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140 TUBERCULOSIS OF THE BONES AND JOINTS.

formation of circumscribed, subsynovial masses, which may
attain the size of a walnut, projecting into the Joiut and filling,
for instance, the supra-patellar recess of the knee-joint. The

Frg. 3. (Half natural size,)

Fra. 24. (Natural size.) Fia. 25, (Natural size.)

SECONDARY TUBERCULOSIE OF KNEE-JOINT, GREAT HYPERTROPHY. OF
SYNOVIAL AND SUBSYNOVIAL TISSUES. [Mrowuse)

Al thres apecimens removed from the same joint. In Fig. 25 the tubercle-nodules can be distinetly seon.

disease is attended by simple irritative synovitis or pannous
synovitis in the rest of the synovial membrane. In the typical
form of tuberous synovitis the infection is limited, and the
operative removal of the fibrous swelling or swellings results in



















































































































PLATE VI.

{Mane.)

F1. 3].—ACROMEGALIA (7). OSTEITIS DEFORMANE.

























































































































































































































































































































































































































































































































342 TUBERCULOSIS OF THE BONES AND JOINTS.

impart to this subject a special interest at this time. The flat
bones are affected in children and adults. ‘The frontal bone is
the most frequent seat, especially at a point in the neighbor-
hood of the orbital margin and external angular process. Oe-
casionally the parietal and more ravely the occipital are also

Fra. 40 —TURERCULOSIS OF CRANIAL BoNES, IxNER SURFACE OF CRANIAL
VADLT AFTER BEPARATION OF Dura MATER ARD BRAIN, WHICH ARE

PruepEDn Towanrn THE Lepr (Krouse)
lar defest in parietal bone around the opening

. middls meningenl artery: b parfomting irregu
fnberenlar eruptions and caseons infilbration of bone; o, tuboreular airenmuaeribed pachymeningliis.

Iocal extension of the disease is one of the
characteristic clinical features. The diploe is more frequently
the primary starting-point than the periosteum. In the former
her as a caseous focus or tubercular

primarily affected.

locality it is met with eit

necrosis. The sequestra are generally small,—seldom larger
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308 TUBERCULOSIS OF THE BONES AND JOINTS,

other organs. The superficial form is more frequent in adults
than children, and is more frequently associated with the forma-
tion of diffuse tubercular abscesses, and if the bodies of the

Fiz, 42—TUBERCULAR Spo¥DYLITIS oF Lowenr DORSATL VERTEBRE.

Natural size.  (fratse.) g

a o, vory oxtensive production of now bone’in the anterior |'ll'|‘!|¢|'ﬂ-‘ll!il"'l-k ligament, that has supporied k

the apine and has provonted the formatlon of o gilibus ; b &, small defects upon tlee antarior surfacs of the 5
vertebre, “.'1
U . ' ':
vertebre are not much affected no curvature is produced. The 5
deep-seated osseous form is more common in children, and gives El

‘!
5
]
i

rise at an early stage to posterior curvature of the spine. The
transverse and spinous processes are ravely affected primarii}',
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and if this is the case it is usually caused by extension of the
disease from the periosteum or ligamentous structures.

There is every reason to believe that tubercular osteomye-
litis not infrequently leads to extensive changes of the meninges

Fra. 43 —8SAME SPECIMEN, VERTIOAL SEcTION. (Krowse )

@, exteneive leﬁlun!.:inn af new bone in the anterlor longlitudinsl lignment; e, large tuboreal
cavity inthe interfor of the bedies of two ndjoining l.'nztrlol.r:.:u. ; ‘r

of the cord and brain, and of the substance of the cord and
brain itself. 4

~ Bampfield (* An Essay on Curvature and Diseases of the
Pty 22 [ 9 o

§p111r:~, ete., p. 43, London, 1824) was very well aware of this
fact, as may be seen from the following quotation: I have
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the latter more particularly occwrring in the mucous surface of
the bladder and intestines, which, in some cases, hecome so
susceptible of slight impressions that the mere touch of the inside
of the bladder by a catheter, or the slight stimulatjon of the
intestines by a purgative, will directly be followed by severe
spasms in the limbs.”

ICyphosis.—Posterior curvature of the spine takes place as
soon as one or more of the bodies
of the vertebree have become par-
tially destroyed by the disease,
and the latter involves a portion

. - Fit. 43 —EXTEXSIVE TURE . ¥

G. 4.—VE - . A —EXTENSIVE TUBRER IE.

5-'.1-1!«:-11.:' diijmx-hn'."':‘“' SECTION THROUGH — STRUCTION OF THE BoDIES :yi EL'EE‘:.':[HJ.EP]:t
e .UMN,  Onehalf natural size.  OF ADJOINING DORSAL VERTEERE, CAUS-

[ Kraise) i G
ING A LoxGg POSTERIOR UURVE INSTEAD

b b, Fplnges prose o s Yocubes pealocs ooblod, T slae, (rause) | nnUs: Onealf natural
of the spine where this displacement ean take place. The
most extensive curves take place in the dorsal region. The
extent of the curve is not a reliable indicatiou as to the number
of vertebrie involved, as, if the disease is superficial, a large
section of the spinal column may be affected and vet pnster;_u.'
curvature is absent. b
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A sharp curvature indicates that not more than one, two, or
; |
three vertebree are affected, while the absence of a sharp pro-

Jection and a gentle curve of the spine point to an extensive

disease of the spine involving from three to a dozen or more of
adjoining vertebrze,

Fio, 46.—SIARF ANGULAR CURVATURE OF SPINE, CAUSED BY EXTEN-

SIvE DESTRUCTION OF THE NINTH DORSAL YVERTEBRA. OF WHICH ONLY A

SMALL TRIANGULAR PIECE REMAINS AT a; AT THIS Polxy A FISTULOUS

OPEXING LEADS INTO A P30AS8 ABSCESS, (Arouse)

Usually, the eurvature appears gradually, the bodies of the
softened and diseased vertebrze yielding under the superimposed
weight of the body by degrees; but occasionally the deformity
comes on suddenly, simulating a pathological fracture or dislo-
cation, This aceident oceurs often upon the slightest application
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312 TUBERCULOSIS OF THE BONES AND JOINTS.

compound pulleys, by which they preswme they ean straighten
their spines (italics my own); but, besides that the pmct;trn 15
dangerous in cases where the bodies of the vertebz are carious or
destroyed, it has more effect in stretching the ligaments and in-
creasing the size of the museles of the neck which ave prineipally
called into action by the position than it has in euring the de-
formity.” The dorsal horizontal position should be advised. in
all cases that appear to pursue a rapid course, and whenever the
patient suffers acute pain. The patient should be placed in a

F1G. 7. —SPONDYLITIZ OF MIDDLE DORSAL VERTEBRE RAUCHFUSSS APPARATUS
COMRINED WITH HEAD-EXTENSION BY GLISSON'S SWING., (frawse)

single bed provided with a smooth hair mattress, and extension
can be made at the same time by placing him upon Rauchfuss’s
swing.

Rauchfiiss’s extension bandage consists of a strip. of
cloth from six to eight inches in width, which is fastened to each
side of the bed a few inches above the mattress, and npon which
the patient is placed n such a manner that the curvature rests
upon the centre of the swing.

At the second meeting of the American Congress of Phy-
sicians and Surgeons, the treatment of spondylitis received a
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