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is perceptible. There is little doubt that in some cases this
is the result of long-continued chronic inflammation ; but in
others I am led to believe that it tikes place independently
of inflammatory action; at least, 1 have seen several cases
in which there were no symptoms indicating the presence of
inflammation until the disease had reached ifs most advanced
staze ; and we well know that at this period of an organic
disease inflammation is Jiable to occur, whatever the disease
may be. . I am not certain that I have seen this disease any-
where except in the knee-joint, but Mr. Hodgson of Birming-
ham, has'met with it in the joinls of one of the fingers.

. Where the disease supervencs on repeated atfacks of in-
Hammation, there are of course in the first instance inflam-
matory symptoms such as I described in a foimer lecture.
In other cases, in which it seemed that the disease had not
been inflammatory in its origin, the symptoms have been as
follows :— ,

The patient complained not of pain, but of a slight stiffness
in.the jJoint, so slight that at first it scarcely attracted his
attention. 'The pain then became more considerable, and on
iooking at the knee he has perceived that'it was somewhat
swollen. The swelling and the stiffness have increased,
still being unaccompanied by pain, and at last the swelling
has attained a large size. On examining the knee at this
period, I have found a soft elastic swelling, without any
sense of fluctuation, and having somewhat of the same shape
that it presents in cases of inflammatien of the synovial
membrane when the joint is distended with fluid ;- the prin-
cipal difference be'ng, that-the swelling, instead of being
uhiform, Wwas more prominent in one part, less s» in another,
in consequence of the difference in"the progress of the dis-
ease’ in different situations. " Occasionally the disease is
limited to one portion of the membrane. A girl labouring
under this disease died in this hospital from some other ma-
lddy, and on examining the body I found the synovial mem-
brane. on the-inner side of the knee altered in structure in
the way-which I have mentioned,:while on the outer side it
did not differ from its natural condition. The disease has
sometimes gone on for two, three, four, or five years, before
any further symptoms showed themselves.  As it has ad-
vanced to the layer'of the synovial membrane, whichis re-
flected over the cartilage, the latter has begun to ulcerate,
the ulceration 'being marked, as on other occasions, by ag-
gravation of pain and startings of the limb at night. "At this
stage of the disease small abscesses form in the substance of
the diseased synovial membrane. These gradualiy make
their way to the surface, one coming forward-in one place,
angd another in another, discharging a very small quantity of
matter.’ - N : )

When the caitilages are thus ulcerated, and matter-is
formed in the joint, and-perhaps in the substance of the
synovial membrane also, the patient’s: health begins to be
affected, as in other cases of articylar abscesses, and at this
petiod nothing ‘can be done for him but to amputate’ thé limb.
Can any remedial means be-cmployed with “success in the
early stage of the disease ? . Lused to think not, and that is
the opinion I have published in my work an Diseases of thé
Joints. ‘It was my belief thai it ivas a disease notunder the
confroliof art : I'had indeed seen both local applications and
constitutional treatment employed without any good result
whatever. But I am not satisfied that this opinion was cor-
rect.’ - The following case decutréd about ten yedrs ago; and

by means of several alternate layers of diachylon plaster and
bandage, and this was kept up for' a considerable time;
afterwards recourse was had to leather splints, secured by 2
firm bandage, so as to keep the’ joint fixed at the same time
that moderate pressure was made upon it. Constitutional
treatment was not neglected.  The patient was put through
a course of sarsaparilla and the bichloride of mercury. This
plan of treatment, gccasionally varying the medicine, and
still keeping up pressure, was persevered in for three years, .
with a slow and gradualy but very manifest improvement:
and when [ last saw the patient the joint was scarcely larger
than the one on the opposite side. It was stiff, buthe walk-
ed very well with an anchylosed knee. .

The disease which I have now described is of rare occur-~
rence, and although it may sometimes originate in long-con- .
tinued inflammation, it is to be distinguished from the pulpy.
thickening of the synovial membrane which I have formerly
described, which is common enough. The appearances
which the disease presents are displayed in the drawings and
preparations on the table. -

Loose cartilages in the knee.

Loose cartilaginous bodies are sometimes found in the
joint. They are more commonly met with in connexion
with the synovial than the serous membranes, but are not
peculiar to the former. They sometimes are formed in the
pléura and in the tunica vaginalis,and [ have in one instance
met with them in the cavity of the peritonzum. In ils re-
cent state the large cartilage is generally flattened, smooth
on the surface, but of an irregular shape. In the_first in-
stance 1t is connected by a band of membrane which seems
to be a continuation of the synovial membrane, fo ‘the inner
surface of the joint, but at last this membrane becomes rup-
tured, and then the cartilage 1s altogether loose in the arti-
cular cavity. It has just the aprearance‘external]y of the
proper cartilage of the joint. When it is of small size it is
cartilage throughout, but when it attains a large size, we
geterally, T might, I believe, say always, find that the bone
has been deposited in the centre.  When dried it shrinks to,
so small a size that scaicely any part except the bony ‘centre
is perceptible ; as you may see in the specimens which. I
now show you. These loose cartilages form in various™
numbers ; sometimes ihere is only one, but I have in operit-
ing on a single patient extiacted as many as five.

- The first inconvenience which the patient experiences ge-
nerally occurs in walking. " The, cartilage slips between the’
articular ends of the bones, producing a good deal of pain,
interfering with the 'motion of the joint, and sometimes caus-
ing him to stumble, * By = little_ mandgement he contrives
to expel it from the situation in which it is lodged, and then’,
he walks home ‘Wwell enough ; buf he is liable to"a recurrence |
of the accident, The distress which thé disease. occasions is
different in differént cases ;' the difference depending on the
ciréumstaiice of the cartilage being ornot béing attached to
the synovial inembrane, on jts 5ize, and other cir¢umstances.
In one’case it may slip more easily between, the bores, and
less eatily in'dnother. Not unfrequently ‘the ‘patient goes on’
for vears suffering very little from the discase. In other
caszs, not only does the cartilage frequently siip between
the bones, but whenever it does.so- a violent attack;of. in~"
flammadion of the synovial-membrane takes.place, so that
the'patient is-laid up, perhaps; for weeks: * After 4 time -it:
would appear as if the constant slipping of the cartilage be-"
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I mention it because I.had:.an opportunity of watching its
Pprogress for §ey:¢xgl.supqessive years :— N .

A young man, about eighteen years of age, consulted me
concerning & disease in the knee! =" ‘1t had ‘then been ad-
vincing slowly for five years; there was no paih, andnever
had been, but the joint was considerably swollen, the swell-
ing being” elastic;’ more' prominent in some parts ‘than in
othera, - There Was no perceptible fluctnation, but the joint
was very stiff, and the disease had all the characters of that
which U have just described, I first of all applied pressure

tween- the bones irjiired {he ‘articular cartilage and causéd
them to -ulcerate:  Here is @’ ‘specimen where there’ were
two lobse,_cattilages in the joint ; the carlilage ‘covering” oné,.
of the condyles of the femur is ulcerated to a considerable
extent, but’ without suppuration.. In. this case the patient
‘used- to suffer more than the usual amount of pain in the
joint, whenever the cartilage slipped in betweeen the asticu---
lating surfaces. - . Ce e

These cartilages may be removed by an operation; which-
1 have performed sgveral times, Tn some instanceg no ig=.




