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"1patcli." the effect of wiicih u1pon the
joint is practically he saine as that of
an a:dhesion. If this "pannus alfects
only the ia:rîirins of the trochilear sur-
faces ihen it is poszille that onflv
sligh interference with joint flunc-

t ion w-ili r*e-suilt. bu m if ibis "pannus"

grovs wiell in. over the center of tlic
articular cartila ge. tien the fuinctions
of the joint will be permaniently im-

paired even shouid bon ankylosis not
ensie. In t.he more virulent infections
suclh as tho-e lhia, arise fromn direct
'Septic col am 1ilatiol of joints or
throu gh pytemic involvment. cartilage
and Ione are ilivaded sillltleoisly
with the synovial mllembrane. The re-
sîlit of such l)rOcesse is alnmost invari-
ably a firi. boni ankylosis. Such in
brief is the character of the gross
changes occiringf in the joints as a
result of acuite. subaculte and chrolic
infhlanination. A secondiarY resuilt of
the foregoing changes in almost every
case is defornity andi this ensues
whether the joint becomes only parti-
ally or coml)etely anklosed. The ef-
feet of deformiity is to add fuirther
disability to that already existent as
a restult of tHe capsular infiltration
and adhesion. The cause of joint. de-
formity iri this class of cases is pri-
iarily joint irritation. Iu the earlier
stages and in the more severe infec-
tions musclular spasm is earlv nani-
fested. The distribution of tie capsu-
lair infiltration -is uncloubtedlv influ-
enced to a considerable extent by the
deformaity attendant upon muscle
spasm and therefore in those cases
where spasm ceases and infiltration
ma.nifests a tendency to absorption
and no serions erosions have occurred,
it is always the extension of those
joints that is slowest in returning.

Another type of joint disease char-
acterised by im paired function in the
affected articulations and deformityi

is thait spoken of as hypIIertrophlic
arthritis. or. accordingr to the oldIer
nonenclatuîre. osteo arthritis. Th)îis
seeis to be a condition disassociatdl
fron infections. direct or reinote. anl
the essential changes within the
joints are concerned with the cartil-
age about the niargins of tie artien-
lar surfaces. There is very little cap-
sular involvenent. Defornity char-
acterizes these lesions, bluit is due to
imlecialuical causes and not to ani
siderable extent, to imuscle spasm. it
is only in the large joints of the loco-
motive apparatins and the spine that
any serious disabling or debilitating
ellects arc prodiced by this disease.
Te nanner in w-hici these effects are
brouîtht about will be discussed later
on in this paper. At some iengti then
we have considered the changxes that
are mianifest within a joint concerned
in an arthritic process and we have
seen tiat whatever the funlanental
cause may be there is a mîarkeat simîi-
larity in the resuits. For a moment
let us now consiler what effect (le-
formity, which we have shown to be
a direct outcome of all joint diseases,
has upon the patient who harbors it
and upon the disease which fosters it.

In the first place as to the patient
wio is handicapped by deformlity. In
the lower extremity tie iost seriouis
deforimities are at the hip and ti
knee thougli certain distortions of the
foot more or less effectually interfere
with the functions of the body as a
whole. Another factor of vital im-
portance in these cases concerns the
question whether the deformity is ac-
companied by mobility or ankylosis.
Where deformity and motion co-exist
provided the arc of motion represents
a reasonable proportion of the nor-
mal arc and the deformity is not too
great, functional activity may not be
materially interfered with undeý
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