CONSTITUTIONAL DISEASES.

1I. CHRONIC RHEUMATISM.

Etiology.—This affection may follow an acute or subacute attacl, b
more commonly comes on insidiously in persons who have passed the
middle period of life. In my experience it is extremely rare as a sequence
of acute rheumatism. It is most common among the poor, particularly
washer-women, day laborers, and those whose occupation exposes them tg
cold and damp.

Morbid Anatomy.—The synovial membranes are in jected, but there
is usually not much effusion. The capsule and ligaments of the joints are
thickened, and the sheaths of the tendons in the neighborhood undergo
similar alterations, so that the free play of the joint is greatly impaired
In long-standing cases the cartilages also undergo changes, and may shoy
erosions. Even in cases with the severest symptoms, the joint may be
very slightly altered in appearance. Important changes take place in the
muscles and nerves adjacent to chronically inflamed joints, particularly
in the mono-articular lesions of the shoulder or hip. Muscular atrophy
supervenes partly from disuse, partly through nervous influences, either
centric or reflex (Vulpian), or as a result of peripheral neuritis. In some
cases when the joint is much distended the wasting may be due to press
ure, either on the muscles themselves or on the vessels supplying them,

Symptoms.—Stiffness and pain are the chief features of chronic
rheumatism. The latter is very liable to exacerbations, especially dur-
ing changes in the weather. The joints may be tender to the touch anda
little swollen, but seldom reddened. As a rule, many joints are affected;
but there are instances in which the disease is confined to one shoulder
knee, or hip. The stiffness and pain are more marked after rest, and as the
day advances the joints may, with exertion, become much more supple
The general health may not be seriously impaired. The disease is not
immediately dangerous. Anchylosis may occur, and ultimately the joints
may become very distorted. In many instances, particularly those in
which the pain is severe, the general health may be seriously involved
and the subjects become ansmic and very apt to suffer with nenrslgia and
dyspepsia. Valvular lesions, due to slow sclerotic changes, are not un-
common, They are associated with, not dependent upon, the articular
disease.

The prognosis is not favorable, as a majority of the cases resist all
methods of treatment. It is, however, a disease which persists indefin-
itely, and does not necessarily shorten life.

Treatment.—Internal remedies are of little service. It is important
to maintain the digestive functions and to keep the general health aé 8
high standard. Iodide of potassium, sarsaparilla, and guaiacum are SOmE
times beneficial. The salicylates are useless. !

Local treatment is very beneficial. “Firing” with the Paquelin
cautery relieves the pain, and it is perhaps the best form of connter
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irritation. Massage, with passive motion, helps to reduce swelling, and
prevents anchylosis. It is particularly useful in cases which are asso-
ciated with atrophy of the muscles. Electricity is not of much benefit.
Climatic treatment is very advantageous. Many cases are greatly helped
by prolonged residence in southern Europe or southern California. Rich
patients should always winter in the South, and in this way avoid the
cold, damp weather.

Hydrotherapeutic measures are specially beneficial in chronic rheu-
matism, Great relief is afforded by wrapping the affected joints in cold
cloths, covered with a thin layer of blanket, and protected with oiled silk.
The Turkish bath is useful, but the full benefit of this treatment is rarely
seen excepb at bathing establishments. The hot alkaline waters are par-
ticularly useful, and a residence at the Hot Springs of Virginia or Ar-

* kansas, or at Banff, in the Rocky Mountains, on the Canadian Pacific Rail-

way, will sometimes cure even obstinate cases.

I1l. PSEUDO-RHEUMATIC AFFECTIONS.

These are numerous, and occur as complications or sequele of many
infectious diseases with which they have been considered. The one which
is of most imporfance, and which, though a surgical affection, is usually
treated of in works on medicine, is—

Gonorrheeal Rheumatism,—Though custom has sanctioned this term,
the affection here considered has probably nothing whatever to do with
rheumatism, but is an arthritis or synovitis of a septic nature, due to in-
fection from the urethral discharge. It occurs either during an acute
fltt&ck of gonorrheea, or, more commonly, as the attack subsides, or when
i h.as become chronfc. It is far more frequent in men than in women.
It is liable to recur, and is an affection of extraordinary obstinacy. It
may involve many joints, but the knees and ankles are most commonly
affected. It is peculiar in attacking certain joints which are rarely in-
volved in acute rheumatism—as the sterno-clavicular, the intervertebral,
the temporo-maxillary, and the sacro-iliac.

-The anatomical changes are variable. The inflammation is often peri-
articular, and extends along the sheaths of the tendons. When effusion
oceurs in the joints it vavely becomes purulent. It has more commonly
the clllaraeters of a synovitis. About the wrist and hand suppm‘atio;a
somemme:s occurs in the sheaths. In the bacteriological examination the
i);mt;imel have been fou:_1d in the exudate, but not invariably. They

¥ be pre§ent in the tissues, however, and canse an effusion which
L:?Eyishz ?temle. It .h.as been sugg.est.ed that the simple arthritis or syn-

ollows absorption of ptomaines from the urethral discharge, while

the - . . :
iﬂm;nm‘e severe suppurating forms are due fo infection with pus organ-
Sms,
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The symptoms of this disease are very variable. R. P. Howard recog.
nized five clinical forms:

(@) Arthralgic, in which there are wandering pains about the jointg
without redness or swelling. These persist for a long time.

