middle of the following August he one
day went through a great deal of fatigue in
grouse shooting ; after which the tumour began
to increase in size.

On the 1st of September, in walking over a
field, his foot slipped into a hollow in the ground.
This caused great pain in the knee, and he was
under the necessity of riding home. After this ac-
cident the tumour progressively increased in size.
On the 25th January, 1829, he came to London,
and placed himself under the care of Mr.
Griffiths, of Pimlico, and myself. At this time,
there was a very considerable enlargement of
the whole of the upper part of the knee-joint, so
that it was four inches in circumference larger
than the corresponding part of the opposite limb.
The tumour was soft and elastic, occupying the
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situations of both condyles of the femur, but
being more especially prominent in that of the
outer condyle. The head of the tibia and the
patella did not seem to be implicated in the
disease, and the joint retained nearly its natural
degree of mobility.

For some time after I was consulted the
tumour remained nearly stationary : then it began
to increase ; and, as no remedy seemed to have
any dominion over the disease, a consultation
was held with Sir Astley Cooper, in which it was
determined that the limb should be removed by
amputation. The operation was accordingly per-
formed on the 6th of July, 1829.

On examining the amputated limb, the femur
was found to terminate abruptly about five
inches above the knee-joint. In place of the
condyles and lower part of the shaft of that
bone, there was a large tumour, of an irre-
gular form, of that structure to which the name
of fungus hcematodes is commonly applied.
The cartilage which had covered the surface of
the condyles of the femur was seen expanded
over the lower part of the tumour ; being every-
where thinner than natural, but nowhere in a
state of ulceration. In some parts it had con-
tracted adhesions to the cartilage covering the
head of the tibia.

In other parts the tumour was covered by
some thin remains of the periosteum, and a layer
of thickened cellular membrane.
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CASE LXXIII.

William Williamson, fourteen years of age, was
admitted into St. George’s Hospital on the 21st
of September, 1831, on account of a tumour on
the inside of the right knee, extending from
about two inches below the tubercle of the tibia
upward, over the inner condyle of the femur, as
high as one fourth of that bone, and backward
so as to occupy the ham. The boundaries of
the tumour were distinctly defined. It seemed
to have had its origin in the head of the tibia,
and the tendons of the inner ham-string were
seen stretched over its surface at the upper part,
and apparently terminating in it below. The
circumference of the knee-joint, in the situation
of the tumour, was eighteen inches. The skin
covering the tumour was tense and shining, with
large tortuous veins ramifying in it.

On examining it with the hand, some parts of
the tumour were found to be hard, while other
parts were soft and elastic.

The joint admitted of some degree of motion,
but was kept in the half-bent position. The tibia
appeared to be the only bone implicated in the
disease.

The patient had, generally, had good health ;
and seemed to be free from all other disease at
the time of his being admitted into the hospital.

He stated that, in April, 1831, he first expe-
rienced a slight degree of pain in the head of the
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tibia, especially in walking. About six weeks
afterwards he observed a slight enlargement of
_ the bone, which from that time gradually in-
creased.

September 29. The limb was amputated.

On examining the knee-joint, the tumour was
found to be wholly formed by an expansion of
the head of the tibia. The upper and inner part
of the tumour was composed, partly of cysts con-
taining a bloody fluid, and partly of organised
medullary substance. In other parts there was
a mass of bony and cartilaginous substance, dis-
posed in fibres, which seemed to proceed from
what had been the surface of the original bone,
and presented a somewhat radiated appearance.
The other bones, the cartilages, and the soft
parts composing the joint, were in a natural state.
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CHAPTER IX.

ON SOME OTHER DISEASES OF THE JOINTS.

Ix the present chapter, it is proposed to notice
some other diseases of the joints, which have not
been described in the former pages.

1. In those numerous cases in which acute in-
flammation attacks the shaft of a cylindrical bone,
and the periosteum covering it, the disease is
usually limited by the epiphysis; so that, not-
withstanding the extensive abscesses and exfoli-
ations which frequently ensue, the neighbouring
joints are not affected by it.

A few instances, however, occur, in which
acute inflammation attacks the epiphysis itself,
terminating also in more or less extensive ex-
foliation. Sometimes we find nearly the whole
of the epiphysis deprived of its vitality ; at other
times only one small portion of it, or several
small portions in different places.

In some of these cases, the exact nature of the
disease is sufficiently obvious; but in others,
where the exfoliations are of a very small size, it
is difficult, or impossible, to form an exact dia-
gnosis. This is, however, of the less importance,
as, under all circumstances, such a disease must
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terminate in the complete destruction of the
joint ; so that there is no remedy but amputation.

2, Chronic inflammation, producing a chronic
enlargement of the epiphysis, is a not unfrequent
occurrence, and is liable to be mistaken for dis-
ease in the joint itself'; the more so, as inflam-
mation of the synovial membrane sometimes
occurs as a secondary disease. The patient,
under these circumstances, may derive benefit
from the use of sarsaparilla, mercury, the tincture
of iodine, mezereon, or from the application of
blisters ; in short, from any of those remedies
which are found to be useful where nodes are
formed in other parts of the bones.

Occasionally chronic inflammation of an epi-
physis terminates in the formation of an abscess
in the centre of the bone, but contiguous to the
joint. An abscess of this kind is attended with
an extraordinary degree of suffering, such as not
only justifies amputation, but induces the patient
cheerfully to submit to the operation. Under cer-
tain circumstances, however, he may obtain the
desired relief without the loss of the limb. The
following cases will serve to illustrate both the
history and the treatment of these cases, and will
be found interesting to the practical surgeon.*

* These cases formed the subject of a paper which I
formerly communicated to the Medico-Chirurgical Society,
and which has been published in the 17th volume of their
Transactions.
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CASE LXXIV.

Mr. P., about twenty-four years of age, con-
sulted me in October, 1824, under the following
circumstances:—

There was a considerable enlargement of the
lower extremity of the right tibia, extending to
the distance of two or three inches from the
ankle-joint. The integuments at this part were
tense, and they adhered closely to the surface of
the bone.

The patient complained of a constant pain, re-
ferred to the enlarged bone and neighbouring
parts. The pain was always sufficiently distress-
ing ; but he was also liable to more severe pa-
roxysms, in which his sufferings were described
as most excruciating. These paroxysms recurred
at irregular intervals, confining him to his room
for many successive days, and being attended
with a considerable degree of constitutional dis-
turbance. Mr. P. described the disease as hav-
ing existed more than twelve years, and as
having rendered his life miserable during the
whole of that period. Inthe course of this time
he had been under the care of various surgeons,
and various modes of treatment had been resorted
to without any permanent advantage. The re-
medies which I prescribed for him were equally
inefficacious. TFinding himself without any pros-
pect of being relieved by other means, he made
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up his mind to lose the limb by amputation ; and
Mr. Travers having seen him with me in con-
sultation, and having concurred in the opinion
that this was the best course which could be pur-
sued, the operation was performed accordingly.*

On examining the amputated limb, it was
found that a quantity of new bone had been de-
posited on the surface of the lower extremity of
the tibia. This deposition of new bone was ma-
nifestly the result of inflammation of the perios-

*® It is right that I should state briefly the termination of
the case; especially as the circumstances attending it were
probably connected with a peculiar condition of the nervous
system, occasioned by the long continuance of the local
disease. Unfortunately I preserved no notes of this part of
the case at the time ; but I have no doubt that my recollec-
tion is accurate as to the following particulars. The patient
bore the operation with the utmost fortitude, but imme-
diately afterwards he was observed to become exceedingly
irritable, restless, and too much disposed to talk. Unfor-
tunately, in the evening there was hmmorrhage from the
stump ; which ceased, however, on the removal of the dress-
ings and coagulum. During the night he had no sleep; and
on the following day he was restless and incessantly talking,
with a rapid pulse. These symptoms became aggravated.
There was no disposition to sleep, and the pulse became so
rapid that it could be scarcely counted. Until the third
or fourth day the tongue remained clean and moist. After
this period it became dry, and somewhat brown, and there
was constant delirium. The pupils were widely dilated, and
the sensibility of the retina was totally destroyed ; the glare
of a candle not being perceptible even when held close to
the eye. Death took place on the fifth day after the opera-
tion. No morbid appearances were observed in the post-
mortem examination.

