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PREFACE

TO THE

FOURTH EDITION.

SiNcE this treatise was first offered to the public,
I have had considerable opportunities of obtain-
ing information on the subjects to which it
relates, and of these I have endeavoured to avail
myself, as far as it was in my power to do so,
amid the interruptions occasioned by the various
other pursuits in which I have been engaged.
I have thus been enabled, in the latter editions,
to describe several forms of disease, with which
I was formerly unacquainted; to give a more
complete and exact history of the symptoms by
which the different diseases of the joints are
indicated in the living person; and to suggest
(as I hope) more efficient modes of practice with
a view to their relief or cure. If I am not much
mistaken, it is in this last respect that the ob-
servations contained in the present volume will
be found to differ most from those which were
the result of my earlier investigations. As I have,
A3
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become more versed in the practical duties of my
profession, so I have become more convinced that
local diseases, in the strict sense of the term, are
of comparatively rare occurrence ; and that those,
which are usually regarded as being of this de-
scription, may, for the most part, be traced to a
morbid condition of the general system. The
local treatment of'the diseases of the joints, which
I now recommend, is even more simple than that
which I recommended formerly ; but it is quite
otherwise with respect to those remedies, which
operate through the medium of the constitution.
Experience has not only confirmed me in the
opinion that remedies of this class may often be
employed with great advantage to the patient,
but has also taught me that there are few cases,
in which a cure can be easily obtained without’
them.

There are some points connected with the
pathology of the joints, respecting which others,
whose knowledge and discernment I cannot too
highly estimate, have been led to form opinions
different from those which I had myself adopted,
and which I still believe to be correct; and on
one of these I have ventured to offer some re-
marks in a note at the end of this- volume.
Nothing, however, can be farther from my in-
ention than to enter into any controversial
discussion on these subjects. I have endea-
voured, accurately and faithfully, to record the
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facts, which have fallen under my observation ;
and, in the advancement of knowledge, time
cannot fail to show how far the conclusions, at
which I have arrived, are well founded. I trust
that I have sufficient love of science to lead me
to desire nothing so much as the attainment of
truth; and that I am not so vain as to believe
that none of my views can be erroneous. In-
deed, one principal result of my labours has
been to convince me that life is not long enough
for these difficult researches; that the utmost
which can be accomplished by the zeal and
industry of an individual is to make such pro-
gress in the study of pathology as may enable
those who come after him to carry their in-
quiries further ; and that the expectations of any
one who aims at higher objects than these must
terminate in disappointment.
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INTRODUCTION.

The 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 aré other cir-
cumstances, also, which seem to render the
morbid affections of the joints a fit subject of
investigation. 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 already 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
liable, 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 inquiries
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



INTRODUCTION. 3

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 inquiries.

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
subsequent 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
4 source of much satisfaction, that all my subse-
quent observations, founded on numerous addi-

B 2






CHAPTER I

ON INFLAMMATION OF THE SYNOVIAL MEM-
BRANES OF JOINTS.

SecTioNn 1.

Pathological Observations.

Tz 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. This 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 suflicient 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 peritonzum 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 peritonzum, 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-
ing vessels, The disease may be compared to
the dropsy of the peritonseum or pleura; or,
more properly, to the hydrocele ; and it has been

B 4
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not improperly designated by the terms ¢ Hy-
darthrus,” and < Hydrops articuli.”

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 I have found this
opinion to be confirmed by the appearances ob-
served 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, when
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



SYNOVIAL MEMBRANES OF JOINTS. g

lower portion of the extensor muscles. It sub-
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 of the
size of a half-crown piece was found adhering
to the inner surface of the synovial membrane.
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 II.

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 ; anhd 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 III.

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 thick-
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; 3dly, 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-
stonally, 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. Inanother 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 ingwhich
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. This termination
of the disease is not uncommon in the labouring
classes of society, who frequently do not obtain
proper surgical assistance during the existence
of the earlier symptoms. Among others it is
comparatively rare ; and on the whole I believe
that it will be found in the majority of cases of
caries of the joints, that the disease has begun in
the harder textures.

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 ; but the fact can be ascertained only
where an opportunity occurs of examining the
parts immediately after suppuration is estab-
lished, as ulceration of the cartilages soon fol-
lows the formation of' an abscess under such
circumstances in an articular cavity.

There is a peculiar morbid state of the system,
which, in some instances, follows severe acci-
dents, or operations, and which 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.
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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
have been recorded by the late Mr. Rose, and
by Mr. Arnott, in the fifteenth volume of the
Medico-Chirurgical Transactions.

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 uni-
formly 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 1V.

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 ;
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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 vinum colchici,
and afterwards calomel, combined with opium,
were administered internally. Under this treat-
ment the pain and swelling of the knee sub-
sided.

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.

Onexamining the body after death, both 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,
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Sect. 1I.
On the Causes and Symptoms of this Disease.

It is evident that inflammation may affect the
synovial 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 membrane itself. My present observations
are intended to relate chiefly to cases of the
latter description ; and what little is to be said,
in addition, 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 in those who
approach 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
knowledge 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

c
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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. But, 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 burse
mucose 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 itself it is a serious
disease, but it is often canfounded,.under the
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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 pa-
tient 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
fluid 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-

c 2
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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.  As the 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 is 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 elbow the swelling is prin-

cipally observable in tEe posterior part of the
9

Ml
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arm, above the olecranon, and under the exten-
sor muscles of the fore-arm ; and in the ankle 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 neighbourhood, 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 fulness of
the groin, and, in some instances, of the nates

c o
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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 ad-
ductor 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 some of
the cases in which the cartilages of the hip are
ulcerated. From some -circumstances which
have fallen under my observation, I cannot
doubt that inflammation of the synovial mem-
brane of the hip occasionally terminates in dis-
location of that joint. It is easy to understand
how this happens, 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 is pushed
outwards until it has passed beyond the bony
margin of the acetabulum, when the action of
the glutei muscles draws it upwards, and causes
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.
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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 swell-
ing 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 effused, 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

c 4
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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,
as the result of a chronic disease, and in com-
bination with extensive ulceration of the carti-
lages, there is little prospect of advantage from
any thing, except the removal of the limb by
amputation.

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
inflammation 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.
Under these 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 pain is more severe; and it is so
much aggravated by the motion of the parts,
that the patient keeps the joint constantly in the
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same position, and usually in an intermediate
state between that of flexion and extension. In
addition to these symptoms, there 1s 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 is difficult to deter-
mine whether they should be considered as being
of the acute or chronic kind. On this, and on
many other occasions, 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 haye already observed, that the symptoms
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are, for the most part, more severe, and that there
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 may 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 ; and the synovial membranes which
constitute the burse mucose and sheaths of the
tendons, often participate in the disease. There
is usually a good deal of pain and swelling, and
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the joints are often left stiff and enlarged after-
wards. Where the inflammation 1s 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, orif 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 is 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
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Secr. IIL.

On the Treatment of this Disease.

Ix 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 opium combined with
ipecacuanha, or other diaphoretics ; prepara-
tions of the colchicum awlumnale and mercury.
Of the two latter, I have found reason to be-
lieve that the colchicum is 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 30 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 an-
other, The form of mercury most generally
useful, under these circumstances, is that of
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calomel combined with opium; and it should be
administered 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 sens-
ation 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 re-
markable 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 dis-
appear 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 constitu-
tion, 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 de-
gree 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 the acetous
extract of colchicum, exhibited at intervals of
six or eight weeks, for ten or twelve successive
nights, in small or alterative doses; and still
more from very long-continued use of alkalis.
The carbonate of potash usually agrees with the
stomach better than the pure potash. Ten or
fifteen grains may be given twice daily, in the
middle of the day and evening, and continued,
with occasional brief intermissions, for many
months.

In some of these cases I have known con-
siderable improvement to take place under the
use of an excellent medicine which has been
long discarded from the London Pharmacopceia,
. although it is retained in that of Dublin, under
the name of Aqua calcis composita. Half a pint
of this infusion may be taken daily for two or
three successive months; then omitted for a
short time, but taken again afterwards. It has
been said that the hydriodate of potash also has
been administered with advantage.
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But our sole dependence must not be placed
on what may be called specific remedies. The
treatment employed in ordinary cases of imflams
mation is often sufficient to effect a cure, and
ought in no cases 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
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 is in general
very speedily relieved.

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 hamorrhage 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
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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
groin or nates; and if the disease be in the
wrist, it may be applied to the lower part of the
fore-arm. ‘The good effects of this treatment are
soon manifest ; and in a few days the swelling, as
far as it depends on fluid collected in the joint,
1s usually 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

D
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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 that in a day
or two, or perhaps in a few hours, the swelling
is as large as ever. If, on the other hand, the
inflammation be already subdued, the absorption |
of the fluid usually goes on so rapidly, that any
more expeditious methed 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. 1 shall have
occasion to advert to this subject again here-
after.
- When the inflammation 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 &knimentum
camphore compositum may be employed pure ; or
the linimentum saponis may be made stronger by
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the addition of lguor ammoniw and tinctura
Iyttee ; and the powers of the knimentum ammo-
niee may be augmented in the same manner, or
by the addition of the oleum 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,
to be productive of better effects, with respect
to the disease:—
B Olei Olivee 3iss.
Acidi Sulphurici 3iss.
Olei Terebinthina 3 ss.
Fiat linimentum.

It may be used of this strength for the class
of persons who apply at an 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, 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 tartarisatum mixed with an ounce of the
unguentum cetacei. 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

02
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by abstracting the inflammation from the other
parts.

Stimulating plasters, such as the emplastrum
ammoniact 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.

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. But 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 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 1s otherwise when
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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
always danger, in protracted cases, that hisgeneral
health may suffer in consequence. It is impor-
tant 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 restrain the .
motions of the joint altogether, by the application
of splints of pasteboard or leather*, confined by a,

* Splints of leather are much superior to those made
of any other material in cases of diseased joints. They should
be made of thick cow-hide, prepared without any kind of
grease. Being cut of a proper shape, they should be softened
in hot (not boiling) water; then moulded to the joint, and re-
tained by means of a bandage. When dry they may be lined
with some other soft leather, on the inside of which, in cases

D 3
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roller, or even by circular stripes of adhesive
plaster on their outside. 1In 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
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 stiff leather, else-
where of an elastic material, and secured by a
lace or buckles, so that it admits of being ap-
plied with any degree of tightness. If the seat
of the disease be in the knee, there may be a
single piece of leather, adapted to the shape of

of abscess, there may be placed another lining of oiled silk,
or of muslin prepared with caoutchouc, to prevent them being
injured by the discharge. As they exactly fit the part which
they are intended to support, they are quite easy to be worn.
They are readily removed and re-adjusted, —and this is
a great advantage, especially where there are open sinuses.
I am indebted for this most excellent and useful contrivance
to Mr. Sparkes, Bandage-maker, of Conduit Street.

* 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. Over 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-
pive plaster, with another calico roller over the whole, A
bandage of this kind, carefully adjusted, may not require to
be changed for six or eight weeks, and is very convenient to
the patient,
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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 instances much
support may be wanted, and the leather should
be stiff 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 need 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 pur-
pose. As it may be removed or applied by the
patient’s own hands, the use of it is quite com-
patible 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 with
its mobility only in a slight degree impaired,
we may very safely leave it toitself. Time, and
the restorative power of the constitution, will
complete the cure. But if there be considerable
stiffness and thickening of the soft parts, a further
application of blisters will be useful in pro-
moting the absorption of the lymph which has
been effused. I have also known much benefit
to arise under these circumstances, from the use
of moxa in the way recommended by the late Mr.

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

D 4
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Boyle; that is, the application of it being so
managed, that the heat may 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.

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. Friction
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
this principle, in these and in other cases, will
often find it to be productive of very imjurious
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,
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with which are combined the relaxing powers of
heat and moisture. This practice 18 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. The 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 disap-
pointed. In some 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.

The foregoing observations sufficiently ex-
plain the treatment to be pursued in ordinary
cases of inflammation of the synovial membrane.
Those which follow are intended to apply to
the more rare cases, in which the disease pro-
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ceeds rapidly to suppuration, and the destruction
of the joint. However formidable such cases
may be, they are much under the controul of
art, so that the patient will in many instances
recover, preserving the limb, but not the motion
of the joint.

If it be a question whether a collection of
fluid in a joint be purulent or otherwise, it is
prudent, in the first instance, to make a puncture
with a grooved needle. If it prove to be puru-
lent, a free opening should then at once be
made with a lancetin a depending situation. It
is important that this operation should not be
long delayed, lest the matter should make its
way out of the joint in other directions, and
form irregular sinuses among the neighbouring
tendons and muscles. It is equally important
that the opening should be sufficiently large to
allow the matter to flow out spontaneously, with-
out it being necessary to have recourse to pres-
sure on the joint. If afterwards there be reason
to believe that there is still a lodgment of matter
in any part of the joint, or among the neigh-
bouring soft parts, the original opening should
be dilated, or the surgeon should avail him-
self of the first opportunity, which occurs, of
making another opening in a convenient situ-
ation ; and it will generally happen that several
such operations will be required before the cure
is completed. '

But all this will be of little avail, unless the

joint be kept in a state of the most complete
*10
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immobility. At first we can do little more than
support the limb on a pillow, and endeavour to
impress on the patient’s mind the necessity of
his aiding our views in this respect. Afterwards
we may with great advantage apply some kind of
splints : those made of leather being preferable to
others. At the same time great attention should
be paid to the state of the general health in all
respects : saline medicines, or tonics, with mine-
ral acids, being administered according to cir-
cumstances. OFf course care must be taken to
prevent costiveness ; but on this, as on all other
occasions, where perfect quietude is required,
very active cathartics should be avoided.

Under this treatment we may expect to find the
purulent discharge lessen by degrees, and at
last cease altogether, as anchylosis becomes esta-
blished. Before anchylosis is complete, the sur-
geon should endeavour cautiously and gradually
to place the limb in that position which may be
most convenient to the patient afterwards : thus,
if the elbow be the seat of the disease, it ought,
if possible, to be anchylosed in a state of flexion:
or, if it be the knee, the leg should be nearly,
but not quite, extended as the thigh. It will
be sometimes necesary to apply splints of differ-
ent forms at different periods. Where the knee
has been affected, I have sometimes employed
a wooden splint, consisting of two parts, one
adapted to the posterior part of the thigh, the
other to the posterior part of the leg, united by
a hinge, and furnished with a long screw behind,
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by means of which the relative position of the
leg and thigh may be daily and almost imper-
ceptibly altered.

It may be almost unnecessary to remark that
the chance of recovery in these cases must vary
very much, accordingly as one or another joint
has been the seat of the inflammation. The
rapid formation of matter within the unyielding
capsule of the hip-joint is especially dangerous,
on account of the urgent constitutional symp-
toms to which it gives rise, and also for this
reason, that it is impossible to ascertain the exact
nature of the mischief which exists, or, if it
were ascertained, to relieve the patient by
making an opening into the articular cavity.
It is also reasonable to suppose that suppuration
of the synovial membranes belonging to the
complicated joints of the carpus and tarsus must
be more dangerous than that of the synovial
membrane of the more simple joints of the knee
and elbow.
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Sect. IV.
Cases of Inflamed Synovial Membrane.

T'se cases which I am about to relate will serve
to illustrate the observations respecting the in-
flammation of the synovial membranes which
I have already made ; and also to explain some
circumstances which will be found to occur in
practice, and which could not have been so well
mtroduced 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 classification of the different
diseases of the joints is not a mere matter of
curiosity, which may be interesting to the morbid
anatomist; butithat these diseases are different in
their progress ; that they produce different symp-
toms, by which they may be distinguished from
eachotherin the living person, and which indicate
the employment 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 muscles. The fluctuation of fluid might
be distinctly 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 the 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 movable 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 lec more movable. 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 VIL

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' previously 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
ligament 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-

K
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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 sommnolency, 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,
A
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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 distinetly 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
hydrargyri submuriatis composita every might.
On the 2d 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
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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 stiffness 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-
gree ; 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
movable, 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
editions of this work, and they sufficiently illustrate the
principal circumstances in the history of the disease. But
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

E 3
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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-
ing 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, sometimesin a less 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.
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of her admission, the knee was much swollen, in
consequence of fluid collectedin 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 no 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.

E 4
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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 peint 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
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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
symptomsresembling 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
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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 tunice conjunctivee 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



SYNOVIAL MEMBRANES OF JOINTS. 359

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 stiffiness 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, but not 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 inflammation 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
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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 suffered from as many as nine at-
tacks 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 mucose 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 four attacks
of the disease, which has been just described,
in the course of a few vears. The inflam-
mation of the urethra was in all of them the
first symptom ; which was followed by puru-
lent 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 shows 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.
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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 second of August he applied
to me, with the knee very much swollen and very
painful. Twenty leeches wereapplied, 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
left eye. 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 minims of the vinum
(radicis) colchici, 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 operate, the pain returned and was
more excruciating than ever; and continued so
on the-following day, August 16th, when the
vinum colchici was again administered. As
soon as he had taken three doses of 20 minims
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.

F
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The pain in the knee, 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 might 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 vinum colchici.

CASE XIV.

John Welsh, thirty years of age, was admitted
into St. George’s Hospital, on the 21st of Fe-’
bruary, 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 ipecacuanhe composttus
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 fimes daily
for three successive days, after which it was dis-
continued on account of it having acted consi-
derably on the bowels.

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

March 17. I wasled 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 swellling 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
right ulna and to the forehead, which he said he
had felt for the last week.

F 2
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CHAPTER II.

ON ULCERATION OF THE SYNOVIAL MEMBRANE.

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 show 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
F 3
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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 tobed. 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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CHAPTER IIIL

ON CASES IN WHICH THE SYNOVIAL MEMBRANE
HAS UNDERGONE A MORBID CHANGE OF STRUC-
TURE.

Section I.

Pathological Observations.

Trers 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 syno-
vial membranes of joints, and which, as far as I
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have seen, is peculiar to these parts. I have notin
my own practice met with an instance of the same
disease in the serous membranes, which so nearly
resemble the former in their nature and func-
tions ; nor even in the synovial membranes, which
constitute the bursee 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 XVIL

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 degree of pain.

At the time of 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 stiffness
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 insize. From this time the swelling
increased, but with no other inconvenience than



OF THE SYNOVIAL MEMBRANE, 759

stiffness of the joint, and aslight 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 immovable 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
ligaments 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
n 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, asin 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
half-bent position, and was perfectly immovable

G
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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, contain-
ing in all 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 slicht 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
Snus communicating with the articular cavity,
and discharging a very small quantity of pus.

G 2
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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
1s reflected over the cartilages, were found to be
m 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 mlet 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 he-
matodes of the testicle, and numerous other
diseases, in which the natural structure 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 eof 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 several 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
G 3
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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 may explain 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
following case is to be considered as of 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.

t The account of the fungus 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.

. Y
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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 investi-
gations of future inquirers.

CASE XXV.

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 hegun 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
could not be detached, except by an artificial
G 4
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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
joint: the remaining portion of the cartilage
being entire, and having its natural adhesion to
the bone.

The synovial membrane itself 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 ;
pbut 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.
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Sect. II.

On the Symptoms of this Disease.

Turs 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 of 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 an attack of fever, I found one half of the
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synovial 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
jJoint 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.
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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 1s 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 tumour 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
disease.

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, under these circumstances, in great mea-
sure 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 waiting to observe its
future progress.
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Sect. III.

On the Treatment.

Waex 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 tuber-
culated lungs may be retarded by occasional
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bleeding, 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
oapable 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 IV.

ON THE ULCERATION OF THE ARTICULAR
CARTILAGES.

SecT. L.

Pathological Observations.

I+ 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 developement. 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 distinct 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. Cases, in which
this appearance was observed, will be mentioned
in the next chapter, and similar appearances
have been noticed and described by Mr. Mayo.*
2. The cartilages of the joints are subject to the
constant and powerful operation of friction, yet
they are not affected by it. They continue as
thick and as perfect in those who are unremit-
tingly 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

* Mayo on Ulceration of the Cartilages of the Joints ; in
the Medico-Chirurgical Transactions, vol. xix. p. 63, 64.
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teeth; yet we often see persons in whom the
latter are much worn away, while the former
remain entire. These circumstances cannot be
expldined, unless we admit the cartilages to pos-
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 fibres resembling liga-
ment, each of which is connected by one extre-
mity to the bone, while the other is loose towards
the cavity ofthe 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

. I."ur further observations relating to this pathological
question, see the note at the end of this volume.

H
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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.

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 ; while in other parts it was absorbed
on the surface towards the cavity of the joint,
the layer of it next to the bone retaining 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 efusion, into

the cavity of the joint.
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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.

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. Elsewhere, 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 that I
have frequently seen the cartilage abraded whereit
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

H 2
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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-
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 ulcera-
tion occurs without the formation of pus.

Ulceration of the articular cartilages may arise
under various circumstances :—

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 may 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-
fulous persons.

This last form of the disease requires to be



OF THE ARTICULAR CARTILAGES. 101

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
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. In practice I do not un-
dertake to distinguish these two orders of cases
from each other, and according to my experience
it is often difficult, and sometimes impossible, to
do so even in our dissections.

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
alsoin a diseased state. They retained the usual
appearance of concentric layers towards the cir-

H 8
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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
of' the absorption of the cartilage; the caries
being 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 shews that where the
disposition to it exists, the destruction of the
cartilage 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 fi-
brous structure has been already noticed. I am
disposed to believe that it is the frequent, though
not the constant, forerunner of ulceration. In a
woman, who died a week after a severe contu-
sion 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.
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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
issue was made with caustic, behind the great
trochanter. Soon after her admission an abscess
burst near the crista of the ilium. The disease
in the hip appeared to 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 ori-
fice 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 sur-
face 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 natural circumstances, and more

n 4
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closely 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
a collection of dark coloured pus. From these
two causes the head of the femur had been sepa-
rated from the os innominatum, and pushed out-
wards, and it had afterwards been drawn upwards
by the action of the muscles, so that it was
lodged on the superior part of the bony mar-
gin 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 surface
of the acetabulum. The exposed bone in most
parts presented an uniform compact surface,
but in two places it was in a state of superficial
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 carious surface
of bone was exposed ; and elsewhere it was in a
natural state. The round ligament was rup-
tured by a very slight degree of force, which
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seemed to arise from the cartilage having been
destroyed round 1ts insertion into the aceta-
bulum.

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.

CASE XXX.

John Catnack, forty-four years of age, was ad-
mitted into St. George’s Hospital on the 29th of
September, 1818, with pains in the lower limb
of the right side, extending from the hip to the
knee, and resembling the pains of rheumatism.
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 December. On
dissection, no preternatural appearances were
discovered, except in the right hip. The cap-
sular ligament and synovial membrane were in
a natural state. The cartilages covering the
head of the femur, and lining the bottom of the
acetabulum, had been 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
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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 ex-
actly in contact, in the position in which the
patient had remained since his admission into
the hospital,

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 hip; 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 halt' 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-
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chanter of the femur, and afterwards a second
issue 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 that 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
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 glutei 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.
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The head of the femur was reduced to about
two thirds of its original size ; and the acetabu.
lum was rendered deeper and wider, nearly in
the same proportion. At the bottom of the ace-
tabulum 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 many other
cases of caries; butotherwise 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 glutai 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
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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 aceta-
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.

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
n the neighbourhood of the hip-joint, occa-
sioned violent pain, so as to make the patient
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secream. The whole limb was hotter than na-
tural; and the pulse beat between 90 and 100
in a minute.

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

October 24¢h, 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.

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 de-
stroyed by ulceration to a very small extent.

The cartilage of the acetabulum was entirely
destroyed, 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.
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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, .
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,
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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 car-
tilages 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
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. I
have met with some cases in which an abscess
connected with a diseased 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 ;
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and, at last, all the soft parts are blended toge-
ther 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 inflamma-
tion 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-
quence of a scrophulous disease originating in
the bones themselves: but still the conclusion
remains that, in a large proportion 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 connec-
tions 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.
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CASE 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
right 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 ap-
pearance of being swollen; but, on examination,
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
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thigh; and he gradually sank, 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. ‘T'he lateral ligaments
were in a natural state. There were no remains
of the crucial ligaments, or semi-lunar cartilages.
The cartilages of the tibia, femur, and patella
had entirely disappeared. The bones were cari-
ous 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 eftused 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.
' 1 2
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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 de-
scribed ; in which there is long-continued and
severe pain in the joint, before any tumour I8
observable.

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
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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.

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 ligament 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.

r 3
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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 patient
gave to the repeated inquiries made of him, was,
that he had had violent pain for six weeks before
the joint was observed to be enlarged. From all
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.
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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.

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 3d of July
the limb was amputated

On examining the knee, some lymph and se-
rum were f'uund 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

I 4
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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 ; as if
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 XXXVIL

Jane Bannister, 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-
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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
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 maviculare 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 tex-
ture 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,
so 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
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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 strue-
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
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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
addition 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
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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 bhalf a grain of opium,
was exhibited twice daily. Under this treat-
ment the gums became slightly affected, and
the symptoms gradually abated. On the 8d 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 13. 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 1n a much better state with respect to the
local symptoms, and the general health was im-
proving.

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 tenderness
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 in 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 destruc-
tion of the cartilages, and the same extensive
ravages are committed among the bones and
soft parts.
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Sect. II.

On the Symptoms of this Disease.

The 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 i
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 is 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 patient in 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-
K
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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 motion
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
support 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
acetabulum, violent pain is the consequence;
although 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 pufly 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
degree of inflammation 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 pro-
minent ; so that, instead of their usual convexity,
they present the appearance of a flattened sur-
face; 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

K 2
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other side. 1n 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 accurate measure-
ment, no difference in this respect 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 glutei 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 a 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. If 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 from
the anterior superior spinous process of the
ilium to the patella, no difference is percep-
tible. 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 thesstate 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 anteriorly 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
K 3
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nclination 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
be confined to his bed in the supine and horizontal
position ; except in some instances, where, in con-
sequence 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.
Under these circumstances, 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.

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

K 4
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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 affec-
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 oceur
in cases of inflammation of the synovial membrane, as has
been explained in a former chapter.
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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 some-
times 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, 18 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 desbribed, are the
following : —

1. Inflammation of the synovial membrane.

2. The scrofulous 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 the
limb remaining in a state of rest for a few days;
but it returns as soon as the patient resumes the
exercise of the limb. By degrees the pain be-
comes constant and very severe, particularly at
night, when it disturbs the patient by continually
rousing 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,—
that the pain in the former is slight in the be-
ginning, and gradually becomes very intense,

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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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 never 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
the disease consists in an ulceration of the car-
tilages ; and, in all such cases which have come
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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 ocecurs 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 deseribed, and
giving to the hand a distinct sense of fluctuation.

1st. Inflammation of the synovial membrane
may terminate in ulceration of the cartilages ; in
which case it sometimes happens, that the fluid,
secreted into the cavity of the joint, in conse-
quence of the primary disease, 7s absorbed; while,
in other cases, it is nof absorbed before the
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peculiar symptoms of the secondary disease have
shown themselves ; or,

adly. 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 consequence 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, combined
with rest, 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,
in consequence of ulceration extending to them,

the head of the tibia is gradually drawn back-
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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 limb. 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 increased 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 muscle. 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 3 so that I have known it more than once
to be mistaken for an encysted tumour. In the

advanced stage of the disease in the shoulder, the
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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; at other times, 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 ; such as the age and powers of
the patient ; the size of the affected joint; and
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 one which 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, in which
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
destroyed for only asmall extent ; a drachm and a
half of pus in the articular cavity ; and no morbid
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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 a 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.
No pus was formed in the joint; and the ulti-
mate recovery was complete, without the smallest
detriment to the motion of the limb. But at
other times, 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 short-
ening of the limb to the extent of an inch,
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Shoiels i I
On the Treatment.

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. If there be a 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 mi-
neral acids, may be given with advantage ; and
opium, or extract of poppies, may be administered
to those whose rest is disturbed by attacks of
excruciating 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.

