
58lTHE CANADA LANCET.

The shafts of the long' bones are uniformly coxerei 'villi a tliiuî layer
of porous ne-,v bone, w~hile the extreniities exhibit the changes vhici are
characteristie of arthritis deformans. The specimiens are interesting in
establishing the antiquity of a disease to be foundi in every quarter of the
globe and aiccoip-anied 1)y such dermnite pathological chiaig-es that its
recognition is flot difficuit. Sonne authorities even in view of recent in-
vestigations hiave refused to consider it a diseasc 'Per se anc i iclucle under
the gecneral termi osteo-airtlîritis, ail the condlitions wvhicli in the Iay mind
are attributed to rheumiatic taint.

As the pathological fea-itur.-s of arthritic affections are more ciirefully
e\xanîiined the dividing. line, whicli iii somne cases for a lime is not cicariy
definied, wiII iii the majority be suficiently cleu.r to permit of a diagnosis.

If it ije admitted -Chat rheumiatic arthiritis is an infectious and, irre-
spective of the treatmient pursuted, a self linîiting- disease confinedl to the
synovial membrane and lcaving- the joint iii a condition approximating
the normal, there will le no danger of confusing it wvith a disease 'vhiclh
causes such definite and permanent changes as does arthritis cleformans.
'l'le question is often asked whlethier arthiritis defornians i. 11o1 a frequent
or occasional continuation or result of acute or chronic rheuniatic arthri-
Lis.

The occurrence of flic two cliseases iii thc saine aînatoiîîîcal structures
con-jointl' is doubtless possible but impr-obable. Clinicall), muchi may

lbe said iii fav,,or of the identity of thec two cliseases but patliologically,
they have little iii commnon, and on more careful investigaton it wvilI bc
round that thec two rarely occur eithier consecutively or concurrently.

The non-occurrence of cardiac complications in arthritis defornis is
a potent argument against the indentityv of Uhc two affections.

The prevalence of the disease anion-g women in sonie statistics amoufit-

Îng to ais muchi as eighitv per cent. and imong- flic euîg classes of
congestcd districts is probabl), duc to diminishied vitality oi the tissues,
fromi deicient nourisliment.

Debility is a factor xvhlich nrust be takzen into -account and as a senile
Change is productive of conditions in the joints wvhichi have erroneously
L-een considered i ndica tive of rheilniatoidal ch angre. Furtlicr rcfcrecce
w'iIl lie made to this feature. The conditions liich re usually accepted
as the pathiological indications of rheuminatoid artliritis conSist in fibrilla -
t Ïo, of articular ca-,rtilaige followedcc lw iLs subsequent remioval acconipn-
nied bv increased tllieiinss of articular bone and its eburnation.

l3one is dcposited arolund f-lic ni1argis of flie articular surfaces, Inter
in the ligraments, and even iii the Synovial nicmbramie. Thr fibrillation
of criaefollowvcd by iLs subseque'ît renioval lias been1- thoughit to bc,
tlîç distinctive feature of the disease. Fibrillation of cartilage liowcver,
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