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disease of the joint is present, yon will be able to detect it. You
will alao observe that there is no abduetion or twisting of the leg
ontward, as shown to result when the joint has been long in-
volved ; but, on the eomtrary, the leg will be found flexed in a
straight line with the femnr, and has no outward rotation. The
external openings of sinuses communicating with dead bone have
guch g characteristic appearance, described by the late T, Alex-
ander Btevens as resembling the anus of the hen, as to be abso-
lutely unmistakable,. When this is present, therefore, you will
at once mse & flexible probe (see Fige. 144 and 145), whieh will
follow the lead of any opening under the fascia or elsewhere, and
finally conduct yon to the dead bone, and then your disgnosis is
positive.

In some ¢ases, however, which have fallen nnder my observa-
tiom, there were no openings until I had made one for the pur-
pose of exploration. Snch an incision can be made throngh the
vastus externus mmscle, when the bone & very readily reached
without ineurring any risk from hsemorrhage,

The incision will probably give free discharge to pne; and
then, with your finger or probe, the exploration can be continued
until the diagnosis is completed. In some cases, perhape, the parts
can be saved by making a free incision through the pericsbeum
hefore death of the bone takes place. When dizeased bone is
found, proper meagures ean he resorted to for its removal. I
vou are not able to remove all the dead bone at the time of the
first operation, draw a seton of cakum or an India-Tubber tnbe
throngh the wound, and leave Nature to remove the remaining

portion.
An important point with regard to operations for the removal
of dead bone in this region, as well as elsewhere, Is to preserve
the periostenm as much as possible. .
The permanent deformity which commonly follows chrome
disease of the kneejoint is anchylosis with distortion. The sub-
ject of anchylosis will be fully eonsidered hereafter,

ANATOMY OF THE HIP-JOINT,

LECTURE XIX,

DISEASEE OF THE JOINTAS.—MOERUS COXARIUS,

Apnatomy of the Hip-Joint.—Pathology of Hip-liscaso.—Etiology.—Bymptoms  of
First Btage,

GenTLEMEN: We ghall next eonsider that malady which ocen-
pies the chief place among affections of the joints, namely, Mor-
bns Cloxarins, or hip-disease. ' But, before entering ni::'n.n the
eonsideration of the symptoms and morbid changes of structure
in thig digease, it will be ne wy for me to give a brief deserip-
tion of the most important amatomical structures entering into
the eompogition of the hipjoint, in order that von may fully
comprehend the prineiples which I shall endeavor to establish as
the proper basis for correct treatment,

Axsremy or g Hwe-Jorst.—The osseons structure of the
hip-joint is made up of the os innominadum and head of the s
Jenioris, the latter being received into a deep eavity of the
former, the acefalwlum, by a kind of articulation called S
throdial, or ball-and-socket joint.

The head of the femur and the acetabulum are eanecllons in
strueture ) quite vaseular, and subject to inflammation.

The acetabulum is lined with cartilage at all parts, except at
a cireular pit (fundus acetabuli), which oecupies the lower part
of the cavily near the nogch, and is enshioned with fat. Tha
head of the femur, which fits jnto and articulates with the aee
tabulum, is nearly two-thirds of the segment of a ephere, and is
entirely eovered with carfilage, except st the deep pit, which is
for the insertion of the ligamentum ferss, at its 111}1;\'_-1' and inner
face looking toward the eavity of the pelvis,
¢ .TIEm JEOpEr Ifg.:|1t:c~a1[.- of the hip-joint are the capsular, the
veo-femoral, the Hgamentum feres, the cotyloid, and the frans-
verse.