U 3
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teum at some former period. It was not less
than one third of an inch in thickness; and, when
the tibia was divided longitudinally with a saw,
the line at which the new and old bone were
united with each other was distinctly to be seen.

The whole of the lower extremity of the tibia
was harder and more compact than under
ordinary circumstances, in consequence, as it
appeared, of some deposit of bone in the can-
cellous structure ; and in its centre, about one
third of an inch above the ankle, there was a
cavity of the size of an ordinary walnut, filled
with a dark-coloured pus. The bone immediately
surrounding this cavity was distinguished from
that in the neighbourhood by its being of a
whiter colour, and of a still harder texture, and
the inner surface of the cavity presented an ap-
pearance of high vascularity. The ankle-joint
was free from disease.

It seems highly probable that, if the exact na-
ture of the disease had been understood, and the
bone had been perforated with a trephine, so as
to allow the pus collected in its interior to escape,
a cure would have been effected, without the
loss of the limb, and with little or no danger to
the patient’s life. Such, at least, was the opinion
which the circumstances of the case led me to
form at the time ; and I bore them in my mind,
in the expectation that, at some future period, I
might have the opportunity of acting on the
knowledge which they afforded me for the benefit
of another patient. ;
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CASE LXXV.

Mr. B., at that time twenty-three years of age,
consulted me in the beginning of IFebruary, 1826.
There was considerable enlargement of the right
tibia, beginning immediately below the knee,
and extending downwards, so as to occupy about
one third of the length of the bone.

Mr. B. complained of excessive pain, which
disturbed his rest at night, and some parts of the
swelling were tender to the touch. The knee
itself’ was not swollen, and its motions were
perfect.

He said that the disease had begun more than
ten years ago, with a slight enlargement and
pain in the upper extremity of the tibia ; and
that these symptoms had gradually increased up
to the time of my being consulted. Various
remedies had been employed, from which,
however, he had derived little or no advantage.

Having enquired into the circumstances of the
case, I was led to regard it as one of chronic peri-
ostitis; and I adopted the following method of
treatment:—An incision was made longitudinally
on the anterior and inner part of the tibia, ex-
tending from the knee four inches downwards,
and penetrating through the periosteum into the
substance of' the bone. The periosteum was
found considerably thickened, and the new bone,
which had been deposited beneath, was soft and

U 4
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vascular. The immediate effect of the operation
was to relieve the pain which the patient suffered,
so that he slept well on the next and every
succeeding night. After this I prescribed for him
a strong decoction of sarsaparilla. The wound
gradually healed; and it was for some time
supposed that a perfect cure had been accom-
plished. The enlargement of the upper extremity
of the tibia, however, never entirely subsided ;
and in August, 1827, pain was once more experi-
enced in it. At first the pain was trifling, but
it gradually increased ; and when I was again
consulted, in January, 1828, Mr. B. was unable
to walk about, and quite unfit for his usual
occupations. At this period the pain was con-
stant, but more severe at one time than at another,
often preventing sleep during several successive
nights. The enlargement of the tibia was as
great as when I was first consulted ; and the
skin covering it was tense, and adhering more
closely than is natural to the surface of the bone.
Some remedies which I prescribed were produc-
tive of no benefit. The patient’s sufferings were
excruciating, and it was necessary that he should,
if’ possible, obtain immediate relief. The re-
semblances between the symptoms of this case
and those of the case already described were
too obvious to be overlooked. It appeared
highly probable that they depended on the same
cause ; and I therefore proposed that the bone
should be perforated with a trephine, in the
expectation that an abscess would be discovered
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in its interior. To this the patient readily
assented; and, accordingly, the operation was
performed in the beginning of March, 1828.
My attention was directed to a spot about two
inches below the knee, to which the pain was
especially referred. This part of the tibia was
exposed by a crucial incision of the integuments.
The periosteum now was not in the same state
as at the time of the former operation: it was
scarcely thicker than natural, and the bone
beneath was hard and compact. A trephine of a
middle size was applied, and a circle of bone
was removed, extending into the cancellous
structure, but no abscess was discovered. I
then, by means of a chisel, removed several other
small portions of bone at the bottom of the
cavity made by the trephine. As I was pro-
ceeding in this part of the operation, the patient
suddenly experienced a sensation, which he
afterwards described as being similar to that
which is produced by touching the cavity of a
carious tooth, but much more severe, and imme-
diately some dark-coloured pus was seen to issue
slowly from the part to which the chisel had been
last applied. This was absorbed by a sponge,
so that the quantity of pus which escaped was
not accurately measured; but it appeared to
amount in all to about two drachms. From this
instant the peculiar pain belonging to the disease
entirely ceased, and it has never returned. The
patient experienced a good deal of pain — the
consequence of the operation—for thefirst twenty-



208 ON SOME OTHER DISEASES

four hours; after which there was little or no.
suffering. The wound was dressed lightly to the
bottom with lint: nearly sixmonths elapsed before
it was completely cicatrized ; but, in about three
months from the day of the operation, Mr. B.
was enabled to walk about and attend to his
usual occupations. He continued well when I
last saw him, on the 7th of January, 1832; and
the tibia was then reduced in size, so as to be
scarcely larger than that of the other leg. No
exfoliation of bone had ever taken place.

CASE LXXVI.

In the beginning of January, 1830, Mr. S,
thirty-four years of age, consulted me on account
of the following symptoms : —

The lower extremity of the left tibia was
considerably enlarged ; the skin covering it was
tense, and adhered closely to the parts below.
The patient complained of a constant aching
pain, which he referred to the enlarged bone.
Once in two or three weeks there was an attack
of pain more severe than usual, during which
his sufferings were excruciatng, lasting several
hours, and sometimes one or two days, and ren-
dering him altogether incapable of following his
usual occupations. The pain was described as
shooting and throbbing, worse during the night,
and attended with such exquisite tenderness of



OF THE JOINTS. 200

the parts in the neighbourhood of the ankle, that
the slightest touch was intolerable.

Mr. S. said, that, to the best of his recollection,
the disease had begun eighteen years ago, in the
following manner : — On going to bed one even-
ing, he suddenly experienced a most acute
pain in the inner ankle. On the following
morning he was unable to put his foot to the
ground, on account of the agony which every
attempt to do so occasioned. Leeches were ap-
plied several times, and afterwards blisters; but
the pain increased notwithstanding. After some
weeks an abscess presented itself, and broke.
This was followed by some mitigation of the
symptoms. Soon afterwards another abscess
formed, and broke in the neighbourhood of the
first. The two abscesses remained open for a
considerable time, and then healed rapidly.
Mzr. S. now began to regain the use of his limb,
and, by degrees, was able to walk as usual.

During the following summer he had a recur-
rence of pain in the inner ankle, without any
further formation of abscess. For eight or ten
years afterwards there were occasional attacks of
pain, lasting one or two days at a time; the in-
tervals between them being of various duration,
and, in one instance, not less than nine months.
After this the attacks recurred more frequently ;
and, during the whole of the last two years, the
symptoms were nearly as severe as at the time of
my being consulted.

On examining the limb, I was struck with the
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resemblance which it bore to that of the limb
in each of the two preceding cases. There was
also a remarkable resemblance in the symptoms
as described by the patient, and I could not but
suspect that they depended on a similar cause.
I requested that Mr. Travers, who had attended
one of the former cases with me, should be con-
sulted ; and he agreed with me in the opinion,
that probably an abscess existed in the centre
of the tibia, and that it would be advisable to
perforate the bone with a trephine, with the
view of enabling the contents of the abscess to
escape.

