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wive theidea of csseous union ; and again, th dbrous and muscular
forms way closely resemble cach other. Now inall caos the best way

of making a dingnosis is to lay the patient tlat on his face, and 1vt the

thigh rest on tle plain surface of the table, then the knee being in the
position, will project upwards, Now it there s complete anchilosis you
will ot be able to move the foot in the slightest degree when the thigh
is hept fim on the plainsuiface, but it it 15 of the incomplet.: forn there
will be a vertain degree of mobility, more or less, according to the length
of time that the disease has existed  in a comparatively reeont ease the
foot may Le mande 1o deseribe an wre of & citele. Tt s of importance to
diagnose brtween the fibrous and the museular forms. And this you
ney be able to do with tolerable aceuracy by attending to the followivg
points,—In the tibrous form theve is no - tensiowof the ham-string muscles
and 1hey are not rendered tense when you make traction on the foot.
and the liinb moves to a eertain extent and then comes to a sudden stop
but in the muscular form the tendons are found to he tense, and the
reidity is dnereascd by foree applied to the foot 1 these two fors may
co-enist, The fibrous forin is the mest common, and arises from inflam-
mation round the joint, Tt is sometimes associated with rheumatie
influnmation, o it may be the result of <vnoval inflimmation, numerous
Lands are forpied, amd are- attached in varions places and stretehing in
all divections round the joint Lind it in position,

In the musenlar form the vigidity is due 1o the contraction of the
muscles, and may avise from two causes s it is sometimes wssoniated with
detangement of the uterine system in females, and thew you ~ee what is
calledd the Dysterieal knee s the patient complains of pain in the knee,
which after a time breomes contracted without any sign of inflannmation;
insuele cases the kuee becomes gradually contracted. It may e due
to the irtitation of worms in the intestinal canal, producing spasmodic
contraction of the inuscles by reflex-nction, or trom the eauses that give
rise to squint and the varvious affections of that kina, It may sometimes
be dae to paralysis of one sot of the muscies, Lut this T think is not a
freqnent eanse, and I believe that this form of 1he diseose ocenrring in
the aduit is always due to spasmodic contraction.  When it beging in
infancy or childhood it may be due to congenital shortening of the
muscles, or to an arrest of development, and T liave «een eases which
appearcd to me to be due to this cause, when the tendons appeared
naturally too short.  This, however, is & point that has not been snftici-
ently wade out yet, and will require further investigation before a satis-
factory conclusion in regard to it can be arrived at.

Now with regmrd to position.  Fibrous auchylosis may take place