The Capswlar ILigament (A, Fie. 148) iz t Argest
strongest c*.fii:]anlu in the body., It is nf‘l:urrhm'ﬁ ahm—&ﬁfr{ﬂrﬂz tuitrf'
border of the acetabulum and outer face of the cotyloid heament »
and below, to the anterior inter-trochanteric line, and !LLEL?.*{ of ’r]u:i
femur, which latter it completely surrounds. It is thicker and
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longer in front than behind, and it is more extensively attached
at its np pet part, where strength and security are required.
strength of the capsular ]u#ﬂﬂﬂ:‘-!ﬂ' iz further greatly increased by
the ileo- Femoral {igament (5, Fig. 146) r'r'l'm;h s aceessory to ity
and extends from the anterior mf:.ﬁur BpINOTIS ]}‘nﬂcm of ha,
ilinm to the anterior inter-trochanterie
heen ecalled the Y

The

line. This lighment ha

“ligament by Dr. Bigelow, of Boston.

Fia 144, Fia, 147,

The Cotyloid Ligament (€, Fig. 147) is a thick ismatic
ring of fibro-cartilage, mounfing and attached to the brim of the
acetalbulum by which the cavity is deepened.
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ronnd q]lm to a pit just below the middle af the head of the
femur; it divides into ’['-’-.'u faseionli, which are inserted into the
corners of the noteh of the acetabolom A, B, and the cotyloid
ligament, and is covered by sy novial me mbrane.

The Transverse Irjrzrr.cr:f is eontinuous with the cotyleid,
extending from-one point of the noteh to the other, and com-
pléting the circle of the cotyloid ligament, thng converting the
notch of the acetabulum into a foramen, throngh which ’rm&h.u-m]
vessels enter to pupply the interior of the joint.

The synovial membrane is quite extensive, lining the capsular
!i;_s;-n*f.q-au'r_, the free surface of the eotyloid and transverse liga-

ments and the lisamentom teres, as far as the head of the bone.

_hm] into the eavity of the joint always takes place.

PATHOLOGY, G910
We are now ready to pass to the stu - looy
il \ ] study of the pathology of

Parroroey.—TUnder this head we shall deseribe the changes
that take place in the tissues of the joint at the VEry hﬁ__rr]l]]u[]g_-r
of the disease, leaving those which are present in the more ad-
vanced conditions to be congidered in eanneection with the symp-
tome to which they give rise.

1. The dizease may hegin as a synovitis,

2. It may begin in a rupture, partial or complete, of the liga-
mentum teres ; ﬂJE“H—*]W mtertering with the nutrition of the }]L,ad
of the femnr.

. It may Legin from rupture of some of the minute blood-
was-:*]a which are situsted in the bone just bemeath the cartilage of
incrustation. This may ocenr either npon the head of the ieu.uu
or at some point in t’hc acetabmlunm, and results from Iows,
Jumnping, or anything which may pmdm-u a gudden eoneussion of
these m‘t,cul_ﬂr surfaces. These three conditions require speeial
consideration :

1. Of synovitis. Inflammation of the synovial membrane of
the hip-joint may be produced in the same manner as it is pro-
dL.LLLl in- any other joint of the body, but it iz almoest always the
result of exposure to endden E]._'-I.]Igf'_.h :::f temperature after violent
exercise, euch ag :ka’ring acing, jumping, pHJ ing at foot-hall and
other movements that over-xercise the i j[hﬂ[‘

When the synovial membrane becomes inflamed. effusion gf
The syno-
vitis may be subaeute in char weter, and attended by the :=ET11=.|m1
of only a small quantity of fluid, but not followed by dizintegra-
tion of the tissnes of the joint; or the same degree of mﬁﬂmm-
tion, in some eases, may be followed by C{Implﬂ’rv disintegration
of the joint stroe il[t&h,

Again, the synovitis may be very violent, ﬂ.l.'!_‘uljlll.m ted by
intense pain and the "."'f]:'al‘-ll'lﬂ of a large quantity of fluid, and
make rapid progress toward destructive changes within the joint.
When the joint becomes distended with Hluid there will be pres-
ent a peenliar deformity, which we ghall fully deseribe when we
come to study the symptoms of the dizease in its second stage.
Of course the synovial membrane sooner or later becomes in-
volved, as do the cartilazes, ligaments, and bones, no matter how

r]“:: dl»':_.! ik I_H} -r'l_r]'\-L' |:I'I.:II' T]‘Iﬂf 14{]{‘- ATE (aRss t;t !.“.J:l' |'|1] ¥ {ll‘*l"'i';r["
L




il DISEASES OF THE HIP-JOINT.

which have thelr commencenment in & SYLOV itis I am J:u”.':. CoI-
vingced.