Accordingly, I performed the operation, with
the assistance of Mr. Travers, on the 31st of
January. A crucial incision was made through
the skin, the angles of which were raised, so as
to expose a part of the bone above the inner
ankle, to which the pain was especially referred.
A small trephine was then applied, and a cir-
cular portion of bone was removed, extending
into the cancellous structure. Other portions
of bone were removed with a narrow chisel.
At last, about a drachm of pus suddenly escaped,
and rose into the opening made by the trephine
and chisel. On further examination, a cavity
was discovered, from which pus had flowed,
capable of admitting the extremity of the finger.
The inner surface of this cavity was exquisitely
tender, the patient experiencing the most ex-
cruciating pain on the gentlest introduction of
the probe into it.
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He passed a tolerable night, and suffered but
little on the following day. He continued to go
on favourably until the 5th of February; when
a violent inflammation attacked the limb imme-
diately above the inner ankle. In spite of the
application of leeches, an abscess formed, which,
in the course of six or seven days, presented
itself’ immediately below the part at which the
trephine had been applied. An opening was
made with a lancet, and a considerable quantity
of pus escaped, which had apparently formed
between the periosteum and bone; the latter
being felt exposed at the bottom of the abscess.
During the following month the inflammation
excited by the operation continued, and several
abscesses presented themselves in the neighbour-
hood of the first. These, however, all healed
favourably without any exfoliation of bone taking
place. The cavity made by the trephine became
filled up by granulations, and the wound gra-
dually cicatrised. From the time of the opera-
tion, the peculiar pain, from which the patient
had previously suffered, was entirely relieved ;
and it was not long before he was quite restored
to health, and able to walk and pursue his oc-
cupations without interruption. When I last
saw him, nearly two years from the time of the
operation having been performed, he continued
well.

8. Absorption of the articular cartilages, to a
limited extent, sometimes takes place by a pro-
cess apparently different from that of ulceration.
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The bone becomes partially denuded, but it
bears no marks of inflammation; there is no
erosion of the bony surface itself ; and the
cartilage, which remains entire, retains its natural
adhesion to it. The patient does not complain
of pain in the joint, nor does suppuration follow.
These changes are observed more frequently in
the bodies of elderly persons; and they are
sometimes discovered after death, where their
existence had not been suspected during the pa-
tient’s lifetime. At other times, they produce
in the motions of the limb a grating, corres-
ponding to, but less distinct than the grating
which is perceptible after a fracture.

4. There is a class of cases, of no unfrequent
occurrence, in which the patient suffers consider-
able distress, in consequence of pain referred to
some of the larger articulations, and which
often occasion no small degree of anxiety and
alarm among the patient’s friends, although
there never arise any ultimate bad consequences.
The cases to which I allude occur chiefly
among hysterical females. The disease appears
to depend on a morbid condition of the nerves,
and may be regarded as a local hysterical affec-
tion. At first there is pain referred to the hip
or knee, or some other joint, without any evi-
dent tumefaction; the pain soon becomes very
severe, and, by degrees a puffy swelling takes
place, in consequence of some degree of serous
effusion into the cells of the cellular texture.
The swelling is diffused, and, in most instances,
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trifling ; but it varies in degree: and I have
known, where the pain has been referred to the
hip, the whole of the limb to be visibly enlarged
from the crista of the ilium to the knee. There
is always exceeding tenderness ; connected with
which, however, we may observe this remarkable
circumstance, that gently touching or pinching
the integuments, in such a way as that the
pressure cannot affect the deep-seated parts, will
often be productive of much more pain than the
handling of the limb in a more rude and careless
manner. In one instance, where there was this
nervous affection of the knee, immediately below
the joint there was an actual loss of the natural
sensibility ; the numbness occupying the space
of about two or three inches in the middle of
the leg. Persons who labour under this disease
are generally liable to other hysterical com-
plaints; and, in all cases, the symptoms ap-
pear to be kept up and aggravated by being
made the subject of constant attention and
anxiety.

No general rules can be laid down for the
treatment of cases of this description. The pa-
tient sometimes, when the pain is most severe,
derives benefit from the use of the following
embrocation, applied tepid : —

R. Spiritus Rosmarini, Ziss.
Misturze Camphora, 3viss. M.
Fiat Embrocatio.
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Or of the following liniment : —

R. Linimenti Camphorz Compositi 3iv.
Extracti Belladonne, zij.
Fiat Linimentum,

Sometimes the symptoms have abated under the
use of active purgatives ; or of valerian combined
with bark or ammonia ; or of injections of asafce-
tida. Where the menstruation is irregular, we may
suppose it to be of the first importance that we
should endeavour to restore this function to its
healthy condition; and if it be deficient, steel may
be exhibited with advantage; or if it be exces-
sive, the mineral acids, combined with sulphate
of magnesia, may be administered instead. In
a great number of cases, in which the symptoms,
which have been just described, exist in combi-
nation with a feeble circulation, cold hands and
feet, and almost complete want of appetite, the
following combination of medicines will be found
to be very useful : —

R. Infusi, Quassise, 3ss.
Tincturae ferri ammoniati, 5ss.
Ammoniz carbonatis, gr. vj.
Syrupi aurantii, 3j.
Aque destillate, 3vij.
Fiat haustus bis vel ter quotidie sumendus.

But none of these remedies will do for the
patient what may be accomplished by other
means. Her attention should be as much as
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possible withdrawn from the subject of her
complaints, and directed to other objects. She
should be encouraged to take exercise out of
doors, especially on horseback ; to rise early, so
that only a moderate number of hours may be
passed in bed ; to live in a cheerful society, and
if she has abandoned them (which has too fre-
quently happened), to resume, in all respects, the
habits of a healthy person.

In general, it is not difficult to distinguish the
cases which I have just described from those of
more serious disease. Careless surgeons, how-
ever, frequently fail in their diagnosis; and even
surgeons of experience do so in some instances.
I do not hesitate to say, that a large proportion
of young ladies, who have heretofore been sup-
posed to labour under disease of the hip joint,
and the great majority of those who have been
treated as suffering from caries of the spine,
have, in reality, been affected with these local
hysterical symptoms, and nothing more. Ex-
cept where there is a question concerning life
and death, no error in surgical practice can be
more dangerous than this; as it may lead to a
patient being confined to her couch, almost in
solitude, for months, or even for years, who
ought to be taking exercise, and breathing
the fresh air, and partaking of the amuse-
ments, and enjoying the society, of those of her
own age.

5. We have abundant opportunities of observ-
ing that the joints of different individuals are

X
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endowed with different degrees of mobility. This
is often very evident in the articulations of the
fingers with the metacarpal bones. We see one
person whose fingers admit of being extended so
as to be in a line with the bones by which they
are supported, but of no further motion in this
direction; and we see another, in whom they
are capable of being bent backwards, so that
the nails may be brought almost in contact with
the back of the hand. I suppose that this differ-
ence is to be attributed chiefly to the state of
the ligaments, by which the bones are held to-
gether; and a corresponding looseness of the
ligaments but existing to a still greater extent,
will explain the singular liability to dislocation
which may be observed in some individuals. A
gentleman consulted me in the year 1820, who
had met with the accident of dislocating the pa-
tella four times in the right, and once in the left
knee. The right shoulder had been twice com-
pletely dislocated, and once there had been a
subluxation of the same joint. The joint of the
left thumb, with the os trapezium, had been dis-
located several times. In every instance the
dislocation had been reduced with the greatest
facility, and generally without surgical assist-
ance. The patient, at the time of my seeing
him, was not more than twenty-three or twenty-
four years of age, and was in perfect health; ex-
cept that he was subject to occasional severe
headachs, apparently connected with the state
of his digestive organs. No peculiarity could be
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observed in the form and structure of his joints.
His muscles were strong, and he was capable of
considerable muscular exertion; he was accus-
tomed to a good deal of walking exercise, but
had not been particularly exposed to the ordinary
mechanical causes of dislocation.

CASE LXXVII.

6. A lady, in the year 1808, first observed a
swelling in the upper part of one knee, which was
unattended by pain, and which increased slowly,
but uniformly. In the course of three years it
had attained so inconvenient a magnitude, that
she was induced to consent to the removal of the
limb. Mr. Thomas, under whose care the patient
was, performed the operation, and allowed me
afterwards to examine the amputated joint.

The tumour occupied the upper part of the
knee, beginning at the edge of the cartilaginous
surface, and extending about three or four inches
up the lower part of the thigh. It was inter-
posed between the muscles and the bone of the
thigh, so that the former were seen expanded
over it. It was of a greyish-white colour ; com-
posed of fibres of a gristly semi-transparent sub-
stance, with osseous matter intermixed with it,
and about two inches in thickness on each side
of the femur. At the upper part it was seen
distinctly originating in the periosteum ; at the

x 2
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lower part, the periosteum could not be traced,
and the structure of the bone was continued
into that of the tumour. The cartilages and
ligaments of the joint were free from disease.
On the external surface of the synovial mem-
brane, unconnected with the diseased structure
above, there were three or four flattened bodies ;
each of about the size of a kidney bean, of a
white colour, and of a texture somewhat softer
than that of cartilage. The synovial membrane
itself was free from disease.

