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no pains to make his buck as complete a qmde as possible to the stranger
g>ckine information in Parisian medical matters.

We wo.ld strongly advise the student or physician, who may intend
visiting Paris, to provile inmself with a ¢ py of this work.  He will find
it a most useful companion, It is published in Puris, in two volumes, for
six franes, md may be obtained from 11, Bailhere, 290 Broudway, New
Yok 1. Bulliere, 219 Regent Street, London, and J. B. Bailliere, 19
Bur Nantc fenille, Parns,

CLINICAL LECTURE.

Clisaeal Leeture on Discases and Injurees of the Joints. By Samuei
Solly, Bap FUROSOSemar Assistant Surgeon 1o St Thomas® Hospe-
tal.  (Condensed tfrom the Lounect.)

The form of disenze | propose calling your attention to, is not very
comnon 5t has been ealled chironie rheumatice arthritis, and cones on
vary msidionsly. T wilbillustrate at froin a cuse in private. The pa-
tient at first comphuns of a little pein on the iuner side of the thigh und
ke 3 he soon finds somie dutticulty in walking,  speefally in the morn-
iz and thongh the pam often increases, the sl ss wears off towurds
the evemug.  As the discase advancees, the pain is more constant, and
thongli it varies o intensity it s never entircly absent. The moststrik-
ing featnre as the gradual immobudity of the joint. Patients cunnot stoop
to tic their shoes or garters. Insitting dowa they eatend the affeeted
b s they pretir sittme en a hizhstool. My ease did not suffer much
from the movements which T guve the joint during my examimation, but
she could not Luear any firm pressure over the eapsule either in front or
beipnd, Not wneh chaneem the form of the joint was detected, thongh
the trochiauter on that side svemed mere pronsnent. In walking, she ro-
tued the whole pelvis and had great difficulty momoving at all. In e
ine disease had advanced raprdly, foratis obiy sbint 12 months sinee
she felt the hup aniss 5 she condd ot trace it to sy special eanse. The
discase very eradindly reached its present seventy. She never had
vacingatisug i any other joint. Yet she hived in a very damp situation
W th weliy sl Noaacdicie controllod ity and loral anedyncs soon lost
tieir effeet. . Chloroform on the whole was most clivetive.  Most per-
manent relief was iven by Dr. Arnott’s hot waler enshion, and for four
mehts she «lept calmly, the fifth night the cushion was cut of order and
ell the pean eame baels She died suddenly with symptoms of fatty heart.
Lot Morten —1lip-jomt, capsule thick ; no pus within,  Synovial
nienibrane shightly inflamed i patelies, with little nodules similar iv size
und form to the osscous and ivery nodules on the neck of the bone: also
Irmged projections like those described by Mr. Bainey : running from ite
nider surfuce to the neck were many thin bands and threads of organ-
ized fibrin.  An osscous tuberele, the size of u small marble was embod-
icd 1 the capsular hgament, over the anterior intertrochantricline.  The
head of the bone is enlarged, and it iscarried over the neck with a deep-
Iy fringed mushroom shuped cdge. There is a semi-circular uleerated