9. Any violent straining of the lisamentum teres, such as may

" - = ] T . o ULy |
be cansed by forcibly stretching the legs apart; or by other ¥ Lolent
exercise which gives motion to the joint to the exireme nmits,
may partially or completely separate it from any of 1ts attach-
ments to the bones. Tt iz most likely, however, to be separated
from ite attachments to the head of the femur, When sueh an ac-
eident ocenrs the vessels which supply the 11-_'-.1‘[1_&’5 l’ll:ﬁ,' femur are
destroved, and necrosis follows as the remlt of interference with
its putrition. Secondary ehanges soon ocenr in the cartilages and
the synovial menibrane, and the case goes on, if not relieved, to
the development of the disease in its worst form.

3. When the dizease begins in the blood-vessels in the artie-
alar lamella, it first appears ‘as an extravasation or © blood-blister ™
at some point, This is the nidus, or starting-point, :mfl. i tjmt
damage done is detected at the time of the infliction of the in-
sury, rest, alons, if eontinned for a sufficient length of time, will
rrobably brine abount a favorable termination in a great majonty
of instances, DBut the damage dowe not being detected, and in
mnany instances not even suspected, the rest necessary 1s nok ingistedd
upon at the proper time; consequently the disease is elowly devel-
oped, and frequently is not distinetly pronoumeed until long after
the aceident that hae eaused the trifling damage to the blood-ves-
sels, and given rise to 50 much trouble, has heen entirely forgotten,

A pinch of the skin producing & “blood blister,” or slight

extrafasation of blood within the cellular tissne, is_of comnmon
ocenrrence, and is of np great importanee. If let alone, it ul!.]
enon be absorbed ; or st most, if you let the finid out and do not
=ritate the wound, it will soon get well. But snppose, even in
this most trifling injury, that, instead of giving it Test and time to
heal. vou eonstantly seratch it with a rusty nail; you will produce
a sore that will last as long as the irritation is continmed. This is
a parallel case with a joint that is exercised after concussion, or a
Lilaw or wrench that has produesd ap extravasation of blood from
the tufts of blood-vessels already referred to.

Now. while T believe that this disease beging in ome of*the

three ways mentioned, I would have yon nnderstand that the dis-
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For instance, when the disease begins as a synovitis, the carti-
lages, bones, and ligaments, sooner or later become involved. Bo,
when the disease begins in destruction of the ligamentom teres,
partial or complete, the same congequences ensue, and the same is
true when the dizesse begins as an extravasation of blood in the
manner deseribed.

I do not believe, however, that the disease ever begins in the
cartilages of the joint, for the reason that these structures contain
neither blood-vessels nor nerves, Necrosis ocenrs secondarily in
the cartilages on aecount of the loss of nervous and vaseular sup-
ply to the tissnes npon which they depend for nutrition.

This, according to my view, constitutes the pathology of this
dispase at its 1.-'-:'!T“‘_F- heginning. There are other and very impor-
tant pathologieal changes that oceur as the disease progresses;
but, inasmueh as eertain symptoms, such as certain positions which
the limb assumes, are directly dependent upon such pathologieal
changes, | shall congider them in eonnection with the symptomss
to which they give rise. 'We now pass to the subject of etiology.

