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Original Communications.

THE MECHANICAL TREATMENT OF TUBERCULAR
DISEASES OF THE KNEE.*

Bv B. E. McKENziF, B.A,, M.D.,
Lecturer on Orthopedic Surgery at the Wonan's Medical College; Denionstrator of Anatony,

Toronto University; Surgeon to the Victoria Hospital for Sick Children, Toronto;
Member of the American Orthopedic Association.

T HE knee-joint is the largest joint in the body, and is also one of the
most exposed. Its synovial membrane not only covers a large amount

of joint surface, but is almost directly suhcutaneous throughout a consid-
erable portion of its extent. It bas not only a true hinge-joint motion,
but also a gliding movement, in the course of which the articular surface
of the tibia comes into contact with the posterior aspect of the condyles of
the femur, in which position of flexion the outer and inner hamstring
muscles, drawing nearly in the line of the axis of the femur. are pulling to
a greater or less degree in a line which is at right angles to the axis of
the tibia, and thus act at a great niechanical advantage in the production
of subluxation, which is so common in chronic disease of this joint.

Read berore the Ontario Medical Association, June, 1893.


