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is perceptible. There is little doubt that in some cases this by means of several alternate layers of diachylon plaster and
is the result of long-continued chronic inflammation; but in bandage, an~d this was' kept up for a considerable time;
oth 'rs I am led to believe that it takes place independently afterwards recourse was had to leather splints, secured by a
of inflammatory action ; at least, I have seen several cases firm bandage, so as to keep the joint fixed at the saine time
in which there were no symptoms indicatiri* the presence of that moderate pressure was made upon it. Constitutional
inflammation unfil the disease bad reached its most advanced treatment was not neglected. The patient vas put through
stage ; and we well know that at this peiiod of an organic a course of sarsaparilla and the bichloride of mercury. This
disease inflammation is liable to occur, wliatever the disease plan of treatment, occasionally varving the medicine, and
may be. -I am not certain that I have seen this disease any- still keceping up pressure, vas persevered in for three years,
where except in the knee-joint, but Mr. Hodgson of Birming- with a slow and gradiual' but' very manifest improvenent:
ham, has-met vith it in the joints of one of the fingers. . and when I last sav the patient the joint was scarcely lárger

lWhere the disease supervenes on repeated attacks of in- than the one on the opposite side. It was stiffbuthe walk-
fla-nmation, there are of course in the lirst instance inflam- ed very well with an anchvlosed knce.
natory symptoms such as I described in a foimer lecture. , The~disease which I have ,now described is of rare occur-
In other cases, in which it seemed that the disease had not rence, and although it may sometimes originate in long-con-
been inflammatory in its origin, the symptoms have been as tinued inflammation, it is to be distinguisied from the pulpy
follows:- thickening of the synovial membrane which I have formerly

The patient complained not of pain, but of a slight stiffness described, which is common enough. The appearances
in-the joint' so slight that at first it scarcelv attracted his which the discase presents are'displaye'd in the drawings and
attention. The pain then became more considerable, and on preparations on the table..
tooking at the k-ne he has perceived thaf it was soîiiewhat Loose cartilages in the knee.
swollen. The swelling and the stifrness have increased, Loose cartilaginous bodies are sometimes found in the
still being unaccompanied hy pain, and at last the swellimg joint. Thev are more cômrnmonly met with in connexion
has attained a large size. On examining the knee at this wt h synorial than fhe serous membranes, but are not
period, I have found a soft elastic swelhng, without any peculiar to the former. They sometimes are formed in the
sense of fluctuation, and having soiewhat of thp same shape pleura and in'fite funica-vaginais,and I have in one instance
that it presents in cases of inflammation of the synovial met with fhem in the cavity of the peritonum. In ifs re-
membrane when the joit is distended wvitlî inuid fhe prin- cent state the large cartilage is generally fiattened, smooth
cipal difference be'ng, that -the swelling, mstead of bemg on the surface, but of an irregular shape. In thie first in-«
uiiform, *as more prominent in one part, less so in another, stance it isconnected by a band of membrane which seems
in consequence of ie difference inmhe progress of the dis- to be a continuation of the svnovial membrane, to'the inner
ease in different situations. Occasionally the disease is surface of the joint, but at Iast this membrane becomes rup-
limited to onc portion of the membrane. A girl labouring tured, an then thé cartilage is altogetier loose in fhe arti-
under tis disease died i this hospital from some other ma- cular cavity. It bas just the appearance externally of thelàdy, and on examining the body I found the synovial mem- proper carfil t Wl
brane. on the-inner side of the knee altered in structure in age ough in v it ains afsmrle size, we
the way-which I have mentioned,while on the outer side it cartllàg thioughôt, but hen if. attains a large .ize, we
did not.liffer from ifs natural condition. The disease lhas h een ii , t bedievesay anhaye . diedthrinks o
sometimes gone on for two, threei four, or five years, before has been deosied n thf c cyntry When drced it srinks tefurter ympom~shoecliiîeselcs. As L hs ~ se srnail a size fhat scaicely any part exýept the bény'centre.any further symptom:s showed themselves. As it has al- is perceptible ; as you may see in the specimens which. I
vanced to the layer'of the synovial membrane, which is re- now show you. These loose c~artilages form in varit.iâ
lected over the cartilage, fthe latter lias begm to ucerate, numbers; sometimes there is only one, but I have in operàt-
the ulcerationbeing marked, as on other occasions, by ag- in oh a single patient extacted as niany as Eve,
giavation of pain and startings ofthe limb at night. At this - h inconvenience which the patient experiences.ge-
stage of'the disease small aiscesses form in the substance of nerally occurs in walking. ~ The, cartilagè slips between the
the diseased synovial membrane. These gradualiy make articular endsaof the boues, prbducing a good deal of pain,
their way to the surface, one coming forward-in one place, interfering with the'motioq òf the¯joint,.and sometimes caus-
and another in another,' discharging a very small quantity of ingrhi t the ' o? the mangemneties

