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yet many attaccs~ occur w'lnn the patient iiuay he iim',iobilised in bed.
-f joint mnost frequient.ly attacked i, the kcnce, in aliiiost hiaif the cases

VXalliflQi(l ;ithei the ellbow li about a fourth of thu Cases, <111d next ini
frequeiicy the aukie. P.arely but one joint is attacked ,wlienl it is the
knee, generally several are effected.

S YM PTOMATOLOCZX7. K4oenir luis divu led thle study of the articuhîr
signs of lîaeînoplîilia into three periods, viz. : irst. period, articular eil-
larg~ement ; second, Chronie arthritis ; third, definite deforuiity and tlus
division s'hould bc maintaitied.

Fireet Peréoi, Ifm tioi.It Ný ahlost always, .1' %we hiave seen
in the case of a young child, in the knee t.lat the trouble appears. Sud 11-
denly, apparently without renson, Iio joint becomnes Luiiied, and so
painful as to prevent thie patient either ilioving it or pi.cing his wcighit
upon it. If it is exauinied at this time the joint is found to be ti]led
-%ith an a',undant effusion, the synovia is distended to a rnaxiînumn,all the
cul-de-sacs are full, and thie mnember is in a. position of seiini-Hlexion. The
patellar impact is prevented, the palpation of the joint is patinful, but,
does niot reveal any especially tender spot. If one atteinpts to, move the
joint, one 'viii find that the pain wvill set a detinite lirniit to thec excur.,ion
of the limb, and if the patient be old enough to, explain bis sensations lie
wili compiain of a ,sensation of tension, increasing a, night, preventing
sleep, and causing the clîild to ci-y out. Fînally, the cliief sign is the
withdrawal OF blood almiost pure if an explorattory puncture is practised.

Some other siens should bc mentioned. Thcre are no truc signs of
inflammnation, the skin is stretched and gli.stening, but is not red, hot, nor
oedenatous. One can ,)t tinies delineate the base of the synovia ani af ter
a few days there may be found an ecehymosis extending to, that point.at
other Limnes one miay find punctiforîn ecchymosis. IL is rare that one finds
crepitation. Sorne authorities bave described an accoînpanying risc of
tenipera-ýturé,, due probably to î'e-absorption of the blood, but others dIo
not note this symptomn.

The duration of the attack is short ; the symptonîs end suddenly,
the haemarthrosis reaches its maximum. in a few hours, the tensioni ro-
mains unchanged twenty-four or forty- eighit hours, thien littie by hittle
the effusion dimninishes, fluctuation miay be leit in the joint, the pain
disappe.ars, and the articulation returns littie by littie to its normal state.
But w'hat, N the more remarkable is the freq'îent repetition auJ the gre-at
iinmber of successive ottacks. Not only are diffirent, articulations

attackcd, but theo saine joint rnay be attacked i sccsn ai often x-; il
timies in ten yezirs in one reported case. The fir.st attack miay 1cave tue
joint in quit e a normal cond ition, but one ciînnot say that this is the ie,
for others reachi the second condition after a fewer nunibor of attacks.
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