There can be no doubt that, in this case, the
original disease was the osteo-sarcomatous tu-
mour, originating in the periosteum of the femur.
The circumstance of the other tumours being
found connected with the synovial membrane,
although the intermediate parts were, to all ap-
pearance, in a healthy state, is remarkable ; but
something corresponding to this may be observed
in other diseases. For example, when the gland
of the breast is affected with scirrhus, it i1s not
unusual to find small tubercles of’ a similar struc-
ture in the skin near it, at various distances from
each other, although the intermediate adipose
substance, as well as the portions of skin between
the tubercles themselves, exhibit no marks of
disease.

I met with another case, in which the patient
appeared to labour under an enormous tumour
of the hip. It was ascertained, by dissection,
that the hip itself was free from disease, and that
the enlargement was formed by an osteo-sarco-

=
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matous growth from the periosteum of the upper
extremity of the femur. Two other cases have
come under my observation, apparently similar
to that just mentioned, but in which I had not
the opportunity of examining the parts by dis-
section.

7. The following remarkable case seems
worthy of being recorded, as it is one of those
which might, by a superficial observer, be mistaken
for caries of spine. It confirms a remark which
I have made formerly, namely, that disease
affecting the cervical portion of the spinal chord
produces paralysis of the upper extremities, in
the first instance, and of the lower extremities
afterwards.

CASE LXXVIIIL

A young man about twenty-one years of age, in
January, 1829, after leading a very irregular life,
and especially after having been much exposed
to damp and cold, was seized with a violent pain
in the neck, followed by considerable swelling.
The swelling was situated chiefly on the right
side, extending from the head to the shoulder.
The patient paid little attention to his com-
plaints ; living as usual with respect to both diet
and exercise; but, in spite of this neglect, in a
short time the pain and swelling, in a great
degree, but never wholly, subsided.

In the beginning of the following April, the

x 3
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upper extremity of the right side became affected
with paralysis. Afterwards the opposite limb
became, to a great extent, paralytic also. Inthis
state he remained, no active remedies having
been adopted for his relief, until he came under
my care, in the beginning of June.

At this time he complained of some degree
of pain in the back of the head and neck;
and he found it difficult to move the head
from one side to the other. An enlargement
and induration of the soft parts of the neck
was still perceptible in the situation of the
original swelling. There was complete paralysis
of the muscles of the right arm, forearm, and
hand : those of the opposite limb were also

paralytic, but some of them were still capable of

acting feebly, so that he could take hold of the
right hand with the left, and move it from one
position to another. The muscles of the lower
limbs were feeble, but were capable, never-
theless, of supporting the body in the erect
posture.

The bowels were very torpid, and the evacu-
ation of a dark colour, a good deal resembling
tar in appearance.

The urine was slightly alkaline, but voided
without difficulty.

Leeches were applied to the neck, and after-
wards a seton was introduced. Mercury was
given so as slightly to affect the gums. No
amendment, however, followed the use of' these
remedies. The lower limbs became paralytic ;
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and on the 19th of June the patient died, having
been for a short time previously in a state of
coma,

On examining the body after death, the
ventricles of the brain were found to contain
about two ounces of watery fluid. The brain
itself was of an unusually soft consistence.

The cervical portion of' the spinal chord was
also softer than natural.

A quantity of soft solid substance, of a grey
colour, apparently lymph, which had become
organised, was found situated between the dura
mater and the bodies of the vertebra, occupying
the whole of the anterior and some of' the pos-
terior part of the vertebral canal, and extending
from the occiput downwards, as low as the
fourth cervical vertebra.

A substance similar to that which was found
on the inside of the vertebral canal was also
found lying on the fore part of the bodies of the
cervical vertebrae, extending over the oblique
and transverse processes, and communicating
with the internal mass by processes extending
through the spaces in which the nerves are
situated, and surrounding the nerves them-
selves. The external mass was much larger
than the internal, being not only thicker, but
extending lower down in the neck. In some
parts it was not less than an inch in thickness :
in other parts thinner, and, altogether, it was of
a very irregular shape.

8. The effects of gout on the joints are very

X 4
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remarkable. The cartilages are absorbed ; the
exposed surfaces of bone are partially, or entirely,
encrusted with a white earthy matter, which I
conclude to be lithate of soda; and sometimes
they have the appearance of being formed into
grooves, as if they had been worn by their friction
on each other. In some cases, repeated and
long-continued attacks of gout occasion complete
anchylosis.

0. Mr. Mayo has published a history of some
cases, in which ulceration of the articular car-
tilages took place under peculiar circumstances,
having the character of being an acute disease
instead of a chronic affection, as in other in-
stances. Since Mr. Mayo’s paper on this sub-
ject was published in the Medico-Chirurgical
Transactions, some cases apparently of the same
kind’have fallen under my own observation. They
are recorded in a former part of this volume.

10. I may take this opportunity of noticing a
circumstance, which is of some importance as
connected with the diagnosis of disease in the
hip joint.

It occasionally happens that the two lower
extremities are not of precisely the same length;
and this may be the result of original formation,
the femur and tibia of one side being respect-
ively longer than those of the other side. If the
whole of this difference amounts, as it sometimes
does, to an inch, or an inch and a half, the
individual is observed to limp in walking, and
the great trochanter belonging to the longer
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limb is higher and more prominent than that of
the other ; and this might lead a superficial
observer to mistake the case for one of diseased
hip.

In some instances, there is a difference in the
length of the two lower limbs, in consequence
of disease. A diseased bone for the most part
does not keep pace in its growth with the other
parts of the body; but I have known the re-
verse of this to happen, of which the following
1s a remarkable instance :—

CASE LXXIX.

Master M. was brought to me for my opinion,
in June, 1852. I saw him in consultation with
Dr. Lefevre, physician to the British embassy at
St. Petersburgh.

The cicatrices of three or four abscesses were
seen in the skin on the anterior and upper part
of the thigh, and there was considerable thick-
ening of the deep seated soft parts in the same
situation, there being also a manifest adhesion
of them to the bone. The appearance of the
limb was such as would lead to the belief' that
there was a portion of diseased or dead bone
of the femur, with probably some new bone
formed round it; and that this had produced
a succession of abscesses of the soft parts, as in
ordinary cases of necrosis. 'The history of the
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case seemed to justify this opinion as to the
nature of the disease.

Three years and a half ago the little boy
had been suddenly seized with severe pain,
which was referred to the knee, but only for
a few hours, at the end of which time it shifted
its place to the upper and anterior part of the
thigh. The pain continued, and swelling im-
mediately took place. At the end of six
months an abscess was opened, which, however,
soon healed. Afterwards a second abscess
formed, which was followed by others; but all
of theme had healed without any exfoliation
having hitherto taken place.

There was some degree of stiffness of the
hip joint, but no more than might be reasonably
attributed to the thickening and swelling of’ the
soft parts in the neighbourhood. But the most
remarkable circumstance in the case was, that
the diseased thigh-bone, when measured from
the anterior spinous process of the ilium to the
patella, was found to be at least an inch and a
quarter longer than that of the sound limb.
The measurement was made repeatedly and
with the greatest care, so that there could be
no mistake respectingit. There was no per-
ceptible difference in the length of the bones of
the two legs.

In consequence of one limb being thus longer
than the other, when the patient stood erect, with
the soles of his feet planted on the ground, the
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great trochanter on the side of the disease
appeared to project unnaturally, and this occa-
sioned a manifest alteration in the form of the
nates, somewhat corresponding to what is ob-
served in the less advanced stage of disease of
the hip joint. That this appearance of the nates
was to be attributed solely to the difference in the
length of the two limbs, was proved by this
circumstance, that it was at once removed by
placing a book an inch and a quarter in thick-
ness under the foot of the sound limb, so as to
raise that side of the pelvis to the same level
with the other.
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CHAPTER X.

ON INFLAMMATION OF THE BURSE MUCOSE.*

History and Symptoms of this Disease.