Erorogr.—Almost all surgical anthorities agree that morbus
goxaring is invariably the result of a contaminated econstitution ;
in other words, that it is essentially strumous in its origin, This
has been the universal opinion, and the doctring has descended
from teacher to student, and iz still extant among the majority of
surgical practitioners. Tt has been so often tanght and enforced
hy frequent repefitions, that nobody considered it worth while to
question its truth ; but nearly all have taken it for granted that
an assertion so positively made and universally aecepted nmst be

" based upon mature investigation. When I firegt entered the pro-

fession I accepted thie doctrine tanght iy onr fathers, but must
confess that T never was, fully satisficd with regard to its correct-
nesd,  Now, while I revere the labors of those .gmﬂ.t men in the
advancement of scientific investigation, I muost be permitted to
question what is questionable, and to doubt what is doubtful.
Examination of the cases which have predented themselves to
my notice since that time has eonvineced me that the eachectic
eondition g0 often seen is the reswli and not the eause of the dis-
eage ; for very many of the patients in the earlier stages of the
idisease have possessed all the appearances of robust health, and, in
all those cases in which the dizsease has been eared by Nature’s
method, the patient, subsequent to the eure, has been hale and

-
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hearty. T do not suppose there is a person in this room who
cannot eall to mind some old fellow with a shortened hip, per-
fectly anchylosed, who yet has a ruddy face, a good healthy e¢om-
plexion, and is & vigorons, robust old man. If he had had sercfula
in his gystem, it would have remained there, and when his hip
had recovered the man would have been a miserable old fellow
after all. The very fact of his becoming a vigorous, robust man
after going throngh all the exhausting effects of hipjoint disease
proves, in my judgment, that the disease ia not of constitutional
origin.

The additional fact that, in so many cages, the joint hag been
exsected when the patients have been, apparently, at the point of
death, and after the removal of the dead bone have become vigor-
ong, strong persons, is good evidence that the disgase 1s not con-
stitutional. Then there ig‘the still stronger fact that, by trealing
the disease loeally without referenee to constitutional taint, we

sobtain perfect results, so much so that the patients recover with
perfect motion and without the slightest deformity, which is the
best proof in the world that the disease is essentially local in
character,

Another fact worthy of conzideration is that & very large pro-
portion of cases of the disease ocenr in children, while the serofu-
lous eondition is by no means so restricted.

1 have unfortunately recorded only a small part of the cases
which have fallen’ under my observation, but three hundred and
sixty-five cases have been fully entered wpon mny record, and, of
thesestwo hundred and twenty-one were under the age of fifteen
vears, and one hundred and twenty-one were under the age of
five years. Bimilar rvesults have been obtained hy other gentle-

men who have eolleeted statistics npon this point.

Now, it iz not neeessary for me to prove that adults are nearly
ae liable to be affected with scrofuloms diseases as are children,
the less number of cazes geen being due mainly to the fact that
these sickly children are very lable to die before reaching adult
life. If, therefore; we still adhere to the serofulons theory, we
are Torced to conclude that the diathesis, which in childhood
develops itself in joint-disease, manifests itself in some other way
after puberty. This I cannot believe. Childhood is the age of
restless aetivity, and, ont of the hundreds of cases in which 1 have
taken the tronble to trace their history, I have found that the
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immense majority, I may safely say seventy-five per cent., have oc-

curred in the most vigorous, robust, wild, harnm-searum ehildren—
those who take their chances of danger, who run races, climb over
fences, jump cut of apple-trees, Lick their playmates down-stairs,
ride down balusters, and are penerally careless and reckless,

On the other hand, the adult does mot place himself in the
position in which he ean receive so many blows or falls as the
active child does, and furthermore he immediately notices the
effects of his injury, and takes precaution against its development
into gerious trouble. The child, however, knows nothing of re-
sults, and, unless the pain from the injury is great, will probably
fail to complain of it, and scon forget it altogether. This, T
believe, is the trne reason why so many more cases of joint-disease
are seen in children than in adults.

I do not wish to be understood as saying that scrofula ia a
prreventive of disease of the hip-joint, as has been asserted concern-
ing my teaching. All things considered, & smaller amount of”
injnry will produce the disease in one of these miserable, sickly
children, than in a healthy, robust child. But the sickly, scerofu-
lous child, who clings to his mother’s apron, does not run the risk
of getting hurt as do these active, restless children ; eonsequently,
the majority of eases oceur among the active and robust.