I cannot doubt that a course of sarsa-
parilla, properly prepared, and administered in
full doses, is often productive of the greatest

L
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benefit ; and still greater and more immediate
relief is sometimes obtained from the exhibition
~of mercury. For this purpose I have usually
| had recourse to calomel, combined with extract

of hyoscyamus or opium, one or two grains being
given twice or three times daily, so as to affect
the gums moderately., It seems probable that
such specific remedies are especially adapted to
those cases in which the ulceration of the carti-
lage is connected with a chronic inflammation of
the surface of the bone beneath. Analogy will
lead us to expect that the hydriodate of potash
may be useful under the same circumstances.
Those thickenings of the periosteum, called
nodes, are for the most part preceded by a
chronic inflammation of the bone which the
diseased periosteum covers, and these disappear
equally under the use of the hydriodate of pot-
ash, mercury, and sarsaparilla.

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 pro-
duce a cure. In all cases, the symptoms of the
disease are aggravated by any considerable exer-
cise ; and we may, therefore, conclude that the
keeping the limb in a state of the most perfect
quietude, 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

PO T e
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bed, or, at any rate, to the sofa. In most in-
stances, some contrivance may be employed hay-
ing for its object 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 plas-
ters and bandages recommended by Mr. Scott,
in the work to which I have formerly referred,
operate, as I conceive, on the principle which
has been here laid down, and are often produc-
tive of benefit. But according to my experience,
splints of leather, applied after being softened by
heat and moisture, and then allowed to dry on the
limb, are much preferable to all other expedients.
They must exactly fit the joint, and therefore are
easy to be worn; they may be retained in their
proper place with any little pressure on the parts
which they enclose; and they admit of being
taken off and re-applied with the greatest ease.
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 proves 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

L 2



148 ON THE ULCERATION

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 he
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. *

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
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
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Local blood-letting, or even bleeding from the
arm, is occasionally productive of advantage in
the beginning ; especially in 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

P—

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-
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.

T -5
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greater where abscess does not exist, than where
it does; and the prognosis, which 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 some 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
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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 contrivance 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,

L 4
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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 the individual case.

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

* « ] have for many years applied caustics above and
below the internal condyle of the thigh-bone, for white
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skin in the groin is still nearer to the hip than
that on the outside, but the larger 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 vagina 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 suppuration took place in the joint, the inflam-
. mation in almost every case arose, and the matter collected
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 as it had influence ; but that the influ-
ence was not sufficient 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
issuiie, 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. As I have
already stated, if there be reason to believe
that the ulcerated surfaces are in a state of
inflammation, in consequence of the joint hav-

T S e i
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ing been too much exercised, bleeding may 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, T am led to conclude, that where the pain
s very severe, the setonin 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 some 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 928th 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 30., a seton was made in the groin.

« The pains in the hip and knee were almost completely
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To make the seton in the groin, it i1s 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-

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
the 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
jointis the seat of the disease, In some instances
when the disease is 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 1s 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 fore arm should be supported
by a light leathern boat, 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 counter-irritants, the great eflicacy 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 surrounded 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 that 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 itself'; 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. The issue being allowed to heal, the
symptoms again subside, and perhaps the patient
may find himself entirely and permanently re-
lieved 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 blister 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. But
having once begun, the suppuration has con-
tinued, until a sufficient 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
M
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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
arising out of 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. If an 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 the 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. 1 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 1 applied
stripes of adhesive plaster round the limb, with
the view of trying the effects of pressure on the
contents of the abscess. "I'he 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
M 2
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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 punec-
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 1s 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 ecircum-
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 fascia, 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 disturbs 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

M 3
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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 some instances, after a short time,
the discharge ceases; the orifice heals, and the
puncture may then be repeated some time after-
wards ; but where the puncture has not become
closed, I have never found any ill consequences .
to arise from its remaining open. On the con-
trary, I have no doubt that it is desirable that the
wound should not heal until the abscess has con-
tracted, granulated, and healed from the bottom ;
and this is one reason for making, not a small
puncture, but a free opening with an abscess
lancet or double-edged scalpel. Another reason
for proceeding in this manner is, that, where the
puncture is small, the abscess cannot discharge
the whole of its contents. Wherever this hap-
pens, the suppuration is much greater than it
would have been if the matter could have flowed
out as fast as it was secreted. A profuse dis-
charge from an abscess is an almost certain in-
dication that there is a lodgment of matter in
some part of its cavity. Such a lodgment pro-



OF THE ARTICULAR CARTILAGES. 167

duces an effect on the secreting surface of an
abscess, similar to that which a pea produces in
an issue, and it should, if possible, be pre-
vented.

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 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 pro-
spect of success than this. It is to be observed,
however, that the symptoms may be relieved,
while there are still some remains of the dis-
ease: or, at any rate, while there is still a dis-
position 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
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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
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 is 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
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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' polished marble. Of course, in this
instance, I could learn nothing of' the history of
the disease: but I suspected that it had been
originally one of ulceration of the articular
cartilage, and this opinion seemed to derive
confirmation from the following case, which
occurred afterwards.

CASE XLI.

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
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Sect. IV.

Cases of this Disease.

Tre 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 is of the most importance.

CASE XLII.

Mary Jenkins, twenty-one years of age, in
May, 1809, received a blow on one of her knees.
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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

mto 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 the two preceding years 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 oceasioned 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
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had entirely left him; that in the elbow was
much diminished.

October 16th. The sloughs were separated.
‘T'he issues were afterwards kept open by the oc-
casional application of caustic. He now made
very little complaint of pain, and slept well at
night. 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.

CASE XLIV.

A lady, thirty-three years of age, in Novem-
ber, 1816, 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 painin 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. From
this joint, however, as from a centre, the pain
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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 1n 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. Wm. 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 pufly
swelling took place round the whole jeint, 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

N
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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 8d 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
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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 XLVII.

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 effusion 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-cloathes
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.

N 3
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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 Dblister 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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1 have before observed, that ulceration of the ar-
ticular cartilages is not unfrequently complicated
with inflammation of the synovial membrane.

| 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 inflam-
mation of the tunica conjunctiva. In the very
advanced stage, when the organisation of the
joint is completely destroyed, this complication
must always exist; and it is unnecessary to
adduce evidence of this fact. DBut occasionally
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 XLVIII.

John Child, thirty-three years of age, in April,
1814, was seized with a pain in one knee. The
N 4
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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 suc-
cession, 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, however,
the pain and the swelling returned, and he wasin
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 articu-
lation, 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 kept in 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.
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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 applica-
tion of the blister; but, onthe 12th of June, it
became again as severe as ever.

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

June 18. The pain in the knee was excru-
ciating : the leg continued bent at an acute angle
with the thigh. The blister being 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 IN THE CANCELLOUS
STRUCTURE OF THE BONES.

SeEct. 1.

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,



188 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 scrofii-
lous 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 suflicient 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 ail-
ments. 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 continued fever, of
which he died on the 1st 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
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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 of 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-
naturally 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 de-
stroyed, 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 LIL

John King, twenty-six years of age, having
blue eyes, thick lips, and a florid complexion,
was admitted 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 follow-
ing 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 phthisis 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 on 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 LIIL

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 degeee 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 lymph, 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 whieh a small
quantity of scrofulous matter was discharged.

0 2
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A probe 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,
except 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 6th of
March, 1835.

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 of the hip, she became
affected with other symptoms, indicating the
existence of disease in the brain; under which
she sank and died on the Gth 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

o 3
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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 bone
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 vascular substance of the
consistence of granulations.

CASE LVI.

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 re-admitted 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 disease 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 wusual quantity of earthy
matter ; while, at first, a transparent fluid, and
afterwards a yellow cheesy substance is depo-
sited in their cancelli.

From the diseased bone, we see, in some in-
stances, vessels carrying red blood extend into
the cartilage. The cartilage afterwards ulcer-
ates in spots, the ulceration beginning on that
surface which is connected to the bone. The
ulceration of the cartilage often proceeds very
slowly. Occasionally a portion -of the carious
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,
it 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-
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
instead of being ulcerated.
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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. Somelimes, 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 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 become less vascular than healthy bone. |
I believe the observation to be correct; and this
diminution of the number of vessels, and, con-
sequently, 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 con-
siderable length of time, especially in the smaller
bones.

* Lloyd on Scrofula, p. 128.
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SEcT. 11,

On the Symptoms of this Disease.

T'ae 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 some of them, espe-
cially the 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, itis not surprising that we
should sometimes_find it affecting several joints
at the same time ; nor, that it should shew itself
i different joints in succession ; attacking a se-
cond joint after it had 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 scrofulous
diathesis : and in many cases it is either pre-
ceded, attended, or followed, by some other

* Perhaps this arises from the circumstance of the
shoulder being less exposed to the influence of the ex-
ternal cold, which, in most instances, promotes the develop-
ment of scrofulous diseases. So we find the scrofulous
enlargement of the lymphatic glands to ocour 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
is, in many respects, a correspondence in their
symptoms, ‘There are, however, certain points
of difference; and I believe that this difference
will be found, in general, sufficient to enable
the practitioner, who is caréful and minute in his
observations, to make a correct diagnosis; at
least, in those cases in which the local disease
is not so far advanced, and in which it has not so
much affected the general constitution, as to
~ make the diagnosis of little real 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 effused
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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,
usually 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 inquiry, 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-
S101S,

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
init. Afterwards the discharge becomes smaller
in quantity, and thicker in consistence, and at
last it nearly resembles the cheesy matter which
is fouud 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 ultimate!y 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 early period. It is
not uncommon to see a patient with a scrofulous
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joint, in a state of imperfect anchylosis, with
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 carpus and tarsus, than
when it 1s 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 itis
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 serofulous
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 in 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
justified 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 not ill-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, judg-
ing from it alone, an experienced surgeon will, in
many instances, be able at once to form a correct
diagnosis.
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Sect. 111,

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 joint
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 obtaining this important object, it seems
scarcely necessary for me to offer any observ-

P 2
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ations in this place, the subject having been
already fully discussed formerly. I may, how-
ever, briefly remark, that the application of
leathern splints is attended with the very best
results, except where the disease is situated in
the hip. I know of no kind of splints which are
well adapted to these last-mentioned cases; and
the best substitute for them is stripes of linen, or
leather, spread with a moderately adhesive plas-
ter, laid over the joint, and retained by a long
roller extending round the thigh and pelvis: the
patient being at the same time placed on one of
Mr. Earle’s bedsteads, or otherwise on a common
sofa, with the thigh supported by pillows.

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 1in 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-
plied 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
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the chance of fresh suppuration, and favour the
union of the ulcerated bony surfaces.

If 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
does but 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 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 plain
but nutritious diet ; and I know nothing of more
importance than this,—that he should be as much
as possible out of doors, exposed to the fresh air,
in warm and temperate weather.

It is more difficult to appreciate the value of
medicines in a disease which is so completely
chronie, than in acute diseases; but, of those,

P 3
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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 caretully 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
with the liguor potassee ; or the latter may be
given separately in small beer, or in the infusion

# According to my experience, steel medicines are not in-
~general administered in such a manner as to do all, which
they are really capable of doing, towards improving that pe-
culiar state of the constitution in children, which is usually
distinguished by the appellation of scrofulous. The plan
which I have been in the habit of pursuing for many years,
and which I have found to be followed by the best results, is
the following : — I give some simple preparation, the Vinum
ferri (of the old Pharmacopeeia), for example, not in large
doses, for a month ; then I omit the use of it for a week or
ten days; then give it for a month again, and so on for two
or three, or even for four or five years. If it accelerates the
pulse, or induces heat of skin, or a furred tongue, I do not
hastily lay the medicine aside, but give it in smaller doses,
and combine it with purgatives, until I find that it no way dis-
agrees with the patient. The changes which take place
under this system are very gradual, but they are not on that
account the less distinct; and I have known instances in
which the effect has been to render a child, which was the
weakest and most delicate, the healthiest and strongest,

member of a large family.
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of cloves. The mineral acids may be exhibited
when there is a disposition to night-sweats, or
loss of appetite. I have no doubt that iodine, or
the hydriodate of potash, may be given with ad-
vantage in these cases, but I cannot say that I
have found either the one or the other to be pro-
ductive of those remarkable and most beneficial
results which are obtained from the use of these
remedies in some of the other diseases, to which
the bones are liable. At all events, the iodine
cannot be taken constantly, and it may very pro-
perly 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 or-
gans; the patient’s diet should be as plain and
as nourishing as possible ; and where the excre-
tions 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-
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-

P 4
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dition of the deceased jointis such that ultimate
recovery 1s 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. Is the chance of the ultimate preserva-
tion 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,
particularly with persons belonging to the 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 res-
pecting 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 dis-
section, numerous glands of the mesentery were
found enlarged, and containing a cheesy matter.
Another girl, whose arm I amputated on account
of a scrofulous disease of the elbow, became at-
fected in the same manner immediately after the
stump was healed. She also died, and similar
appearances presented themselves on dissection.
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A man, whose leg was amputated on account of
a scrofulous disease of the tarsus, in a short time
after the operation began to experience symp.
toms which indicated the incipient state of some
pulmonic complaint: and soon afterwards 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 con-
clusion,— that the occurrence of this serofulous
disease, in a particular joint, may be the means
of preventing the scrofulous disposition from
shewing 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 occasions in which the
amputation of a scrofulous joint, instead of
rendering other organs more liable to the same
disease, may actually produce the opposite effect
of preserving them from it. Itis 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-
frequently in both these parts at the same time,
and it is this visceral affection which immediately
precedes dissolution. It is evident, then, that in
many cases there is a period of time at which
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| the amputation of the limb may be the means
of preventing the establishment of a secondary
disease. Noris 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 certainly against my own judg-
ment, I performed the operation. The stump
healed readily. The pulmonary symptoms almost
immediately subsided ; and when I last heard of
her, four or five years after the operation, she
continued alive and well.*

* In the last edition of this work I gave another account
of the termination of this case, which I have since found to
be erroneous.
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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 pre-
viously.

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 of assum-
ing ultimately the true cartilaginous structure.

In other instances adhesions are formed be-
tween the articulating surfaces; and as these are
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
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generally to be regarded as so much advantage
to the patient, but not always. For example :
in the joint of the knee it is not uncommon te
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 controul
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 1s
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
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
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Sect. IV.
Cases of this Disease.

SeverarL of the cases related in the first section
will serve to explain the principal eircumstances
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, and which have been proved by dissection
to be of this nature.

CASE LVII

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 cir-
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
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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 worse 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 3i. of the winum ferri, with a few drops
of the tinctura férri muriatis, three times in the
day. On the 8d of March, the knee was bound
up in stripes of linen spread with soap cerate,
chiefly with a view to restrain the motion of the
diseased joint, without interfering with the pa-
tient’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 stiffness.
He quitted the hospital.
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CASE LVIIIL

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, 1810, 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 tumefaction 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 theleg. 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.
Stripes 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 stripes 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 pufly 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. He continued well. He went to
the sea-side, with directions to continue the
steel medicine, and to bathe in the sea twice in
the week.
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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 inde-
pendent 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 abscess
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 continued 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.

Q2
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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-
cesstul 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 ferri 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 about 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 treatment
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
diminished in size, but the swelling on the inside
of the thigh had increased. It manifestly con-
tained fluid, and had all the appearance of an
abscess. No alteration was made in the treat-
ment.

In May, 1833, when he was brought to Lon-
don, for the fourth time, the collection of fluid
in the inside of the thigh was much reduced.

Q 3
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The swelling of the knee was diminished 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 shews to what
extent the symptoms may be modified and
aggravated by an accidental, and apparently tri-
vial circumstance.

CASE LXI.

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

Q %
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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. Irom 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 he died with symptoms of phthisis pulmonalis,
on the 11th of December.
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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 eir-
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
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degree 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 partsthe 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
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matter, that this is always the original malady.
In 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 is 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
matter, and this change connected with exten-
sive destruction by caries, but without that effu-
sion of serous fluid, and yellow cheesy substance
into the cancelli, which has been formerly de-
scribed, we may well doubt whether this morbid
change be not the consequence, rather than
the cause, of the caries with which it is com-
bined. At any rate, it is to the examination of
cases in which the disease is in its early stage,
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CHAPTER VL

ON CARIES OF THE SPINE.

Secrt. L
Pathological Observations.

It is obvious, from the structure of the joints
between the bodies of the vertebra, 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 intervertebral cartilages, and at other times
in a morbid condition of the cancellous structure
of the bodies of the vertebrza.

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 1t 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 thespine
are of very rare occurrence, but they are suffici--
ently frequent where the disease has made 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
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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
vertebra 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 ab-
dominal muscles were so wasted, that scarcely
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any vestige of them was perceptible. = This pro-
bably arose from the circumstances of the child
having remained in bed for so long a time pre-
vious 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 vertebra were found at the pos-
terior 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 vertebrae were carious, but only to a small
extent. The central part of the intervertebral
cartilage between the ninth and tenth dorsal
vertebrae 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 LXIIIL

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 1s formed by the dorsal vertebrae, was in-
curvated forward, and that there was an evident
lateral incurvation also. After this, an abscess
burst in one groin, and continued open, dis-
charging a large quantity of matter. The lower
extremities became imperfectly paralysed; 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

R
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vertebrae, and the opposite surfaces of these two
vertebree 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 cartilages 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 vertebra, and also that
between the twelfth dorsal and first lumber ver-
tebrae, 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 ipcipient 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 vertebree.
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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 lumbar 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 was confined to her bed in the hori-
zontal posture; and an issue was made with
caustic in the left loin.

Under this treatment, the symptoms were
almost 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 with a considerable
abscess were found in the left lung.

There was a small abscess lying behind the
left psoas muscle, which communicated with a

sace between the fourth and fifth lumbar ver-
tebrae, formed by the ulceration of the inter-
R 2
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vertebral cartilages and the adjoining surfaces
of the vertebree. The bones of the vertebrz 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 gradually
sunk, and died on the 3d of August.

On dissection, the bodies of the three or four
inferior lumbar vertebrse 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 the uleerated surface,
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

R 3
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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 ab-
scess was opened, and about forty ounces of pus
were discharged. After this, he gradually sunk,
and died, worn out by a profuse suppuration, on
the 19th of August following.

On dissection, it was found that the cancellous
structure of all the dorsal and lumbar vertebra
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, form-
ing 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-
tebrae, were in a perfectly natural state.
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The abscess had originated in the carious sur-
faces of the second and third lumbar vertebra,
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 muscle,
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 vomica in the lungs,
and tubercles in the liver.

CASE LVII.

Henry Shaw, seventeen years of age, con-
sulted Mr. Earle in November, 1816, on account
of a complaint which had begun about three
monhts before, and of which the following were
the most remarkale 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,
with a 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,

R 4
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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
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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 tumour occupied the greater part of
the right lobe of the cerebellum. The ventricles
were distended with water.

The right lung was studded with tubercles,
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 vertebrae 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 tubercles,

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
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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 vertebrae 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 vertebrae are affected with chronic inflam-
mation, of which uleeration 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 vertebra
and intervertebral cartilages, leaving the poste-
rior parts of the vertebra unaffected by it; the
necessary consequence of which is, an incur-
vation of the spine forward, and a projection of
the spinous processes posteriorly.
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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
vertebrae, and where recovery takes place, the
carious surface of the vertebra above coming
in contact with that of the vertebra below, they
become 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 these
diseases, 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 it has
begun in the spine itself. For the most part,
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the affection of the spine is not suspected during
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 vertebra, 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 vertebra in the
neighbourhood, causes an extensive caries of
them far beyond the boundaries of the original
disease.
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Secrt. 11.

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
resemblance 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 cari-
ous portion of the spine is more considerable
than in those of the former. But 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 so0), 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 observ-
ations may throw light on this important sub-
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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 vertebrae 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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Ist. Pain and tenderness in the situation of
the carious vertebrz.

2dly. Curvature of the spine forward, with an
angular projection of the spinous processes pos-
teriorly, the result of the bodies of the vertebrz
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.

5thly. 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 ac-
tually exist always shew themselves in the same
order. They are modified and altered according
to a variety of circumstances, and to such an
extent, that a history of' them, which is applic-
able to one case, may be found to be wholly
inapplicable to another. In fact, there is scarcely
any disease which presents itself under a greater
number of forms, or in which, in the early
stages, at least, so much experience and dis-
crimination 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 motien 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 accidently against a stone, sneezing, or
coughing. In the 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 vertebree 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 vertebre,

It is not less evident that the caries must
have made considerable progress before this
symptom shows 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; 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 something had given way in her
back, and immediately 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 vertebra, and a large abscess
which prcsented itself’ on one side of the abdo-
men; and the patient ultimately died. In an-
other case, after the curvature had taken place,
the form of it appeared to vary, in consequence
of the diseased vertebree 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 should have been ef-
5 2
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fected, 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,
without 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. Frequently, in examinations
after death, we find an abscess in connection
with carious vertebre, which had never pre-
sented itself externally, but which evidently had
existed for a considerable length of time.

It is not uncommon to find caries of the ver-
tebree 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 vertebree 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
situated 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
supervenes, 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 co-
lumn of the vertebre is aflected by it.

When there is caries of the cervical vertebrae,
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-

s 3
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creases, and, according to my experience, is more
liable to be severe than when the seat of the dis-
ease 1s 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 in which the abscess penetrated into the ¢heca
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 the will. In a still 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
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all cases, there is pain in the occiput and temples;
which is, however, most severe when the disease
is situated in the two or three superior vertebras,
Not unfrequently the transverse ligament of the
second vertebrae 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 excite irritation, but not sufficient 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 cranium, 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 na-
tural transparency, and becoming opaque on
exposure to heat, or on the addition of nitrie
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
18 more distinct than it ever is where the disease
has attacked the vertebrae 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 con-
siderable the thorax becomes at the same time
altered in figure. The diameter of the thorax,
from above downwards, 1s 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 form of the cavity
in which they are contained. This is most appa-
rent in the descending aorta, which is seen taking
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a spiral, instead of its usual straight course on
the fore part of the spine. When the superior
dorsal and inferior cervical vertebra are both
implicated in the disease, a large protuberance
presents itself between the superior angles of
the scapulae, and the neck appears shortened,
as if it had descended or sunk between 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 is disease in the hip-joint ;
and, in fact, it is a very common error (and one
into which even surgeans of great experience are
liable to fall), to regard the symptoms of caries
of the middle and inferior dorsal vertebrse 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
SPEISIHE.

Occasionally the loss of voluntary power over
the muscles is attended with a total loss of sen-
sibility ; 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 combin-
ation 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 shows 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, either through the abdominal muscles,
or under Poupart’s ligaments. 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
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the fluctuation of matter was distinctly percep-
tible ; in others, appearing like an irregular mass
of solid substance, closely attached to the poste-
rior and lateral parts of the spine. Inexperienced
surgeons not unfrequently mistake an abscess
under the circumstances which I have just de-
scribed, for an encysted tumour, or some other
morbid growth.

When' the lumbar vertebra 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 is 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, showing itself on one side of the loins.
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, following the direc-
tion of the sciatic nerve, through the sacro-sciatic
notch of the pelvis. Occasionally it reaches this
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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 led to entertain hopes
of a speedy recovery. But these have been soon
disappointed, in consequence 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 appear-
ances after death, I found that the abscess had
taken the course of the common tendon of the
psoas magnus and liacus infernus muscles, to their
insertion into the little trochanter, afterwards

extending further 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 showing
itself” in another: and this seems to afford a rea-
sonable explanation of' some of those cases, in
which it has been supposed that an abscess has
been suddenly removed by absorption.

It very rarely happens that this disease, when
confined to the loins, proceeds so far as to occa-
sion any perceptible alteration in the figure of
the spine: and this peculiarity is easily explained,
by the greater magnitude of the bodies of the
lumbar, as compared with those of the cervical
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or dorsal vertebrae, in consequence of which, the
former are not destroyed by the same degree of
caries which would be suflicient for the destruc-
tion 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 vertebralis was in no
part exposed ; but that there was a large abscess
on each side surrounding the origin of the ante-
rior crural and obturator nerves, and thus ex-
plaining 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 ab-
scess after death, I have always found caries of
the vertebrae, in which the abscess has manifestly
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originated. In general the disease of the ver-
tebr has been so obvious, that it could not
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 vertebrse, 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 intervertebral
spaces. On a further dissection, it was ascer-
tained that the intervertebral cartilage had been
completely destroyed by ulceration, except at its
circumference, and that the opposite surfaces of
the bodies of the two contiguous vertebra were
extensively carious.
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Sect. III.
On the Treatment of Caries of the Spine.

Tuere 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 of counteracting the
1l 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 of 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 vertebra
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 in 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
restore 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 circumstances, 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 is situated in the dorsal or lumbar
vertebra, 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
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in the same relative position. A less efficient
support may be given to the cervical vertebra
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 practioners
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
ineflicacious. If issues are of service, where
the cartilages of the hip or knee are ulcerated,
analogy would lead us to expect, that they may
be useful also, where a corresponding disease has
taken place in the joints of the vertebra ; 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
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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 1s with those of the other joints, and
issues may be of little or no efficacy 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-
bree, 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
inefficacious, 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

j T2



276 ON CARIES OF THE SPINE.

is often difficult to answer such an inquiry even
in an individual case ; and it is much more so to
lay down a general rule on the subject. The
1ssues 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, if there be a reason
for having recourse to it, thereisalso 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 often has
to encounter a difficulty of an opposite kind.
This happens especially among young females,
who 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 fourteen 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
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it is evident 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 poste-
riorly ; 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.
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CHAPTER VII.

ON TUMOURS AND LOOSE CARTILAGES IN THE
CAVITIES OF JOINTS.

TuE 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. 1
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 theirform-
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
of the joint, provided that this be done in a cau-
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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 it 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
subsided. These circumstances are noticed, be-
cause 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 slightest
inconvenience arising 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 is lined by a great number of small pen-
dulous excrescences, connected with the synovial
membrane; having a smooth external surface,
and bearing an apparent resemblance to the
appendices epiploicee of the great intestine,
though not 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 mu-
seum, which was formerly in Great Windmill
Street. The late Mr. Shaw informed me that,
in this case, the joint contained a considerable
quantity of whey-like fluid ; but he was not able
to give me any further information respecting it.
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Occasionally, tumours of a different kind are
formed on the inner surface of the synovial mem-
brane, and attain a considerable magnitude,

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



282 ON TUMOURS AND LOOSE CARTILAGES

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 thmugh, 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 follow-
ing 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, in
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walking, this substance slipped between the
articulating surfaces. The accident always pro-
duced considerable pain at the time, and 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 counected 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,
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symptoms of violent inflammation began to show
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. Since then the patient
has recovered the perfect use of the joint.

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 its 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 examin-
ation, be enabled to ascertain, even through the
superjacent soft parts, that it has not the same
degree of hardness with cartilage itself. I am

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. The
same thing happened, under my observation, in another case,
after the removal of a loose cartilage from the knee.
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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 12¢h of December following the patient died;
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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 either immedi-
ately 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 vas-
cularity 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 scirrhous lymph-
atic glands in the pelvis, immediately above the
crural arch.
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CASE LXXI,

A ladyabout 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 itself 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 of February 1833,
she suddenly became paralytic in the whole of
the lower part of her person. Shenot 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
disagreeable for her to see them.

When the paralysis first took place the urine
was clear, and otherwise in a natural state, after-
wards it became ammoniacal, and offensive to the
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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 vertebra 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 wvertebra
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, it 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,

2
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The bones are much more liable to be affected
by fungus haematodes 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. For 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 known
only a single 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 hematodes, 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 continued well at
the end of 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 1n 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 6Gth 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, the structure of which bore a nearer
resemblance to that of fungus hamatodes than
of any other morbid growth. The cartilages
which had covered the surface of the condyles
of the femur was seen expanded over the lower
part of the tumour ; being everywhere thinner
than natural, but nowhere in a state of ulcer-
ation. In some parts it had contracted adhe-
sions 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 others
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-
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rienced a slight degree of pain in the head of the
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.

I~ 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 epiphyses; 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 5 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 hydri-
odate of potash, mezereon, or from the applica-
tion 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. In the 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.  Finding himself without any pro-
spect 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
deposited on the surface of the lower extremity

of the tibia., This deposition of new bone was

manifestly the result of inflammation of the peri-

* 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 ha@morrhage 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,
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osteum 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 great 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 be-
nefit of another patient.