IxrLavmaTion of the burse mucose is marked
by nearly the same characters, and (allowance
being made for the difference of the parts with
which they are connected) produces nearly the
same results as inflammation of the synovial
membranes of the joints. In the greater num-
ber of instances, it occasions an increased
secretion of synovia. In other cases, the bursa
is distended by a somewhat turbid serum, with
portions of coagulated lymph floating in it.
Occasionally it terminates in the formation of

* I include under this head the membranes forming the
sheaths of tendons, which have the same structure, answer
a similar purpose, and cannot with propriety be distinguished
from other bursze, I adopt the term burse mucose, because
it has been in general use, although it ill expresses the
functions of the organs to which it is applied.
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abscess. Sometimes the membrane of the bursa
becomes thickened, and converted into a gristly
substance. 1 have seen it at least half an inch
in thickness, with a small cellular cavity in the
centre containing synovia. At other times,
although the inflammation has continued for a
very long period, the membrane of the bursa
retains nearly its original structure.

Inflammation of the burse mucosa may be
the consequence of pressure, or of other local
injury. It may arise from the too great use of
mercury, from rheumatism, or from some other
constitutional affection ; and, in such cases, it is
frequently combined with inflammation of the
synovial membranes of the joints. Sometimes it
has the form of an acute, but more frequently it
has that of a chronic inflammation.

The inflamed bursa forms a tumour, more or
less distinct, according to its situation ; more or
less painful, according to the character of the
inflammation. If the bursa be superficial, the
fluctuation of Huid within it is, in the first
first instance, very perceptible ; and, under
these circumstances, if the inflammation be
considerable, it extends to the surrounding
parts, and occasions a redness of the skin.
When the disease has existed for a certain
period of time, it generally happens, that the
fluid is less distinctly to be felt on account of
the membrane having become thickened ; and,
occasionally, this takes place to such an extent,
that the tumour exhibits all. the characters of a
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hard solid substance, of which the fluid contents
are imperceptible.

When the inflammation is of long standing,
it is not unusual to find floating in the fluid of
the bursa a number of loose bodies, of a flat-
tened oval form, of a light brown colour, with
smooth surfaces, resembling small melon seeds
in appearance. There seems to be no doubt
that these loose bodies have their origin in the
coagulated lymph which was effused in the
early stage of the disease: and I have had
opportunities, by the examination of several
cases, to trace the steps of their gradual forma-
tion. At first the coagulated lymph forms irre-
gular masses of no determined shape, which
afterwards, by the motion and pressure of the
contiguous parts, are broken down into smaller
portions. These, by degrees, become of a regu-
lar form, and assume a firmer consistence : and
at last they terminate in the flat oval bodies,
which have been just described.

When inflammation of a bursa mucosa ends
in suppuration, the abscess sometimes makes its
way directly to the surface of the skin, and
bursts externally : but I suspect that, in other
cases, the matter, in the first instance, escapes
into the surrounding cellular membrane, and
then it is liable to be confounded with those
abscesses which originate in this texture. The
following circumstances seem to warrant this
opinion. There is no bursa more liable to be
inflamed than that between the patella and the
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skin ; and inflammation of it not unfrequently
terminates in suppuration, as I have ascertained
to be the case, both by the discharge of' pus,
when the tumour has been punctured, and by
dissection after death. It is very common to
find a large abscess on the anterior part of the
knee, which the patient describes as having-
commenced over the centre of the patella in the
situation of this bursa. The abscess has a
somewhat peculiar character. It raises the
skin from the patella, so that the latter cannot
be felt, and from this point, as from a centre, it
extends itself between the skin and the fascia,
equally in every direction, covering the whole of
the anterior part of the knee. A superficial
observer, judging from the general form of the
tumour, and the fluctuation of fluid, without
noticing the greater redness of the skin, and
the circumstance of the fluid being over, instead
of under, the patella, might mistake the case
for one of inflammation of the synovial mem-
brane of the joint itself. Such an abscess must
be supposed to commence either in the bursa
above mentioned, or in the cellular texture.
The original situation of the disease corresponds
to that of the bursa: there appears to be no
reason why an abscess of the cellular texture
should occur in this precise spot, more fre-
quently than elsewhere; and hence, it is reason-
able to conclude, that the bursa is the part in
which the abscess begins. It is not improbable
that many other abscesses of the extremities
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may have a similar origin. The tumour which
occurs in the inside of the ball of the great toe,
and which is one of those to which the name of
bunion has been applied, occasionally suppu-
rates ; and I have found, on dissection, that this
is formed by an inflammation of the bursa,
which is here situated.

It frequently happens, after the inflammation
has entirely subsided, that the disposition to
secrete a preternatural quantity of fluid still
remains, and that a dropsy of the bursa is the
consequence ; in like manner as hydrocele takes
place, in some cases, as a consequence of inflam-
mation of the tunica vaginalis of the testicle.
Such tumours are very commonly met with in the
neighbourhood of the wrist, and are sometimes
confounded with ganglions. The enlarged
bursa on the anterior part of the wrist has
somewhat peculiar characters: it is bound
down in the centre by the strong annular
ligament, which binds down the flexor tendons ;
and it is prominent above and below, where
the superjacent parts afford a smaller degree of
resistance. Pressure made on the upper part of
the tumour causes the fluid to pass altogether
into the palm of the hand, and, in like manner,
pressure on the lower part of it causes it to
ascend into the forearm.
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Sect. II.
On the Treatment.

In the first instance, leeches and cold lotions,
and afterwards blisters, or stimulating liniments,
may be employed with advantage; and in par-
ticular cases these may be combined with the
use of the Colchicum, or such constitutional
remedies as their peculiar circumstances seem
to indicate. Under this treatment the inflam-
mation of the bursa may be relieved without
difficulty ; and, in the early stage of the disease,
the fluid which has been effused will become
absorbed.

But where the disease has been long esta-
blished, the preternatural secretion of fluid will
often continue after the inflammation has en-
tirely subsided. Under these circumstances, a
blister may be applied, and kept open with the
savine cerate, the part being at the same time
supported by a splint or bandages, so as to limit
its motion, or rather, so as to keep it in a state
of absolute immobility. In many cases the loose
bodies, which have been described in the last
section, are found in the cavity of the bursa;
and these may in themselves be sufficient to keep
up the formation of fluid. Under these circum-
stances, the first step towards a cure 1s to punc-
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ture the bursa, so as to allow these loose bodies
to escape.

I have observed, where the puncture of the
tumour is followed by suppuration, and the
whole cavity of the bursa is thus converted into
an abscess, that, after the suppuration has ceased,
no further collection of fluid, in general, takes
place, so that there is a permanent cure of the dis-
ease. Hence, I have sometimes been induced,
after using the lancet, to bring on suppuration
by artificial means. This may be effected by
introducing a seton or tent into the wound, or
by making a free opening into the bursa, and
dressing the cavity of it with lint. Even where
the bursa forms the sheath of one or more
tendons, this method may be employed with
safety ; provided that the bursa has no com-
munication with the cavity of the neighbouring
joint.

We must, however, proceed with caution
where the bursa is. dilated to a considerable
size. Inflammation and suppuration of a large
bursa sometimes disturbs the constitution in
so great a degree, that it may be doubtful
whether it would be prudent, in this instance,
to do more than simply puncture the tumour,
keeping the patient in a state of perfect qui-
etude afterwards. A large swelling, formed
by a cyst distended with serum ounly, or with
serum and masses of coagulated lymph floating
in it, occasionally is met with over the inferior
angle of the scapula; originating either in the
large bursa mucosa, which is interposed at this
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part between the scapula and the latissimus
dorst muscle, or otherwise in one of the bursa
of the shoulder, protruding from underneath
the muscles, by which that joint is surrounded.
I had an opportunity of seeing a tumour of this
description, which had attained a magnitude not
much less than that of a man’s head. I under-
stood that the cyst was afterwards punctured,
and a seton passed through its cavity, and that
so much disturbance of the general system en-
sued, as to occasion death. I have seen another
case, in which death took place in a short time
after such a tumour was punctured: but here
the patient was otherwise in bad health, and
that strict attention was not paid to his being
kept in a state of quietude after the operation,
which the circumstances seem to have required.
I shall give an account of a more fortunate case
of the same kind hereafter.

