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It was'my mtentxon to pr:.scnt at this’ meet-
ing a paper on the aboxe subject, but for many
reasons I have dLCldtd to detain you only a
a short while with some, rcmarl\:. wluch I think
will at least open a discussion that’ ma} prove
"profitable.  On'my way across th; continent I
learned that Dr.” Cameron, of Toronto, would
read a paper on bone tuberculosis. I thought,

. therefore, that mine would be superfluous, and'1-

contented myself simply withadesireto participate
inthe discussion which Dr. Cameron, I knew, was
50 (,ompctcm to open.
impressions 1 hzue Lhcred, it scems that lonrr
papers would be out of place on the present
~occasion., ‘ ‘ -

So much, then, for.an '1pology Into the spirit
.of the views expressed this morning 1 naturally
' fall.
side of the tubtrcul’u origin’ of wlnt is com-
monly known as hip joint disease. 1 have long
since abandoned the traumatic theory. I be-
lieve that all cases occurring in chxldren with
very few exceptions, are tuberculous.

searches of pathology during the last ddcade
 have, to my ‘mind, abundantl)q estabhshed this

*Read at the meeung of the Canadmn Medical Assocmtxon m
Banff, N.W.T., August x3th xS&g

At once, therefore, 1 array nyse If on the.

0 \nthexmore, from the-

The re--

theory. Clinical experience furnishes irresistible
proof that the lesion here encountered is almost
identical 'with' the lesion encountered in pulmon-
ary tuberculosis.  Mr. Savory, of London, a’
few years ago, drew a very happy analogy be-
tween pulmonary and epiphysial tuberculosis.
‘The cancellous structure of bone, apart from

“its hardness, is in structure almost identical with

the parenchyma of lung.  When the bacillus is’
lodged in lung tissue there radiates from thxs‘
focus an inflammatory areola: If the- focus is
near the pleura, the areola extends to this ussue
and may light up an ephemeral pleuritis. ‘This
pathological process is ‘usually known by the
symptoms produced. When the bacillus lodges
on one or the other side of the epiphysial lmc

there radiates. from this focus an areola just as
we find in the lung. The. signs produced are
lameness, stiffness of the hip, possibly a rise of
temperature, pain at the knee, reflex spasm, etc.,

etc., in proportion to the degne of lhe‘mﬂam-
matory process. "After a little while this pro-
cess—exacerbation we  call it—undergoes reso-

lution, for it is often Lphemem] and on]y a
small spot of ‘bone around the bacillus remains,
involved. This tissue, through which the in-
ﬂainmatory excursion, so to speak, has -trav-
ersed, hecomes more vulnerable. - :R‘ecur-
ring exacerbations = dsstroy ‘a larger area of
tissue, and ultimately this central abscess cavity

breaks through into the environment. . In the

“disease under consideration it  breaks, vsually,’

into the capsule of the joint near the dmml
fossa, and we have suppuzatlve synovms, JHSt as.



