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III.
CLINICAL CHARACTER OF JOINT DISEASES.

All joint diseases have some symptoms in common. Of these pain is
the most prominent; usually the first to appear, and the last to disappear.
Clinical observation discerns two kinds of pain-one emanating directly
from the diseased structure; the other proceeding in a circuitous man-
ner from the spinal cord, and mianifesting itself in parts not directly con-
nected with the affected articulation.

The former is known by the term of structural or inflammnatory pain;
the latter as reftex. The structural pain varies in extent, intensity, and
duration, according to the tissues implicated, and to the nature and ex-
tent of the malady. In some instances the pain may occupy but a small
and circumscribed place; in others it may be diffused over the entire
articulation, and extend even beyond it.

Its intensity may vary from c the sensation of heat and soreness, to the
degree of burning, lancinating and pulsating; and be equally variable in
its continuance.

The morbid condition of the affected structures doesnot always furnish
satisfactory explanation of the degree of pain; but too often one is out

of keeping, with the other. Thus, for instance, a mere ephemeral rheu-
Matic synovitis, and in hysteric affections, the pain, for the time being,
15 very intense and largely diffused, whereas, in hydrarthrosis but little
lconvenience to the patient arises from a similar source, The general
Dffection of an entire articulation, with advanced disintegration of the

arious tissues, may exist for months, and yet be attended yvith compara.
tively little suffering, whilst on the other band, affections apparently

g, may create a storm of symptons and intense agony.
CC VOL. III.