From what has heen said, you have probably already drawn
the inference that I regard the disease as one almost invariably
dne to a frawmadic cause, and not dependent upon gomme COT-
stitutional taint. To what has already heen said upon this point,
we may add the positive evidence of atatisties. :

Of the three hundred and eixty-five cases alluded to above,
fraumatic canse was assigned by the patient or the parent in two
hundred and fifty-seven, while in one hundred and eight cases
the canse was recorded as unknown,

In two hundred and seventy-eioht cuses, the previous general
condition of the patient was good; in forty-two cases it was bad;
and in forty-five cases it was unknown. These fignres are taken
from the-notes of my own fully-recorded cases. Cases not fully
recorided have been rejected in making these statistics. I

Nowr, the cases in which the previons condition was bad, to-
gether with those in which it was unrecorded, make up less than
twenty-four per cent. of the whole; and it is possible that very
many of those had a traomatie origin that had been overlooked
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or forgotten, owing to the insidions manner in which the changes
had eome on.

My own eclinical observations with reference to this pomt
stand by no means isolated. The same observations have been
made by other matgeons, both in this country and Europe.

It generally vequires a very elose examination to find out. the
cause, since the disease does not nsually immediately follow the
injury, bot often first manifests iteelf weeks, and even months,
after the aceident that has given rize to it has ocemrred ; ro that
the patient and his friends naturally enough forget the accident
and its connection with the diseaze, until especially reminded of
it in the investigation.

=0 n]u-_:h, ge]ﬂ lemen, for the ']Tlﬂfl"li'l:fl;-_"":r' and causation of ]'Ji_]_'.l-
joint disease, and now we are ready to begin the study of its
BY I FLOIS. /

Sranrroms.— These will vary aceording to the stage in which
the dizease presents itself.

Ordinarily three stages are desceribed :

1. The stage of irritation or of limited motion, before the
oeenrrence of effusion,

9, The stage of “apparent lengthening,” or of effusion, the
capeule of the joint remaining entire. .

8. The stage of “ghortening,” or of ruptured eapsnle.

For the second and third etages, I prefer to use the terms
effusion and wuplure, rather than * apparent lengthening ™ and
“ghortening,” as the latter describe omly & eingle feature of the
deformity present in éach stage, while the former designate an
essential pathological change which underlies a gromp of symp-
toms.  What. then, are the symptoms of the fivst stage #

The sympfoms of this stage are somefimes exceedingly ob-

geure, particularly if the inflammation be of a low grade, or of the
chronie character generally found in those of & strumous diathesis.
The first thing that sttracts the attention of the patient or his
friends i3 g-:!I1E'IL'11|:_:|' a stiffness about the joint and a limping gait,
for which, perhaps, they will be unable to assign 3 cause. The
real cause (commonly traumatic) has been forgotten N Conee-

guence of the slow and insidious a pproach of the disesse. This
etiffness of the joint iz commonly noticed first in the mMorning
when the patient gets up.  After he has been about for a while

he becomes limbered up, sod can travel without stiffness or ap-
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preciable limp. But, even then, when he stops walking or run-
ning he will, within a minute or two, invariably gtand unpon the
sound leg, apparently for the purpose of relieving the affected
ome.

Now, even at this early stage of the disease; if the patient be
taken to the sargeon, a careful ezamination will reveal the fol-
lowing eondition of things:

It is to Le noticed, however, that no deformity of which you
are certain can be detected at this stage unless the patient is com-
pletely etripped of clothing from the waist down, and then placed
in a proper position.

When the patient has been stripped, place him first in the
standing position, and directly in front of you with his hack tow-
ard you.