302 ON SOME OTHER DISEASES

CASE LXXV,

Mr. B., at that time twenty-three years of age,
consulted me in the beginning of February, 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, how-
ever, he had derived little or no advantage.
Having inquired into the circumstances of the
case, [ 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 periosteam was
found considerably thickened, and the new bone,
which had been deposited beneath, was soft and
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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. T'he wound
oradually 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 expe-
rienced 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 oc-
cupations. At this period the pain was constant,
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-
semblance between the symptoms of this case
and those of the case already described was
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. [
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 theoperation—forthe first twenty-
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four hours; after which there was little or no
suffering. The wound was dressed lightly to the
bottom with lint: nearly six months elapsed be-
fore it was completely cicatrised ; 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, 1852 ; 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 LXXVIL

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 be-
low. He 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 excruciating, 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

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

M. 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-
mg, 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 applied several
times, and afterwards blisters ; but the pain in-
creased 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. Mr. 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 imer
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 ca-
pable 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.

x 2
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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.

Since the three foregoing cases were published,
first in the Medico-Chirurgical Transactions, and
afterwards in the third edition of this treatise, I
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have performed a similar operation on a lad, a
patient in St. George’s hospital.  The lower ex-
tremity of the tibia was much enlarged, and
he had suffered a constant and most severe pain
for a very considerable time. On the applica-
tion of the trephine I exposed an abscess in the
centre of the tibia, containing three or four
drachms of healthy pus. The relief was im-
mediate and complete, and the subsequent re-
covery from the effects of the operation was
rapid. It seems to be unnecessary to enter more
particularly into the history of this case, after
having given the details of the former ones.

8. Absorption of the articular cartilages, to a
limited extent, sometimes takes place by a pro-
cess apparently different from that of ulceration.
The bone becomes partially denuded, but it
bears no marks of inflammation; there is no
erosion of the bony surface itself’; and the car-
tilage, which remains entire, retains its natural
adhesion to it. . The patient does not complain
of painin the joint, nor does suppuration follow.
These changes are observed more frequently in
the joints 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, correspond-
ing to, but less distinct than the grating which
is perceptible after a fracture,

4. The absorption of the cartilage which has
been just described is not, however, the only

X 3
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cause of grating or crackling produced by the
motions of the joints. This symptom is some-
times manifestly connected with inflammation of
the synovial membrane ; at other times it occurs,
as far as we can see, independently of any other
disease, and it is then difficult to offer a reason-
able explanation of it. The following case will
serve to illustrate this last observation.

CASE LXXVIL

A married lady, apparently not more than
twenty-six or twenty-seven years of age, in
October, 1834, having been then a good deal
weakened, in consequence of her having suckled
her infant for eleven months, observed a grating
or crackling to be produced by certain motions
of the left knee. This was not preceded by
either pain or swelling, and neither pain nor
swelling followed. Blisters were applied by the
surgeon who attended her, but with no other
result than a sensation of weakness in the limb,
so that she could scarcely walk. Still there was
neither pain, nor stiffness, nor swelling. After
three or four months she had so far recovered
from the effects of the blisters as to be able to
walk 3 but the crackling was undiminished.

When I saw the patientin August, 1835, she was
free from pain ; the knee had its natural size and
shape, and the only symptom was that, when the
leg was extended on the thigh a grating and
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crackling could be felt and heard distinctly.
This was especially observed on walking up
stairs.

Such cases are not very uncommon, and they
occur especially among young women,who have
a disposition to hysteria. As far as L know they
never have any unfavourable termination.

5. 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
to the patient’s friends, although there never
arise any ultimate bad consequences. The cases
to which I allude occur chiefly among hysterical
females, but sometimes in the male sex. The
disease appears to depend on a morbid condition
of the nerves, and may be regarded as a local
hysterical affection. At first there is pain re-
ferred to the hip or knee, or some other joint,
without any evident tumefaction ; the pain soon
becomes very severe, and, by degrees a puffy
swelling takes place, in consequence either of
a determination of blood to the part, or of some .
degree of serous effusion into the cells of the
cellular texture. The swelling is diffused, and
in most instances, trifling; but it varies in de-
gree: and I have known, where the pain has
been referred to the hip, the whole of the limb
to be wvisibly enlarged from the crista of the
ilium to the knee. There is always exceed-
ing tenderness ; connected with which, however,

X 4
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we may observe this remarkable circumstance,
that gently touching or pinching the integu-
ments, in such a way as that the pressure can-
not affect the deep-seated parts, will often be
productive of much more pain than the handling
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 sen-
sibility ; the numbness occupying the space of
about two or three inches in the middle of the
leg. In these, as in all other hysterical com-
plaints, the symptoms appear to be kept up and
aggravated by being made the subject of con-
stant 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, 3iss.
Misturee Camphora, 3viss. M.
Fiat Embrocatio.

Or of the following liniment :—

13. Linimenti Camphora Compositi, 3iv.
Extracti Belladonnz, 35ij.
Fiat Linimentum.

Sometimes the symptoms have abated under
the use of active purgatives ; or of valerian com-
bined with bark or ammonia ; or of injections of
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asafcetida. 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 excessive, the mineral acids, combined with
sulphate of magnesia, may be administered in-
stead. In a great number of cases, in which the
symptoms, which have been just described, exist
in combination 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. Quassiaz, 3ss.
Tincturze ferrli ammoniati, 5ss.
Ammoniz carbonatis, gr. vj.
Syrupi aurantii, 3j.
Aque destillatee, 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
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.
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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.

6. We have abundant opportunities of observ-
ing that the joints of different individuals are
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
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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
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.
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CASE LXXVIII.

7. 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
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 ;
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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 is 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-
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
dissection.

8. The following remarkable case seems
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worthy of being recorded, as it is one of those
which might, by a superficial observer, be mis-
taken 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 LXXIX.

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
upper extremity of the right side became affected
with paralysis. Afterwards the opposite limb
became, to a great extent, paralytic also. 1In this
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
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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 ;
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,
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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 extend-
ing 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.

9. The following case seems not unworthy of
being recorded, as it illustrates the changes which
are produced in the joints, where the patient has
been liable to severe attacks of gout for a long
series of years.
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CASE LXXX.

An old lady who had suffered in an unusual
degree from gout for a great part of her life, was
supposed at last to labour under an organic dis-
ease of the stomach. She died on the 20th of
December, 1812, and I was requested to examine
the body.

Externally it was observed that several joints
of the fingers were anchylosed and the fingers
variously distorted. The middle finger of the
left hand was shorter than the rest, and the skin
over it was loose. The bone of the second pha-
lanx appeared to have been nearly absorbed, so
that there were scarcely any remains of it ; there
being only a small quantity of soft substance
in its place. The right wrist and elbow were
anchylosed, as were also several of' the joints of
the toes. The knees admitted of incomplete
flexion and extension ; and the motion of the
joints was attended with a grating sensation.

In various parts of the body there were ori-
fices in the skin communicating with membranous
cysts, situated in the adipose substance, and dis-
charging a chalky fluid.

On dissection it was ascertained that the pleura
pulmonalis and pleura cortalis were universally
adhering. The peritoneal surfaces of the sto-
mach, spleen, liver, and gall bladder adhered
universally to each other and to the contiguous

Y
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parts. There were no other preternatural ap-
pearances in the thorax and abdomen.

* There were no remains of the cartilages in the
left knee. The corresponding parts of the pa-
tella and condyles of the femur had the appear-
ance of having been worn into grooves and
ridges, from their friction on each other: pre-
senting, however, a compact surface, the cancel-
lous structure not being exposed, as would have
been the case if' friction had been carried to the
same extent in the dead body. A thin layer of
white chalky matter had been deposited on the
bones, where the cartilages had disappeared, in
several places. On the margin of the articu-
lating surfaces were several small exostoses.
The ligaments and synovial membrane were
little altered from their natural state ; with this
exception, that the thin layer of the Ilatter,
which is extended over the cartilages, had dis-
appeared with the cartilages themselves. In
the right wrist the first row of the carpal bones
were anchylosed to each other and to the radius.

The other joints were not examined.

The peculiar kind of absorption of the carti-
lages, which had taken place in this case, and
which I have observed in other cases of long-
standing gout, occurs also in some of those cases
of chronic rheumatic inflammation of the syno-
vial membranes, which are often distinguished
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by the appellation of rheumatic gout, and of
which I have given some account in the con-
cluding part of the second section of the first
chaptef of this work.

In these cases the process by which ab-
sorption is effected is manifestly different from
ulceration, and is altogether very remarkable.
The cartilages disappear, so that the bones are
exposed : but the latter present nothing corre-
sponding to the appearance of a carious surface.
They bear evident marks of having been sub-
jected to the influence of friction; but the con-
sequences 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 repair 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 must have been ex-
posed otherwise.

10. 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.

11. I may take this opportunity of noticing a
circumstance, which is of some importance as

Y 2
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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
limb is higher and more prominent than that of
the other ; and this sometimes leads 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
is a remarkable instance : —

CASE LXXXI.

Master M. was brought to me from St. Peters-
burgh for my opinion, in June, 1832. I saw
him in consultation with Dr. Lefevre, physician
to the British embassy in that metropolis.

The cicatrices of three or four abscesses were
seen in the skin on the anterior and upper part
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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
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 them 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 superior spinous process of the ilium to
the patella, was found to be at least an inch and
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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 respecting it. 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
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.

-

a
1
:
1
II
4
1
q
L
1




CHAPTER X.

ON INFLAMMATION OF THE BURSE MUCOSE.*

Secrion L.
History and Symptoms of this Disease.

InrLavmaTion of the burse muscosa 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 se-
cretion 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

* Linclude 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 bursee. 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.

Y 4



328 ON INFLAMMATION

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 mucosae 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 fluid within it is, in the first
instance, very perceptible; and, under these
circumstances, if the inflammation be consi-
derable, it extends to the surrounding parts,
and occasions a redness of the skin. When
the disease has existed for some time, it gene-
rally happens that the fluid is less distinctly to
be felt on account of the membrane having be-
come thickened ; and, occasionally, this alter-
ation takes place to such an extent, that the
tumour exhibits all the characters of a hard solid

nlk A it
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substance, of which the fluid contents are imper-
ceptible.

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 form-
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 careless
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 promi-
nent 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. 11
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 is to punc-
ture the bursa, so as to allow these loose bodies

to escape.
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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
disease. 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, and that care is taken to prevent the
lodgement of pus, and the consequent form-
ation of sinuses.

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 quietude afterwards.
A large sweliing, formed by a cyst distended
with serum only, or with serum and masses
of coagulated lymph floating in it, occasionally
is met with over the inferior angle of the
scapula; occupying the situation of the large
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bursa mucosa, which is interposed at this part
between the scapula and the latissimus dorsi
muscle, but of which I am inclined to believe
that it is more frequently formed by one
of the burse of the shoulder, distended with
fluid, and protruding from underneath the mus-
cles by which that joint is surrounded. I had
an opportunity of seeing a tumour of this de-
scription, 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 1 heard of it being done by
others, except on the bursa, which is situated
between the patella and the skin; but there can
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be no doubt that there are some other super-
ficial bursae to which the operation would be
equally :1ppIic:a.blc if occasion called for it. On
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, it 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
had 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 LXXXII.

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 employed, 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 degree of symp-
tomatic fever. On the fourth day after the
operation, on removing the dressings, about half
an ounce of pus was discharged. The suppura-
tion continued, 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 LXXXIII.

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 circumscribed ; 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
in 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

z



338 ., ON INFLAMMATION

had healed. At this time there were no remains
of the tumour, and she was in all respects well.

CASE LXXXIV.

A. B., a middle-aged woman, became a patient
of St. George’s Hospital, under Mr. 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 in-
flammation 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 con-
siderable 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. Keate made a longitudinal in-
cision in the skin over the tumour, and dis-
sected out as much as possible of the bursa,
leaving only that part of it which enveloped the
tendons. The wound suppurated, and healed
gradually ; and, at first, it was supposed that the
operation had produced a cure. But in 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 its for-
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mer size: and when I last saw the patient, it
continued in the same state.

CASE LXXXYV.

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, there was at first considerable stiff-
ness of the knee, in consequence of the cicatrix
having formed a close attachment to the anterior
surface of the patella. Where, however, I ha
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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 LXXXVI.

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
tumecur 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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NOTE ON ULCERATION OF THE ARTICULAR
CARTILAGES.

Amoxe 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 layer, 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 begin-
ning of the fourth chapter, I have given my
reasons for believing that this circumstance is by
no means remarkable, or contrary to what might,
d 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-
tions 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 par-
ticular 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 inquiries 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 98. 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 said 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. It is 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
greatest 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; while in the centre it has al-
together disappeared, and the grooved appear-
ance of it is observable in the intermediate
space.*®

2. In the case of Harper, related at page 109.,
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 is worthy of notice, that in this case there was a large
abscess of the thigh, external to the knee-joint. A similar
abscess existed in one of the cases described by Mr. Mayo in
the Medico-Chirurgical Transactions, to which 1 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.

8. I have in my possession a drawing made
from a knee, amputated within the last six or
seven years 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 ap-
pearance 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 arti-
culating surface; while at the margin, where it
must have been the most exposed to the contact
of the synovial membrane, scarcely any absorp-
tion 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
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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 inquiries
which I have lately made, Mr. Mayo has in-
formed 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
Mr. 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 usnal to the
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bone ; but at the margin, close to the reflection
of the synovial membrane over it, a narrow
stripe 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 instances, ulceration begins
at the margin of the cartilage, where the synovial
membrane is reflected over it from the neigh-
bouring bone, orfrom 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 * ;

* I am 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 serofulous disease, which
has its origin in the bones, that a similar want of adhesion
of the cartilage to the bone is not unfrequently to be noticed
where the former is 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 vessels 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 explan-
ation 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
merely 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 years 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. I was
now desired to see him in consultation with
Dr. Maton, who was his ordinary medical at-
tendant. 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
diarrhcea took place ; under which he sunk and
died on the 29th of July.

On examining the body, we discovered an
ebscess, 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 forwards 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 Le lacerated by the slightest force.
They also 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
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whole had become absorbed. The capsular liga-
ment 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 188., and King, page 192), vessels
injected with red blood could be distinctly
traced extending from the bone into the carti-
lages covering them. A similar appearance has
been observed and described by Mr. Mayo, and
a preparation exhibiting the vascularity of in-
flamed cartilage has been preserved by him in
the Museum of King’s College, London.

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 often exists where it is never followed
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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 several
cases, confirming this observation, are recorded in
former parts of the present volume.

There are other cases, in which what 1 have
described as primary ulceration of the cartilage
is preceded, not by this peculiar change of struc-
ture, but by a chronic inflammatory affection
of the bone to which the cartilage is attached.
I do not undertake to explain how these two
orders of cases are fo 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 1s 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
inquiries, I do not undertake to do more than
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state the results of my own individual experience ;
and they are as follows : — During a series of
years, I sought every opportunity of examining
the morbid appearances of the hip-joint, more
especially in the early stage of disease, what-
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 ligamentum
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,
considering how little liable the other articular
jigaments appear to be to inflammatory affec-

tions.*

¢« 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 vertebra 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 oceur under
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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 arti-
cular cartilages are so little liable, as he supposes
them 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 tunica conjunctiva : 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

similar circumstances, 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 vertebra
bave no synovial membranes: and I 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 affected.
I have formerly stated, * that an extensive caries of the spine
may have its origin, sometimes in an ulceration of the
intervertebral cartilages, and, at other times, in a morbid
condition of the cancellous structure of the bodies of the
vertebree ;” and, whoever will be at the pains 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.

A A
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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,
atter 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
from causes, which would not produce ulceration
in the latter ; and this circumstance is, indeed,
usually regarded as a proof of the cicatrix being
endowed with inferior vital powers to those which
belong to parts of original formation. But, set-
ting these arguments aside, it may be observed
that, although the articular cartilages in the
adult, and when free from disease, exhibit no
vessels capable of carrying red blood, they must,
nevertheless, be well supplied with the means of
growth, and, probably, haye 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, how-
ever, produce no change in their condition.  As
long as they are thus exercised, they retain their
natural thickness, and all their properties, unim-
paired ; but, when these causes cease to ope-
rate, they waste like other organs, which are not
kept in constant use, and, in the course of time,
almost wholly disappear.

THE END.

Loxpox :

Printed by A. Srorriswoobk,
New-Street- Square.
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New Works and New Fditions

Mzessrs. Loneman, BrowN, GREEN, AND LoNGMANS,

ABERCROMBIE’S PRACTICAL GARDENER,

And Improved System of Modern Horticnlture, alphabetically arranged.  4th Edition, with
Introductory Treatise on Vegetahle Physiology, and Plates, by W. Salisbury. 12mo. s, bds.

ABERCROMBIE & MAIN.—THE PRACTICAL GARDENER’S

COMPANION ; or, Horticultural Calendar: to which is added, the Garden-Sesd and Plant
Estimate. Edited from a M3, of J. Abercrombic, by J. Main. Sth Edition, 32mo. 2&. 6d. sd.

ACTON (ELIZA.)—MODERN COOKERY,

In all itz Branches, redoced to a Svatem of Easy Practice. For the uge of Private Families.
In a Series of Receipts, all of which have been strietly tested, and are given with the most
minute exactness, qi;,‘ Eriza Acrox. New Edition, to which are added, Directions for
Carving. Fep. 8vo. with plates and woodcuts, 7s. 6d. cloth.

ADAIR (SIR ROBERT).—AN HISTORICAL MEMOIR OF A

MISSION to the COURT of VIENNA in 1806. By the Right Honourable Sir RoserrT ADAIR,
G.C.B. With a Selection from his Despatches, published by permission of the proper
Authorities. Svb. 18s. cloth.

ADAIR (SIR ROBERT).—THE NEGOTIATIONS FOR THE

PEACE of the DARDANELLES, in 1808-9: with l}isiﬂlt.chea and Official Documents. By
the Right Honourable Sir Rosent Apair, G.C.B.  Being a Sequel to the Memoir of his
Mission to Vienna in 1806. 2 vols. 8vo. 28s. cloth.

ADSHEAD.—PRISONS AND PRISONERS.

By Josgrr ADpsupap. Svo. with Hlustrations, 7. Gd. cloth,

AIKIN.—THE LIFE OF JOSEPH ADDISON.

IlNustrated by many of his Letters and Private Papers never before published., By Luoy
A1y, 2vols. post 8vo. with Portrait from Sir Godirey Kneller's Ficture, 188, cloth,

ALLAN (J. H.)—A PICTORIAL TOUR IN THE MEDITER-

RANEAN ; comprising Malta, Dalmatia, Asia Minor, Grecian ﬁ.rch:igelngu, Egypt, Nubia
Greece, Sicily, Italy, and Spain. By J. H, Arnvan, Member of the Athenian Archeologica
Bociety, and of the Egyptian sﬂlﬂiﬁ"f‘s’ of Cairo. 2d Edition. Imperial 4to. with upwards of
40 lithographed Drawings, and 70 Wood Engravings, £3. 3s, cloth.

AMY HERBERT.

By n Lapy. Edited by the Rev. WiLLiam SEwern, B.D. Fellow and Tutor of Exeter
College, Oxford. New Edition. 2 vols. fep. 8vo. 95, cloth.

ARTISAN CLUB (THE)—A TREATISE ON THE STEAM

ENGINE, in its Application to Mines, Millg, Steam Navigation, and Railways. By the
Artisan Club. Edited by Joux Bourwg, C.E. 4to. with 30 Steel Flates and 349 Wood
Engravings, 27s. cloth.

BAKEWELL.—AN INTRODUCTION TO GEOLOGY.

Imtended to convey Practical Knowledge of the Science, and cumprmm%thn most important
recent discoveries; with explanations of the facts and phenomena which serve to.confirm or
invalidate various Geological Theories. By Ronert BakewELL. Fifth Edition, considerably
enlarged. 8vo. with numerous Plates Woodcuts, 21s. cloth,

- BALMAIN.—LESSONS ON CHEMISTRY,

For the nse of Pupilsin Schools, Junior Students in Universities, and Readers who wish to
learn the fandamental Principles and leading Facts: with Questions for Examination,
Glossaries of Chemical Terms and Chemieal Symbols, and an Index. By W. H, BArmain,
Fep. 8vo. with Woodcats, 88, cloth.
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BARRETT.—A SYNOPSIS OF CRITICISMS UPON THOSE

PASSAGES of the OLD TESTAMENT in which Modern Commentators have differed from
the Authorised Version : together with an Explanation of various Difficulties in the Hebrew
and English Texts. Hy the Rev. Ricuanp A. F. BARRETT, M.A. Fellow of King's College
Cambridge. Vol. L. 8vo. 28s. cloth; or, in 2 Parts, price 14s. each. *

*s* To be continued quarterly, in half-volumes. Vol. I1. Part 1. will be published on July 1st,

BAYLDON.—ART OF VALUING RENTS AND TILLAGES,

And the Tenant’s Right of Entering and Quitting Farms, explained by several Specimens of
Valualions; and Remarks on.the Cultivation pursued on Soils in dilferent Situations,
Adapted to the Use of Landlords, Land-Agents, A praisers, Farmers, and Tenants. B

J. 8. Bavrpow. 6th Edition, corrected and revised, Er.lnhn Donaldson. Svo. 108, Gd. cloth,

BAYLIS (E)—THE ARITHMETIC OF ANNUITIES AND

LIFE ASSURANCE ; or, Compound Interest Simplified : explaining the Value of Annuoities,
certain or contingent, on One or Two Lives, and the Values of Assurances in Single and
Annunl  Payments ; and comprehending the Valoes of Leases, Pepsions, Freeholds, and
Reversionary Sums, in possession or expectation, immediate, deferred, or temporary. Tlus-
trated with practical and familiar Examples. By Epwarp Baviis, Actuary of the Anchor
Life Assurance Company. 8Svo. 53, cloth,

BEDFORD CORRESPONDENCE. — CORRESPONDENCE OF

JOHN, FOURTH DUKE OF BEDFORD, selected from the Originals at Woburn Abbe
(1742 Ifuhmm. With Introductions by Lord Jons RussgLL. §vols. Bvo, with Portrait.
488, cloth.

*o* Separately : Vol. L. (1742-1748), 185, ; Vol. IL. (1749-1760), 158.; Vol. I1L. (1761-1770), 15s.

BELL.—LIVES OF THE MOST EMINENT ENEtIh.ISH POETS.

By Rosert BELL, Esq. 2 vols, fep. 8vo, with Vignette Titles, 125, cloth.

BELL.—THE HISTORY OF RUSSIA, :

From the Earliest Period to the Treaty of Tilsit. By Roserr Beur, Esq. 8 vols, fop. 8vo.
with Vignette Titles, 185, cloth,

BLACK.—A PRACTICAL TREATISE ON BREWING,

Based on Chemical and Economical Principles: with Formule for Public Brewers, and
Instructions for Private Familics. By WiLniam Brack. Third Edition, with considerable
Additions. 8vo, 10s. fid. cloth.—Also,

REMARKS ON BAVARIAN BEER, London Porter, the Influence of Electricity on Fermentation.
By WiLLiam Brack. Beinga éu]:plement tohis * Treatise on Brewing.” &vo. 23, 6d. sewed.

BLAINE.—AN ENCYCLOPADIA OF RURAL SPORTS;

Or, n complete Account, Historical, Practical, and Descriptive, of Huntinpi':lﬂhmti s Fishing,
Racing. anid other Field Sports and Athletic Amusements of the lf:ream:nl day. B nﬁnmnnn
P. Braing, Esq. Author of © Canine Pathology,” &c. Illustrated by nearly 600 Engravi on
‘Wood, by K. Branston, from Drawings by Alken, T. Landseer, Dickes, &e. Svo. £2. 10s. cloth.

BLATR’S CHRONOLOGICAL AND HISTORICAL TABLES,

From the Creation to the presenttime : with Additions and Corrections from the most authen-
tic Writers ; inclnding the Computation of St. Paul, as connecting the Period from the Exode |
to the Temple. Under the revision of Sir Hexwv Enuis, K.H., Principal Librarian of the |
British Musenm. Imperial 8vo. 31s. Gd. half-bound in moroceo.

BLOOMFTELD.—HISTORY OF THE PELOPONNESIAN WAR. |

By Tuucypipes. A New Recension of the Text, with a carefully amended Punctuation; and |
copious Notgs, Critical, Philological, and Explanatory, principally original, ﬂFm]y gelocted |
anid arranged from the best Expositors: accompanied by full Indexes, both of Greek Words
and Phrases explained, and matters digcussed in the Notes  Illustrated by Maps and Plans. |
By the Rev. 8, T. BroomFieLp, D.D. F.5.A. 2 vols. 8vo, 385 cloth.

BLOOMFIELD.—HISTORY OF THE PELOPONNESIAN WAR. |

By Trucypipes. Translated into English, and l.cpu-mpanied by very co Notes;, |
Pgllulzgicu.l and Explanatory, Historical and Geographical. By the Iev. 3. T. Eh.m:-unm.u: 1
D.D. F.5.A. 3 vols. 8vo. with Maps and Plates, £2, 55, boards.

BLOOMFIELD.—THE GREEK TESTAMENT:

i ious English Notes, Critical, Philological, and Explanatory. Especially formed for |-
t.‘:;tguﬂﬂ?ﬂ:m%{’studmh anil Candidates for Hol Orders. By Rev. 5. T. BLOoMFTELD,
D.D. F.8.A. G6th Edition. 2 vols. Byo. with a Map of Palestine, ;ﬂ,_cluth.
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BLOOMFIELD.—ACOLLEGE&SCHOOL GREEK TESTAMENT ;
With ghorter Engligh Notes, Critical, Pllitulngimlﬁ and Explanatory, formed for use in

Colleges and the Public Schools. By the Rev, 8. T. BLoonrieLp, D.D. F.5.A. 4th Edition,
greatly enlarged and improved. Fep. 8vo. 10s. 6d. cloth,

BLOOMFIELD.—GREEK AND ENGLISH LEXICON TO THE

NEW TESTAMENT: especially adapted to the use of Colleges, and the Higher Classes in
Public Schools; but also intended as a convenient Manual for Biblical Students in general.
By Dr. Broomeienp. 2d Edition, enlarged and improved. Fep. 8vo. 10s. 6d. cloth.

BOY'S OWN BOOK (THE) :

A Complete Encyclopedia of all the Diversions, Athletic, Scientific, and Recreative, of Boy-
hood and Youth. 28d Edition. Sguare 12mo. with many Engravings on Wood, 68, boards. |

BRANDE.—A DICTIONARY OF SCIENCE, LITERATURE,

AND ART; cum?riginp; the History, Description, and Scientific Principles of every Branch

of Human Knowledge; with the Derivation and Definition of all the Terms in General Use,

E‘ditmil by W.T. BRanpEg, F.R.8.L. & E, ; assisted by J. Cavvin. Byvo. with Wood Engravinge,
4, cloth.

BRAY’S (MRS.) NOVELS AND ROMANCES,

Revised and corrected by Mrs. Bray. In 10 vols. fep. Svo. with a Portrait, Frontispieces,
anid Vignettes, uniformly with *The Standard Novels,”® #£38, cloth.—0Or,

1. The White Hoods, 6. 4, Fitz of Fitz-Ford, 68. 8. Trials of the Heart, Gs.
2. De Foix Gs. 5. The Talba, 6s. 9. Henry de Pomeroy, G3.
8. The Protestant, 6s. 6. Warleigh, Gs. 10. Courtenay of Walreddon, 6s.

7. Trelawny of Trelawne, Gs.

BRAY.—AN ESSAY UPON THE UNION OF AGRICULTURE

WITH MANUFACTURES, AND UPON THE ORGANISATION OF INDUSTRY. By
CHARLES Bray., 12mo. 15, sewed.

