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a Result of Knee-joint Disease. 9

the tibia, and far more frequently is elongated than shortened
velatively. This occurred in 14 out of 18 cases, or 77 per
cent. of the “lengthened ” limbs, and 56 per cent. of the
total number of cases.

That the femur should be the seat of greatest changein the
class of cases here considered is not surprising when one takes
into consideration its greater liability to injury from external
violence, its large size and slight covering at many points, ar_ld
especially the fact of its possessing so large a mass of epiphysis,
and so rapidly growing an area. When, too, disease extends
from the patella it is the femur, just by its quickly growing part,
which is most liable to participate in the disease. What
wonder, therefore, that in four out of five cases in which the
patella indicated that it was the subject of disease the femur
was found to be elongated, and the tibia not.

But if the femur is so often the seat of disease—for whether
the elongation be the evidence or the result of disease does
not materially signify—what is the concurrent condition of
the tibia must be a question of interest and importance. As
a matter of fact, the tibia was lengthened in only 4 out of the
25 cases, so that this condition was comparatively rare, But
these 4 cases show that the increased length of the tibia,
where it did occur, was accompanied by still greater lengthening
of the femur in 2 cases, and nearly equal increase in a third.

When the femur was elongated it most commonly happened
that the tibia retained its normal dimensions. This occurred
in 8 cases out of 14. But it was not uncommon for the
tibia to be diminished, while the femur was increased (3 cases) ;
and, on the other hand, the tibia might be enlarged (3 cases).
Some of the cases were rather remarkable, and I would call
attention to Cases 18, 22, and 24, In Case 24 the increase
in the length of the femur was exactly counterbalanced by the
diminution of the tibia.

I am afraid it would be difficult to lay down any rules for
these differences, but it is pathologically possible that increased
vascularity of a part may be attended -by either increased or
ﬂlml}liﬂl?ﬁd vascularity of a neighbouring part, or it may not
!nndlfy it at all. So that either of the three conditions of
increased, diminished, or normal growth in the tibia, ma
attend such disease in the femur as leads to its ab o d
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