(b) Rheumatic, in which several joints become affected, just as in sub.
acute articular rheumatism. The fever is slight; the local inflammation
may fix itself in one joint, but more commonly several become swollen
and tender. In this form cerebral and eardiac complications may oecnr,

(¢) Acute gonorrheal arthritis, in which a single articulation becomes
suddenly involved. The pain is severe, the swelling extensive, and due
chiefly to peri-articular cedemal The general fever is not at all propor-
tionate to the intensity of the local signs. The affection usually resolves,
though suppuration occasionally supervenes.

(d) Chronic Hydrarthrosis—This is usually mono-articular, and is
particularly apt to involve the knee. It comes on often without pain,
redness, or swelling. TFormation of pus is rare. It occurred only twice in
ninety-six cases tabulated by Nolen.

(¢) Bursal and Synovial Form—This attacks chiefly the tendons and
their sheaths and the burse and the periosteam. The articulations may
not be affected. The burs® of the patella, the olecranon, and the tendo
Achillis are most apt to be involved.

The disease is much more intractable than ordinary rheumatism, and
relapses are extremely common. It may become chronic and last for
years. A patient under my. care, at the University Hospital, Philadel-
phia, was practically bedridden for nearly ten years with his first atfack,
and was carried from one health resort to another without getting much
benefit. e finally recovered sufficiently to resume work, and enjoyed
fair health for more than a year. Then he unfortunately had another
attack of gonorrheea. The multiple arthritis recurred, and when he came
under my observation he had been ill nearly two years.

Complications.—Iritis is not infrequent and may recur with suc-
cessive attacks. The visceral complications are rare. FEndocarditis, per-
carditis, and pleurisy may occur. R. L. MacDonnell recently analyzed
twenty-seven cases of gonorrheeal rheumatism at the Montreal General Hos
pital, of which four presented signs of recent cardiac disease. Glu;insl::l
hag collected thirty-one cases from the literature. The endocarditis i
usually simple, but occasionally there is an intense infection and ulcera-
tive endocarditis with symptoms resembling typhoid fever.

Treatment.—The salicylates are of very little service, nor do they
often relicve the pains in this affection. Iodide of potassium has &1§U
proved useless in my hands, even given in large doses. A general tonie
treatment seems much more suitable—quinine, iron, and, in the chronic
cases, arsenic.

The local treatment of the joints is very important. The therm®
cautery may be used to allay the pain and reduce the swelling. In acute
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cages, fixation of the joints is very beneficial, and in the chronic forms,
massage and passive motion. The surgical treatment of this affection, as
carried out nowadays, is more satisfactory, and I have seen strikingly good
sesults follow incision and irrigation.

IV. MUSCULAR RHEUMATISM (Myalgia).

Definition.—A painful affection of the voluntary muscles and of the
faseim and periostenm to which they are attached. The affection has re-
ceived various names, according to its seat, as torticollis, lumbago, pleuro-
dynia, ete.

Etiology.—The attacks follow cold and exposure, the usual condi-
tions favorable to the development of rhenmatism. It is by no means cer-
tain that the muscular tissues are the seat of the disease. Many writers
claim, perhaps correctly, that it is a neuralgia of the sensory nerves of the
muscles.  Until our knowledge is more accurate, however, it may be con-
sidered under the rheumatic affections.

It is most commenly met with in men, particularly those exposed to
cold and whose occupations are laborious. It is apt to follow exposure to
a draught of air, as from an open window in a railway carriage. A sud-
den chilling after heavy exertion may also bring on an attack of lumbago.
Persons of a rheumatic or gouty habit are certainly more prone to this
affection. One attack renders an individual more liable to another. It is
usnally acute, but may become subacute or even chronic.

Symptoms.—The affection is entirely local. The constitutional dis-
Ful'bance is slight, and, even in severe cases, there may be no fever. Pain
183 prominent symptom. It may be constant, or may occur only when
the.museles are drawn into certain positions. It may be a dull ache or a
bruised pain, or sharp, severe, and cramp-like. It is often sufficiently in-
tense to cause the patient to cry out. Pressure on the affected part usu-
ally gives relief. As a rule, myalgia is a transient affection, lasting from
a f‘ew hours to a few days. Oceasionally it is prolonged for several weeks.
It is very apt to recur.

The following are the principal varieties :

(1) Lumbago, one of the most common and painful forms, affects the
mllso_les of the loins and their tendinous attachments. It occurs chiefly in
fml'kmgmen. It comes on suddenly, and in very severe cases completely
mcap.&c'ltates the patient, who may be unable to turn in bed or to rise from
the Slttl]lg posture.
revi(n? ci‘tlg neck or tort;eollis affects the muscles of the antero-lateral
th: . 1eTEeck. It is very common, and occurs most frequently in

g e person holds the head in a peculiar manner, and rotates

th : : :
Si&ﬂewhole body in attempting to turn it. TUsually it is confined to one

The muscles at the back of the neck may also be affected.