BRAY.—AN OUTLINE OF THE VARIOUS SOCIAL SYSTEMS

and COMMUNITIES which have been FOUNDED on the PRINCIPLE of CO-OPERATION.
Preceded by un Essay on the Union of Arriculture with Manufacture, and on the Organisation
of Industry. By CHarLEs Bray., Pogt 8vo, 58, cloth,

BRAY.—THE PHILOSOPHY OF NECESSITY ;

Or, the Law of Consequences as applicable to Mental, Moral, and Social Science. By CHARLES
Bray. 2vols. 8vo. 158, cloth,

BREWSTER.—TREATISE ON OPTICS.

By 8ir Davin BrewsteEnr, LL.ID. F.R.8., &c. New Edition. Feop. 8vo. with Vienette Title
and 176 Woodeuts, 6s. cloth, g p LR

BUCKLER (J. C. AND C. A.)—A HISTORY OF THE

ARCHITECTURE of the ABBEY CHURCH of ST. ALBAN, with ezpecial reference to the
Norman Structure. By J. C. and C. A. BuckLER, Architects. ™ Svo. with nomerous
IMustrations. [Nearly ready .

BUDGE (J.)—THE PRACTICAL MINER’S GUIDE ;

Comprising a Set of Trigonometrical Tables adapted to all the purposes of Obligue or Diagonal

Vertical, Horizontal, and Traverse Dialling; with their application to the Ddal, Exercise o

Drifts, i..ade.s, Slides, Levelling, Inaccessible Distances, Heights, &c. DBy J. Bupge. New
Edition, considerably enlarged. 8vo, with Portrait of the Author, 12s. cloth.

BULL.—THE MATERNAL MANAGEMENT OF CHILDREN,

in HEALTH and DISEASE, By T. Bunr, M.D. Member of the Royal College of Physicians,
Physician-Accochenr to the Finsbury Midwifery Institution. 2d Edition. Fep. 8vo. 7. cloth.

BULL.—HINTS TO0 MOTHERS,

For the Management of Health during the Period of Pregnancy and in the Lying-in Room; :
with an Exposure of Popular Errors in connection with thiose subjects, By THomas Bunw,
M.I). &e. 5th Edition. Feop. 8vo. 7s. cloth.

BURDER.—ORIENTAL CUSTOMS,

Applied to the IHostration of the Sacred Scriptures. By Dr. Samvuen B . i
Witk Additions; Fep. Svo. 88, 6d. cloth. - Y b L

BURGER.—THE “‘ LEONORA >’ OF BURGER.

 Tranglated by Jonia M. Casienrox. With Six large IMustrations, droawn on Waood b
1y, Maclise, R.A. and engraved by John Thompson. Crown 4to. 15s. cloth, %
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- BURNS.—THE PRINCTPLES OF CHRISTIAN PHILOSOPHY;
containing the Doctrines, Duties, Admonitions, and Consolations of the Christian Religion.
| By Joux Dunyz, M.D. F.R.8. 6th Edition. Fep. 8vo. Gs. 6. cloth.

BURNS.—CHRISTIAN FRAGMENTS ;

Or, Remarks on the Nature, Precepts, and Comforts of Religion. By Jouw Burxs, M.D.
F.R.8. Author of * The Principles of Christian Philosophy.”  Fep. 8vo. 58, cloth,

BUTLER.—SKETCH OF ANCIENT & MODERN GEOGRAPHY. |

By SamueL BurLer, D.D. late Lord Bishop of Lichficld and Coventry; and formerly Head
aster of Shrewsbury School. New Edition, revised by the Author’s Sow. 8vo. 9s8. boards.

BUTLER.—AN ATLAS OF MODERN GEOGRAPHY.

the late Dr. Borrer. Consisting of Twenty-three coloured Maps, from a New St of
ates; with an Index of all the Names of Places, referring to the Latitudes and Longitudes.
New Edition. &vo. 125, half-bound.

BUTLER.—AN ATLAS OF ANCIENT GEOGRAPHY,

By the late Dr. BurLer. Consisting of Twenty-three coloured Maps; with an Index of all
the Names of Places, referring to the Latitudes and Longitudes. New Edition, from an entively
new and corrected Set of Plates, 8vo, 128 half-bound,

BUTLER.—A GENERAL ATLAS OF MODERN AND ANCIENT

GEOGRAPHY. By the late Dr. 3. BurLer. Consisting of Forty-five coloured Maps, and
Indices. New Edition, from an entirelynew and corrected Set of Plates. €to. 248, half-bound.

CALLCOTT.—A SCRIPTURE HERBAL.

With upwards of 120 Wood Engravings., By Lapy Cavncort. Square crown §vo. 255, cloth.

CARTOONS (THE PRIZE).—THE PRIZE CARTOONS

EXHIBITED IN WESTMINSTER HALL, a.n. 1843, Published under the Sanction and
Patronage of Her Majesty’s Commissioners on the Fine Arts.

The average size of the Prize Cartoons is fifteen feet in width and ten in height. A reduced
seale of one inch and a half to the foot has been adopted; and in the process of redoction
every care has been taken faithfully to preserve all the characteristic features of the originals;
and the Engraving of each work has been subjected to the approval of itsanthor. Litho v
has been chosen as the most suitable mediom for producing copics of these important works,

The size of the work is 1 folin. The price of the Eleven Engravings, in a neat Port-
folio, £5. 58.; Proofs before Letters, £8, 88,

CATLOW.—POPULAR CONCHOLOGY ;

Or, the Shell Cabinet amn{;e-:'i; being an Introduction to the Modern System of Conchology:
with a sketch of the Natural History of the Animals, an account of the Formation of the Shells,
and a c:u:l‘l?latt Descriptive List of the Families and Genera. By Aswes Carrnow,. Fop. Svo.
with 312 Woodcnts, 10s. 6d. cloth.

CHALENOR.—WALTER GRAY,

A Ballad, and other Poems. By Mary Cuanexon. 24 Edition, including the Authoress's
Poetical Remains. Fep. Bvo. 68, cloth.

CLAVERS.—FOREST LIFE.

By Mary CLAVERS, an Actual Settler; Author of “ A New Home, Who 'll Follow?" 2 vols.
fep. Bvo. 128, cloth.

COCKS (C.)—BORDEAUX, ITS WINES, AND THE CLARET

COUNTRY. By C. Cocks, B.L. Professor of the Living Languages in the Royal Colleges of
France ; 'I‘ranuta{or of the Works of Michelet and QEimzt. Dedieated, by permission, Lo
M. Le Comte T. Duchfitel. Post Svo. with View of Bordeaux, 85. Gd. cloth.

'COLLEGIAN’S GUIDE (THE) ;

Or, Recollections of College Days, setting forth the Advantages and Temptations of a Univer-
niﬁr Edumtin;:. By ﬂ*ﬂﬂﬂft M.A. —E- College, Oxford.  Post Svo. 10s. Gd. cloth.

COLLIER (J. PAYNE.)—A BOOK OF ROXBURGHE BALLADS.

Edited by Jous PAysE CoLLIER, Esq.  Fep. 4to. with Woodcuts, 21s. boards ; morocco, 38s.
(Bound by Hayday.)

COLTON.—LACON ; OR, MANY THINGS IN FEW WORDS,

By the Rev. C. C. Covrrox. New Hdition. 8vo. 125, cloth.
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COOLEY.—THE WORLD SURVEYED IN THE NINETEENTH
CENTURY ; or, Recent Narratives of Scientific and Exploring Expeditions (chiefly under-
taken by command of Foreign Governments). Collected, lrnllslutcrﬂ and, where necessary,

abridged, by W. D. Cooney, Esq. Author of the ** History of Maritime and Inland Discovery’’
in the Cabinet Cyclopedia, &c.—The First Volume of the Series contains,

THE ASCENT of MOUNT ARARAT. By Dr. Friennicn Panrror, Professor
of Natural Philosophy in the University of Dorpat, Russian Imperial Cooancillor of
State, &e.  Svo, witha Map by Arrowsmith, and Woodeuts, 14s. cloth.

The Second Work of the Series will be
ERMAN'S TRAVELS through SIBERIA. 2vols.8vo. with Illustrations. [In the press.

COOLEY.—THE HISTORY OF MARITIME AND INLAND

DISCOVERY. By W.D. CooLey, Esq. 3 vols. fop. Svo. with Vignette Titles, 185, cloth.

CONVERSATIONS ON BOTANY.

gth Edition, improved, Fep. Svo. 22 Plates, 78, 6d. cloth ; with the plates coloured, 125, clath.

CONVERSATIONS ON MINERALOGY,

With FPlates, engraved by Mr. and Mrs. Lowry, from Original Drawings. 34 Edition,
enlarged. 2 vols. fop. 8vo. 14s. cloth.

COOPER (REV. E.)—SERMONS,

Chiefly designed to elucidate some of the leading Doctrines of the Gospel. To whichig added,
an Appendix, contaning Sermons preached on several Poblic Occasions, and printed by
desire, By the Rév, Epwarp Cooreg. Tth Edition. 2 vols, 13mo, 105, boards,

COOPER (REV. E.)—PRACTICAL AND FAMILIAR SERMONS,

Designed for Parochial and Domestic Instruction. By Rev. Epwarn Coorgr. New Edition.
7 vols. 12mo. £1. 18s. boards.

* % Volg. 1 to 4, 58. each ; Vols. 5 to 7, 6. each.

COPLAND.—A DICTIONARY OF PRACTICAL MEDICINE ;

comprising General Pathology, the Nature and Treatment of Diseases, Morbid Structures,
anil the Disorders especially ineidental to Climates, to Sex, and to the different Epochs of
Life, with numerous approved Formuls of the Medicines recommended. By Jasies CorLann,
M.D. Consulting Physician to Queen Charlotte’s Lying-in Hospital, &c. &c. &c. Vols. 1 and g,
8yvo, £3, cloth ; and FParts 10 and 11, 4s. 6d. each, sewed.

*.% To bhe completed in One more Volume,

COSTELLO (MISS.)—THE ROSE GARDEN OF PERSIA.

A Series of Translations from the Persian Poets By Miss Lovisa Stuint CosTELLo, Author
of “ Specimens of the Early Poetry of France,” ** A Summer amongst the Bocages and the
Vines,” &¢c. Long8vo. with Illuminated Pages and Borders printed in rose-colour, 185, boards;
or 318, 6d. bound in rose-coloured moroceo (Persian siyle) by Hayday.

COSTELLO (MISS).—THE FALLS, LAKES, AND MOUNTAINS

OF NORTH WALES; being a Pictorial Tour thmu{gl: the most interesting parts of the
Country. By Lovisa Stuart CosTELLO, Author of * The Rose Garden of Persia,” *° Bearn
and the Pyrenees.”* &c,  [luostrated with '\,"'iews, from Original Sketches by . H, M*Kewan,
engraved on wood, and lithographed, by T. and E. Gilks. Square &vo. with Map, 14s. cloth.

CRESY (E.)—AN ENCYCLOPEDIA OF CIVIL ENGINEERING,

Historical, Theoretical, and Practical. By Epwanp Cresv, F.8.A. C.E. Illustrated by
upwards of Three Thousand Engravings on Wood, explanatory of the Principles, Machinery,
and Constructions which come onder the Direction of the Civil Engincer. One very large
Volume 8vo. £3. 135, Gd. cloth. :

CROCKER’S ELEMENTS OF LAND SURVEYING.

Fifth Edition, correctéd throoghoot, and considerably improved and modernized, by T. G.
BuxT, Land Surveyor. To which are added, TABLES OF SIX-FIGURE LOGA lil'rm!s,
&c., superintended by B. FAnLey, of the Naotical Almanac Establishment, Post 8vo.12s. cloth,

CROWE.—THE HISTORY OF TRANCE,

From the Earliest Period to the Alulication of Napeleon., By I, E. Crow e, Esq. i fep.
8¥0. with Vignette Titles, 18s, cloth, - £ POl CERC RN




8 NEW WORKS AND NEW EDITIONS
DALE (THE REY. T.) —THE DOMESTIC LITURGY AND
FAMILY CHAPLAIN, in two Parts: the first Part being Church Services adapted for
domestic use, with Prayers for every day of the week, selected exclusively from the k of
Common Prayer; Part 2 comprising an appropriate Sermon for every Sunday in the yvear.
By the Rev. Truomas Dare, M.A. Canon-Residentiary of 8t. Paul's, nmi’ Vicar uzll: St. Pancras,

London. Post 4to. handsomely printed, 21s. cloth : or, bound by Hayday, $1s. 6d. cal .
#3, 108, morocco, with Eﬂ:ﬂ"eri ;ltll-.ﬁ?-‘n: i s B L e Lt

DAVY (SIR HUMPHRY).—ELEMENTS OF AGRICULTURAL

CHEMISTRY, in a Conrse of Lectures. By Sir Humunry Davy. With Notes by Dr. Joun
Davy. B6th Edition. 8vo. with 10 Plates, 155, cloth.

DE BURTIN.—A TREATISE ON THE KNOWLEDGE NECES-

BARY to AMATEURS of PICTURES. Translated and Abridzed from the French of M.
_Flﬂ.[il:]!] Xavigr De Bunrix, First Stipendiary Member of the Roval Academy of Brussels
in the Class of Sciences, &c. By RoBERT WHITE, Esq. Bvo. with four Plates, 12s. cloth.

DE CUSTINE.—RUSSIA,

By the Maravis De Custing. Translated from the French. 2d Edition, 3 vols. post 8vo.
a18. Gd. cloth.

DE LA BECHE.—REPORT ON THE GEOLOGY OF CORN-

WALL, DEVON, and WEST SOMERSET. By Hesny T. D 1o Brcug, F.R.B, &c.,
Director of the Ordnance Geological Survey. Published by Order of the Lords Commissioners
of H.M. Treasury. 8vo. with Maps, Woodeuts, and 12 large Pates, 14s. cloth,

DE MORGAN.—AN ESSAY ON PROBABILITIES,

And on their Application to Life Contingencies and Insnrance (ffices. By Ave. B MoroAx,
of Trinity College, Cambridge. Fep. 8vo. with Vignette Title, Gs. cloth,

DE SISMONDI.—THE HISTORY OF THE ITALIAN REPUB-

LICS; or, of the Origin, Prog and Fall of Freedom in Italy, from A.D. 476 to 1806, Dy
J. C. L. Srsmoxpi.  Fop. 8vo. with Vignette Title, 65, cloth. '

DE SISMONDI. — THE HISTORY OF THE FALL OF THE

ROMAN EMPIRE. Comprising a View of the Invasion and Settlement of the Barbarians.
By J. C. L. DE Sismonn1. 2 vols. fop. Svo. with Vignette Titles, 195, cloth.

DE STRZELECKI (P. E.)—THE PHYSICAL DESCRIPTION

of NEW SO0UTH WALES and VAN DIEMAN'S LAND; accompanied lEr a Geological Map
Sectiong, and Dillllgrnms, and Figures of the Organic Kemains. By P. E. DE SrRZELECEIL.
Bvo. with coloured Map and numerous Plates, 245, cloth,

DIBDIN (THE REV. T. F.)—THE SUNDAY LIBRARY :

Containing nearly One Hundred Sermons, by eminent Divines. With Notes, &c. by the Rey.
T. F. Inegpix, D.D. G vols. fop. 8vo. with Six Portraits, 30s. cloth ; or, £2, 125, 6d. neatly
half-bound in moroccs, with gilt edges.

DODDRIDGE.—THE FAMILY EXPOSITOR ;

iy, a Paraphrage and Version of the New Testament : with Critical Notes, and a Practical
Improvement of each Section. By P. Doppripce, LD To which is prefixed, a Life of the
Author, by A, Kiepis, DD, ILR.8. and 8.A. New Edition, 4 vols. 8vo. #£1. 165, cloth,

DONOVAN.—A TREATISE ON CHEMISTRY.

By M. Donovan, M.R.LA. Fourth Edition. Fep. 8vo. with Vignette Title, 6. cloth.

DONOVAN.—A TREATISE ON DOMESTIC ECONOMY.

BEv M. Doxwovaw . MLE.L.A. Professor of Chemistry to the Company of Apothecaries in
'Ir};und. 2 vols. cmvn. with Vignette Titles, 125, cloth. .

DOUBLEDAY AND HEWITSON’S BUTTERFLIES. — THE

GENERA of DIURNAL LEPIDOPTERA ; comprising their GEHE}"]-!: Characters—a Notice
of the Habits and Transformations—and a Catalogue of the Species of each Genus. |
Epwanp DousLEDpaY, Esq. F.L.8. &c., Assistant inthe Zoologica De?artmnnt. of the Britis
Muosgeum. Imperial 4t0. uniform with Gray and Mitchell’s Oruithology ; Tlostrated with

75 Coloured Plates, by W. C. Hewrrsox, Esq. Author of © British Oology.™

*+* Publishing in Monthly Parts, 55. each ; each part consisting of 2 colonred plates, with
anmmrnnrin Letter-press, giving the Generic Characters, a Short Notice of the Habits, and
a Catalogue of the Species of each Genns.  Part VI will appear on the 1st of May.

DOVER.—LIFE OF FREDERICK II. KING OF PRUSSIA.

By Lorn Dover. 2d Edition. 2 wvols. 8vo. with Portrait, 285, boards.

——
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DRESDEN GALLERY.—THE MOST CELEBRATED PICTURES

of the ROYAL GALLERY at DRESDEN, drawn ou Stone, from the Originals, l]_}' Franz

Hanfetaengel : with Descriptive and Biographical Notices, in French and German.

Nos. [. to

XLILV. imperial folio, each containing § Plates, with accompanying Letter.press, price 20s. to

Snhseribers; to Non Subscribers, 30,

single Plates, 125, each.

.~ To be completed in a few more numbers,

DRUMMOND (DR. J. LO—LETTERS T0 A YOUNG NATU-

RALIST, ON THE STUDY OF NATURE AND NATURAL THEOLOGY.
Drusmsoxnn, M D, Author of * First Steps to Botany,’ &c.

Wood Engravings, 7s. 6d. boards,

By JamEis L.

Second Edition, Post Svo. with

DRUMMOND.—FIRST STEPS TO BOTANY,

Intended as Eﬂ‘pnlar Niustrations of the Science, leading to its study as a branch of Feneral

education. By J. L. Drusmsoxp, M. 1.

4th Edit. 12mo. with numerous Woodcuts, 9s. bds.

DUNHAM.—THE HISTORY OF THE GERMANIC EMPIRE.

By Dr. Duxsaaa. 3 vols. fep. 8vo. with Vignette Titles, 18s. cloth.

Tae HisTorY OF EuRoPE DURING THE
MippLe Aces. By Dr. Dunham. 4 vols.
fep. 8vo. with Vignette Titles, 2£1. 45. cloth,

Tre HisTory oF SPAIN AND PoRTUGAL,
By Dr. Dunham. 5 vols. fcp. Bvo. with
Yignette Titles, £1. 10s. cloth.

Tae Hisrory oF Swepew, DENMARK,
AND NorwayY. By Dr. Dunham. 3 vols.
fep. Bvo. with Vignette Titles, 185, cloth.

Tae History or PorLaxo. By Dr.

Dunham. Fep. 8vo. with Vignette Title,
6, cloth.

Tae Livis oF THE Eainrny WriTERS
oF GREAT BriTaixy. By Dr. Dunham,
R. Bell, Esq. &c, Fep. 8vo. with Vignette
Title, 65, cloth.

Tae Lives oF BriTisg DRAMATISTS.
By Dr. Dunham, R. Bell, Esq. &c. 2 vaols.
fep. Bvo. with Vignette Titles, 12s, cloth.

DUNLOP (JOHN).—THE HISTORY OF FICTION :

Being a Critical Account of the most celebrated Prose Works of Fiction, from the earliest

Gree
complete in One Volume,

Romances to the Novels of the Present Age. By Joux Duxvor, Esq. 3d Edition,
8v0. 15s. cloth.

ECCLESTON (JAMES.)—A MANUAL OF ENGLISH ANTIQUI-

TIES. By James Eccnestowx, BLA. Head Master of Sutton Coldfeld Grammar School.

EBvo. with numerous Ilustrations on Wood.

[fn the press.

ELLIOTSON.—HUMAN PHYSIOLOGY :

With which is inco

rated much of the elementary part of the * Institationes Physiologice

of 1. F. Blumenbach, Professor in the University of Gilttingen. By Jouwx Erviorsos, ML.D.
Cantab. F.R.5. Fifth Edition. 8vo. with numerous Woodcuts, £2. 25, clath.

ENGLISHMAN’S GREEK CONCORDANCE OF THE NEW

TESTAMENT : being an Attempt at a Verbal Connexion between the Greek and the English

Texts ; including a Concorda

I nce to the Proper Names, with Indexes, Greek-English and
Eng]ia.th-(}retk. 2l Edition, with a new Index.

Royal Bvo. 425, cloth,

ENGLISHMAN’S HEBREW AND CHALDEE CONCORDANCE

of the OLD TESTAMENT ; being an attempt at a Verbal Connection between the Original

and the English Translations: with Indexe
rences, &c. &c. 2 vols. royal 8vo. £3. 135,

List of the Proper Names and their occur-

5, @
6d. cloth ; large paper, £4. 148, 6.

EPHEMERA.—A HAND-BOOK OF ANGLING ;

Teaching Fly-fishing, Trolling, Bottom-fishing, Salmon-fishing ; the Natural History of River

Fish, and t
Fep. 8vo. with 1lustrations, 95. cloth.,

hest modes of Catching them. By Ernemera, of Bell’s Life in London,

ESDAILE (DR. J.)—MESMERISM IN INDIA;

And its Practical Appli
Assistant-Surgeon, ﬂﬂ.

iom in Surgery and Medicine. By Jamgs EspaArLg, M.D. Civil
8. Bengal. Fep. 8vo. 6=, 6d. cloth.

ETHERIDGE (J. W)—THE SYRIAN CHURCHES :

Their Early History, Liturgies, and Literature.

With a literal Translation of the Four

Gospels from the Peschito, or Canon of Holy Seripture in use among the Oriental Christians

from the earliest times. By J. W. ETHeribai, Author of '

78. 6d. cloth,

orie Armaice.’’ 12mo.

FAREY.—A TREATISE ON THE STEAM ENGINE,

Higtorical, Practical, and Descriptive. By Jonw Farey, Engiveer,
numerous Woodeuts, and 25 Copper-plates, #£5. 55, boards.

#to. illustrated by
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FAWN (THE) OF SERTORIUS.
2 yols. post Bvo. 183, cloth.

¥ As o work that contains lively and graphie pletores of life ned manners in & distant o s bk 8 s
of our readers, = CaiTic. P age, wo com i perusal

FERGUS.—HISTORY OF UNITED STATES OF AMERICA,

From the Discovery of America to the Election of General Jackson tothe Presidency. By the
Rev. H. FEngus. 2 vols, fep, 8vo, with Vignette Titles, 125, cloth.

FITZROY (LADY). —SCRIPTURAL CONVERSATIONS BE-

TWEEN CHARLES and his MOTHER. By Lady Cuanvtes Firznoy. Fep. 8vo. 48, 64d. eloth,

FLORA.—THE SPECIMEN FLORA ;
Or, British Botauy exemplified by Plants from a Collector’s Cabinet., Arranged by the
Author of “The Pictorial Plora.”  8vo. 218, in watered silk.

FORSTER.—THE STATESMEN OF THE COMMONWEALTH

OF ENGLAND. With an Introductory Treatise on the Popular Propress in English History.
By Jonw Forster, Esq. 5 vols. fep. Bvo. with Original Fortraits of Pym, Eliot, Huopden,
Cromwell, and an Historical Scene after a Picture by Cattermole, £1. 10s. cloth.

The above 5 vols, form Mr. Forster's tion of the Lives of Eminent British Statesmen, by Sir
James Mackintosh, the Hight Hon. T. P. Courtenay, and John Forster, Esq. 7 vols. fep. 8vo.
with Vignette Titles, £2, 35, cloth.

FORSTER (REV. C.)—THE HISTORICAL GEOGRAPHY OF

ARABIA ; or, the Patriarchal Evidences of Revealed Religion. A Memoir, with illustrative
Maps and an Appendix, containing Translations, with an Alpliabet and Glossary of the
Hamyaritic Inseriptions recently discovered in Hadramaut. By the Rev. CHARLES Fonsre R,
B.D. Author of * Mahometanism Unveiled.” 2 vols. Svo. 308, cloth,

TORSTER (REV. C.)—THE LIFE OF JOHN JEBB, D.D.F.R.S.,

late Bishop of Limerick. With a Selection from his Letters. By the llev. CHARLES
ans’run;ﬁ.’ﬂ: Rector of Stisted, and formerly Domestic Chaplain to the Bishop, Second
Edition. &vo. with Portrait, &c. 16s. cloth,

FOSBROKE.—A TREATISE ON THE ARTS, MANNERS,

MANUFACTURES, and INSTITUTIONS of the GREEKS and ROMANS. By the Rev.
T. I. FoSBROKE, &c. 2 vols. fep. Bve. with Vignette Titles, 12s, cloth,

FROM OXFORD TO ROME;

And, How it fared with some who lately made the Journey. By a CompAx10X TRAVELLER.
Fep. Svo. with Frontispiece, 3. cloth.

GASCOYNE.—A NEW SOLUTION, IN PART, OF THE SEALS,

TRUMPETS, and other SYMBOLS of the REVELATION of ST. JOHN : being an Attempt
to prove that, as far as they are fulfilled, they denote the Rise, Increase, and Matarity of the
Man of Sin, aud the Camfng of our Lord Jesus Christ for his Destruction. DBy the Hey. R,
Gascovye, AM. 18mo, 58, cloth. :

GERTRUDE.

A Tale. By the Author of * Amy Herbert.?” Edited by the Rev. Wrnrraxn Sgwsnr, B.D.
ﬂr EIE‘.‘&I‘ ﬂ“.qe, ﬂxm Nﬂw t.in[l.- 2 Tﬂlﬂ. fﬂpa SNI “ﬂl 'Glﬂﬂl- .

GILBART (J. W.) — THE HISTORY AND PRINCIPLES OF

BANKING. By JaMes WILLIAM GILBART, General Manager of the London and ‘West-
minster Bank, 3d Edition. 8vo. 95. boards,

GLTIG.—LIVES OF MOST EMINENT BRITISH MILITARY

COMMANDERS. Bythe Rev. G. K. GLE1G. 3vols. fep. 8vo. with Vignette Titles, 18s. cloth,

GOLDSMITH. — THE POETICAL WOKRS OF OLIVER

GOLDSMITH. Illustrated by Wood Engravings, from the Designs of G. W. Cope, A.R.A.
Thomas Creswick, A.R.A., J. C. Horsley, R. Redgrave, A.R.A., and Frederick Tayier M “.'
Lers of the Etching Club. With a Biographical Memoir, and Notes on the Poems. Edi d

by Bovuron Cornky, Esq. Square crown Svo. uniform with * Thomson’s Seasons,” 21s. |
cﬂ:t‘n; or, bound in morecco, by Hayday, £1. 16s. - i ZE

#,% One Hundred Copies, £2, 2s. each, printed on prepared paper of great beauty.

GOOD.—THE BOOK OF NATURE.

Po Tlinstration of the General Laws and Phenomena of Creation, fl!r Jouy Mason |
Eonﬂgn. F.R.S,, &e. Third Edition, corrected. 3 vols. fop. Svo. 24s. cloth,
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GOWER.—THE SCIENTIFIC PHAENOMENA OF DOMESTIC
ﬂ!’n‘ﬁ Ir;tm:ruéﬁﬂésr:wﬁluuﬁéli’ By CoarLes Foore Gowenr. New Edition. Fep. 8vo. with

GRAHAM,—ENGLISH ; OR, THE ART OF COMPOSITION :

explained in a Series of Instructions and Examples. By G. F, Granam. New Edition,
revised and improved. Fep. 8vo. 75, cloth.

GRANT (MRS.)—LETTERS FROM THE MOUNTAINS,
Being the Curr(:;i:nmh'rm‘rﬂ with her Friends, between the vears 1773 and 1803, By Mrs. GranT,

of Laggan. Si Edition. Edited, with Notes and Additions, by her som, J. P. Granr,
Esqg. 2 vols. post 8vo, 215, cloth.

