
SOME DISEASES O BONE.

sian systems miuch enlayed and filled with small round connective
tirsue cells, like young (red) marrow cells. Those spaces nearer the
niedullary canal show at times numerous fat globules. About imany
of the enlarged 1aversian systens the bone salts have evidently-been
xnoved leaving a layer of decalcified fibres. A number of the enlarged
spaces show a distinct layer of round celis laid down around the iargin
of the space, resemble osteo-blasts. No osteo-clasts seen. Enlarged
cancellous spaces extend right throuigh to periosteal bore surface.

Periostcim .- Pcels off readily. Outer layer fibrous as.usual.- Inner
layers sonewhat thicker.ed sliowing fibrous tissue and fatty globules.

Osteogenetic la.yers. not well mar ked, no osteo.blasts, but numerous
fat globules seen. No osteo-clasts.

Radius--Shows only slight atrophic changes. Cancellous spaces
slightly enlarged and filled usual!y by numcrous fat ceIns.

Remiarks-The indistinctness of die skiograph is narked as seen
by comparison with one of nornial bone-so iuch so, that another
exposure was advised with even a worse resilt, the bones being
still less clear. As seen in this case, an operator may, with the as-
sistance of th. X rays, appreciate the defect in the bone in ununited
fracture, and, with the inforniation thus gained be prepared with the
meains to remedy it, and thus save tinie during an operation.

TUBERcULOSIS.

With reference to this condition I desire to draw your attention to
the involvement of the epiphyseal region in. tuberculosis of the long
bones, and the use of the X Rays in an examination of the diseased
structures.

During the g.rowing period of hones i.e. thé, first and second de-
cades, the nutritive activity of the neighborhood\of the epiphyseal line
is niarked, the newly formed tissue is very vascular, there being a
greater determination of blood to this region on account of the phy-
siological changes going on here.

During this period, too, twists, ivrenches, etc., atre comion-iany
of then of so sliglit a nature as to be scarcely notited by the patient.
This trauriatism causes an increase in the circulation of the epiphy-
seal region ýand probably a rupture of the newly fàund blood-vessels
and delicate trabeculit.

If in, a patient, then, during the growing period of bone, some
slight traumatis'm causes iiicreased congestion of the articular end,
and, if, bacilli, circulating in the blood accumulate in tsufficient nuin-
ber in the blood-vessels.of that part or escape 'into the tissues, th.n
.their peculiar action is mianifested by the formation cf tubercles, if
the patient is predisposed to tubercular disease, i.e., if the resistant
powers of the system to the bacilli is lessened by heredity.

The tubercle having been formed, the .leucocytes -around it may


