
wILSON-JOINT INFECTION IN TYPHOID FEVEIt

. The further treatment of this case is being carried out by a double
Phelps hip brace until ail tenderness in the joints ha.s disappeared, then
passive motion, massage and frictions will be adoptel.

I shall make an attempt to replace the left hip joint and trust it, imay
be successful.

The right ankle in this case carly showed sigins of trouble, and was
put up in a plaster of Paris case at right angks. Tiis was removed
after three (3) weeks, but stili rigidity and tenlerness rernained, anîd
it was put up again and left until thirec (3) weeks ago, ivhen it was re-
moved. There was no pain nior tenderness on manipulation, but
rigidity persisted, and pointing of the foot from the contraction of the
strong posterior tibial group. After the ankle has been in phister some
time, and the consequent slight deformity corrected, a splint was ap-
plied to prevent recurrence until the anterior group of muscles cari hold
their own.

Inflammation of the interphalangeal joint of tic great toe, riglt
side, also occurred, but subsided through rest and use of a splint. The
child can now move the right hip voluntarily fully 30°, the left Iinit-
edly about 10. both knees slightly. Another feature in this case was
the peculiar infiltration and tenderness (deep) with edera about the
knee joints; both taking it on some distance above and below the joint.
it was hardly a periostitis, but osteo-nvalitis was suspected and feared.
The involvement of the two knees did not occur at the same ime, but
followed on each oiher, and becaie so serious a matter that to secure
rest they were put up in plaster for three wceks. by which timne the
trouble subsided. It occurred to me that attempted motion of the
joint might have been t.he determining cause. Perfect motion is ex-
pected in ail the joints but the left hip, in which I trusi a good result
also will be brought about.

Septic Typhoid A rthritis.-
C.AsE IV. ' A. M., St. 19, was admitted to Dr. Arnstrong's ward,

Montreal General Hospital, May lth, 1897. IIad had typhoid fever
some three nmonths previousy. been treated in a hovel in the country
and came into the hospital wizh scar -tissue co'vering the trochanters
and sacrum. Had had bed sorts extensively which laid bare the bones
of these parts. The leift hip was ank-vlosed in slight flexion, the right
dislocated. posteriorly. the right knec- lying over the lower portion of
the left thigh. both knees acutely ilexed and ankylosed. In ail these
joints there was very slight motion. Of course, the patient was urable
tio stand or walk. Treatient was applied by- extension; weight and,
pullev similarly o lact case and patient walked out of the hospifal on
crutches on .Tulv 21sr. This was evidentlv an istance of mixed in*ee-
tion and. like Prof. Kee-ns c-ase the bed sores might have b:en the port
'or entranee. T he reduction of the dislocation was im>ossible.
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