GRANT (MRS.)—MEMOIR AND CORRESPONDENCE OF

the late Mrs. Grant, of Laggan, Author of * Letters from the Mounntaing, ' * Memoirs of an
Ameriean Lady,” &ec. &c. Edited by her Son, J. P. GraxT, Esq. 2d Edition. 3 vols. post
Bvo. with Portrait, 31s. 6d. cloth,

GRATTAN.—THE HISTORY OF THE NETHERLANDS,

From the Invasion by the Romans to the Belgian Revolution in 1830. By T. C. GRATTAN,
Esq. Fcp. 8vo. with Vignette Title, fis. cloth.

GRAY (THOMAS).—GRAY’S ELEGY,

Written in a Country Churchvard. Illuminated in the Miszegal =tyle. By OweN JoxEes,
Architect. Imp. 8vo. 318, Gd. elegantly bound in patent relievo leather.

GRAY.—FIGURES OF MOLLUSCOUS ANIMALS,

Selected from varvious Anthors. Etched for the Use of Students. By Manra Exas GrAy.
Vol. 1. 8vo. with 78 plates of Firures, 128, cloth.

GRAY AND MITCHELL’S ORNITHOLOGY.—THE GENERA

Of BIRDS; comprising their Generic Characters, a Notice of the Habits of each Genus, and
an extensive List of Species, referred to their several Genera. By GeEoraE RopErT GRAY,
Acad. Tmp. Georg. Florent. Soc. Corresp. Senior Assistant of the Zoological Department,
British Museum ; and Anthor of the ** List of the Genera of Birds,” &c. &c. Illustrated with
Three Hundred and Fifty imperial quarto ¥lates, by Davip WinLnram MiToHELL.

In course of publication, in Monthly Parts, 10s. Gd. each ; each Part consisting generally of
Four imperial quarto coleured Plates and Three plain, and accompanyving! Letterpress ; giving
the Generic Characters, short Remarks on the Habits, and a List of Species of each Genus as
complete as possible. The uncoloured Plates contain the Characters of all the Genera of
the various Sub-families, consisting of numerous details of Heatds, Wings, and Feet, as the
case may require, for pointing out their distingmshing Characters.

#*y* The work will not exceed Fifty Monthly Parts, of which Thirty-Six have appeared.

Onper L—Accipitres, has been completed, and may be had separately. Imperial 8vo. with
15 coloured and 12 plain Plates, =2, 8s. boards, ©

GREENER.—THE GUN;

Or, a Treatise on the varions Descriptions of Emall Fire-Arms. By W. GnEExER, Inventor of
an improved method of Firing Cannon by Percussion, &e. Svo. with Illustrations, 158, boards.

GRIMBLOT (P.)—LETTERS OF WILLIAM IIT. AND LOUIS

- XIV. and of their Ministers, Tllustrating the Domestic and Foreign Policy of England during
the period which followed the Kevolution of 1688, Extracted from the Archives of France
and England, and from Family papers. Edited by P. GrRImBLoT, 2vols. 8vo. [Fathe press.

GUEST.—THE MABINOGION,

From the Llyfr Coch o Hergest, or Red Book ot Hergest, and other ancient Welsh MSS. :
with an English Translation and Notes. By Lady CHaAruorrE Guesrt. FParts 1 to 8.
Royal 8vo. g5, cach, sewed.

GUICCTARDINT (F)—THE MAXIMS OF FRANCIS GUIC-

CIARDINT. Translated by Emsa Manrin, With Notes, and Parallel Passages from
the works of Machinvelli, Lord Bacon, Pascal, Rochefoucault, Montesguiew, Burke,
Talleyrand, M. Guizot, &¢c.; and a S8ketch of the Life of Guicciardini. Square fep. 8vo. with
Portrait, 78. boards; or bound in morocco by Hayday, 148,

GUTCH.—A LYTELL GESTE OF ROBIN HODE :

With other Antient and Modern Ballods and Songs relative to thiz celebrated Yeoman. To
which is prefixed, his History and Character, grounded upon other Docoments than those
made use of by his former Biographer, “ Mister Ritson.” Edited by J. M. Gurch, F.A.5,
and adorned with Cots by F. W. Farnonr, F.ALS. 2 vols. 8vo. with numerous Wood
Engravings, 30s. cloth,
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GWILT.—AN ENCYCLOPAEDIA OF ARCHITECTURE ;
Historical, Theoretical, and Practical. By Josern Gwint, Bsq. F.2 A, Ilusirated with
upwards of 1000 Engravings on Wood, from Designs by J, 8, GwivLr, 8vo. 52s, 6d. cloth.

HALL—NEW GENERAL LARGE LIBRARY ATLAS OF

FIFTY-THREE MAFPS, on Colombier Paper; with the Divisions and Boundaries carefully
coloured. ~Constructed entirely from New Drawings, and engraved by Sipxey Haul, New
Edition, thoroughly revised and corrected ; including all the Alterations rendered necessary
by the recent Official Surveys, the New Roads on the Continent, and a careful Comparison
with llr'l_e nutll?ﬂtlﬂll!ll Inscoveries published in the latest Voyages and Travels. Folded in
half, Nine Guineas, half-bound in russia ; full size of the Maps, Ten Pounds, half-bid. rossia.

HALSTED.—LIFE AND TIMES OF RICHARD THE THIRD,

a5 Duke of Gloncester and King of England : in which all the Charges ngainst him are care-
fully investigated and compared with the Statements of the Cotemporary Authorities, By
CaroLine A. HavsTeEn, Author of *The Life of Ma et Beaufort.”™ 2 vols. Bvo. with an
Original Portrait and other Illustrations, £1. 10s. cloth.

HAND-BOOK OF TASTE (THE) ;

Or, How to Observe Works of Art, especially Cartoons, Pictures, and Statues. By Fariuvs
Preror., New Edition., Fep. Bvo. 3s. boards.

HANSARD.—TROUT AND SALMON FISHING IN WALES,

By G. A. Haxsarp. 12mo. 6s. Gd. cloth.

HARRIS.—THE HIGHLANDS OF FHIOPTA;

Being the Aceout of Bighteen Months' Residence of a British Embassy to the Christian Court
of Shoa. By Major Sir W, C. Harnras, Author of “ Wild Sports in Southern Africa,” &c,
2d Edition. 3 vois. 8vo, with Map and Hlustrations, £2. 2&. cloth,

HAWES.—TALES OF THE NORTH AMERICAN INDIANS,

And Adventures of the Early Settlers in America; from the landing of the Pilgrim Fathers,
in 1620, to the Time of the Declaration of Independence, By BArBARA Hawes, Fep, Svo,
with Frontispiece, 63, cloth.

HAWKER.—INSTRUCTIONS TO YOUNG SPORTSMEN

In all that relates to Guns and Shooting., By Lieut.-Col. P. Hawregr. 9th Edit. corrected,
enlarged, and improved, with Eighty-five Plaies and Woodeuts by Adlard and Branston, from
Drawings by C, Varley, h'u:kﬂ, &c. - Byo. £1. 15, cloth.

HAYDON.—LECTURES ON PAINTING AND DESIGN :

Delivered at the London Institution, the Royal Institution, Albemarle Street, to the University
of Oxford, &c. By B. R. Havpow, Historical Painter.  With Portraits of the Author and of
Sir Dﬂld I“'tltllkw, andother 1llustrations, from Designs drawn on Wood by the Author. 2vols,
Bva, . cloth.

HENSLOW.—THE PRINCIPLES OF DESCRIPTIVE AND

PHYSIOLOGICAL BOTANY. By J. 5. Hexsvow, M.A. F.L.S, &c. Fcp. Bve. with Vignette
Title, and nearly 70 Woodcuts, 63, cloth.

HERSCHEL.—A TREATISE ON ASTRONOMY.

By Sir Jonx HerscueL, New Edition. Fep. 8vo. with Vignette Title, 6s. cloth,

HERSCHEL.—A PRELIMINARY DISCOURSE ON THE

STUDY OF NATURAL PHILOSOPHY. By Sir Joux HerscneL, New Edition. Fep. 8vo.
with vignette title, 68. cloth.

HIGGINS.—ANACALYPSIS ;

(i, Attempt to draw aside the Veil of the Saitic Isis: an Inguiry into the Origin of
]i.-l.’ﬂa[II rzr'?:tinm, and Religions, By G. Hiceixs, Esq. F.5.A. %.E. Asiatie &,
2 vols. 410. £5 cloth.

HIGGINS.—THE CELTIC DRUIDS;

Or, an Attempt to show that the Druids were the Priests of Oriental Colonies, who emi-
grated from India, and were the Introducers of the First or Cadmean System of Letters,
and the Bundem‘:} Stonehenge, of Carnac, and of other Cyclopean works in Asia and Earope,
By G. Higcixs, F.S.A. F.R. Asiatic Soc. &c. 4to. with numerous Illustrations, #3 cloth.

HINTS ON ETIQUETTE AND THE USAGES OF SOCIETY :

With a Glance at Bad Habits. By A §- _* Manners make the man.’” 26th Edition,
revised (with additions) by a Lady of Rank. Fcp. 8vo. 24, 6d. cloth, gilt edges.

General Obseryations; Introductions—Letters of Introduction—Marriage—Dinners—Smoking; |
Snuff—Fashion—Dregs—Music—Dancing— Conversation—Adyice to Fmdmpeopla—‘ﬂﬂt_h: e
WVisiting Cards—Cards—Tattling—Of General Society.

i = . —_
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HISTORICAL CHARADES,
By the Author of * Letters from Moadeas.*  Fep. 8vo. 5s, cloth.

HISTORICAL PICTURES OF THE MIDDLE AGES,

In Black and White. Made on the gpot, from Records in the Archives of Switzerland. By o
WANDERING ARTIST. 2 vols. post Svo. 188, cloth.

HOARE.—A DESCRIPTIVE ACCOUNT OF A NEW METHOD

of PLANTING and MANAGING the ROOTS of GRAPE VINES, By CuemesTt HoAng,
Authorof “ A Treatise on the Coltivation of the Grape Vineon Open Walls."  12mo. 58. cloth,

HOARE.—A PRACTICAL TREATISE ON THE CULTIVATION

0OF 'E}ili?, {.‘iu.\ﬂi VINE ON OPEN WALLS. By CLEmest Hoarg. 3d Edition. Svo. |
Ts. 6d. cloth.

HOBBES.—ENGLISH WORKS OF THOMAS HOBBES,

Of Malmesbury ; now first collected by Sir Winpiam MoLueswonTi, Bart, 16 vols. Bvo.
85, cloth.
*.* Separately : the English Works, in 11 vols. &5, 105, ; the Latin Works, in 5 vols. £2. 10s.

HOLLAND.—A TREATISE ON THE MANUFACTURES IN

METAL. ByJ.Honuawp, Esqg. 3 wvols. fop. Vignette Titles, about 300 Woodcuts, 18s. cloth. |

HOLLAND.—MEDICAL NOTES AND REFLECTIONS.

By Hewny Honraxn, 3.0, F.R.5. &c. Fellow of the Royal Collere of Physicians, Physician
Extraordinary to the Quoeen, and Physician in Ordinary to His Roval Highness Prince Albert.
2d Edition. 8vo. 18s. cloth,

HOOK (DR. W. F.)—THE LAST DAYS OF OUR LORD’S

MINISTRY : a Course of Lectores on the principal Events of Passion Week., By Warrer
Faravsgar Hoor, D.D, Vicar of Leeds, Prebendary of Lincoln, and Chaplain in Ordinary to
the Queen. 4th Edition. Fcp. Svo. 6s. cloth.

HOOKER.—THE BRITISH FLORA,

In Two Vols. Yol. 1; comprising Phenogamous or Flowering Plants, and the Ferns. By Sir
WiLniasm Jackson Hooker, K.H. LL.D. F.R.A. and L.§. &c, &c &c. Fifth Edition, with
Additions and Corrections ; and 173 Figures illustrative of the Umbelliferous Plants, the
Composite Plants, the Grasses, and the Ferns. 8vo. with 12 Plates, 14s. plain; with the
plates coloured, 245, eloth,

Vol. 2, in Two Parts, comprising the Cr'f].ltﬂﬁﬂmiﬂ. and Fungi, completing the British Flora, and
forming Vol. 5, Parts 1 and 2, of Smith's Euglish Flora, 248, boards,

HORNE (THE REV. T. H)—AN INTRODUCTION TO THE

CRITICAL STUDY and KNOWLEDGE of the HOLY SCRIPTURES. Ry THoatas
HarTweLL Horxe, B.I. of 5t John's CJJ-“E;'.R',I! Cambridge; Kector of the united Parishes
of 5t. Edmund the H.i;}g and Martyr, and St. Nicholas Acons, Lombard Street ; Prebendary
of St, Paul’s. A New Edition, revised and corrected. 5 vols. Svo. with numerous Maps and
Facsimilies of Biblical Manuseripts, 63s. cloth; or 25, bound in calf half-extra, by Hayday.

HORNE (THE REV. T. H)—A COMPENDIOUS INTRODUC-

! TION tothe STUDY of the BIBLE. By Twomas Hanrwerl Horwe, B.D. of 5t. John's
College, Cambridge. Being an Analysis of hie * Introduction to the Critical Study and
Enn&\ﬁedgu of the Holy Scriptures.’” 7th Edition, corrected and enlarged. 12mo. with Maps

anid other Engravings, 95. boards.

| HORSLEY (BISHOP).—BIBLICAL CRITICISM

On the first Fourteen Historical Books of the Old Testament: and on the first Nine Prophetical
Books. By Samuss Hoasuev, LL.D. F.R.8. F.8,A. Lord Bishop of St. Asaph. _2d Edition,
containing Translations by the Author never before published, together with copions Indices,
2 vols. 8vo. £1. 108, cloth.—By the same Author,
THE BOOK of PSALMS; translated from the Hebrew : with Notes, explanatory and eritical
Fourth Edition. &vo. 128. cloth.

HOWITT (MARY).—BALLADS AND OTHER POEMS. BY

Mary Howitt. uare crown 8vo. with a Portrait, from a picture by Miss Gillies, beautifully
engraved by W. H. Egleton, 18s. cloth ; morocco, 365, (bound by Hayday.)

HOWITT.—THE RURAL LIFE OF ENGLAND.

By WiLLiam Howirr. 3d Edition, corrected and revised. Medium 8vo. with Engravings
on wood, by Bewick and Williams, uniform with ** Visits to Remarkable Places,* 215, cloth.
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HOWITT.—VISITS T0O REMARKABLE PLACES:;

Uld Halls, Battle-Fie Ids, and Seenes illustrative of Striking Passages in English History and
Poetry. By Wirniam Howirr. New Edition. Medium 8vo. with 40 Illustrations by
8. Williams, 21s. cloth. -
SECOND SERIES, chiefly in the Connties of DURHAM and NORTHUMBERLAND, with a
F:J,?:inarl::g ;;me lz]lllllhéﬂ, Mni_liuml B¥o. w‘i!r.hhupmnrda ufcm hi h!}-im}ishﬁd E;m-dcurﬁ,
Ings made on the pot for this wor egsrs. Carmichae ichardsons, and
Weld Taylor, 218. cloth, g ’ "

HOWITT.—THE RURAL AND SOCIAL LIFE OF GERMANY :

With Characteristic Sketches of its Chief Cities and Scenery. Collected in a General Tour,
and during a Residence in that Coontry in the Years 1840-42, By WiLnrasm Howirr,
Authorof ** The Rural Life of England,” &c. Med. 8vo. with above 50 Iilu,&trﬂti.ﬂnu,ills.- cloth.

HOWITT.—THE STUDENT-LIFE OF GERMANY,

From the Unpublished M35, of Dr.. Cornelins. By WiLtLiasm Howirr. 8&vo. with 24 Wood-
Engravings, and Seven Steel Plates, 212, eloth.

II&WITT.—EULUNISATION AND CHRISTIANITY :

lar History of the Treatment of the Natives, in all their Colonies, by the Europeans.
By WiLLiam Howrrr. Post Bvo. 10s. 6d. cloth,

HOWITT.—THE BOY’S COUNTRY BOOK:

Being the real Life of a ﬂuuntrj Boy, written by himself; exhibiting all the Amusements,
Pleasures, and Pursuits of Children in the Country. Edited by WirLiam Howrrr, Author
of “The Rural Life of England,” &c. 2d Edition. Fep. 8vo. with 40 Woodcuts, £s. cloth.

HUDSON.,—PLAIN DIRECTIONS FOR MAKING WILLS

In Conformity with the Law, and particularly with reference to the Act T Will. ¢ and 1 Vict,
. 26, To which is added, a clear Exposition of the Law relating to the distribution of Per-
sonal Estate in the case of Intestney ; with two Forms of Wills, and much useful information,
&c. ByJ.C. Hupsox, Esq. New Edition, corrected, Fep, 8vo. 25, 6d.

HUDSON.—THE EXLCUTOR’S GUIDE.

By J. C. Hupsow, Esq. of the Legacy Duty Office, London; Anthor of * Plain Directions for
Making Wille,” aud * The Parent's Hand:book. New Edition. Fcp. 8vo. 5s. cloth.

#.% These two works may be had in one yolume, 78. cloth.

HUDSON.—THE PARENT’S HAND-BOOK ; :

Or, Guide to the Choice of Professions, Employments, and Situations ; eontaining neeful and
practical Information on the subject of placing out Young Men, and of obtaining their Edn-
cation with a view to particular occupationg. By J. €. Hupsox, Esq. Author of * Plain
Directions for Making Wills.”" Fcp. 8vo. 55, cloth.

HUMBOLDT (BARON).—BARON HUMBOLDT’S COSMOS :

A Sketch of a Physical Deseription of the Universe. Translated, with the Author’s Sanetion
and ration, under the superintendence of Lieutenant-Colonel Epwanrp Sanixg, R.A.
For. S8ec. R.5. Vol. [. Post 8vo. 12s. cloth. [VFol. 11. is in {he press.

HUNT.—RESEARCHES ON LIGHT :
An Examination of all the Phenomena connected with the Chemical and Maolecular Changes
produced by the Influence of the Solar Rays; embracing all. the known !'hn:ggrnph.in Fro-
cesses, and new Discoveries in the Art. Ropsert Huwt, Keeper of Mining Records,
Museum of Economic Geology. 8Svo. with Plate and Woodeuts, 10s. 6d. cloth,

JACKSON.—PICTORIAL FLORA ;§

Or, British Botany delineated, in 1500 l,itlln,grlphic Drawings of all the Species of Hﬂwu'fné |
Plants indigenous to Great Britain ; illustrating the descriptive works on English Botany
Hooker, Lindley, Smith, &c. By Miss Jackson. 8vo. 155, cloth.

JAENISCH & WALKER.—JAENISCI’S CHESS PRECEPTOR :

A New Anglysis of the Openings of Games. By C. F, De JagxisoH, of St Petersburgh.
mﬁﬂted m’;m the Frencﬁ. wiﬁ? copiotis Notes 'nly GEORGE w.u.xn'n, Author of ““ Chess
Studies,” and various other Works on the Game of Chess. 8vo. 155. cloth.

JAMES.—LIVES OF MOST EMINENT FOREIGN STATESMEN.

By G. P. R, James, Esq.,and E. E. CrowE, Esq. 5 vols. fep. Svo. Vignette Titles, 30s. cloth.

JAMES.—A HISTORY OF THE LIFE OF EDWARD THE

BLACK PRINCE, and of varions Events connected therewith, “hsilcdh occurred during the |

Reign of Edward 111, King of England. By G. P. R, James, Esq. 2d Edition. 2 vols. fep.
8&vo. Map, 15s. cloth. . .
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JEBB. — A LITERAL TRANSLATION OF THE BOOK OF
PSALMS; intended to illustrate their Poetical and Moral Structure, To which are added,
Dissertations on the word “Selah' and on the Authiorship, Order, Titles, and Poetical
;‘i:utulrets;l,, of the Psalms. By the Lev. Joun JEnn, A.M. Rector of Peterstow. 2 vols. 8vo.

s. cloth. |

JEBB (BISHOP) AND KNOX (ALEXANDER). — THIRTY

YEARS' CORRESPONDENCE between John Jebb, LD, F.R.5. Bishop of Limerick, Ardfert,
Aghadoe, and Alexander Kuox, Esq. M.R.LA. Edited by the Rev. CHarLes Forster, B.D,
Rector of Stisted, formerly Domestic Chaplain to Bishop Jebb, 2d Edit. 2 vols. Svo. 285 cl.

JEFFREY. — CONTRIBUTIONS TO THE EDINBURGH

REVIEW. By Fraxcis Jeprrey, now One of the Judges of the Court of Session in Scotland.
New Edition. 3 vols. 8vo. 425, cloth.

JOHNSON.—THE FARMER’S ENCYCLOPAEDIA,

And Dictionary of Roral Affairs: embracing all the recent Discoveries in Agricaltural Che-
mistr;; adapted to the comprehension of unscientific readers. DBy CorHpErT W. JORNS0N,
Esq. F.R.5. Barrister-at-Law ; Editor of the * Farmer’s Almanack,” &e. 8vo. illustrated by
Wood Engravings, =£9, 105. cloth.

KATER AND LARDNER.—A TREATISE ON MECHANICS.

By Captain Katen and Dr. Lagpxer. New Edition. Fep. 8vo. with Vignette Title, and 19
Plates, comprising 224 distinct figures, 6s. cloth. '

KEIGHTLEY.—CUTLINES OF HISTORY.

From the Earliest Period., By THoamas KeigarLey, Bsq. New Edition, corrected and con-
siderably improved.. Fep. 8vo. 63. cloth; or 6s. 6d. boond.

KING (COL. J. A) —TWENTY-FOUR YEARS IN THE

ARGENTINE REPUBLIC; embracing the Author’s Personal Adventures, with the Civil
and Military History of the Country, and an Account of its Political Condition before and
during the Administration of Governor Rosas, his conrse of Policy, the Canses and Character
of his Interference with the Government of Monte Video, and the civeomstances which led to
the Interposition of England and France. By Col. J. AxTtHoNY Kixg, an Officer in the
Army of the Republic. 8vo. 145, cloth.

EI%‘.—THE CHRISTMAS HOLYDAYS IN ROME.

v the Rev., W. Inoranam Kir, M.A. Edited by the Rev. W. SEwerLn, B.D. Fellow and
Tutor of Exeter College, Oxford. ii‘::p. Bvo. 5s. cloth. .

KIRBY & SPENCE.—AN INTRODUCTION T0 ENTOMOLOGY ;

Or, Blements of the Natural History of Insects : comprising an account of noxious and useful
Insects, of their Metamorphoses, Food, Stratagems, Habitations, Societies, Motions, Noiss,
Hybernation, Instinct, &c. By W. Kinsy, M.A. F.R.S. & L.S. Rector of Barhiam ; and W.
Srence, Esq. F.R.8. & L.8. 6th Edit. corrected and muchenlarged. 2 vols, 8vo. 81s. 6d. cloth.

KENOX (ALEXANDER).—REMAINS OF ALEXANDER KNOX,

Esq. of Dublin, M.R.I.A , containing Essays, chiefly explanatory of Christian Doctrine, and
Confidential Letters, with Private Papers, illustrative of the Writer’s Character, Sentiments,
and Life. 3d Edition, 4 vols, 5vo. £2. 8z, cloth. :

LAING.—NOTES ON THE SCHISM FROM THE CHURCH OF

ROME, called the GERMAN-CATHOLIC CHURCH, instituted by J. Ronge and I. Crerski,
in Cectober 1844, on occasion of the Pilgrimage to the Holy Coat at Treves. By 5. Laing,
Esq. Author of & Notes of a Traveller,” &c. Edition. Fep. 8vo. 53. cloth.

LAING.—THE CHRONICLE OF THE KINGS OF NORWAY

From the Earliest Period of the History of the Northern Sea Kingsto the Middle of the Twelft
Century, commonly called The Heimskringla. Translated from the Icelandic of Snorro
Sturleson, with Notes, and a Preliminary Discourse, by SamuEgL Laing, Author of * Notes
of a Traveller,” &c, 3vols. Byo. 36s. cloth.

LAING.—A TOUR IN SWEDEN,

In1838; mmgr:’ui::g observations on the Moral, Folitical, and Ennnmiicai State of the Swedish
Nation. By Samvuern Laiwo, Esq. 8vo. 12s. cloth.

LANE (R. J)—LIFE AT THE WATER-CURE;

Or, a Month at Malvern. A Diary of Facts and Fancies. To which is added, The Sequel.
By Ricoano J. Laxe, A.RA. Lithographer to Her Majesty and H.R.H. ﬁninuq‘,ﬁlbart.
FPost yo. with nomerous Hlostrations, 14s. cloth. j
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LANETON PARSONAGE:

A Tale for Children, on the Practical Use of a portion of the Church Catechi
Author of ** Amy He}hert,” and * Gertrude,* Etmﬂl by the Rev. W. EuwnLL.!ITb,%zlm
of Exeter College, Oxford. New Edition. Fep. 8vo. 5s. cloth.

LAPLACE (THE MARQUIS DE).—THE SYSTEM OF THE

WORLD. By M. Le Maravis De Laruace. Translated from the French, and elucidated

with Explanatory Notes. By the Rev. HExn . LE.C.D. MLE. LA,
plth Explanatory ¥ v H, Hantg, F.T.C.D. M.R.ILA. 2 vols. svo.

LARDNER’S CABINET CYCLOPEDIA ;

Comprising a Series of Original Works on History, Biography, Literature, the Sciences, Arts i
and Manufactures. Conducted and edited hy Dr.’huumnn’l‘ 4 ST

The Beries, complete, in One Hundred and Thirty-three Volumes, 39, 18s. The works, |
separately, 5. per volume. ¥

LARDNER AND WALKER.—A TREATISE ON ELECTRICITY,

MAGNETISEM, and METEOROLOGY. By D. Larpxenr, LLD, F.R.5. dC. V. W |
Secretary of the Electrical Bociety. 2 vols, fep. 8vo. with Vignette Til‘.le;,al“i:. cloth. N

LARDNER.—A TREATISE ON HEAT.

By D. Lanpxer, LL.D,; &c. Fep. 8vo. with Woodcuts and Vignette Title, 6s. cloth,

L!L&{]]NER.—A TREATISE ON HYDROSTATICS AND PNEU-

ATICE. By Dr. Larpyer. New Edition. Fep. 8vo. with Vignette Title, 8s. cloth.

LARDNER.—A TREATISE ON ARITHMETIC.

By . Larpxer, LL.D. F.R.8. Fep. 8vo. with Vignette Title, 6s. cloth.

LARDNER.—A TREATISE ON GEOMETRY

And its Application to the Arts. By Dr. Lanpyer. Fep. Bvo. ir tte Title, andu
of 200 ﬂgnﬂ‘x, fis. cloth. 8 r igne 3 pwnrdi

L. E. L.—THE POETICAL WORKS OF LETITIA ELIZABET

LANDON. New Edition, 4 vols. fep. Bvoe. with Illostrations by Howard, &c. 28s. cloth
lettered ; or handsomeiy pound in morooeo, with gilt edges, £2. 48,

The following Works separately -— |

The IMPROVISATRICE. Fep. 10s.64d. cloth. | The GOLDEN VIOLET. Fep. 8vo. 10s. 6. cloth. |

The VENETIAN BRACELET. 10s.6d. clath, ! The TROUBADOUR. Fep. 8vo. 108. 6d. cloth. |

g
LEE.—TAXIDERMY ;
Or, the Art of Collecting, Preparing, and Mounting Objects of Natural History. For the
use of Musenms and Travellers. 13]‘;1 rs. R. LER (formerly Mrs. T. E. Bowdich), Author of
“ Memoirs of Cuvier,” &c. Gth Edition, improved, with an account of a Visit to Walton
Hall, and Mr. Waterton's Method of Preserving Amimals. Fep. S8vo. with Woodceuts, 78. cloth,

LEE.—ELEMENTS OF NATURAL HISTORY,

For the use of Schools and Young Persous: comprising the Prineiples of Classification,
interspersed with amusing and instructive original Accounts of the most remarkable Animals,
By Mrs. B. Lee (formerly Mrs, T. E. Bowpich), Author of * Taxidermy,” * Memoirs of
Cuvier,”” &c. 12mo. with Fifty-five Woodents, 7s. Gd. boand.

