72 CLINICAL LECTURE.

kind in the ward up stairs, to which T intend doing something, in order,
if possible, to restore some degree of mobility to the limb.

Of all the deformities that effect the human frame none are of more
freruent ocenrrence than that of stff knee; and it is of great importance
that you should ' acquainted with the different forms in which it is
generally met with, the cances that commonly give rise to it, and the
treatment best ealeulated w0 restore the usefuluess of the limby, in cases
where surgical interference is proper, There are two positions in which
anchylosis of the kuce gencrally takes place—the straight and the tlexed
position 3 the latter being a much more serions ocenrrence than the
former, and much moe frequently met withe When the knee is
anchylosed in the straight position, its usefulness in locomotion is not
seriousty impaivad, the greatest inconvenience being expericucel] when
the persen sits down, as he is then obliged to thrust the leg cut in front
of him g and this s often wmore inconvenient to those near h'm than to
hinelf. You all Jnow low awkwaid it is to have a person with a
straight lee i an omnibus, or in any sitwdion where 100m is of conse-
quenee s with this exception a person having a leg in this position gets
on v ery welll

When, however, the knee i~ anchylosed u the hent position, it s per-
feetly nscless, and the person hasto walk on a wooden Iz or pin attach-
ed to the kuee, his leg projecting backwards at a vight anele with the
thigh s orif the knee s vot fleved so much as this, he may limp very
mueh, resting the toes on the gronad, being unable to Lrine down the
heel.  Tu this position of the limb aiso the civeulation becones nipairad
to & cortain extent, and the patient is Hable to have chilblains, chronie
uleeration, &e., consquent on impetfect vutrition of the leg,

Now, there are two forins of @ nchylosis with may take place in either
position, these are, tirst, compluie or oseons;  and, second, incomplete
fibre.as and museular,

In the tirst weationed form, that of complete anchylosis, the osscous
surfaces becomne fused together; the new osseons matter thrown out in
the Joint becomes canecllons in texture, ana the line of demarcation
Letwen it and the cpds of the tibia and femur i« lost, the oll and new
Lone hecoming quite continuous.

When incomplete anchylosis takes place the kuee is stiffened, but
mwwouility 18 not entirvely lost as in the complete form, the joints vielling
to a greater or ess extent when force is applied to it

There are two forms of incomplete anchylosis, viz,, the fibrons and
the muscular, and the dingnosis between these forms is often ditticult.
The knce may be so «Uiff in some cases of the incomplete form as to



