8 CLINICAL LECTURE.

roughened groove on the cuter and upper part of the head on a line with
its edge, in its normal state ubont 1-6th in. wide and 1-10th in. decp.—
The cartilage is nearly all gone, irregular streaks of it alonc ure left ;—
the intervals are occupied partly by incipient cburnous change and partly
by roughencd ulcerated spots.  Some of the eburnous patches, espeeial-
1y near the edge are corrugated Jike the enamelled surface of un uregu-
inrly formed tooth. A section shows that the enlargement is from de-
pusit on the exteriorand not from expansion of the cancelli. Mr. Adams,
one of our demonstrators of morbud anutomy was, 1 think, the first who
proved that this morlnd change is a growth of ncw cartilage and bune
external to the old, to the surfuice of whichit becowes insepurably con.
neeted.  This opinion is chiefly based on the appearances shewn m set-
tions of the bone. In the 3rivol. of the Trunsactions of the Londou
Puthological Society,is Mr A.s paper,in which he states. T e outlinesof
the head in its normal dircetion was irdicated by the persistence more
or less, of the thin shell of compaet tissue—its nutural limit—and also
of an imperfect layer of articalar cartiluge : external to which, and ex-
tending from the circumference towards the centre, was u mass of finely
cancellous new bone, which prodnced the irregular shupe and enlarge
roent. 1ic also concludes thut the new hone had been developed in the
centre of thearticular cartilage. In some ossification being equal in all
directions, psendo growths were formed ; in others it extended as a ring
like layer over the articulas surface, thick and rounded ut the circuom-
ference, narrowing to a point towards the centre of the head.

Dr. R. W. Smith first punlished an account of the disease in bth Vol
Dublin Journal of Medical Seience as “Morbus Coxie senilis,” since whien
Mr. R. Alams of Dublinde:ceribed it in the Encyclopedin of Anatomy.
as “ Chronic Rheumatic Arthnitis.”  Their observations wll deserve pes
rusal.

The clinical history of this discase 18 not so well known as its morbid
appearanees, for in spite of ats name, its rheumatic origin is not always
upparent.  Many having it, never had the general symptoms of rhenme-
tism.  Some have attribated it to a blow, strain or other hujury ; butev-
en then, thonugh these be the excitunts, the characteristics of the discase_
muy still be due toa rheumatie diathesis, or the presence and circulution
of the rhcumatic poiscn in the current of the blood,  For 1 believe in the
tumoral theory of rheumatisin,

Itis very importaut to know that in some these changes seem to be
cavsed by a blow; und that their eflocts are us serious to the patient as
those which are produced by a fracture of the neck of the thigh bone;
for, a surgcon has been blamed for not deteeting a fracture which did
not exist, and the lesion hus been shewn as a suaple of united fracture
of the neck within the capsule at the mecting of the Rritisl Assuciution
i Dublin i 1836, by Mr. Llarris of Plymouth. This cuse was the more
mteresting from being that of Mathews, the celebrated comedian. The
supposed Iracture was attributed toa full from his gig 10 years before hi
daaly for though he got up and walked after the nccident he was lame
cver after.  The most celebrated London surgeons saw him, but could
not determine whether there was fracture or not. e was confined to
the sofa for 2 twelve-month. Mr. R. .\dams has recorded the case, and
at the time proved to the associ- 'on its nature. The limb was shorten-
ed, wasted and everted.