LEMPRIERE.—A CLASSICAL DICTIONARY ;

Containing a copious Account of all the proper Names mentioned in Ancient Authors; with
the Valne of Coins, Weights, and Measores, nsed nmﬁ!‘t the Greeks and Romans; anda |
Chronological Table. By T. LEmMPrIERE, D.D. 20th Edition, corrected.  8vo. 9s. cloth,

LEREBOURS (N. P.)—A TREATISE ON PHOTOGRAPHY ;

ining the latest Discoveries appertaining to the Daguerréotype. Compiled from |
gﬂfﬁwifmm by M. e and Arago, and other miﬁnt i'i’lmn:if Sciencr:? By N.P. |
LEREEQURS, Optician to the Observatory, Paris, &c. Translated by J. EoerTon. PostBvo. |

'jth m r’l d! ¢hthr

LESLIE (C. Ef—mmoms OF THE LIFE OF JOHN CON- |

STABLE, X . Composéd chiefly of his Letters. By C. R. Lesvig, R.A.  Second
Edition., with further Extracts from his Gurrenpnn:]engn. Small 4to. with two Portraits (one |
from a new Sketch by Mr, Leslie), and a Plate of ** Spring,” eugraved by Lucas. 21s. cloth. |

| LETTERS T0 MY UNKNOWN FRIENDS,

By A Lapy, Author of “ Twelve Years Ago.” Fep. 8vo. 6s, 6d. cloth.

" thar I8 no commanpl tallor of cat and dried maxims, but » woman of strong understanding and cultivated
uﬂ:h:lT:lu:ﬂ!leunh ::;:hmh‘h o, She -um:ld. have rehg!lnn to ba the beginn nnd the end of all human
actions ; but she is not puritanical in her ploas peal M =8PECTATON.
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LINDLEY.—INTRODUCTION TO BOTANY,

By Prof. J. LixpLey, Ph.D. F.RS. L.8. &c. ad Edition with Corrections and considerable
Additions. 8vo. with Six Plates and numerous Woodeuts, 185, cloth.

LINDLEY.—FLORA MEDICA ;

A Botanical Account of all the most important Plants used in Medicine, in different Parts of
the World. By Jonx LinpLey, Ph.D., F.R.8,, &c. Svo. 18s, cloth.

LINDLEY.—A SYNOPSIS OF THE BRITISH FLORA

Arranged according to the Natural Opders. By Professor Joux LinpLey, PLD., f?.R.B., &,
ad Edition, with numerous additions, corréctions, and improvements, 12mo. 108, Gd. cloth.

LINDLEY.—THE THEORY OF HORTICULTURE ;

Or, an Attempt to explain the Principal Operations of Gardening upon Physiolagical Prin-
ciples. By Jons LinpLey, Ph.D., F.ILE. ‘8vo. with illustrations on Wood, 12s. eloth.

LINDLEY.— GUIDE TO ORCHARD AND KITCHEN GARDEN ;

Or, an Account of the most valuable Fruits and Vegetables cultivated in Great Britain : with |
Kalendars of the Work required in the Orchard and Kitchen Garden during every monthin the
year. By G. Linprey, C.ALH.S. Edited by Prof LinpLey. Svo. 16s, bds.

LINWOOD (W.)—ANTHOLOGIA OXONIENSIS,

Sive Florilegium e lusibus poeticis diversornm Oxoniensinm Graecis eb Latinis decerptum.
Curante GuLieLmo Linwoon, M.A. £dis Christi Alummo. * §vo. 145. cloth,

LOUDON (MRS.)—THEAMATEURGARDENER’SCALENDAR;

Bﬂ:ig a Monthly Guide as to what should be avoided, ns well as what should be done in a
Garden in each Momnth, with plain Rules ko to do what isrequisite. By Mrs. Lovpox, Aathor
of “ The Lady's Country Companion,” * Gardening for Ladies," &c. Fep. 8vo. with numerous
1llnstrations. [In & few days,

LOUDON (MRS.)—THE LADY’S COUNTRY COMPANION ;

Or, How to Enjov a Country Lite Rationally. By Mrs. Lovnox, Author of * Gardening for
Ladies,” &c. New Edition. Fcp. 8vo. with a Steel Plate and Wood Engravings, 7s. 6d. cloth.

LOUDON.—SELF-INSTRUCTION

For Ym%ﬁard.enera, Foresters, Baililfs, Land Stewards, and Farmers; in Arithmetie, Book-

keeping, Geometry, Mensuration, Practical Tnﬁ-gnmnetrf. Mechanics, Land-Surveying

Levetling, l!'l.n.nnin%-‘I and Mapping, Architectural mwin% and Isometrical Projection and

Perspectivie ; with Examples shewing theirapplimtiuhs to Horticalture and Agricaltural Pur-

ﬂm, By the late J. C. Loupox, F.L.S. H.5. &c. With a Portrait of Mr. Loudon, and a
emoir by Mrs. Loudon. 8vo. with Wood Engravings, 7s. Gd. cloth.

LOUDON.—AN ENCYCLOPAEDIA OF GARDENING ;

Presenting, in one systematic view, the History and Present State of Gardening in all Coun-
trics, and its Theory and Proctice in Great Britain: with the Management of the Kitchen
Garden, the Flower Garden, LnEmg-aut Grounds, &e. By J. C. Lovbox, F.L.S. &c. A New
Edition, enlarged and improved. Svo. with nearly 1,000 Engravings on Woed, 50s. cloth,

LOUDON.—AN ENCYCLOPADIA OF TREES AND SHRUBS ;

being the * Arboretum et Fruticetum Britannicum? abridged: containing the Hardy Trees
and Shrubs of Great Britain, Native and Foreign, Scientifically and Popularly Described ;
with their Propagation, Culture, and Uses in the Avts; and with Engravings of nearly all
the Species. Adapted for the nse of Nurserymen, Gardeners, and Foresters. By J. C.
Lovnox, F.1.5. &c. 8vo. with 2,000 Engravings on Wood, #£2. 105. cloth.

The Original Work may be had in 8 vole. Bvo. with above 400 Octavo Plates of Trees, and
upwards of 2,500 Woodecuts, #10, cloth.

LOUDON.—AN ENCYCLOPAEDIA OF AGRICULTURE;

Camflriah'-p; the Theory and Practice of the Valuation, Transfer, Laying-out, lm‘frmmm
and Management of Landed Property, and of the Coltivation nm:fEmnum:.:,of the Animal an
"i'eietlblepmlluttinmorﬁ ricalture: includin all the latest Improvements, n general History
of Agricultare in all Countrics, a Statistical View of its present State, with uimtion: for
its future pro &1 the British Isles ; and B‘ugplﬁmcnt. bringing down the work to the year
1844. By J. C. Lovpon, F.L.G.Z. and H.5. &e. G6th Edition, Bvo. with npwards of 1,100
Engravings on Wood, by Branston, £2. 10s. cloth.

The SureLeMeENT may be had separately, 5s. sewed.

LOUDON.—AN ENCYCLOP.EDIA OF PLANTS;

j-ndmlhglill the Plants which are now found in, or have been introdoced into, Great Britain ¢
giving their Natoral History, accompanied by such deseriptions, engraved res, and
elementary details, as may enalile a beginner, who is a mere English reader, to discover the
name of every Plant which he may find in flower, and acquire all the information respecting
it which is useful and interesting. By J. C. Lovpow, F.L.8. &c. The Specific Characters
by an Eminent Botanist; the Drawings by J, D. C. Sowerby, F.L.8. A New Bdition with
‘Bopplement, and a new General Index, Svo. with nearly 10,000 Wood Engravings, £3. 13s. 6d,
cloth.—The Supplement, separalely, Bvo. 158, cloth.
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LOUDON.—AN ENCYCLOP/EDIA OF COTTAGE, FARM, AND
VILLA :’tﬂCH ITECTURE anil FURNITURE ; containing numerous Desiegns, from the Villa
to the Cottage and the Farm, including Farm Houses, Farmeries, and other Agricultural
Buildings ; Country Inns, Public Houses, and Parochial Schools; with the requisite Fittings-
lllj'l’b. Fixtures, and Furniture, and appropriate Offices, Gardens, and Garden Scenery : each
Esign accompanied b}'ﬁlmi}'tlﬂll and Critical Remarks. By J. C. Lovpox, F.LS. &c.

New Edition, edited by Mrs. Loupos. Svo. with more than 2,000 Engravings on Wood,

#£3. 38, cloth.—The Supplement, separately, Bvo. s, 0d. sewed.

LOUDON.—HORTUS BRITANNICUS:

A Catalogue of all the Plants indigenous to or introduced into Britain, The 3d Edition,

with a NEw SurrLeMmEesT, prepared, under the divect'on of J. C. Loupox, by W. H. BaxTen,

and revised by Gropoe Dox, F.L.3. Bvo. 31s, 6d. cloth,

The SUPPLEMENT separalely, Svo. 25, 4. sewed,
The LaTER SUPPLEMERT separalely, Bs.

LOUDON. -HORTUS LIGNOSIS LONDINENSIS;

Or, a Catalogue of all the Ligneous Plants cultivated in the neighbourhood of London. To
which are added, their usual prices in Nurseries. By J. C. Lovpox, F.L.5. &c. Bvo. Ts. 6d. cl,

LOUDON. —THE SUBURBAN GARDENER AND VILLA

COMPANION ; comprising the Choice of a Villa or Suburban Residence, or of a situation on
which to form one; the Arrangement and Furnighing of the House; and the Laying-out,
Planting, and general Management of the Garden and Grounds; the whole adapted for grounds
from ome perch to fifty acres and upwards in extent; intended for the ipstroction of those
who know little of Gardening or Rural Affairs, and more particalarly for the use of Ladies.
By J. C. Loupox, F.L.8, &c. 8vo. with above 300 Wood ravings, 20s. cloth.

LOW.—ON THE DOMESTICATED ANIMALS OF GREAT

BRITAIN ; comprebending the Natural and Economical History of the Species and Breeds:
Illustrations of the l’m]];lartic.s of External Form; and Observations on the Principles and
Practice of Breeding. y Davin Low, Esq. F.R.8.E. Professor of Agricalture in the Uni-
yersity of Edinhurgh, &ec.; Author of * Elements of Practical Agriculture,” &c. Svo. with
Engravings on Wood, 255, cloth. ;

LOW.—THE BREEDS OF THE DOMESTICATED ANIMALS

OFf Great Britain Described. By Davip Low, Esq. F.R.8.E. Professor of Agriculture in the
University of Edinlurgh, &e. The Plates from Drawings by W. Nicholson, RS A, reduced
from o Series of (il Paintings, executed for the Agricaliural Museom of the University of Edin-
burgh, by W. Shiels, R.2.A, 2 vols. atlas quarto, with 56 plates of animals, beantifully col*d
after Nature, £16. 16s. half-bound in moroceo,—Or in four separate portions, as follows :

The OX. 1 vol. atlas quarto, with 22 plates, «£G. 165, 6d. half-bound in moroceo,

The SHEEP. 1 vol. atlas quarto, with 21 plates, £6. 16s. Gd. half-bound in moroceo.

The HORSE. 1 vol. atlus quarto, with 8 plates, £73, half-bound in morocco.

The HOG. 1 vol. atlas quarto, with 5 plates, £2. 25, half-bound in moroceo.

LOW.—ELEMENTS OF PRACTICAL AGRICULTURE;
Comprehending the Cultivation of Plants, the Hosbandry of the Domestic Animals, and the

Economy of the Farm. By . Low, Esq. F. R.5.1E., Prof of Agricaltorein University of Edin-
burgh. 4th Edit. with Alterations and Additions, and above 200 Woodcats.  8vo. 21s. cloth,

LOW (PROFESSOR).—ON LANDED PROPERTY

And the ECONOMY of ESTATES; comprehending the Relation of Landlord and Tenant,
and the Principles and Forms of Leases; Farm-Boildings, Enclosures, Drains, Embank-
ments, and other Hural Works ; Minerals; anid Woods, By Davio Low CF.R.B.E.
Professor of Agriculture in the University of Edinburgh, &c.; Author of “ Elements of
Practical Agriculture,” &e. Bvo. with numerous Wood Engravings, 211, cloth.

MACAULAY.—CRITICAL AND HISTORICAL ESSAYS CON-

TRIBUTED to The EDINBURGH REVIEW. DBy the Right Hon, THoxmas BapisoToN
MacavuLAY. 4th Edition. 3 vols. Svo, 36s. cloth. -

MACAULAY.—LAYS OF ANCIENT ROME.

By the Right Hon. THoMmAs BApinGToN MAcAULAY. Sth Edition. Crown8vo. 10s. 6d. cloth.

MACAULAY.—MR. MACAULAY’S LAYS OF ANCIENT ROME.

Edition. With erous Illustrations, Original and fron the Antiqoe, drawn on
%Euﬂdfby Glgi ¢ Etthufnu}:]u. and engraved by Eamnm uel Williams. Fep. 4to. 218, boards ;
morocco, 42s. ﬁeund by Hayday.)

MACKAY (CHARLES)--THE SCENERY AND POETRY OF

Es: al Ramble. By CHarLes Mackay, Esq. LL.I. Author
Eﬁﬁ%ﬁﬂﬁh&&ﬂﬁ" 'a"‘l'lljlnang:]rnmmdﬁpe i ?'Thn Thames and ifs Tributaries,” &e.
gvo, with beautiful Wood Engravings from Original Sketches, 14s. cloth.
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MACKINNON. —THE HISTORY OF CIVILISATION.

By War. Arexanper Macrixxox, F.R.S, M.P. for Lymington. 2 vols, 8vo. M&. cloth.

MACKINTOSH (SIR JAMES).—SIR JAMES MACKINTOSH’S

MISCELLANEOUS WORKS; including his Contributions to The Edinburgh Review.
Edited by Roeert JanmEes Mackisrosu, Esq. 8 vols, 8vo. 428, cloth,

MACKINTOSH, &.—THE HISTORY OF ENGLAND.

By Sir James Mackixrosa; W. WaLLace, Esq. ; and RoperT BELL, Esg., 10vols. fop
&vo. with Vignette Titles, £3. cloth.

MACKINTOSH (SIR JAMES).—THE LIFE OF SIR THOMAS

MORE. Dy the Right Hon. Sir James Macgisrosn. Reprinted from the Cabinet Cyelo-
pedin; and mtended o8 a Present Book or School Prize.  Fop. 8vo. with Portrait, 58. cloth ;
or bound in vellum zilt (ofd siyle), Bs.

M'LEOD. — THE GEOGRAPHY OF PALESTINE OR THE

HOLY LAND, includine Phenicin and Philistin. By W. M‘Leop, Head Master of the
Model 2chool, Royal Military Asylum, Chelsea; late Master of the Model School, Battersea.
12mo. [In the press.

M°CULLOCH (J. R.)—AN ACCOUNT, DESCRIPTIVE AND

STATISTICAL, of the BRITISH EMPIRE ; exhibiting its Extent, Physical Capacities, Popu-
lation, Industry, and Civil and Religious Institations. By J. R, M*CoLioch, Esq.  8d Edit.
corrected, enlarged, and greatly improved. 2 thiek vols. Bvo. 22, 25, cloth.

M‘CULLOCH. — A DICTIONARY, PRACTICAL, THEORETI-

CAL, AND HISTORICAL, OF COMMERCE AND COMMERCIAL NAVIGATION. Illus-
trated with Maps and Plans, DBy J. B M*CoLooch, Esq. An entirely New Edition, corrected
to March 1847 ; with a Suppiement. B8vo. 50s. cloth ; or 55s. half: bound russia.

The SoepLEMENT to the Editions poblished in 1844 and 1846, may be had separately,
price 4s. Gd. sewed.

M CULLOCH.—A DICTIONARY, GEOGRAPHICAL, STATIS-
TICAL, AND HISTORICAL, of the varions Countries, Places, and Principal Natural Ohjects
En::;: Eﬁé‘tﬁ By J. K. M‘CuLroch, Esq. A New Edition. 2 vols. Svo. with Six large

#.x The new Articles have been printed separately, as a Supplement to the former Edition.
They comprise a full Acconnt of the Fresent State of the United Kingdom, the Oregon Terri-
tory, &c. B8vo, 55, sewedl.

| M‘CULLOCH.—THE LITERATURE OF POLITICAL ECO-

NOMY ; being a Classified Catalogue of the principal Works in the different departments of
Volitical Eeonomy, with Hi-torical, Critical, and Biographical Notives. By J. R. M'CuLroch,
Eeg. &vo. 14s. cloth.

 MCULLOCH.— A TREATISE ON THE PRINCIPLES AND

} PRACTICAL INFLUENCE of TAXATION and the FUNDING SYSTEM. By J. H.
k| M:‘CuLvoch, Esq. Svo. 15s5. cloth.

' MAITLAND (DR. CHARLES). — THE CHURCH IN THE

i
: CATACOMBS: a Description of the Primitive Charch of Rome. Illustrated by its Sepulchral
i Remains. By CHARLES MarTLasn, M.D. 8vo. with numerous Wood Engravings, 14s. cloth.

MARCET.—CONVERSATIONS ON CHEMISTRY ;

Inwhich the Elements of that Science are familiarly Explained and Illustrated by Experiments.
By Mrs. Marcer. New Edition, enlarged and improved. 2 vols. fep. 8vo. 148, cioth.

- MARCET.—CONVERSATIONS ON NATURAL PHILOSOPHY ;

In which the Elements of that Science are familiarly explained. By Mrs. Mancer. New
Edition, enlarged and corrected. Fep. 8vo. with 23 Plates, 105, 6d. cloth.

| MARCET.—CONVERSATIONS ON POLITICAL BCONOMY

In which the Elements of that Science are fumiliarly explained. By Mrs, Mancer. New
1 [§ Edition revised and enlarged. Fep. 8vo. 75, Gd. cloth,

| MARCET. — CONVERSATIONS ON VEGETABLE PHYSIO-

Mrs. Marcer. Now Edition. Fop. 8vo. with 4 Plates, 9s. clot

|
:[ ...ﬁ‘;ﬁg; comprehending the Elements of Botany, with their l{;pumt.i:m to Agricalture.
L L]
|
|
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MARCET.—CONVERSATIONS ON LAND AND WATER.

By Mrs. Marcer. New Edition, revised and corrected. Fep. 8vo. with
shewing the comparative altitude of Mountains, 5s. 6. cloth. g T die T

MARCET.—CONVERSATIONS ON LANGUAGE,

For the use of Children, By Mrs, Marcer, 18mo. 4s. 6d. cloth,

MARCET.—CONVERSATIONS ON THE HISTORY 0F ENG-

LAND, for the use of Children. By Mrs. Mancer, 2d Edition, with Additions. 18mo. 58. el

MARGARET PERCIVAL.

By the Author of “ Amy Herbert,” ©“ Gertrude,” and “ Lancton Parsonage.”  Bdited by the
Rev. W. SEwELL, B.D. Fellow and ‘Tutor of I:::}mtt:r College, Oxford, I\‘Ew Edition, 2}1-.1-;113,
fiep. 8vo. 12s. cloth,

MARRYAT.—MASTERMAN READY ;

Or, the Wreck of the Pacific. Written for Young People, By Captain F, M C.B.
Author of * Peter Simple,* &c. 3 vols. fop. Bvo. ngth H!::lml En;ra'.r ngl;: 234, Eﬁ?zmﬂ?

MARRYAT.—THE PRIVATEER’S-MAN ONE HUNDRED

YEARS AGO. By Captain F. MarryaT, C.13, Av.hor of “ Masterman Ready,”” &c. 2 vols.
fcp. 8vo. 14s. cloth.

MARRYAT.—THE SETTLERS IN CANADA.

Written for Young People. By Captain F MarrvaT, C.B. Anthor of * The Privateers-man
One Hundred Years Ago," &c. New Edition. Fep. 8vo. with 2 Illustrations, 7s. 6d. cloth.

MARRYAT (CAPT.)—THE MISSION ;

Or, Seenes in Africa.  Written for Young People. By Captain F. Marnyar, C.B. Author of
“The Settlers in Canada,’ &c. 2 vols, fop. Svo. 12s. cloth.

MAUNDER.—THE SCIENTIFIC & LITERARY TREASURY;

A new and En:-pu!ar Encyclopedia of Science and the Belles-Lettres ; inclmh‘n%- all Branches of
Science, and every Suhject connected with Literature and Art. The whole written ina familiar
style, minpteﬁ to the comprehension of all perzong desirous of acquiring information on the
subjects comprised in the work, and also adapted for a Manual of convenient Reference to the
more instrucied. By SamueL Mavxper. New Edition. Fep. 8vo. 108. cloth:; bound in
roan, 125,

MAUNDER.—THE TREASURY OF HISTORY ;

Comprising a General Introductory Outline of Universal History, Ancient and Modern, and a
Eeries of separate Histories of every gal;g:\ripa] Nation that exists; their Rise, Progress, and
Present Condition, the Moral and ial Charncter of their respective inhabitants, their
Religion, Manners, and Customs, &c. Bysamvuesr Mavsper. New Edition. Fep. Svo. 10s.
cloth; bound in roan, 128,

MAUNDER.—THE BIOGRAPHICAL TREASURY;

Consisting of Memoirs, Sketches, and brief Notices of above 12,000 Eminent f'amnwfall Age,
and Nations, from the Earliest Period of History; forming a new and complete Dictiona
of Universal Biography. Dy SamueL Mavxper. New Edition, revised thruughm:ﬁ an
containing n copious Supplement, brought down to December, 1844. Fep. Svo. 105, ;
bound in roan, 13s.

MAUNDER.—THE TREASURY OF KNOWLEDGE,.

And LIBRARY of REFERENCE: in Two Parts. New Edition, thoroughly revised and
enlarged. Fep. Bvo. 108, cloth ; bound in roan, 12s.

L rincipal contents of the nt new and thoroughly revised edition of ** The
Treasury of Knowledge are—a new and enlarged English Dictionary, with a Grammar, Verbal
Distinctions, and Exercises; anew Universal Gazetteer; ammmuu: Classical Dictio
an Analysis of History and Chronol ; & Dictionary of Law 8; & new Synopsis of the
British {‘umge + and various useful ular Addenda.

MAURY.—THE STATESMEN OF AMERICA IN 1846;

With a Sketch of the President and People of the United States, and Notes on the Mexican
War. By Saman Myrron Mavry. Bvo. 78. 6d. cloth.

MEMOIRS OF THE GEOLOGICAL SURVEY OF GREAmTﬁ |
B e e L jeaiyrs Trcamars.™ Roydl 8vo. with, Woodcas and large
Plates (seven coloured), 21s. cloth. '
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MICHELET (J.)—PRIESTS, WOMEN, AND FAMILIES.

By J. Micnerer. Translated from the French (Third Edition, which contains Michelet’s
Preface, in reply to the attacks of the Jesuits), with the Author's approbation, by C. Cocks,
B.L. New Editions. Post 8vo. 9s. cloth ; 16mo. 18, 4d, sewed.

MICHELET (J.)—THE PEOPLE.
By M. MicagLer, Member of the Institute of France, &c. Translated, with the approbation
of the Author, by C. Cooxs, B.L. New Edition. Post 8vo. s, cloth; 16mo, 1s. 6d. sewed,

=¢* Mr. Cocks's authorised translations of Michelet’s ** Priests, Women, and Families,” and
“The People,™ in one vol. 16mo. 33, 6d. cloth,

MICHELET AND QUINET.—THE JESUITS, BY MM.

MICHELET and QUINET. Translated from the Seventh Edition, with the approbation of
the Authors, by C. Cocks, B.L., Author of ** Bordeaux, its Wines, and the Claret Country. ™
New Edition. 16mo. 15, Gi. sewed.

#** Mr. Cocks's Authorised Translations of MM, Michelet and Quinet’s * The Jesuits,” and
M. Quinet's ** Christianity,” in one vol, 16mo. 45, cloth.

MILES (WILLIAM).—THE HORSE’S FOOT, AND HOW TO

KEEP IT S0UND. By WiLriam Mites, Esq, New Edit. Royal 8vo. with Engravings, 7s. cl.

MILNER (REVS, J. & I)—THE HISTORY OF THE CHURCH

of CHRIST. DBy the Rev. Josern Minxer, A M. With Additions and Corrections by the
Inte Rev, Isasc Mriuxenr, LD, F.RS. A New Edition, revised and corrected throughout,
llg the Rev. T, GraxTaam, B.D. Rector of Bromber, and Chaplain to the Lord Bishop of
ildare. 4 vols. Bvo. #£2. 125 eloth.
A Continwation of the above,

THE HISTORY of the CHURCH of CHRIST, from the Diet of Augsburg, 1330, to the
Eighteenth Century; originally designed as a Continuation of Milner's “ History of the
Church of Christ.” DBy the Rev. HExnry Srensixg, D.D. 3 vols. Bvo. 365, cloth.

MOHAN LAL.—LIFE OF THE AMIR DOST MOHAMMED

KHAN, of CABUL : with his Political Proceedings towards the English, Russian, and
Persian Governments, including the Victory and [sasters of the British Army in Afghanistan.
By MonaL Laxn, Esqg. Knight of ths_ Persian Order of tlill} Lion and Sunj lately attached to
thie Mission in Eabul. 2 vols. 8vo. with numerons Porteaits, 30s. cloth.

MONTAUBAN.—A YEAR AND A DAY IN THE EAST;

Or, Wanderings over Land and Zea. By Mrs. Evtor MonTavnax. Post 8vo. Ts. cloth.

MONTGOMERY’S (JAMES) POETICAL WORKS.

New and only Complete Edition. With some additional Poems, and humhg:n_i;mphical
Prefaces, Collecteid and Edited by Mr, MoxTeoMERY. 4 vols. fep. Svo. with Portrait, and
Seven other Plates, 208, cloth ; or bound in morocco, 36s,

MOORE’S POETICAL WORKS;

Containing the Author’s recent Introduction and Notes. Complete in one volume, uniform
with Byron’s and Southey's Poems. Svo. with o New Portrait, by George Hichmond,
and a View of the Residence of the Poet, 218, cloth; or 428, bound in momccnjw Hayiday.

*y* Alsp, an Edition in 10 vols. fep. 8vo. with Portrait, and 19 Plates, #£2. 105, cloth;
boond in moracco, 4. 10s.

MOORE’S LALLA ROOKH : AN ORIENTAL ROMANCE,

New Edition. 8vo. illustrated with 18 Engrnvinﬂig finished in the highest style of the
Art, 215, cloth; maroceo, 355; or, with India Proof Plates, 42s. cloth.

MOORE’S LALLA ROOKH : AN ORIENTAL ROMANCE.

New Edition. Fecp. 8vo. with Four Engravings, from Paintings by Westall, 10s. 6d. cloth ;
or, bound in morocco, 14s.

MOORE’S IRISH MELODIES.

Ilustrated by D. Macrisg, R.A.  Imp. Svo, with 161 Designs engraved on Steel, £3. 3s. bds. ;
or #£4. 145. £d. bound in morocen, by Hayiday. Proof Impressions (only 200 copies printed,
of which a few remain), £6. 6s b i

. *3* Indin Proofs before Letters of the 161 Designs, on Quarter Colombier, in Portfolio (only
25 es printed, of which a few remain), £31. 104.

Indin Proofs before Letters of the 51 Large Designs, on Quarter Colombier, in Portfolio
(only 25 copies printed, of which a few remain), £18, 185,

ﬁto}pn:gs IRISH MELODIES.

ew Edition., Fep. 8vo, with Engraved Title and Vignette, 10s. cloth ; or, bound in
maorocco, 13s, Gd.
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MOORE.—THE HISTORY OF IRELAND,

From the Earliest Kings of that Realm down to its Last Chief. By Taosas Mo
4 vols, fep. 8vo., with Vignette Titles, 24s. cloth, ¥ onE, Esq.