The light should fall direetly upon lis back, in order that yon
may not be deceived with regard to details of contour by any
shadows. Your examination ehould not be hurried, for yon wish
to detect the disease in its very incipiency, in its most shadowy
form. After watching the patient a ghort time you will notiee
that he makes & golid column of the sound leg for the purposze of
receiving concnssion and bearing the weight of the body, and also
carefully avoids all concassion of the suspected limb.  You will
further notice that the suspected limb has a tendency to slight
abduction and slight flexion at the knee and hip, but the feet
stand parallel with each other. The natis npen the gide of the
lantences drops a trifle, is somewhat flattemed, and the glutec-
femoral crease is lower and shallower than npon the healthy side.
(See Fig, 148.)

This dropping of the natizis due to relaxation and gravitation
of the gluteal mmuseles while the weight of the body is thrown
npon the sonnd leg; for the same thing oceurs if the kneejoint
be affected, or a perfeetly sonmd person throws his weight upon
one leer,

This symptom, then, has a disgnestie value only so far as this
—it indicates to us that from some vause the patient rests the
weight of the body chiefly or entirely upon one limb, Eut from
thiz peculiar favoring of the affected side we can often detect the
ingipient disease, even before a limp has heen noticed.  Next you
will determine whetlier there is present any rigidity of the psoas
magnus, iliacus internus, or adduetor museles of the thigh ; for
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236 DISEASES OF THE HIP-JOINT.

pigidity of these muscles appears very early in the disease, and,
if none of them give resistance to the full performance of their
normal functions, it is fair to assume that the joint is not dis-
eased. "

To make an examination for this purpose it is necessary to
lay the patient upon his back upon a firm, flat swiace like a table

or foor.  This examination musf be made upon a solid, flat sur-
faco. A bed, or sofa, or lounge, therefore, will nof answer; for
the inequalities of either will adapt themezelves to the corvatures
of the spine, therehy preventing you from detecting the deformity
of this early period of the disease.

Before proceeding further it is neeessary to place the patient
in snch a position as will furnish a proper starting-point from
whieh vou may condnet your examination. Such a position is
one im which the pelviz and trunk are at right angles with each
other, and is obtained in the following manner: Lay the patient
on his back npon a table, or eome solid surface, covered only with a
blanket, in sach a manner that his entire spine will be hronght
apon the plane. This can be done by placing your arm under

EXAMINATION IN FIRST STAGE. - 097

the knees and lifting the thighs, or by lifting them in any other
way, until the spinous processes of the vertebrs have touched
the solid plane upon which the child is lying (ses Fig. 143).
Then draw a line from the centre of the sternom over the nmbili-
eus to the centre of the pubis, and eross it at a right angle by a
line drawn from one anterior superior spinons provesa of the ilium

to the other. When this is done, and the two lines above men-
tioned are at right angles, the spinal column is slightly straighter
than normal, but it and the pelvis are at right angles with each
gther ; and, if no disease existz within the hip-joint, the mb can
be brourht down, so that the popliteal space can be made to
tonch the plane, without disturbing the relation of the lines
above described, or lifting the epinous processes from the plane.
[f you, therefors, hold the snspeeted limb in your hand in such a

manner 8s to keep the spinous processes om the table, while the
other lines are at a right angle, you will observe that the well
limh can be pressed down to the table so that the pepliteal space
will touch (see Fig, 150). The dizeased one can be pressed down
to nearly this position, but, before the popliteal space touches the
plane, vou will notice that the pelvis becomes tilted, making a
curve in the lumbar vertebrss so that the hand can be passed be-
tween the ehild’s back and the table (see Fig. 151).
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This :trr:-hin; of the sping in many cages il this early ]*-c:r;in-l in
the disease iz so slight that it would be enterely overlooked were
the examination made upon other than a .?-f:-e-"'i:iﬁ flat 1%1'I.I1'f-'.1-ﬁ:{-.‘. _
Clomplete flexion at this period of the du:_lmruz iz also ?1lr|5:-u:-3*
ible. The well limb can be flexed so as to bring the knee o con-
tact with the chest ; but the diseased limb can probably lmlllemc:
only at a right angle or a little more than a right angle with the

body, before the pelvis will be raised. The 1'r;mnren_'r. the I}E?vi:&-

hu.'_"}!.t::'- to rse, that moment you have reached the -|i]:||1:1 of flexion.
" Adduction iz very limited indeed. The diseased li :n!: {!IETJ]nr}T.

bhe erossed over the gpposite limb, and even by the tltl]lf" it has

reached the medisn line the pelvis begins fo move, ghowing that

vou have reached the extreme limit of udlaluull]n:m..

