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be concorlod in other cases, as attested by the large proportion (HO per

cent; in which there was previous presence of an infectious disease

reported liy Dr. Stewart. As to treatment, his e.xperience, like that

of others, luul liecii most uiisntisfiictory ; no cnics, hut simply pallia-

tion, followed in most cases hy relapsi'. His method of treatment has

invariably been by general rcstojative measures, amonif which he

included especially coddiver oil, arsenic, the bcht of food, and hyffiene.

Nbissage, too, he thouijjht was sometimes au ertieient palliative.

The Pkksidknt (Dr. Steplii'ii Maeken/ic) commenced by paying .1

tributes of res])ect to Dr. Stewart for his very alile handling of such a

ditticult subject as arthritis dei'ormaus. lie indieated that in his

(;xperience arthritis tlefoniians was a disciise distinct from rheumatism,

acute and chronic, and had nothing whatever to do with gout. Me

especially ilii'W attention to the class in which the |)iimary artlnitic

attack could not be <listinguislied from rheumntie fevei-, and recovery

took [ilace without any appreciable deformity of the joints, but which

subse(|Uently came under ob.sei'vation in an attack of ordinary and

undoubted subacute or chronic arthritis deformans. The late J )i-. H.

G. Sutton drew attenticm to the association of osti.'o-ai'thritis, rheu-

matism, and insanity in families. He also pointed out that though in

a considerable proportion of cases of arthritis deformans there was a

history of rheumatic fever, yet in not 1 per cent, of cases of arthritis

was heart di.scase found on post-mortem, examination. He (juit(!

agreed with .some previous speakers, especially Dr. J. C. Wilson, that

under the term arthritis di.'formans there was pi'ol)alily a number of

groups of cases which would ultimately be separated as clinical

entities.