MOORE.—THE POWER OF THE SOUL OVER THE BODY,
Congidered i Intion to Healtl I Morals. By G : M o LD
Royal College of Physicians, London &c. . New Bdition. . Post svo. 15, 6d. clotn o OF o

MOORE.—THE USE OF THE BODY IN RELATION TO THE

MIND. By Groroe Moonz, M.D. Member of the Royal College of Physicians, Lond
&c. Post 8vo. 0s. cloth. ; ¥ ¥ whon,

MORAL OF FLOWERS (THE).

3d Edition. Royal svo. with 24 beautifully-coloured Engravinzs, #£1. 10z, half-bound.

MOSELEY.-THE MECHANICAL PRINCIPLES OF ENGI-
NEERING AND ARCHITECTURE. Ry the Rev. H. Moserey, M.A. F LS., Professor of

Natural Philosophy and Astronomy in King's College, London ; and Author of ® [llustrations
of Mechanics,” &e. 8vo. with Woodcats and Diagrams, 24s. cloth.

| MOSELEY.—ILLUSTRATIONS OF PRACTICAT MECHANICS.

By the Rev. H. MosuLey, M.A., Professor of Natural Philosophy and Astronemy in King's
Collegre, Lomdon ; being the First Volume of the [iustrations of Science by the Professorg of
King's College, New Edition. Fep. &vo. with numerous Woodcuts, &, cloth.

MOSHEIM’S ECCLESTASTICAL HISTORY,

Ancient and Modern., Translated, with copious Notes, b?' James Morpoes, DD, Edited,
with Additions, by Hexny Soames, M. A. Rector of Stapleford-Tawney, Essex. New Edition,
reviged, and continued to the present time. 4 vols. 8vo. 488, cloth:

MURRAY.—ENCYCLOP.EDIA OF GEOGRAPHY ; ;

E‘um[:riaingpa complete Description of the Earth: exhibiting its Relation to the Heavenly
Bodies, its Physical Structure, the Natural History of each Country, and the Industry, Com-
merce, Political Institutions, and Civil and Social State of all Nations. By Huon Munnay,
F.R.5.E.: nssisted by other Writers of eminence. New Edition. 8vo. with 82 Maps, and up-
wards of 1000 other Woodcuts, £3, cloth.

MY YOUTHFUL COMPANIONS.

By the Anthor of ** My School-boy Days.”  18mo. with Frontispiece, 25, 6d. cloth.

NECKER DE SAUSSURE. ~PROGRESSIVE EDUCATION ;

Or, Considerations on the Course of Life. Translated and abridged from the French of
Madame Necrenr De Savssure, by Miss HoLnaxn., & vols. fop. Svo. 19s5. 6d. cloth.

#*.x Separately, Volg. 1. and 11, 125, ; Vol. I11. 7s. 6d.

NESBIT (A.)—A TREATISE ON PRACTICAL MENSURATION

Containing the most approved Methods of drawing Geometrical Figures ; Mensuration of
Superficies ; Land-Surveying; Mensuration of Solids; the use of the Carpenter’s Hule;
Timber Measure, &c. By A. NEspir. 12th Edition. 12mo. with nearly 300 Woodcuts, 6s. bd.

KEY. 7tu Edition. 12mo. 5s. bound,

NEWELL (REV. R. H)—THE Z00LOGY OF THE ENGLISH

POETS, corrected by the Writings of Modern Naturalists. By the Rey. R, H. NEWELL,
Rector of Little Hormend. Fep. Svo. with Engraviugs on Wood, 5s. 6d. cloth.

NICOLAS.—THE CHRONOLOGY OF HISTORY.

Containing Tables, Calcalations, and Statements indispensalile for sscertaining the ]}lhlm“
Hial:uricalg Events, and of Public and Private Documents, from the Earliest q’nind to the
Present Time. By Sir Harris Nicoras, K.C.M.G.  Second Edition.  Fep. 8vo, 65, cloth.

ORDNANCE MAPS (THE), AND PUBLICATIONS OF THE

E ICAL SURVEY OF THE UNITED KINGDOM.—Messrs, Loxemax and Co. huve
Ewglla?:ﬁp-n-iumd by the Board of Ordnanee Agents for the sale of the Mops of the Ondnance
Books of the ’%“eohgl”““d“'sﬂm""“hﬁ? oited fagdom iid of the Masehns of Beotiotate

S C e Un i, B e Mus 1 nic
Geology, under the Chief Commissioner of Her Majesty's Woods, Works, and Land Remug ;

#,% Complete detailed Catalogues of both Series may be had on application.

T e . i n
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OWEN, — LECTURES ON THE COMPARATIVE ANATOMY
and PHYSIOLOGY of the INVERTEBRATE ANIMALS, delivered at the Royal College
af Surgeons in 1843. By Ricnann Owens, F.IR.S. Hunterian Professor to the College. From
Notes taken by Willinm White Cooper, MLI.C.5. and revised by Professor Uwen. With
Glossary and Index. Svo, with nearly 140 Hlustrutions on Wood, 14s. cloth,

Al 1 m 3t g o
OWEN.—LECTURES ON THE COMPARATIVE ANATOMY
and PHYSIOLOGY of the VERTEBRATE ANIMALS, delivered at the Royal Collere of
Surgeons in 1844 and 1846. Dy Richiarp Owen, F.R.5. Hunterian Professor to the cuﬁq;n.
In 2 vols. Vol. L. 8vo. with numerous Woodcuts, 148. cloth. [Fol If. is in the press.

PARABLES OF OUR LORD (ILLUMINATED).

PARABLES of OUR LORD, richly illuminated, with appropriate Borders, printed in

Colonrs and in Black and Gold; with a Design from one of the early German Engravers. |
Square fop. Svo. uniform in size with the © Sermon on the Mount,?! 21s. ina massive carvecd

binding in the style of the beginning of the =ixteenth Century; or 80s. bound in morocco
in the Missal style, by Hayday.

PARKES.—DOMESTIC DUTIES;

Chr, Instructions to Young Married Ladies on the Managementof their Households, and the
Regulation of their Conduct in the various Helations and Duties of Married Life. By Mrs,
W. Parres. 5th Edition.  Fcp. 8vo- 9s. cloth,

PARNELL.—A TREATISE ON ROADS,

Wherein the Principles on which Roads should be made are explained and illustrated by the
Plans, Specifications, and Contracts, made use of by ‘Thomas Telford, Esg. on the Holyhead
Roud. ¥ the Hight Hon. S1p HExry ParxeLy, Bart. 2d Edition, greatly enlarged.  8vo.
with 9 large Plates, 215, cloth.

PATON (A. A.)—SERVIA, THE YOUNGEST MEMBER OF THE

EUROPEAN FAMILY ; or, a Residence in Belgrade, and Travels through the Highlands and
Wooodiands of the Interior, during the years 1843 and 1844, By ANDREW ARCHIBALD PaTOX,
Esy. Fost &vo. with Portrait and Plate, 12s. cloth.

PATON. (A. A.)—THE MODERN SYRIANS;

0Or, Native Society in Damascus, Aleppo, and the Mountains of the Druses. Post 8vo,
10s. 6il. cloth.

PEARSON.—PRAYERS FOR FAMILIES :

Consisting of a short but comprehensive Form for the Morning and Evening of every Day in
the Week. Collected by the late Epwakp Pearson, 10,10, 'With a Biographical Memoir of
the Author. New Edition. 18mo. 25. 6. cloth.

PEARSON.—AN INTRODUCTION TO PRACTICAL ASTRO-

NOMY. By the Rev. W. Prarsoxn, LL.D. F.R.8., &c., Rector of South Killworth,
Leicestershire, and Treasurer to the Astronomical Society of London. 2 vols. 4to. with
Plates, £7. 75. boards.

 PEDESTRIAN AND OTHER REMINISCENCES, AT HOME

AND ABROAD. With Sketches of Country Life. By SvLvamos. Post 8vo. with Frontis-
piece and Vignette, 10s. 6d. cloth.

PEREIRA.—A TREATISE ON FOOD AND DIET:

With Observations on the Dietetical Regimen suited for Disordered States of the Digestive
Orzans ; and an Account of the Dietaries of some of the principal Metropolitan amd other
Estalilishments for Pnuggﬁ, Lunatics, Criminals, Children, the Sick, &c. By Jon. PEREIRA,
MLI. F.R.5. & L.5. Author of ** Elements of Materia Medica,”  8vo. 168, cloth.

PERICLES.

A Tole of Athens in the 83d Olympiad. By the Author of **A Brief Sketch of Greek
Philosophy.” 2 vols. post 8vo. 18s. cloth.

PERRY (DR. W. C.)—GERMAN UNIVERSITY EDUCATION ;

Or, the Professors and Students of Germany. To which is added, a brief Account of the
Pn’ﬁlic Schools of Prussia ; with Observations on the Influence of Philesophy on the Stadies
of the German Universities. By Wavres C, Perny, Phil. I, of the University of GOttingen,
*2d Edition. 12mo. 45. 6d. cloth,
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PESCHEL (C. F.)—ELEMENTS OF PHYSICS.
By C. F. PRROHEL, I‘rinti{u;l of the Royal Military College, Dresden, Translated from the
German, with Notes, by E. WEsT. 3 vols, fep. Svo. with Dingrams and Woodcuts, 215, cloth.

Part 1. The Physics of Ponderable Bodies, Fep. 8vo. 75, 6d. cloth.

Separately { Part 2. Tmponderable Dodies {Light, Heat, Magnetism, Electricity, and Electro-
ynnmics). 2 vols. fep. 8vo. 138, Gd. cloth.

PHILLIPS.—FIGURES AND DESCRIPTIONS OF THE

PALAEOZOIC FOSSILS of CORNWALL, DEVON, and WEST SOMERSET; observed in
the course of the Orduance Geolorical Survey of thutr ]_'llis.atrir:t. By Joux Privvirs, E.IRLS,
F.G.5. &c. Published by Order of the Lorids Commissioners of H.M. Treasury, S8vo. with
G0 Plates, comprising very numerous figures, 95, cloth.

PHILLIPS.—A GUIDE TO GEOLOGY.

By Joux Purrvies, F.R.85.G.8., &ec. Fop. 8vo. with Plates, 8s. cloth,

| PHILLIPS.—A TREATISE ON GEOLOGY.

By J?u: PuivLirs, F.RL8.G.8., &c. 2 vols. fep. Bvo. with Vignette Titles and Woodcuts,
125. cloth.

| PITMAN (REV. I. R.)—A COURSE OF SERMONS

On some of the chief Subjects in the Book of Psalms ; containing Three or more for each Day
of the Month: abridged from Eminent Divines of the Established | hureh. By the Rev, J, K.
Proeyan, AM. Domestic Chaplain to Her Royal Highness the Duchess of Kent. 8vo. 148. cl.

PLUNKETT.—THE PAST AND FUTURE OF THE BRITISH

NAVY. By Captain the Hon. B, PLusgerr, R.N. A New Edition, corrected and enlarged,
with Notes, and new information communicated by several Officers of Distinction.  Post 8vo.
[Nearly ready.

PLYMLEY (PETER).—LETTERS ON THE SUBJECT OF THE

CATHOLICS TO MY BROTHER ABRAHAM, WHO LIVES IN THE COUNTRY. By
PETER PLyMLEY. 215t Edition. Post 8vo. 75, cloth. ¢

POETS’ PLEASAUNCE (THE) ;

Or, Garden of all Sorts of Pleasant Flowers,” which our Pleasant Poets have in past time for
Pastime planted : with the right ordering of them. By Epgx WarwiIick. Syuare crown
&vo. with very numerous Ilustrations on Wood, engraved in the best manner. [Just ready.

POISSON (8. D.)—A TREATISE ON MECHANICS.

By 8. D. Porsson. 2d Edition. Translated from the French, and illustrated with Explanatory

Notes, by the Rev, Hexry H. Hamntg, late Fellow of Trimty College, Doblin. 2 vols. 8vo. |

=#1. Bs. cloth.

POPE (ALEXANDER).—THE WORKS OF ALEXANDER POPE.

Edited by THomas Roscog, Esg. With the Author's Life. A New Edition. 8 vols. Svo.
4. 4s. cloth.

PORTER.—A TREATISE ON THE MANUFACTURE OF SILK,

By G. R. PorTER, Esq. F.ILS. Author of “ The Progress of the Nation,” &e. 1 vol. 8vo. with
Vignette Title, and 30 Engravings on Wood, Gs. cloth.

PORTER.—A TREATISE ON THE MANUFACTURES OF

PORCELAIN AND GLASS. By G. R Porrer, Esq. F.R.8, Fep. 8vo. with Vignette Title
and 50 Woodcuts, 6s. cloth.

PORTLOCK.—REPORT ON THE GEOLOGY OF THE COUNTY

NDONDERRY, and of Parts of Tyrone and Fermanagh, examined and described nnder
?ﬁﬂu.tnh'gﬁt of the Master-General El;:td Board of Ordnance. By J. E. PorTLOCE, F.R.S.
&’ Bvo. with 48 Plates, 24s. cloth.

POWELL.—THE HISTORY OF NATURAL PHILOSOPHY,

From the Earliest Periods to the Present Time, By Bapex PowkLr, M.A., Savilian Professor
of Mathematics in the University of Oxford. Fop. Svo, Vignette 'I‘I&e, i, ;:}nth.

PYCROFT (REV. J.)—A COURSE OF ENGLISH READING,

dapted to every Taste and Capacity: with Anecdotes of Men of Letters. By the Rev.
Emuns Panrrg, B.A. Editor of * Virgil, with Marginal References" ; Anthor of "k.th:
Grammar Practice,” and “ Greck Grammar Practice.” Fep, Svo. 6s. 6d. cloth,

QUARTERLY JOURNAL OF THE GEOLOGICAL SOCIETY
Cambrkige eroemo of Gt i King's Colleg, ondon s Vice-Secretary of the Gealo:
gica . Bvo, 45, each number, sewed, !
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QUINET.—CHRISTIANITY IN ITS VARIOUS ASPECTS,
From the Birthof Christ to the French Hevolution. Dy B. Guiser, of the College of France,
Translated, with the Author's approbation, by C. Cocks, B L.  16mo. 25, gewed.

RANKE’S HISTORY OF THE REFORMATION.
::;.n géit:'{kf E-i‘?lmlgs“: cloth,” [ranslator of Ranke’s * History of the Popes.” Vols. I.and 11,

READER (THOMAS).—TIME TABLES

On a New and Simplified Plan ; to facilitate the Operation of Discounting Dills, and the
Caleulation of Interest on Banking and Carrent Accounts, &c.: shewing, WiITHOUT CALCU-
LaTioy, the Number of Days from every Day in the Year to any other j:ln.'_lr, for any period
not exceeding 365 Days. By Tuomas Reaner. Tost 8vo. 145, cloth ; or 178, calf lettered.

REGISTRAR-GENERAL.—THE SEVENTIL ANNUAL REPORT

of the REGISTRAR-GENERAL of BIRTHS, DEATHS, and MARRIAGES, in ENGLAND,
1845, 8vo. 53, cloth.—Also,

First Heport (1839), Svo. 3s. | Third Report (1841], Bvo. 4z,
Second Report (1840), Svo. 45. | Fourth Keport (1842), 8vo. 45,

REECE.—THE MEDICAL GUIDE,

For the useof the Clergy, Heads of Families, Seminaries, and Junior Practitioners in Medi-

cine ; comprising a complete Modern DiEEEﬂS[ItU 7, and a Practical Treatise on the Distin-
uishing Symptoms, Canses, Prevention, Cure and Palliation, of the Diseases incident to the
luman Frame. By R. Regce, M.D. 16th Edition. Svo. 128. boards.

REID (DR.)—ILLUSTRATIONS OF THE PRINCIPLES AND

PRACTICE of WARMING and VENTILATING, with Preliminary Remarks on Health and
Lengthof Life. By D. B. RE1p, M.D, F.R.3.E, 8vo. with Diagrams and Woodcuts, 16s. cloth.

REPTON.—THE LANDSCAPE GARDENING & LANDSCAPE

ARCHITECTURE of the late Humenry Reerox, Esy. ; being his entire works on these
subjects. New Edition, with an historical and scientific Introduction, a systematic Analysis,
o Efug:n.phi::n] Notice, Notes, and a copious alphalietical Index, By J. C. Loupos, F.1.S. &c,
Evo. with 250 Engravings, and Portrait, 30s. cloth; with coloured plates, £3. 6s. cloth.

Fifth Report (1843), 8vo. 5s.
Sixth Keport (1544), Bvo. 58,

"REYNARD THE FOX :

A renowned Apnlﬂlgue of the Middle Age. Reproduced in Rhyme. Emhellished thronghont
with Scroll Capitals, in Colours, from Wood-block Letters made expressly for this work, after
Designs of the 12th and 13th Centuries. With an Introduction, by SaMmueL Navvior, late
of Queen’s College, Oxford. Large square 8vo. 185, cloth. g

RIDDLE.—A COMPLETE ENGLISH-LATIN AND LATIN-

ENGLISH DICTIONARY, compiled from the best sources, chielly German. By the Rev.
J. E. RippLE, M.A. 6th Edition. 8wvo. 31s. Gd. eloth.
The English-Latin Dictionary, 10s. Gd. cloth.
1 ]
Separately § 1y | atin. Baglish Dictionary, 215, cloth,

RIDDLE. — A DIAMOND LATIN-ENGLISH DICTIONARY.

For the Waistcoat-pocket. A Guide to the Meaning, Quality, and right Accentuntion of Latin
Clagsical Words. By the Rev. J. BE. RipoLe, M.A. New Edition. Royal 32moe. 48. bound,

RIDDLE. —ECCLESIASTICAL CHRONOLOGY ;

(lr, Annals of the Christian Church, from it8 Foundation to the present Time. Containing a
View of General Cliurch History, and the Course of Secular Events; the Limits of the
Church and its Relations to the State; Controversies; Sects and Parties; Rites,
Institutions, and Discipline ; Keclesiastical h’riters, fc. By the Rev. J. E. RippLE, M.A.,
Author of ** A Complete Latin Dictionary.* 8vo. 158, cloth. .

RIDDLE.—LETTERS FROM AN ABSENT GODFATHER ;

Or, a Compendinm of Religious Tnstruction for Ynuh@ Persons, Hy the Rev. J. E. RinpLe,
MLA.; Author of “ A Complete Latin Dictionary.’ Fep. Bvo. 88, cioth.

RITCHIE (ROBERT.) — RATLWAYS: THEIR RISE AND

PROGRESS, and CONSTRUCTION. With Remarks on Railway Accidents, and Proposals
for their Frevention. By Roserr Rrromie, Esqg. F.R.S. 5 A, Civil Engineer, Associate of
the Institute of Civil Engineers. Fep. 8vo, with Woodeuts and Diagrams, 93, cloth,

RIWERS.—THE ROSE AMATEUR’S GUIDE;

Containing ample Descriptions of all the fine leading varieties of Roses, reg:[u]aﬂy elasged in
their rwtivg Families ; their History and mode of Culture. ByT.Rivers,Jun. sth Edition,
mrrh'i u‘md improved. Fep. 8vo. 68, cloth.
. in editi Iy the mead select vord ;
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ROBERTS.—A COMPREHENSIVE VIEW OF THE CULTURE
of the VINE under GLASS., By James Ropents, Gardener to Matthew Wilson, Egq. Esliton
Hall, Bkipton, Yorkshire. 12mo. 5&. Gd. cloth,

ROBINSON (JAMES). —THE WHOLE ART 0T CURING,

PICKLING, AND SMOKING MEAT AND FISH, both in the British and Foreign Modes.
With many useful Miscellaneous Receipts, and full Directions for the Construction of an
cconomical Drying Chimney and Apparatus, on an entirely New Plan. By Jamies RoBixsox,
Eighteen Years a Practical Curer.  Fop. Svo. 48, 6d. cloth.

ROGERS.—THE VEGETABLE CULTIVATOR;

Containing a plain and accurate Degcription of all the diferent Species of Culinary Vepetaliles
with the most approved Method of Cu tivating them by Natural and Artifcial Means an

the best Modes of Cooking them. ‘Together with a Description of the Physical Herbs in general
Use. By J. Rooers, Author of *The Fruit Cultivator.”* 2d Edition. Fep. 8vo. 7s. cloth,

ROGET (P. M,)—THE ECONOMIC CHESS-BOARD ;

Being a Chess-Board, provided with a complete set of Chess-Men, for playing Games in
Carmages, or (Out of Doors, and for folding up, and earryine in the pocket, without disturbin
the Game. Invented by P, M. Roger, M.D. and Registered according to Act of Parliament.
New Edition. Ina neat foolscap 8vo. case, price 2s. Gd.

*.% This Chess-Board is peculiarly adapted for working out Chess Problems, and for the
study of publighed Games and Positions.

. ROME.—THE HISTORY OF ROME.

{In the Cabinet Cyclopedia.) 2 vols. fop. 8vo. with Vignette Titles, 12s. cloth.

ROSCOE.—LIVES OF EMINENT BRITISH LAWYERS.

By HExry Roscog, Esq. Fep. 8vo, with Vignette Title, Gs. cloth.

ROWTON (F.)—THE DEBATER ;

Being a Series of complete Debates, Outlines of Debates, and Questions for Discossion ; with
ample References to the best Sources of Information on each particular Tople. By FrEpERic
Rowrow, Lecturer on General Literature. Fep. 8vo. 64, cloth.

SANDFORD (REV. JOHN).—PAROCHIALIA,

Or, Church, School, and Parish. By Jonws Saxprorn, B.D. Vicar of Dunchurch, Chaplain
to the Lord Bishop of Worcester, and Rural Dean. 8vo. with Woodcuts, 16s. cloth.

SANDFORD.—WOMAN IN HER SOCIAL AND DOMESTIC

CHARACTER. By Mrs. Jour Saxprown, 6th Edition. Fcp. 8vo. 6s, cloth,

SANDFORD.—FEMALE IMPROVEMENT.

By Mrs. Jous Sanprorp. 2d Edition. Fep. 8vo. 7s. Gd. cloth.

SCHLEIDEN (PROFESSOR).—PRINCIPLES OF SCIENTIFIC

BUTANY. By M. J. ScuLEipiEN, Professor of Botany at Jena. Trauslated by E. Laxggs-
TER, M1, F.L.S. 8vo. with nnmerous Wood Engravings. [Preparing for publication.

SCHOPENHAUER.—YOUTHFUL LIFE AND PICTURES OF

TRAVEL : being the Autobiography of JoaAxNA SCHOPENHAUER. 2 vols. post Svo.

[T the press,
 This lady's 116 varied and eventiul one. Tt was her lot to live theough, and partly o witness, of tha
Hmm‘t‘ﬂrfnr'_: u} m:r: ‘Ii:ﬂt‘l. Sl has lelt & circumsiantial and Hvely ]fﬂl-l:ft af J:- Ib{tl!.-.l b:l" I’]‘I[l'h‘:]‘mﬁ‘-'l:l an
cre-witness. At Welmar she lived in the closest intimacy with Goeche § and her liouse was the resort of the eminent
persons who were attracted to that remarkalde court. "—=Epixsonon REVIEW.

SCOTT.—THE HISTORY OF SCOTLAND.

By Bir WarTkr Scotr, Bart. New edition. 2 vols. fep. 8vo. with Vignette Titles, 125, cloth.

SEAWARD.—SIR EDWARD SEAWARD’S NARRATIVE OF

IS SHIPWRECK, and consequent Discovery of certain Islands in the Caribbean Sea: with
f:lamll of many extraordinary and highly interesting Events in his Life, from 1733 to 1749, as
written in his own Diary. Edited by Miss Jawe Porrin. 3d Edition, with a New Nautical

and Geographical Introduction, 2 vols. pust 8vo, 21s. cloth.

SERMON ON THE MOUNT (THE). 4

Intended for a Birth-day Present, or Gift Book for all Seasons.  Printed in Gold and Colon :
in the Missal style, with Ornamental Borders by OwEN JoNES, .lrchi_l-eﬂtl._rnml an ﬂlumm
Frontispiece by W. BoxaLL E.ﬁ A New Edition. Fep. 4to. in a rich brocaded silk cover,
215 ; or bound in morocco, ilf ayday, 255. :
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SELECT WORKS OF THE BRITISH POETS,

From Ben Jomson to Beattie. With Biographical and Critical Prefaces, by D, AIRIN,
A New Edition, with Sopplement, by Lucy Atkix; consisting of additionnl Selections from
more recent Poets, 8vo. 18s. cloth.

SELECT WORKS OF THE BRITISH PORTS,

From Chancer to Withers. With Biographical S3ketches, by . Sovrney, LL.T,  Bvo. 30s.
cloth 3 with gilt edges, 318. G,

== The peculinr feature of these two works is, that the Poems are printed entive, without mutilation or abridg-
ment—a feature not possessed by any similar work; and adding ebviously to their interest and utility,

SHAKSPEARE, BY BOWDLIER.

THE FAMILY SHAKSPEARE: in which nothing is added to the Original Text ; bt those
worids and expressions are omitted which cannot with propriety be readaloud. By'l" BownprLen,
Esg. F.R.3. 9th Editicn. Svo. with 36 Engravings on Wood, from designs by Smirke, Howard,
and other Artists, 21s, cloth; or, in 8 vols. $vo. without Illustrations, £4. 14s. 6d. boards.

SHELDON (F.)—THE MINSTRELSY OF THE ENGLISH

BORDER: being a Collection of Ballads, Ancient, Hemodelled, and Oririnal, founded on
well-known Border-Legends : with illustrative Notes, By FREDERIOK SHELDON. Squars
post Bvo. 155, cloth; morocco, 305, (bownd by Hayday.)

SHELLEY, & —LIVES OF THE MOST EMINENT LITERARY

MEN OF ITALY, SPAIN, and PORTUGAL. DIy Mrs. SueLiey, Sir . BREWSUER,
J. MoxToomERY, &c. 3 vols, fep. Bvo, with Vignette Titles, 18s. cloth.

SHELLEY.—LIVES OF MOST EMINENT FRENCH WRITERS.

By blrs. SHELLEY, and others. 2 vols. fep. Svo. with Vignette Titles, 12s. cloth.

SHEPHERD (THE REV. W.)—HORZE APOSTOLICA ;

Oiry a Digested Narrative of the Acts and Writings of the Apostles of Jesus Christ.  Arranged
necording Lo Townsend. By the Rev. WiLnLianm SHeeHerD, B.D.  Fep. Svo. 58. Gd. cloth,

SHORT WHIST :

Its Rise, Progress, and Laws; with Observations to make any one a Whist Player; containing
also the Laws of Fiijllllﬁ“t, Cassino, Ecarté, Cribbare, Backpammon. [y Major A = % & & &
gtk Edition. Towhich are added, Precepts for Tveos, Dy Mrs. B=**%,  Fep, 8vo. 35 cloth.

SINNETT.—THE BYWAYS OF HISTORY.

By Mrs. PERCY SINNETT. 2 vols. post 8vo. [In the press.

SMITH (GEORGE),—PERILOUS TIMES;

Ur, the Azgressions of Antichristian Error on Scriptural Christianity, considered in reference
to the Dangers and Duties of Protestants, By Geo. Samorm, FoALS, &c.  Fop. 8vo. 6s. cloth.

SMITH (GEORGE). — THE RELIGION OF ANCIENT
BRITAIN HISTORICALLY CONSIDERED : or, a Succinct Accountof the several Religious
Hystems which havc_uhullmmll in this Lsland from the EarlicstTimes to the h:urttruil Eum}la:usl: +
including an ln?a&tgalmu‘ imto the Early Progress of Error in the Chrstian Church, the
Introduction of the Gospel o Britain, and the State of Religion in Engiand till Popery had
gained the ascendancy. By GeEorce SsmirH, FAS, &e. 2d Edition. Svo. 7s. Gd. cloth,

SMITH.—THE ENGLISH FLORA.

By Sir James Epwarp Smrra, M.D. F.R.8,, late President of the Linnman Society, &e.
6 vols, 8vo. 3. 125, boards,

Contents :—Vols. L. to 1V. The Frowenixa Pranrs and the Frrxs, £9. Bs.

Vol. V. Part 1, 128, —Cnyrrooamia j comprising the Mosses, Hepatice, Lichens, Characemr,
and Alge, ij:.rﬁir W. J. Hooxen. :

Vol. ¥. 3, 129.—The Fusnar—completing the work, by Sir J, W, Hookgr, and the Rey.
M.J. BerkeLey, F.L.8. &c.

