
DOMXINION MEDICAL, MONTI-LY

a p)atient of Dr. I-aynes,. of South Kensington. This lady
icaughit a sharp zhili " at an evening entertainnient and colci

wveather. Next day she hiad severe pain- in the riglit knee, wvhiclh
becamne red on the sur.face andi co-isiclerably swoilcn. Pain mas
so severe and prolongeci that it wvas necessary to, keep the joint
on a splint foi- tw'o nmonths. F'o several w~eeks the temperature
w~as raised. Pain anci swellingl subsided slowly, but the joint
mwas left firnily ankylosed. At the present tinie there is ino pain,
1)ut the knee is stiff andi stili enila-rgeci by brawny periarticular
thickening.

CASE~ 3.-An ufinîarried lady of 23 had acute arthritis of the
rigrlit knee foflloinig a wvrench at tennis. The joint a w'ecekafter
the injury wvas considerably s-wollen, very painful, and covered
with dusky red skin. The joint contained no fluici, but the
periartieular tissues mrere thickenecl andi brawny. The limb wvas
kept at i-est on a back splint ai-d swung froru a cradie. The
patient's teniperature %vas 99 clegrees iii the nîorning- and îoi cde-
grecs in. the evening, and for- the next mnîth pain contintiec to
be severe, -end it seen-icc prob)able that suppuration was ab)out to
occur. From this tiie, however, very slow improvenient took
place, ai-ic at the enci of three months the splint wvas t-eino-\,cl.
Thc i-nb -%vas in good position, but the joint had undergone
close fibrous ankylosis, and the patella wvas firnily fixeci on thle
condyles of the fenîur. The patient six rnonths later w~as walk-
ing on the limb, but flic joint wvas s0 conîpletely rigici that I
believe thc ankylosis, wvhich wvas at first fibrous, had now becorne
bony.

CASE, 4.-Mr. X., aged 2,4, had* an illncss extending about
six weeks. and attended with risc of temiperature. Several of
the large joints and thec finger-joints were tlie seat of pain and
swclling but the left ankie mvas cspecially involved. It mvas cx-
tremcly paiîîful and considerably swollen. Ail the othcr joints
recovercd, but the ankle remainied inflamed anci painful for two
*rontlis, and ultimately becanie firmly ankylosed. I saw Mr. X.
in consultation withi Sir A. Garrod, and wvc agrecd in. rcgatrding
the coîîdition as gonococcal in its origixi; bu"t this the patient
fifmnlydeicd. As flic foot was in the conîdition of sliglît equinui,
I manipulatcd it under ether and brouglît it uip withiiî a riglit
angle with the leg. During this proceeding. which rcquiredï.
some force, strong cicatrical tissue wvas torn through. The
ankie-joint itsclf rcmaiiîed stiff., but by long-continued nuanipu-
lationaîd exercises considcrablc movemeîît was required in flic
medio-tarsa1 joint, so that the patien-t ultimately walked with
only slight larneness. It is, of course, inmpossible to be' sure that