" Abduction, particularly if the Ymb is slightly flexed and at

the same time rotated outward, can he earried to an extent s0me-

what greater than adduction, but net to full {Ll_-ﬂm-tu:n?, _h?fm-lu
the pp.iwj;,- will begin to move, showing that muscular rigidity is
present.

Now, in whatever position the
order to bring the pelvis and frun

v " 4 ] ; 1 % -'.H " I :
ench other, that is, go that the tw _‘Jmc B T - o
pine be npon the tahle o1 T

affected limb mmust be held in
k jnto a normal relation with
ntioied shall ¢rose each

P a1 e |-'!I |.I:'-'w.' g
other at right angles and | .
- ates the deformity present ab the time of mulk-

enih position indi | ke
: e at which the disease has arrny ed.

ino the examination, and the st ‘

rLI1'_- the first stage, therefore, as can he BCED 1N th-;:.u:_ cases
hefore von, the thigh is flexed very slightly upen the 1:;*1?1:: :it:jl
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the pelvis; whereas upon the well limb extension can be made
complete, and flexion complete, so as to bring the knee against
the trunk.

Abduction, adduetion, and rotation, are also limited, as you ob.
serve, and when carried beyond a certain poiut the pelvis at onee
moves with the limb, giving the patient an appearance as if eom-
plete anchylosis had taken place at the hip-joint. DBnt there iz no
real mnehylosis present in this stage of the disease. There is
anchylosiz, perfect and complete to all appearance, buf it is due
simply to musenlar rigidity, For, by placing the hand npon the
pelviz, and making gentle extension upon the limb for a few sec-
onds in the line of the deformaty, motion can be made at the
joint withont cansing paing but the moment extension is removed
limited motion causes pain, the museles suddenly beeome rigid,
and the child ean be rolled around like a solid marble statue,

If the disease, however, has passed beyond the firet stagre, and
effnsion has taken place, then abduction is mueh more marked, and
flexion is much stronger than in the first stage, but the peculior
feature of the deformity then is eversion or rotation of the foot
gutward. These eymptoms will he more 'FH”I':;' considered when
we come to gpeak of the symptoms of the secone stage.

Another symptom of the first stage that is too often over-
looked is atvophy of the thigh or entire limb, Theretore, always
compare the limbs by actual measnrement, for the rapidity with
which atrophy takes place in some cases is really surprising, and
is doe to the direct influence of immohility of the joint. The
symptoms, ag we have studied them thus far, all point to one
thing, namely, fixation of the joint, restraining motion as much as
possible.  This will oceur without the slightest recoguition of
pain on the part of the patient, and is due to what Mr. Barwell
terms ¢ joint-sense.”

The symptoms of which the patient will eomplain are ten-
dernesz and pain. Tenderness is usually well marked, althongh
sometimes it is necessary to make a thorough examination of the
joint befere its presence ean be detected. The disease may be
situated at any part of the joint-surface, and we ought, before
denying the existence of tenderness, to make presgure npon every
part of the head of the femmr or acetabulum that could have been
involved in the original injury.

This ean be done by placing the thigh in all possible posi-
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tions, and at the same time making pressure upon the head of the
Bone and the acetabulum by erowding the articular surfaces
together,

In addition, pressure should be made upon the great tro-
chanter in order to bring the head of the fomur and acetabulum
in eontact from that direction.

