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10 OSTEOTOMY.

ance characteristic of rickets. The degree to which these
phenomena reach depends on the severity of the attack.
In many it is so mild that the subsequent yielding
of the bones is the only point which remains on the
patient’s mind ; in others, the constitutional attack forms
the prominent part of the trouble.

Out of 100 consecutive cases of deformity of the lower
limbs, in which the causation was minutely traced, forty-
seven were the immediate sequence of epidemic diseases—
measles, scarlet fever, typhus, enteric, whooping-cough,
chicken-pox, and sometimes one or more of these follow-
mg each other very closely. Judging from extended
experience, the percentage found in the above is not too
high. That distriet of the city of Glasgow in which
epidemic diseases are most prevalent, is likewise the part
in which rickety deformities are most abundant. Valuable
testimony to the correctness of this view may be derived
from an observation of Merei’s, who, however, advances
it in support of the idea that rickets and epidemic diseases
arise under similar conditions, and not, as advanced here,
that the one is the effect of the other. He says that in
Pesth he has noticed that “chronic endemics and erup-
tive fevers exist in those places which are fertile in the
production of rickets, and also in certain portions of
Manchester having narrow, unclean, thickly-populated,
badly-ventilated houses, where scarlatina had assumed
a very destructive character, and where the children with
rachitic symptoms were so commonly met with, as though
this were the natural condition of infancy.” No one will
dispute the fact that rickets and epidemic diseases may
be nurtured under similar conditions to those deseribed by
him ; the same nidus would be suitable for the cultivation
of both; but when one finds that rickets, in the great
majority of instances, ensues immediately after these
diseases have attacked the individual, and, on the other
hand, that these diseases induce rickets when the habitat
of the individual and surrounding ecircumstances ave good,
one cannot but interpret the evidence adduced as leading
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24 OSTEOTOMY,

preparation for ossification, with an arrest in the com-
pletion of the process, is the character of the osseous
manifestation of rickets. There is no new formation, but
“merely a change in the quantity and arrangement of
normal structures and secretions.” Rindfleisch describes
rickets as a morbid acceleration of those changes which
usher in and prepare the way for the transformation of
cartilage into bone, and the development of bone from
periosteum. The actual ossification follows at a slower
pace, and hence, the substance which in the normal course
of development undergoes immediate conversion into bone
tissue, and whose existence is therefore of a very brief
and temporary character, accumulates in disproportionate
quantity. Now it is this intermediate substance which
forms the swelling of the bones and allows them to be
bent and broken. In normal bones the proliferating zone
of cartilage can barely be detected by the naked eye, as
an extremely narrow reddish-grey stripe; in rickety bone
it forms a broad, grey, and translucent, very soft cushion
between the cartilage on the one hand and the perfect
bone tissue on the other.” This appearance, described by
Rindfleisch, is seen in a specimen of genu valgum at
present in my possession. A somewhat similar condition
1s described by Mikulicz, and figured by him in Langen-
beck’s ¢ Archiv.”

Then follows an explanation of how the shafts of the
bones become involved.* ¢ The disturbance of the perios-
teal growth is chiefly to blame for the manifold curvatures
and infractions to which the bones of the extremities are
exposed. The deposit of new matter on the surface of the
bone is attended by a compensating absorption of compact
osseous tissue from the layers bounding the medulla, an
absorption exactly proportionate to its application. This
takes place in bones under ordinary ecircumstances, and
does so also in rickets. Hence the loss of compact tissue,
and the substitution of soft layers externally, permitting
the bone to yield, bend, or break.” It is also important

* & A Manual of Pathological Anatomy,” by Rindfleisch. Bonn.

e L o R












=,




A | 1 5 i -




. 3 " . -
i | & k [
¥ a




. | - L
e






















1 I = J W | i
1 3 = Y
(L ) ) ) |




n | Llgl
) ]







- 5 = 1 '




. &
5. T -




C ! ] k
a2 1 v
- %























































. .
s . i 1 |

























. - : -
[} & F 1= 1 -
&) 1 : | 3
















. 3 & . 3






















! )



























































































DEFECT: IN SEPARATING THE INTERNAL CONDYLE. 111

It may be stated that these objections have not proved
formidable in practice, and many believe that, practically,
they may be ignored. It is argued that, though the joint

Fic. 20.—EKxge-1018T AFTER OdsTon's OPERATION, AS PERFORMED
BY THIERSCH.

18 opened, filled with blood and bone débris deposited in
its interior, these become absorbed ; that the irregular
articular surface fills up through time; that the sharp
projecting portion of bone on the inner side is also, by
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