When the coats of the bursa have become
much thickened, I am not aware that there is
any method, by which they can be restored to
their natural condition. If the diseased bursa
be situated superficially, it may be removed
with as much facility as an encysted tumour.
I have never, indeed, performed this operation
myself, nor have I heard of it being done by
others, except on the bursa, which is situated
between the patella and the skin; but there can
be no doubt that there are some other super-
ficial bursae to which the operation would be
equally applicable if occasion called for it. On
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the other hand, where the bursa envelopes ten-
dons, or where it is deep-seated, the operation
must be impracticable; and where the bursa
communicates with the cavity of a joint, if prac-
ticable, it must be improper.

In those cases, where the bursa over the
patella has been extirpated, I do not know that
the patient has afterwards suffered any incon-
venience from the want of it; and, in fact,
there is sufficient evidence that a new bursa is
ultimately formed in the place of that which
had been taken away. A synovial membrane
is of simple structure. It may be resolved by
maceration into cellular texture; and instances
are not wanting of new synovial membranes
being formed where none before existed. Such
is the case in an artificial joint after an ununited
fracture. In a young lady, who had attained
the age of ten or twelve years, labouring under
the inconvenience of a club foot, a large bursa
was distinetly to be felt on that part of the
instep which came in contact with the ground
in walking : and in another young lady, who
nad apparently recovered of a caries of the
spine, attended with a considerable angular
curvature, a bursa appeared to have been
formed between the projecting spinous process
and the skin.
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Sect. III.

Cases of this Disease.

CASE LXXX.

Mary Newnham, twenty-two years of age, was
admitted into St. George’s Hospital, having the
bursa over the right patella enlarged to the size
of a small orange. It contained fluid, and the
membrane of the bursa appeared to be very little
thickened. At this time she experienced no
pain, and there was no inconvenience, except
what arose from the bulk of the tumour.

Blisters having been applied, and other methods
having been applied, with a view to promote
the absorption of fluid, without success, I made
a puncture with a lancet, and more than an
ounce of serous fluid escaped. I then introduced
the blunt end of a probe and irritated the inner
surface of the bursa ; in consequence of which,
on the following day, there was some degree of
pain and swelling, with a slight symptomatic
fever. On the fourth day after the operation,
on removing the dressings, about half’ an ounce
of pus was discharged. The suppuration con-
tinued, but the quantity of pus daily diminished,
and, at the end of three weeks, the wound was
healed, and the tumour had wholly disappeared.

()
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CASE LXXXL

Mrs. T., between twenty and thirty years of
age in the middle of March, 1818, first observed
a tumour situated over the inferior angle of one
scapula, and attended with a trifling degree of
pain and tenderness. In the course of a week,
the tumour had attained its greatest magnitude,
and then remained stationary. In the following
April, when she came under my care, the tumour
was of the size of a large cocoa-nut; of an oval
shape ; distinctly eircumseribed ; occupying the
place of the large bursa mucosa, which is
situated between the latissimus dorsi muscle and
the inferior angle of the scapula.

On the 22d of May, the tumour being nearly
iu the same condition, I made a puncture with
an abscess lancet, and about a pint of turbid
serum was evacuated, with some irregularly
shaped masses of coagulated lymph floating in it.
Adhesive plaster was placed over the wound,
and secured by a compress and bandage : and
she was desired to remain perfectly quiet in bed.
The wound did not heal by the first intention ;
and, on removing the dressing at the end of four
days, a considerable quantity of pus escaped.
The discharge of pus continued, but the quantity
daily diminished ; no untoward symptoms took
place, but nearly three months elapsed before the
suppuration had entirely ceased, and the wound
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had healed. At this time there were no remains
of the tumour, and she was in all respects well.

CASE LXXXII.

A. B., a middle-aged woman, became a patient
of St. George’s Hospital, under Mr. R. Keate,
on account of a tumour on the back part of the
wrist, of the size of a double walnut, containing
fluid ; and which had been the consequence of
inflammation of the bursa mucosa, which en-
velopes the extensor tendons of the fingers. At
the time of her coming to the hospital the
inflammation had entirely subsided, and the
tumour occasioned no inconvenience, except what
might be attributed to its bulk. After having
employed various local remedies without any
reduction of the swelling, a puncture was made,
and a considerable quantity of serous fluid was
evacuated. In a short time, however, the fluid
was again collected in as large a quantity as
before. ~Afterwards Mr. R. Keate made a
longitudinal incision in the skin over the tumour,
and dissected out as much as possible of the
bursa, leaving only that part of it which en
veloped the tendons. The wound suppurated,
and healed gradually; and, atfirst, it was supposed
that the operation had produced a cure. Butin
a few weeks after the wound had cicatrised, the
tumour re-appeared, having the same character as
before, but being of not more than one half of
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its former size : and when I last saw the patient,
it continued in the same state.

CASE LXXXIIL

Ruth Target was admitted into St. George’s
Hospital, in August, 1809, on account of a
hard and apparently solid tumour, of the size of a
small orange, situated between the patella and
the skin, and perfectly moveable on the parts
below.

Having made a longitudinal incision of the
integuments, I removed the tumour with perfect
facility. A slight degree of symptomatic fever
followed the operation, which, however, speedily
subsided, and, at the end of' a month, she was
discharged as cured, suffering no inconvenience
except a very trifling sense of stiffness when she
walked.

On examining the tumour, after its removal, it
was found to be formed by the bursa, which is
situated over the patella; the parietes of which
had become more than half an inch in thickness,
and of a ligamentous texture ; while the interior
retained its natural cellular structure, and was
filled with a serous fluid.

I have since performed a similar operation on
several patients. In each case, after the wound
was healed, therewas at first considerable stiffness
of the knee, in consequence of the cicatrix
having formed a close attachment to the anterior
surface of the patella. Where, however, I had
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the opportunity of seeing the patient afterwards,
I always found that this inconvenience had been
of short duration, and that there was every
reason to believe that the bursa had been
regenerated. The following case is not without
interest, proving as it does, beyond the possibility
of doubt, that such regeneration actually takes
place.

CASE LXXXIV.

Mary Buckly, seventeen years of age, was a
patient in St. George’s hospital, in the beginning
of the year 1828, on account of a tumour formed
by an enlargement of the bursa between the
patella and the skin. The tumour was removed
entire by the late Mr. Rose.

About the beginning of November, 1828, an-
other tumour presented itself in the situation of
that which had been taken away. This tumour
gradually increased in size ; and, when she was
re-admitted into the hospital on the 14th of
January, 1829, it had all the character of an
enlarged bursa, occupying the exact place of
that which had existed formerly.

January 21st. I made a free incision into the
tumour with a lancet. There was a cavity in its
centre, from which lymph and serum escaped :
the surface of it thus exposed was dressed with
dry lint and a poultice over it. = It soon became
covered with granulations; and on the 4th of
February the patient left the hospital cured.
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ADDITIONAL NOTES.

1. On Ulceration of the Articular Cartilages.

Amonc the cases which have been recorded
in the foregoing pages, there are several in
which the cartilages of a joint were found to
have been absorbed on the surface towards the
articular cavity ; while the larger, next the bone,
retained its natural adhesion, and was in other
respects unaltered. I have always regarded
this partial removal of the cartilage as not to
be explained, except on the supposition of its
having been acted on by its own vessels. And,
in the beginning of the fourth chapter, I have
given my reasons for believing that this circum-
stance 1s by no means remarkable, or contrary to
what might, ¢ priori, have been expected.

My friend Mr. Key, in an interesting paper,
which he has lately published in the Medico-
Chirurgical Transactions, has related the history
of a case, in which a similar appearance of the
cartilage was connected with an inflamed state
of the synovial membrane, processes or elonga-
ations of which were seen lying in contact with
the articulating surfaces; and from this and
some other circumstances, he has been led to
infer, that this kind of absorption of the carti-
lage is to be attributed, not to any changes
originating in the cartilage itself, but to the
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action of the vessels of the synovial membrane;
and, further, that when inflammation of the last-
mentioned structure is followed by ulceration of
the cartilage, the ulceration is accomplished in the
same manner ; the vessels of the cartilage being,
in fact, unequal to such a process of destruction.

