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The Jong bones are enealy inovd especially those of the leg:
inost frequentiythe in lunnation be ncar th piphyseal line. The
relative order cf Trequency of the boe nay be gives as 1, femur
(lower end) 2, tibia (upper end); , bunerus (upper end); 4, radius
(lower'end); 5, fi buha :, ula ;the feur bring most frequent ; other
bopes such as the scapula o akis and iliuim are occasionally attacked.

Thepathologicalprcesses embrace congestion of the inodulla, with
deposit Of 'L hifec iv 0 níism, elusion into the Haversian. canais,
muedullaiy nspaes and, lŽenthi the periosteutm, followed soon by
suppui to of a re>die >colo, in the rmedulla wbich extends to the
Sueraioun; o -;1 C r

yitrfoa the bone or extendinr aloncg the blood
vessels; The i's becoie tiromnbosed, and this is considered to be an

ortant fcto: ite production of necrosis. The pus in the
meulla e 'ods a considerabie portion of the inedullary cavity
the ole oit r n b limited to one part. Inflammation of the

par ts, puiition and throibosis of veins follow these changes:
while in the bne necrosis of the shaft or of a portion are met with.
Still later,.should the necrosed boue remain, the familiar condition of
new bone foöned round iL, the' involucruim, the openings or cloacai and
sequestruin are obseed änd hardly require description. Suppuration
"f a ei hbounrimîn o nt nmay supervene and add much to the danger of
the disease: hier it Iay be by extension along vessels, or by perfora-
tion of thebscess into the joint as in a case which will be referred to.

eT hrombsed eins my readily give rise to pyoemia.
nnost cases, one bone only is involved. Out of 700 cases Funké

ound but 37 of multiple osteonyelitis.
Te cnil symptoms vary considerably with the severity of the

ttak. t the onset hee is a chill followed by elevation of temper-
atre ad id ise.u very severe cases, there may be delirium

nd si n' of genrai epsis producing a typhoid condition, before any
noteworthy local signs have been manifested,land death may ensue with-
In a week. Generally, however, pain is a marked local symptom, it
appears early in the illness, is of an intense character and may diffuse
over a wide area. Tenderness on pressure will be found and serves as
a valuable guide to the site of the abscess, as it is most severe at the
seat of inflammation. Swelling appears about the end of the first week
and increases rapidly; that is the deepseated infliammation makes itsway
to the surface of the bone in about that time. There is the odematous
swelling, redness and enlarged subeutaneous veins. The neighbouring


