
Mori! frofniciitly .sij^ns of ilisorf^ani/ation In-eoinr' iip|>arfnt. The car-

tilai^t! is (Icstioycfl. Tin: licads of the Itoiics waste mid soinctiuH's

bony ovi'r^rro\vtl)SH])i'infj; from tin- eritls aiul tlu-y aiv also i.iot with in

the iK'ri-articuhir .structures.

Occa.sionally the liuih hecunies cnoriuously cnlarijed from the

exce.ssiv(( jirowth of lioiic, ami as sodn as the chaii'it's in the honts set in

there is no tendency to repair. Clinically tliere is little or no dif-

ference bt'tween the joint att'ections of tabes and syrini^om^clia.

Anatomically they also correspond. In a few ea.ses of tabes the Joints-

have lieen openeil early in the di.sease, and in se\eral ea.ses of

.syrine;()myelia. where s\ir;;ieal intctrferenoe was consideied necessary

I'arly in the disease, j^ood opportunities were pre.sentitl of a.seertain-

in|f the exact changes present in tlu; joint liefore the destructive pro-

cess b.ad made much nroeress. The cartilage is found to lie more or

less destroyeil and covered here and there with polypoid ^^nnvtlis.

In .several cases the ends of the bones weii; <lisea.sed, there being

usually a considerable increase in the cortical substance and a wast-

ing of the spongy .structure. The caps-ule is found gieatly expanded

from'tlie accumulation of the polypoid growths which vaiy much in

S' :e, the smaller ones being soft and vascular and the larger ones hard

in consistence and containing but little V)!ood. Bony plates are also

to be met with on the internal surface of th(; capsule. Tht; above

intracapsular changes are precisely like those met with in cases of

rheumatoid arthritis that have been operated on earl}' in this

disca.se. There hiis been for .some time a difference of opinion as

to th(! .structures lirst involved in rheumatoid arthritis, .some con-

tending that it first shows itself in the cartilage, while others

think that it ari.ses primarily in the .synovial membrane. Early

changes, however, are met with in both structures, which are inrlis-

tinguishable from those seen in syringomyelia and in tabes. In

nervous arthropathies effusion into the Joints is more common and

reaches a greater degree than it does in rheumatoid arthi'itis. The

destructive process reaches a greater degree and runs a much more

rapid course in the former than it does in the latter. The clinical

difference between the two is much greater than the anatomical.

Rheumatoid arthritis is attended by great pain, while the nervous

arthropathies usually run a painless course. The Vuuhs in the latter

can be bent in all directio • without causing any pain, the extreme

flexibility of the joints bein^, lUe to the .stretching of the ligaments and

other structures l)y the copious effusion into the joint.

Two different views are at present held as to the nature of the

nervous arthropathies, one being that they are brought or by inter-