I have had no opportunity of examining the
preparation from which the drawing annexed
to Mr. Key’s paper has been taken; and I
cannot, therefore, venture to contradict the
opinion which he has expressed respecting this
particular case. If it be correct, it establishes
a new fact in pathology ; as I am not aware that
there is any instance, in other parts of the body,
of the ulceration or absorption of one living
texture being affected by the action of the
vessels of another, there being no continuity
of substance between them.

The perusal of Mr. Key’s paper has, however,
induced me to renew my enquiries on the sub-
ject; and, in doing so, I have found what
appears to me to be abundant and satisfactory
evidence that the explanation, which he has
offered, does not admit of a general application,
and that the absorption of the cartilage, com-
mencing on the surface towards the cavity of
a joint, may take place under such circumstances,
that it cannot be supposed to be the result of
any other agency than that of the vessels of the
cartilage itself. The following facts are only a
part of those which might be adduced, if it
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were necessary, in confirmation of what has
been just stated.

1. At page 93. of this volume, I have men-
tioned the case of a boy in whom this partial
absorption of the cartilages of the knee had
taken: place. In some parts the cartilage had
altogether disappeared ; in other parts, it had
been absorbed on the surface towards the cavity
of the joint, while the layer, next the bone,
remained entire ; thus presenting the appearance
of grooves, as if a portion of its substance had
been removed by a chisel. Now, according to
Mr. Key’s hypothesis, the absorption of the
cartilage, in this case, ought to have been pro-
duced by villous processes of the synovial mem-
brane projecting into the cavity of the joint,
and lying in contact with the articulating sur-
faces. But no such villous processes existed,
nor is any thing satd in my manuscript notes of
the synovial membrane having been even in-
flamed. Indeed, if it were inflamed at all, it
must have been so only to a very small extent,
as it is expressly stated, that there was no effu-
sion, either of pus or synovia, into the cavity
of the joint. Itis to be presumed that, if the
absorption of the cartilage had been effected
through the agency of the synovial membrane,
it would have begun, and would have made the
oreatest progress, at the part most exposed to
contact with it, namely, at the margin ; and this
corresponds with Mr. Key’s own observations
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on the subject. But, in examining the condyles
of the femur taken from this patient, which are
preserved in spirits in the museum of St.
George’s Hospital, I find that this is exactly
contrary to what has really happened. Through-
out nearly the whole of its circumference, for
the breadth of one third of an inch, the carti-
lage remains of its natural thickness, and other-
wise unaltered ; in the centre of the bone it has
altogether disappeared, and the grooved appear-
ance of it is observable in the intermediate
space.*

2. In the case of Harper, related at page 105.,
the cartilage covering the head of the femur
had been destroyed by ulceration for more than
half its extent, so as to expose the cancellous
structure of bone. The remaining portion of
the cartilage was thinner than natural ; but this
was more observable in some parts than in
others. With the exception of one spot of
limited extent, this partial loss of substance had
taken place towards the cavity of the joint, the
layer of cartilage next the bone being unaltered.
The synovial membrane was somewhat more

* It 1s worthy of notice, that in this case there was a large
abscess of the thigh, external to the knee-jomt. A similar
abscess existed in one of the cases described by Mr. Mayo in
the Medico-Chirurgical Transactions, to which I shall have
occasion to refer presently. Three other cases have fallen
under my observation, in which a large abscess, external to a
joint, was accompanied with ulceration of the articular car-
tilages; no suppuration having taken place in the joint itself.
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vascular than usual ; but the increased vascularity
seemed scarcely to amount to inflammation.

3. I have in my possession a drawing made
from a knee, amputated within the last six or
seven yvears in St. George’s Hospital, in which
the same partial absorption of the cartilage
covering the head of the tibia and condyles of
the femur had taken place, producing the
appearance of grooves on the surface towards
the cavity of the joint. In this case there are
manifest indications of the same process having
begun in the cartilage of the patella, and of that
portion of the femur with which the patella
was in contact, and to which the villous pro-
cesses of the synovial membrane (of which
there are no indications in the drawing), even
if they had existed, could not easily have pene-
trated. The condyles of the femur belonging to
this case are preserved in the museum of St.
George’s Hospital ; and, on examining them, I
find that the absorption of the cartilage had been
almost wholly confined to the centre of the bone;
while at the margin, where it must have been
the most exposed to being acted on by the syno-
vial membrane, scarcely any absorption of it had
taken place.

4. In a paper on the ulceration of the carti-
lages of joints, published by Mr. Mayo in the
11th volume of the Medico-Chirurgical Trans-
actions, a case is described, in which, on ex-
posing the cavity of the joint, in dissection,
“ the surfaces of the astragalus, tibia, and



OF THE ARTICULAR CARTILAGES. 335

fibula were found almost wholly stripped of
their cartilage : what remained of this texture
was thinned, and that unequally, but seemed in
other respects unchanged, and adhered firmly to
the bone. The same alteration was observed in
the other joints, which the astragalus concurs
in forming. The exposed surfaces of bone
were healthy.” In answer to some enquiries
which I have lately made, Mr. Mayo has
informed me, that ¢ the synovial membrane was
red and thickened where it lined the capsular
ligament ; but there were none of those villous
processes projecting into the cavity of the joint
which Mr. Key has described as the agents by
which the absorption of the cartilages is ef-
fected.” Indeed, whoever considers the pecu-
liar form and relative position of the articulating
surfaces of the ankle-joint, will, I conceive, find
it difficult to understand how those processes,
even if they had existed, could have extended
into the joint, so as to perform the office which
Mzr. Key has assigned to them. If any further
proof be required of the synovial membrane not
having been concerned in the absorption of the
cartilage, in this particular instance, it is afforded
by the preparation of the astragalus which is
preserved in the museum of King’s College, and
which Mr. Mayo has allowed me to examine.
In the central part of each articulating surface
the cartilage has become absorbed to a great
extent, and what remains is reduced to a very
thin layer, adhering as firmly as usual to the
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bone; but at the margin, close to the reflection
of the synovial membrane over it, a narrow
strip of cartilage is almost everywhere percep-
tible ; and in many places there are portions of
cartilage, of their ordinary thickness, and evi-
dently not altered from their natural condition.
In speaking of ulceration of the articular carti-
lages as a consequence of inflammation of the
synovial membrane, I have not endeavoured to ex-
plain the exact nature of the process by which such
ulceration is effected, and simply for this reason,
— that I have not been able completely to satisfy
my own mind on the subject. There can be no
doubt that, in many instaces, ulceration begins
at the margin of the cartilage, where the synovial
membrane is reflected over it from the neigh-
bouring bone, or from the interarticular ligaments,
where such ligaments exist; but it may still admit
of a question, in what manner the ulceration is
accomplished : whether it be from the inflamma-
tion extending directly to the cartilage itself, or
to the bone first, and the cartilage afterwards* ;

* Tam led to offer this as one of the explanations which
might be given of ulceration of the cartilage, induced by in-
flammation of the synovial membrane, in consequence of
what was observed in Case I. p.9., in which the cartilage
presented no appearance of disease, except that, “ at the
edge of one of the condyles of the femur, it adhered to the
bone less firmly than usual.” I have observed, in some other
cases, but especially in those of the scrofulous disease, which
has its origin in the bones, that a similar adhesion of the
cartilage to the bone is not unfrequently to be noticed where
the former 1s about to ulcerate.
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or whether, according to the views entertained
by Mr. Key, the latter, being altogether in a
passive state, becomes absorbed by the action of
the wvessels of' the fringed processes of the
synovial membrane lying in contact with it.
But there are other cases of inflammation of the
synovial membrane, in which ulceration begins
in the centre of the cartilage ; so that none of
these hypotheses afford any reasonable explana-
tion of it.

It seems not improbable, that in some of those
cases, which are usually regarded as examples of
simple inflammation of the synovial membrane,
the inflammation may not have been confined
(even in the first instance) to this individual
part, but may have begun simultaneously in all
the textures of the joint. 'This is in conformity
with what is observed to happen occasionally in
the eye, and in other organs; and, under such
circumstances, it is no more than might be
expected, that, as the inflammation subsides, the
cartilage should ulcerate either in the centre, or
in some other part of its surface. Nor is this a
merelyv speculative opinion : at least, I am much
mistaken if it be viewed in that light by any one
who, after having perused the history of the
following case, considers what would probably
have happened if the patient had not died of
another disease, before there was time for the
disease in the joint to have run its course.