'nater .in- him fo stumble.' 3v- a1ittIe, i.aement lie confrivès'
to exel it from ie u tion i- ich it is lodged, and. the

When the cartilages are thus ulcerated, and matter'is he wàlks home !enou'h ;'oif h ià liable to a recqrrence
formed in the joint, and--perhaps in the substance of the of the accident. The distr ;shich thé disease-oc'aesions is
synovial membrane also, the patient's:healtli begins ta be different in differènt cases ; the differenèe depeniding on tlhe
affected, as in other cases of articular abscesses, and at this cirénmstaiïce of'the cartilage being o 'nt béihxg attached. fo
périod nothing cas ie donc foghini but to ampirtate th liIh. the synovial niieinl;rane, on its si7é;èand other circunstances.
Ca1 any remedial means be- employed with -success in the In one case it irjày slip rnoieasily between. the boneï; 4hd
early:stage.of the disease ? ., used ta think -mot, and that is less ealily in*noth~er. Nofxunfrgquently'the'patient goeëson
the opiion I hiave published in my work on Diseases of the for -ears suffering very little from' the'disase' In o ter
Joints- Ift as my bélief that-it ivas a disease not-under the cas2s, not only does the cartilage frequently slip between
contrôl:of art: IFhad indeed seen botbJocal applications and the bones, but vhenever it does.so, a violent attack of. in-
constitutiorial treatnent employed without any good result flammation of the svuvial membrane takes place, s.'that
whatever. But 1 am not satisfied that this opinion was cor- the'patient islaid up, perhaps; for weelcs. ' After i lime -it
rect.' -The-fdllowing case dccuriéd about ten years agoiand would appear as if tihe constant slipping of the cartilage bs-'3
I mention it because I.had an opportunity of watching its tweer fic, bones injired flic irticular cartilágé and causêd
progress for seyeralsuccessive years thlèm to -ulcerate.- ere is a specimeh where there iere'

Ayoung man, about of age, consulted ne two'10se cátilages.infte joint ; the arlihge;co erig ýoi
,ytn ai bueizhteenyvears toflds

concerningaà~diq'ese iù the kn~ei -'It had then been ad- of the coiidyle of the~femur is ulcc-rted to a considerable
vancing slowl for'fi'e years; tliere ivas no paih, and-never extent, but without ~suppuration. In. this case the 'patiànt
hâdi bèen, butfhe joint was 'cônsiderably swollen; the swell- used-~to siffer more than the .usual amount, of-pain a the'
ing being~elastic' more' prominent in some parts than in joint, whenever the cartilage slipped in betweexic the articu-.
othera. - There was no perceptible fluctuation, but the jolnt I lating surfaces.
was ve1y stiff, and the'disease had alflthe characters of that These cartilages may be removed-bv an operation'; which
'M 4. t ye j4st dPscrihea I fint of all aplicdPressrQ 1 have performxe seral timnes, In soqe nstomcego i