SMITH (8. H)—THE FEMALE DISCIPLE OF THE FIRST

THREE CENTURIES of the CHRISTIAN ERA : her Trials and her Mission. ByMrs, Bes ey
_;ﬂn:rm. Fep. 8vo. Gs. cloth,

SMITH.—COMPENDIUM OF THE ENGLISH FLORA. :

By .Ei'rJ. E. SmiTH. 2 Bdit. with Additions, &c. DBy Sir W. J. Hooggr. 12mo. 7s. 6d. cl.
THE SAME IN LATIN. S5th Edition, 12mo. 7. 6.
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SMITIL.—AN INTRODUCTION TO THE STUDY OF BGTJ{NY..

By Sir J. E. Sarrn, Inte President of the Linnean Socicty.  Tth Edition | i

H:g:]y:i.lln:f ;;én::t}ﬂn :Gmnﬁmnr of Iﬁntﬁnyzialcnlghillgd with tl';nt. Inl‘ iﬁ:rgﬁﬁﬁdﬁdﬂl{:;&%
] LLtam Jackson Hooxer, K.H. Ay &ee Bvo. with I

with the Plates coloured, £2, 125, 6d. cloth. > b i

SMITH (SYDNEY).—SERMONS PREACHED AT ST. PAUL’S

Cathedral, the Foundling Hespital, and several Churches in London together with others
adidvessed to a Country Congregation, By the late Rev. Sypxey Ssirs, Canor i
of 8t. Paul's L'uthedru{. Svo. 125, cloth. g ] Bl

SMITH.—TIE WORKS OF THE REV. SYDNEY SMITH,

A Edition; with Additions. 3 vols. Bvo. with Portrait, 368, cloth,

*.* This collection conaists of the author's contribimtions to the Edinburgh Heview, Poter Plymley’
l.lllr'ﬂﬁﬂru'lil.'ﬂ, and ather miecellaneous works, g i ymbey's Leitars o

SOPHOCLES, BY LINWOOD.

SOPHOCLIS TRAGEDLE EBEUPERSTITES. Recensuit, et brevi adnotatione instroxit
GurieLmus Ligwoon, A M, JEdis Christi apud U:ﬁﬂniense,s Alumnus. Bvo. 168, eloth.

SOUTHEY’S (ROBERT) COMPLETE POETICAL WORKS;

Containing all the Author’s last Introductions and Notes. Complete in one volome, with
Portrait and View of the Poet’s Residence at Keswick, uniform with Byrons and Moore’s
Poems. &vo. 21s. cloth ; or 425, bonnd in moroceo, by Hayday.

Also, an Edition in 10 vols. fop. Svo. with Portrait and 19 Plates, £2, 10s. cloth ; moroceo, £4.10s.

SOUTHEY (ROBERT).—THE DOCTOR, &-.

Yol. VI. From the Papers of the late Robert South LL.ID. Edited by his Son-in-Law
the Rev, JorN Woop WARTER, Post 8vo. 10s, 6d, cloth, X i

SOUTHEY (ROBERT). — THE LATE MR. SOUTHEY’S

COMMON-PLACE BOOK ; comprising his Readings and Colleetions in History, Biography,
Manners and Literature, Voyages and Travels, &e. &e. ; systematically arranged,

SOUTHEY.~THE LIFE 0F WESLEY; Lt press,

And Rise and Progress of Methodism. By Roperr SouTHEY, Esq. LL.D. 3d Edition, with
Notes by the late Samuel Taylor Coleridze, Eeq., and Remarks on the Life and Character of
John Wesley, by the late Alexander Knnx, h&q. Edited by the Rev., CHarLes CUTHBERT
SouTHEY, A.M. Curate of Cockermouth. 2 vols. Svo. with 2 Portraits, 28s. cloth,

SOUTHEY, &.—LIVES OF THE BRITISH ADMIRALS ;

With an Introductory View of the Naval History of England. By R. Bouruney, Esq. and
R. BELL, Egq. 5 vols. fop. 8vo. with Vignette Titles, 21, 108, cloth.

SPIRIT OF THE WOODS (THE).

By the Author of “The Moral of Flowers,” 24 Edition. Royal Bvo. with 23 beautifully-
coloured Engravings of the Forest Trees of Great Britain, 1. 115, Gd. cloth,

STABLE TALK AND TABLE TALK;

or, EPFET&GLES for YOUNG SPORTSMEN. By Hamry Hrieovenr. 2 vols. Svo. with
Fortrait, 24s. cloth, i

** This work will become a greal favourite with all persons who are connected with the tusf, the chase, and the
warkl of munly sports. Ifis written in a pleasant, off-liand, dashing manner, and contains an immenie varely |
af information and enteriaining mll.ter.."—&':ux:.l' DiEsPATCm.

STEBBING.—THE HISTORY OF THE CHRISTIAN CHURCH,

from its Foundation to A.p. 1492, By the Rev, H. Srepsixne, MLA. e, 2 vols, fep. Svo.
with Vignette Titles, 128, cloth.

STEBBING,—THE HISTORY 0F THE REFORMATION.

By the Rev, H, Streppixo. 2 vols. fop. Svo. with Vignette Titles, 12s. cloth,

STEEL’S SHIPMASTER’S ASSISTANT :

i
Compiled for the use of Merchants, Owners and Masters of 2hips, Officers of Customs, and all
Persons connected with Shipping or Commerce: containing the Law and Local I ationg
aftecting the Ownership, Charge, and Management of Ships and their Cargoes ; together with
Notices of other Mutters, andall necessary Information for Mariners. New Edition, rewritten
thronghout, BEdited by Granam WiLrtymong, Esqg. M.A. Barrister-at-Law ;—The Customs
and Shipping Department, Geonae CLemexTs, of the Customs, London, Compiler of
“The Costoms GGuide ;—The Exchanges, &c. and Naval Book-keeping, by WitLias TaTE,
Author of * The Modern Cambist.”* 8vo. 285, cloth ; or, 205, bound.

STEEPLETON ; ’
E:i High Chareh and Low Choreh.  Being the present Tendencies of Parties in the Church,

“I“nt;:.d in the History of Frank Faithful. By n Coremraymax. New.Edition. Fep. 8vo.
B8, clo
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STEPHENS.—A MANUAL OF BRITISH COLEOPTERA ;

or, BEETLES: containinga Descriptionof all the Specics of Dectles hitherto ascertalned to
inhabit Great Britain and Ireland, &ec. With a Complete Index of the Genern. By J. F.
Srppuexs, F.L.S. Author of “ Dlostrations of Entomology.”* Post Bvo, 148, clotl.

SWAINSON.—A PRELIMINARY DISCOURSE ON THE

STUDY OF NATURAL HISTORY. By W.SwaAixNson, Esq. Fep. Bvo. 8s. cloth,

A TREATISEON THE NaTuRAL HISTORY AND Narvnan Histonry aAnn CLASSIFICATION
CLASSIFICATION OF ANiwaLs. By W. oF Fisim, AMpninians, axp RepriLes. By
Swainson, Bsy. Fep. 8vo. G5, W. Swainson, Esq. 2 vols, fop. 8vo. 128,

Natumat History AND CLASSIFICATION | ‘
aor Quaproreps. By W. Swainson, Esq. | HABITS AND INSTINCTS OF ANIMALS. By

Fep. Bvo. with Woodeuts, 6s. cloth. | W. Swainson, Egq. Fep. 8vo. with Yignette

: ¥ W - 5. cloth.
Naroran HisTory AND CLASSIFICATION OF | and numerous Woodcuts, s. clot

Bmens,. By W. Swainson, Fsq. 2 vols. | =
fep. 8vo. “.i}'h 300 ‘h‘i’untlcut&: lis,lcluti:. A TneEATISE on MALAcoLoay ; or, the Natu-

Sy e R S N EE P BRR T ral Classification of Shells and Shell-fish.
L E E L 4 i !y i 5
IaEcr. By W. Swainson, Bsge, and W By W. Swainson, Esq. Fep. 8vo. 68, cloth,
E. Shuckard, Esq. Fcp. 8vo. Gs8. cloth. ATreEATISE 08 TAXIDERMY : with the Bio-
ANIMALS TN MENAGHERIES. iy W. Swainson, Eraplu_.‘ of Zoologists, and Notices of their
Fep. 8vo. Vignette Title and numerous Vorks, By W.Swainson, Esq. Fep. 8vo. Bs.

Woodcuts, 65, cloth.

SWITZERLAND.—THE HISTORY OF SWITZERLAND,

(In the Cubiuet Cyclopmdia.} Fep. 8vo, with Vignette Title, 6s. cloth.

SYMONDS.—THE LAW RELATING TO MERCHANT SEAMEN,
Arranged chiefly for the Use of Alasters and Officers in the Merchant Service. With an
Appendix, containing the Act Tand 8 Vic. e. 112 ; the Regnlations under which Lascars may
be employed; and some forms of Procegdings before Magistrates. DBy E. W. SymoxDs,
E=q. Chief Clerk to the Thames Police Court.  3d Edition, 12mo. 55. cloth.

TATE.—HORATIUS RESTITUTUS;

Or, the Books of Horace arranged in Chronological Order, according to the Scheme of Dr.
Bentley, from the Text of Gesner, corrected and improved. With a Preliminary Dissertation
yery much enlarged, on the Chronology of the Works, on the Loealities, and on the Life an

Character of that Poet. By the Rev, Jasmes Tare, M.A. 24 Edition. 8vo. 12&. cloth.

TATE.—THE CONTINUOUS HISTORY OF THE LIFE AND

WRITINGE OF 8T. PAUL, on the basis of the Acts; with Intercalary Matter of Sacred
Narrative, supplied from the Epistles, and elucidated in occasional Dissertations: with the
Hore Paulina of Dr. Paley, in o more correct edition, subjoined. By James TatTe, M.A,
Canon Residentiary of St. Panl’s. 8vo. with Map, 13s. cloth.

TAYLER (REV. CHARLES B.)—MARGARET ;

\Elr= the Pearl. By the Rev. Coanues B. TavLer, M.A. Rector of 2t. Peter's, Chester, Author
of * May You Like It,"” * Records of a Good Man's Life,” &c. 2d Edition. Fop. Svo. 68, cloth.

TAYLER (REV. CHARLES B)—LADY MARY;

Or, Not of the World. By the Rev, Cuaries B. TavLer, Rector of St. Peter's, Chester g
Author of * Margaret, or the Pearl,’” &c. Fep. 8vo. 6s. 6d. cloth.

TAYLER (REV. C. B.)—TRACTARIANISM NOT OF GOD:

Sermons. By the Rev, C. B. Tavier, M.A. Rector of 3t. Peter’s, and Evening Lecturer of
St. Mary's, Chester ; Aunthor of ** Records of a Good Man's Life,** &e.  Fep. 8vo. 6s. cloth.

TAYLER (REY. C. B.)—DORA MELDER ;

A Story of Aleace. By Mera Saxper. A Translation. Edited by the Rev. C. D. Tayler,
Author of ** Records of a Good Man's Life,”” &c. Fep. 8vo. with two Illustrations, 7s. cloth.

TAYLOR (JEREMY).—BISHOP JEREMY TAYLOR’S WORKS,

With the References verified. A New and thoroughly-revised Edition.

*.% This Work is in the hands of a competent Editor at Oxford, and will be published in
volumes, price 105, Bd. each ; to be completed in 12 volumes, each of 600 closely-printed pages,
published st intervals of two months. The first volume will probably be published in May,
1847. SHuphscribers’ Nomes received by the Proprietors, and all Booksellers.

THIRLWALL.—THE HISTORY OF GREECE. ;

By the Right Rev. the Loro Bisuor of St. Davip®s (the Rev, Connop Thirlwall). A New
Edition, revised ; with Notes. Vols. 1. to L1L. 8vo. with Maps, 36s. cloth. To be completed
in 8 volumes, price 12s. ench. [ Vol IV, iz nearly ready.

#.% Also, an Edition in 8 vols. fop. Svo. with Vignette Titles, £9. 88, cloth.
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THOMSON’S SEASONS.

Edited hg BoLrox Cornev, Esq. Tlustrated with Seventy-seven Designs drawn ou Wood,
by Members of the Etching Club,  Engraved by Thompson and other eminent Engravers.

Squnre crown Bvo, uniform with “ Goldsmitls Poems," 21s. cloth; or, boond in moroceo,
Ly Hayday, 36s.

THOMSON.—THE DOMESTIC MANAGEMENT OF THE SICK

Eﬂf}hi,_liecesmry, in Aid of Medical Treatment, for the Core of Dizcases. By ANTHOoxY
Tonn THoMsoN, M. D. F.L.8. &e. 2 Edition, Past 8vo. 108, 6d, eloth.

THOMSON (JOHN).—TABLES OF INTEREST,

At Three, Four, Four-and-a-Half, and Five per Cent., from One Found to Ten Thousand, and
I‘rprn One to Three Hundred and Sixty-five Doys, in & regolar prosression of single Days;
with Interest at all the sabove Rates, from One to Twelve Months, and from One to Ten Years.
Algo, numerous ather Tables of Exchanges, Time, and Discounts. By Jonn THomson,
Accountant in Edinburgh, 12mo. 88, bound.

THOMSON.—EXPERIMENTAL RESEARCHES ON THE FOOD
of ANIMALS and the FATIENING of CATTLE: with Remarks on the Food of Man. By
RopertT Duxpas Toomson, MDD, of the University of Glaggow. Fep. 8vo. 5s8. cloth.

THORNTON (W.T.)—OVER-POPULATION AND ITS REMEDY ;

Or, an Enguiry into the Extent and Cruses of the Distress prevailing among the Labouring
Classes of the British Islands, and into the Means of R-::me&ying it. Dy WiLLiam THomAS
TuorxToN. 8vo. 105 Gid. cloth.

1 We look upon this ns ono of the mest imporiant books that has appeared for man {‘un. It is the wark of an

acute and compreliensive thinker, who speaks not oaly et of the abundiasee of the heart, but out of the fulness of the
understanding." —Mogx NG ClneNicLE.

TISCHENDORF.—CONSTANTINE TISCHENDORF’S TRA-

YELS in the EAST. Translated from the German.  16mo. uniformwith the cheap anthorised
Englieh Translations of the Works of Michelet and Quinet. [fnt the press.

TOMLINE (BISHOP).—AN INTRODUCTION TO THE STUDY

of the BIBLE : containing Proofs of the Authenticity and Inspiration of the Holy Scriptures ;
a Summary of the History of the Jews; an Account of the Jewish Sects; and a bri
Statement of the Contents of the several Books of the Old and New Testaments. By GeEorog
Tomrine, D.I, F.R.8. 20th Edition Fep. &vo. 55, 6d. cloth.

TOMLINS.—A POPULAR LAW DICTIONARY ;

Familiarly explaining the Terms and Nature of English Law ; adapted to the compreliension
of persons not educated for the Iegal&télufﬁsiun. and affording information peculinrly useful
to Magistrates, Merchants, Parochial cers, and others. DBy Tromas EpLyye TomLuiNs,
Attorney and éulicitur. FPost Svo. 18s. cloth.

TOOKE.—A HISTORY OF PRICES;

With reference to the Canses of their principal Variations, from 1792 to the Present Time
FPreceded by o Sketch of the History of the Corn Trade in the last Two Centuries. By Tuosmas
TookEe, Esg. F.R.5. 3 vols. svo. £2. 8a. cloth.

*.* Separately, Vols. 1 and 2, 365, ; Vol. 3, 12s.

TOPHAM.— CHEMISTRY MADE EASY,

For the Use of Agriculturists. By Joux Tordas, A.M. Rector of St. Andrew, St. Mary
Witton, and St. Nicholas, Droitwich. 8d Edition. 16mo. 2s. sewed.

TOWNSEND (CHARLES). — THE LIVES OF TWELVE |

EMINENT JUDGES of the LAST and of the PRESENT CENTURY. Dy W. CHantgs
TowxsexDp, Esq. AM. Recorder of Macclesfield ; Author of “ Memairs of the House of
Commons.” 2 vols, 8vo. 28s. cloth.

TREVOR; OR, THE NEW SAINT FRANCIS.

A Tale for the Times. Fcp. Bvo, 63. cloth.

TROLLOPE (REV. W.)—ANALECTA THEOLOGICA :

A Critical, Philological, and Exegetical Commentary on the New Testament, adapted to the

Greek Text : eompiled and digested from the most approved sources, British and Fm:;;f;n an
#0 arranged as to exhibit the comparative weight of the different Opinions on Dispu xig.
By the Bev. WinLiam TroLvorg, M.A,  New Edition. 2 vols, 8vo. £1. 125, cloth,

TURNER.—THE HISTORY OF ENGLAND,

From the Earliest Period to the Death of Elizabeth. By Smaron Turxier, Esq. F.AS.
R.A.8.L. New Editions. 12 vols. 8vo. £8. 35. cloth.—Or, separately,
THE HISTORY of the ANGLO-BAXONS. 3 yols. 8vo. £2, 53, Loards.
THE HISTORY of ENGLAND during the MIDDLE AGES. & vols, 8vo. #£3, bile
THE HISTORY of the REIGN of HENRY VILI. 2 vols. 8vo. 26s. boards.
THE RELGNS of EDWARD VI., MARY, and ELIZABETH. 1% vols. 8vo. 32s. hds.
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-TURNER.—THE SACRED HISTORY OF THE WORLD,

Fhilogoplically congidered, BySuanoy Turser, F.8 A A S L, New Edit, 3vis,8vo. 428, cl.

TURNER.—A TREATISE ON THE FOOT OF THE HORSE,
And a New System of Shosing, by one-sided nniling ; and on the Nature, Origin, and Symptoms

of the Navicular Joint Lameness, with Preventive and Cuorative Treatment. By JAMES
TurxER, M. R.V.C. Royal 8vo. 7s. 6d. boards.

TURTON’S (DR.) MANUAL OF THE LAND AND FRESH-
WATER SHELLS of the BRITISH ISLANDS. A New Edition, thoroughly revised and with

ronsitderable Additions. By Jopx Epwarn Gray, Keeper of the Zoological Collection in
the liritish Museum. Post Bvo. with Woodeuts, and 12 Coloured Plates 15s. cloth.

TWELVE YEARS AGO.

By the Anthor of  Letters to my Unknown Friends.” Fcp. 8vo. [Nearly ready.

TYTLER (PROF.) — PROFESSOR TYTLER’S ELEMENTS
OF GENERAL HISTORY, Ancient and Modern, with Dr. Nangs' Continuvation. A
New Edition, revised and continued to the Death of William IY. &vo. with 7 Maps,

145, clath.

URE.—DICTIONARY OF ARTS, MANUFACTURES, § MINES ;

Containing a clear Ixposition of their Principles and Practice. By Axprew Unre, M.I.
E.R.5. ¥M.3.8. M.AS. Lond.; M. Acad. N.L. Philad. ; 8. Ph. Soc. N. Germ. Hanov. ; Mulii.
&e. &e. 3l Edition, corrected.  8vo. with 1,240 Engravings on Wood, 50, Elﬂtll.-—ﬁr'lm,

SUPPLEMENT of RECENT IMPROVEMENTS. 2d Edition. Svo. with Woodcuts, 14s. cloth.

YON ORLICH (CAPT.)—-TRAVELS IN INDIA;

Ineluding Scinde and the Punjab,in 1842 and 1843, By Capt.Leoronp Vox Orvicn. Translated
from the Germna, by H. Evaxs Luoyp, Esq. 2 vols, Svo. with coloured Frontispieces, and
numerous [Mustrations on Wood, 25s. cloth.

WALFORD (J. E.)—THE LAWS OF THE CUSTOMS,

Compiled by Direction of the Lords Commigsioners of Her Majesty’s "I'n.'nsm:{ amd published
under the Sanction of the Commissioners of Her Majesty's Customs; wi f Notes and a
General Index. Edited by J. G. WavLrForD, Esq. Solicitor for the Customs, Svo. 10s. 6d. cloth.

WALKER’S PRONOUNCING DICTIONARY OF THE ENGLISH

LANGUAGE, adapted to the prezent State of Literature andScience. By B. H. SMART,
Author of ** Theory and Practice of Elocution,” &c.  2d Edition. To which are now added,
an eularged Etymological Index ; and a Supplement, containing nearly 3000 Words not in-
cluded in the previous edition of the Dictionary. 8vo. 158. cloth.

*.% The Sopplement, with the Etymological Index, may behad separately. 8vo. 3s. 6d. swd.

= Walker's Pronouncing Dictionary Epitomised, by Smart. New Edition. 16mo. 7s. 6d. cl.

WALKER (GEO.)—CHESS STUDIES;

Comprising One Thonsand Games of Chess, as really plaved by the first Chess Playere;
forming a complete Encyclopadia of Reference, and presenting the greatest Collection extant
of fine specimens of strategy in every stn*e of the Game. Selected and arranged by GEORGE
WaLkER, Author of © Chess made Easy,” &c. 8vo. 108, Gd. sewed.

WARDLAW.—DISCOURSES ON THE PRINCIPAL POINTS

(OF THE S0CINIAN CONTROVERSY—the Unity of God, and the Trinity of Persons in the
Godhead ; the Supreme Divinity of Jesus Christ; the Doctrine of the Atonement ; the Christian
Character, &c. DBy Raren Warpraw, Ix1». 5th Edition, 8vo. 158 cloth.

WATERTON.—ESSAYS ON NATURAL HISTORY,

Chiefly Ornithology. By CHARLES WATERTON, Esq., Author of * Wanderings in Sputh
Ameriea.’”  With an Autobiography of the Author, and a View of Walton Hall, New
Edition. Fep. 8vo. 88. cloth. :

SRCOND SERIES. With Continuation of Mr, WaTERTON'S Autobiography. New Edition.
Fep. 8vo. with Vignette by T, Creswick, A.R.A. 6s. 6d. cloth.

WATTS (A. A)—ALARIC WATTS’ POETRY AND PAINTING.

LYRICS OF THE HEART ; with other Poems. DBy Avanrrc A. Warrs., Ilustrated by Forty
highly finished Line-Engravings, from the Designs of many of the most celebrated modern
T'ainters, by some of the most eminent Engravers of the nre.  Square erown 8vo. printed and
embellis mf uniformly with Rogers's * Italy"* and * Poems,’ 815, 6d. boards; or proof
fmpressions, 638, boards; proofs before letters, on quarto colombier, India paper, {nn{':,r &0
copics printed); £5. 58 |!I;r: the press.
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WLEBSTER.—AN ENCYCLOPEDIA OF DOMESTIC BCON OMY;
Comprising such subjects as are most immediately connectad with Housekeeping : as, The
Construction of Domestic Edifices, with the modes of Warming, Ventilating, ane Ligﬂ.ling
them—A description of the various articles of Furniture, with the nature of their Materials—
Duties of Servants, &, 2;}:!:. &, _HBTIIHMAH WessTen, F.G.5. &c.; assisted by the late
Mra. Parkes, Author of ** Domestic Doties,” Svo. with nearly 1,000 Woodcuts, 50s. cloth.

WEIL (DR. G,)—THE BIBLE, THE KORAN, AND THE
TALMUD; or, Biblical Legends of the Mussulmans, compiled from  Arabic Sources, and
f?ﬂeﬁlmrg}l :ll: “Iﬂ]:iw:?h ST;';“r"i““'}“'p,f‘f lh.;iﬁ' ‘n"igu L, Librarian of the University of Heidell

aw [ atic v : (. i |
Samrgle Asistic Bo I;FBE!I:J ris, &c ranslated from the German, with Occasiona

WESTWOO0D (J. 0.)—AN INTRODUCTION T0 THE MODERN

CLASSIFICATION OF INSECTS ; founded on the Natural Habits and compoundi reani-
sation of the different Families. By J. (. Westwoon, F.L 8. &c. &e. &e. '2%!:‘;?‘%3. \\'JI.II:Eh
numerous Hlnstrations, 2£32, 7. cloth.

WHITLEY.—THE APPLICATION OF GEOLOGY TO AGRI-

CULTURE, and to the Improvement and Valuation of Land - with the Nat roperti
?f?’éﬂ“’ Im:% the Principles of Cultivation. By NicHoras WHITLEY, uuﬂﬂ'r'ﬂim I;-:;’
g. 6d. eloth.

WILBBREORCE V)t PRAGTICAT, IE. 0F 0K VR

Middle Classes in this Country, contrasted with Real Christinnity. By Ws WILRERFORCE
Esq. M.P. 17th Edition. 8vo, 85, boards.—20th Edition, Fep, §vo. 45, 6. cloth. ;

WILKINSON.—A CATECHISM OF CHURCH HISTORY IN

GENERAL, from the Apostolic Age to the Present Time. To which is added, a Catechism

of English Church History ; with a Summary of principal Events, in Chronological Order.

ay t}]rt]l;:'.uv. W. F. WiLkixsox, A.M. Theological Tutor of Cheltenham College, Fep. 8vo.
+ ClOLI. .

WILLIS (N, P.)—DASHES AT LIFE WITH A FREE PENCIL.

By N. P. WiLLis, Esq. Author of * Pencillings by the Way,"" 8c. 3 vols. post Svo. 31s. 6d.

WILLOUGHBY (LADY).—A DIARY,

Purporting to be by the LADY WILLOUGHRBY, of the Reign of Charles 1. ; embracing some
Passages of her Domestic History from 1633 to 1648, Produced in the style of the period to
which the Diary refers. 5th Edit. Square fep. 8vo. 8s. boards; or18s. in moroceo by Hayday.

WINTER (J. W.)—THE HORSE IN HEALTH AND DISEASE :
or, ions on his Natural aml General History, Varieties, Conformation, Paces, Age,
Soundness, Stabling, Condition, Training, and Shoeing. With :‘ﬁig'entuf Veterinary Practice,

vy James W. Wixrten, hI.lt.d.V.S_-.L. .Efcmber of the Associntion Littéraire d’Egypte, late
¥Yeterinary Surgeon to Mehemet Ali and [brahim Pasha. 8vo. 10s. 6d. cloth.

WO0O0D.—A PRACTICAL TREATISE ON RAILROADS,

And Interior Communication in General ; containing numerous Experiments on the Powers
of the Improved Locomotive Engines, and Tahles of the comparative Cost of Converance on
Canals, Railways, and Turnpike Roadg. By NicHoLas Woon, Memb. Inst. Civ. Eng. &c.
31 Edi;.{bn. Bvo. with Plates and Woodcuts, 31s. 6d. cloth.

WOODWARD.—ESSAYS, SERMONS, EIC.
. By the Rev. HExny Woopwann, A M. formerly of E'.o us Christi College, Oxford ; Rector
of Fethard, in the Diocese of Cashel. 4th Edition. 2 vols. 12mo. 14s. cloth.
By the same Author,
THE SHUNAMMITE : a Series of Lectures and Reflections on 2 Kings, iv. 2vols. 12mo. 125,
cloth. Vol. I1. separately, Ga. cloth.

Z00LOGY OF THE VOYAGE OF H.M.SS. EREBUS AND

“TERROR. Underthe Command of Capt. Sir Jases Crank Ross, R.N. F.R.8. during the

years 1839, +0,l 41, 42, 43. Published by Authority of the Lord’s Commissioners of the
Admiralty, Eq if,er.ll by Joux Rucparngox, M.D. F.R.S. &c.; and Joay Enpwanp GRAY,
Esq. F.ILS. Parts L. to X. royal 4to. with numerous coloured and plain Plates, 10s. each,

ZUMPT (PROT.) —A GRAMMAR OF THE LATIN LANGUAGE.

vy C. G. Zumer, Ph. . Professor in the University of Berlin, aud Member of the Roval
Academy of Berlin, Translated from the Ninth Edition of the original, nnﬂ-uﬁ:ﬁ for
n

use of English Students, by L. Scasirz, Ph. ., Rector of the High School of burgh; |

with many Additions and Corrections communicated by the Author. Bvo. 14s. cloth.

WILBUN AND OGILYY, ERTNNER STERET, sHOWHILL, LONIUK.
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