A gentleman, about twenty-five years of age,
had laboured for several yvears under a disease
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of the brain, in consequence of which he had
been in a state of complete helplessness and
imbecility. In the summer of 1820, he became

indisposed otherwise : there was a cluster of

enlarged glands in the left groin, and a purulent
sediment was deposited by the urine. 1 was
now desired to see him in consultation with
Dr. Maton, who was his ordinary medical
attendant. Soon afterwards, it was observed that
there was a general tumefaction of the left thigh
and nates, and the patient complained of pain in
certain motions of the limb. Under the treat-
ment employed, the tumefaction subsided ; but

immediately afterwards a violent attack of

diarrhoea took place; under which he sunk and
died on the 29th of July.

On examining the body, we discovered an
abscess, which seemed to have had its origin in
the cellular membrane of the pelvis, near the
neck of the bladder, which had burst into the
neighbouring portion of the urethra, and which
had also extended upwards on the left side, so

that it could be traced as high as the mass of’

enlarged glands in the groin.

The whole of the muscles surrounding the left
hip-joint were preternaturally soft and vascular,
and so altered from their natural condition, that
they could be lacerated by the slightest force.
They alsa were to a considerable extent detached
or separated from each other, apparently in
consequence of a serous fluid which had been
effused between them, but of which nearly the
whole had become absorbed. The capsular
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ligament and synovial membrane of the joint
were of a red colour, and unusually vascular :
and the cartilages covering the head of the femur,
and lining the acetabulum, were also red, and of’
a soft consistence, giving to the fingers a sensation
somewhat resembling that which is produced by
touching velvet.

In the scrofulous disease of the joints, which is
described in the fifth chapter, the first change
commonly observed is, that the cartilage adheres
less firmly than is usual to the bone, so that it may
be easily separated from it. This is followed by
absorption of the cartilage, beginning on the
surface towards the bone. Occasionally red
spots are observed in the cartilage, which might
be supposed to indicate an increased vascularity
preceding ulceration, and, in two cases (that of
Scales, page 182., and King, page 186.), vessels
injected with red blood could be distinctly
traced extending from the bone into the carti-
lages covering them,

The degeneration of the cartilage into a
fibrous structure is no uncommon circumstance ;
and I suspect that it is one cause of the crackling
of the joints, which is not uncommonly met with
in persons somewhat advanced in life. I have no
doubt that it oftenexists where it is never followed
by ulceration ; but I am also well assured that, in
many other instances, it precedes, and, in fact,
forms, the first stage of this disease ; and severai
cases, confirming this observation, are recorded in
former parts of the present volume.

z 2
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There are other cases, in which what I have
described as primary ulceration of the cartilage
is preceded, not by this peculiar change of
structure, but by a chronic imflammatory affection
of the bone to which the cartilage is attached.
I do not undertake to explain how these two
orders of cases are to be distinguished from each
other in the living person : and, in fact, in the
present state of pathological science, it is no more
possible to do so, than it is to determine whether
a node, formed by a thickening of the periosteum,
has originated in the periosteum itself, or in the
bone which it envelopes. Indeed, it is only
during the very early stage of the disease that this
distinction can be made, even by the morbid
anatomist ; as, whatever may have been the state
of the bone originally, its cancellous structure
becomes affected with chronic inflammation as
soon as ulceration originating in the cartilage has
extended to it.

Mr. Key has expressed some doubts whether,
in the ordinary disease of the hip-joint, the
cartilage is the part primarily affected; and
seems to regard it rather as the consequence of
inflammation of’ the ligamentum teres. On this,
as on other subjects connected with these
enquiries, I do not undertake to do more than
state the results of my own individual experience ;
and they are as follows : — During a series of
vears, I sought every opportunity of examining
the morbid appearances of the hip-joint, more
especially in the early stage of disease, what
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ever the disease might be; and, in the cases
which came under my observation, I certainly
found, in children under the age of puberty, that
the scrofulous disease described in the fifth chap-
ter predominated, while, in adults, the disease,
for the most part, manifestly began either in
the cartilage itself, or in the surface of the bone
beneath. In making this observation, of course I
do not mean to contradict what I have formerly
stated with respect to the occurrence of ulceration
of the cartilages of the hip as a consequence
of inflammation of the synovial membrane.
Neither do I mean to assert, that there is no
such thing as inflammation of the lgamenium
teres preceding ulceration of the harder tex-
tures : but I am not aware that I have ever met
with an instance of the kind ; nor is it what I
should have much expected to be the case, con-
sidering how little liable the other articular liga-
ments appear to be to inflammatory affections.*

* The view which I have taken of the more important
diseases which occur in the hip-joint derives confirmation
from what we see of those diseases of the joints between the
bodies of the vertebrae which terminate in caries of the spine.
We cannot overlook the correspondence between the diseases
of the spine and those of the hip ; nor how they occur under
similar ecircumstances, run nearly the same course, and
seem for the most part to depend on the same state of con-
stitution. But the joints between the bodies of the vertebraz
have no synovial membranes : and 1 do not know that there
is the smallest evidence in favour of the opinion, that the
ligaments of the spine are ever the parts primarily atfected.
I'have formerly stated, ¢ that an extensive caries of the spine
may have its origin, sometimes in an ulceration of the
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Notwithstanding the ingenious arguments ad-
vanced by Mr. Key, I must acknowledge, that
I find no just grounds for the opinion, that the
articular cartilages are so little liable, as he sup-
poses to be, to become ulcerated from the action
of their own vessels. They may be regarded as
bearing nearly the same relation to the synovial
membrane which the transparent cornea bears to
the funica conjunctive : yet how rare is it to find
ulcers of the last-mentioned texture, and how
frequent are ulcers of the cornea! I am not
aware that there is any good reason to believe that
the capability of ulceration is greater in those
textures which possess much vascularity than it is
in others. It is true, that tendons do not readily
ulcerate ; but the same observation may be made
with respect to the muscles to which they are
attached, although the latter receive a larger
supply of blood, and, apparently, have their vital
powers more developed than almost any other part
of the animal system. The cicatrix of an ulcer,
after a certain time, becomes less vascular than
the skin by which it is surrounded; yet, it is
well known that the former is made to ulcerate
{rom causes which would not produce ulceration

e — — am

intervertebral cartilages, and, at other times, in a morbid
condition of the cancellous structure of the bodies of the
vertebrae ;7 and, whoever will be at the pairs of seeking
opportunities of studying the pathology of caries of the spine
by dissections made at an early period of the disease, will, if
I am not much mistaken, find abundant reason to confirm the
truth of the above observation.

-
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in the latter ; and this circumstance is, indeed,
usually regarded as a proot of the -cicatrix
being endowed with inferior vital powers to
those which belong to parts of original form-
ation. But, setting these arguments aside, it
may be observed that, although the articular
cartilages, in the adult, at least, exhibit no vessels
capable of carrying red blood, they must, never-
theless, be well supplied with the means of growth,
and, probably, have greater power of reparation
than any other textures in the body. None are
exposed in the same degree to the influence of
pressure and friction; which, however, produceno
change in their condition. As long as they are
thus exercised, they retain their natural thickness,
and all their properties, unimpaired ; but, when
these causes cease to operate, they waste like
other organs, which are not kept in constant use,
and, in the course of time, may almost wholly
disappear.

Q. On the Absorption of the articulating Car-
tilages complicated with the Effects of Friction
on the Bones.

THE peculiar kind of absorption of the cartilages
which is described in pages 311. and 312. as one
of the effects of gout, occurs also in some of those
cases of chronic rheumatic inflammation, which
are often distinguished by the appellation of
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rheumatic gout ; such as are described in.the first
chapter of this work, page 26. The procéss by
means of which this absorption is effected, is
manifestly different from ulceration, and is alto-
gether very remarkable. The cartilages disap-
pear, so that the bones are exposed; but the latter
present nothing corresponding to the appearance
of a carious surface. They bear evident marks

of having been subjected to the influence of

friction ; but the consequences of friction, on

the living, are entirely different from those of

friction on the dead bone. There is no exposure
of the cancellous structure ; a process of growth
goes on simultaneously with that of destruction ;
and the result is, the deposit of a hard and
compact layer of bone over the cancellous
structure, which would have been exposed
otherwise.

THE END.
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