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JOINT TUBERCULOSIS.*

#F
DE FOREST WILLARD. M.D.
PHILADELPHIA,

The discussion of tuberculosis of the hard and sofi
parts has been so general in the past years that it would
hardly seem necessaryat this date to emphasize the extent
or the importance of this infection in the production of
bone or joint disease, but the fact still remains that a
large proportion of cases of joint tuberculosis are not
recognized until the period of actual destruction has
taken place. Tuberculosis of the joints, as of the lungs,
requires for its arrest a diagnosis at the very beginning
of the infection. At this time, while it is a purely
local process, arrest and cure are perfectly feasible; in
the later stages, destruction of bone or joint or limb or
life is probable. It is of the utmost importance, there-
fore, that a recognition of the earliest signs should be
urged upon the general practitioner, so that curative
measures may be instituted at the earliest possible mo-
ment. Three things are absolutely necessary in order
to accomplish this result: 1. The practitioner must first
recognize that joint tuberculosis is at the beginning a
purely local process: that the focus is small; that local
and constitutional symptoms will not present themselves
m any positive palpable or visible symptoms so far as
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With early diagnosis and early treatment, hundreds of
crippling results will be arrested. 1,
After a slight and often unrecognized injury, a child
begins to limp. Let no physician imagine that a child
limps “from habit;” a child does not. wish to be ham-
pered in its play, and it will'limp only from a cause.
To find that cause is the duty of the physician; he will
not find it by looking for tenderness or pain, although
these may be exceptionally present, but first in rigidity
of the muscles (muscular spasm), protective rigidity,
in the region of the joint affected. The muscles are all
placed upon guard, and diminished mobility is the re-
sult. Fortunately, Nature at once recognizes the inva-
sien of the enemy, and uses her best efforts to secure the
condition most Lelpful for recovery. Nature puts the
part as thoroughly at rest as is possible under existing
mechanical conditions by fixing the joints in the best
attainable position and preventing motion, but unfor-
tunately in doing this she is compelled to bring the
two joint surfaces into more positive apposition. This
rigidity can be recognized in the first: few days, if the
patient is stripped and placed in a horizontal position ;
a comparison of the position of the limbs and the mo-
tions possible al any given joint can then be fairly
instituted. With the patient standing, or clothed, any
surgeon is liable to error, especially if the joints of the
lower extremities are involved. Even for an examina-
tion of the shoulder or elbow, patients should be stripped
to the waist. I am inclined to attribute a large pro-
portion of errors to insufficient examination. A care-
ful investigation, under these circumstances, will, even
in the first few days of the disease, disclose this limita-
tion of motion in some direction. At the knee we will
usually find that the hamstring muscles, being the
stronger, have carried the knee into a state of flexion.
thereby also relieving joint strain: at the hip, the
psoas, iliacus and anterior museles will be found in a
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matter how healthy in itself, no matter what the condi-
tion of the parents. The child of tubereulous parents
is far less able to resist the onslaught of these bacilli,
and it was this non-resistance of cells that was recog-
nized by the older pathologists as the “scrofulous™ or
“tubercular diathesis.” Healthy cells, however, may be
temporarily rendered non-resistant by disease, general
or constitutional, or by injury producing hyperemia or
inflammation. During this stage, tubercle bacilli intro-
duced through a slight abrasion, or through the blood,
may secure a lodgment; phagocytic action being tem-
porarily reduced may not be able to overcome them, and
a foothold is secured in the epiphysis, which is in young
children an especially favorable focus owing to its great
activity. What we mean by tubercular heredity, there-
fore, is simply congenital cell non-resistance, and such
a child will be continually exposed to the dangers of
infection from even trifling traumatic or other causes,
while such causes in the truly healthy child would be
quietly and successfully repelled. Let it not be forgot-
ten, therefore, that there are seasons and conditions
m the strongest child when, through temporarily reduced
vitality, a tubercular infection may take place.

- Rheumalism.—A large majority of all cases of tuber-
cular hip disease are treated for weeks, even months,
sometimes even up to the stage of suppuration, for so-
called “rheumatism.” The mistake is utterly inexcusa-
ble, for rheumatism of a single joint in children ought
to be absolutely thrown out of the question, unless
positive symptoms are in evidence. The symptoms of
true rheumatism are always sufficiently marked to render
the diagnosis clear, consequently if every case of joint
disease which is unaccompanied by positive indications
is viewed from the beginning with the probability of its
being tubercular, the greatest benefit to mankind will be
secured. I have never seen injury resulting from an

error of diagnosis in this direction; I have seen hun-