Again, holding the knee with one hand and fixing the pelvis
with the other, press the thigh-bone upward. This manweuvre
generally canses pain, which can be detected in the patient’s face,
even when he demies he feels it. If the manmuvre doss cange
pain, then observe whether or not exteneion relieves it. To make
your examination deubly sure, if tenderness has not alveady heen
cE-:tu_u:tu..u.l, eweep with the thigh its largest possible cirele, ln which
means the head of the bone cannot 1m:-:-..t:-1_y escape being b onght
in eontaet with every pavt of the aecetabulum.

Pain may or may not be experienced during the frst stage,
imla.puuhl.mf motion or pressure npon the Jmnt aurfaces,

In those cazes where the disesase manifests itself immediately
after the injury—which cases are probably either synovitis or
periostitis of the great trochanter—the pain is also immediate and
constant, and ’r'l‘-;:{Jm?.L'il}' t:xr.-l".u:i;alirlj__f'.

In other cases, when probably the seat of the dizease is in the
articular lamella—either beneath the articulsr cartilage of the
head of the bone or the acetabulum—pain iz developed late in the
firet, or even not until the second stage. :

This pain may be referred more or less definmitely to the hip-
joint and its surrounding tissnes, or it may be so entirely located
in the knee as sometimes to completely mislead the surgeon in
hiz disgnosis. I have many times scen the knee blistered and
treated for months, when there was no disense whatever-at that
joint, it being merely affected by the disease in the hip.

Mr. Barwell explains the knee-pain as follows: It is produeed
(1) E:I':.' direct irritation of the nerves passing in close contiguity to
the joint. These are the obturator nerves, the seiatie, the gluteal,
and perhaps the anterior crural. It is produced (2)in consequence
of an obzeure sympathy between the two ends of the bone, or
even direct propagation of the inflammation from one te the
other ; and (3) by spasm of certain muscles.

Buch, gentlemen, are the symptoms by which you are to ree
Ogmize ]ljl'l-:i-'-i.'ﬂ' dizease in the I__r'."."n:.'." stage.
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No one of them is entirely diagnostic. The eertainty of the
diarnosis depends npon a careful conzideration of all the symp-

toms described.

We have thus dwelt npon them at some [I"'I'.I"-"'HI becanse mAnYy
of them differ from those of more advanced stagres only in degree,
:-..'.:mu:arltm11t.]1.' require only one description ; |‘.-L11- more l_utu-.u,mﬂ_}
hecanse it isin this staze that the ﬂm”"lualh ie most difficult and
important. In the later stages, it is almost impossible not to rec-
ognize the dizease, but the patient has then endured great suffer-
11';5_ and perhaps trreparable mischief may have ’I'L‘*'J“.'H], which
might have been easily preventsd liad 1 the true nature of the dis-
ease been early recopnized and properly treated.

LECTURE XX.
DISEASES OF THE JOINTS.—MORBUS COXARITE (CONTINTED),

Symptoms {eontinged)—Symptome of the Becond Htage and their Explanation.—
Cage—symptoms of the Third Stage.— Disguagion of the Question of Dislocation
in this Stage,

GexreemEen : To-day we will continue the history of hip-dis
ease by first studying the symptoms of the second stage.

The symptoms E]f‘-.l"t tbed at our last lecture as belonging to
the first stage—mnamely, pain, tenderness, swelling, at]-:]ﬂn., ﬂm]
limited motion—continue into the second stage of the cizease, but
are penerally increased in severity.

The peculiar position of the limh gives to the second stage of
the disease the name “ apparent leng IJI_{“JJH’T Phut I ]:__‘.-1'LIEL,1" to desig-
nate it as the stage of effusion.

J [f you examine the patient while in the standing position, as
m our previons examination (see Fig. 148), it will be noticed that
the foot is now evered, and the leg iz a little more flexed upon

]
the thigh, the thigh iz a little more flexed upon the trunk, the
ﬁ].]lh’1':l‘t1m‘1 of t-h{‘ E]thx.::-hzn.ﬂlal crease a little more marked,
and the enfire limb more markedly abducted.

The foot upon the affected side iz somewhat in advance of the
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