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Joints.

Pathology.—Sprains are of all degrees of severity from
the trifling wrench, the effects of which guickly disap-
pear, to the violence sufficient to produce a fracture or
dislocation. A sprain is, in fact, a dislocation of greater

degree in which the bones have returned at once
r normal relation. In severe cases, the ligaments,
being inelastic, give way and are partially or completely
divided or are detached from their insertions; the tendi-
nous sheaths and contiguous muscles are often torn,
cometimes at a considerable distance from the articula-
tion. and tendons are frequently displaced or severed
from their insertions. The blood-vessels in and around
the joint may be ruptured, causing the joint cavity
or the surrounding tissues to be filled with blood. The
line of displacement in sprains usually takes the direc-
tion in which th is normally least motion; in the hin
nts it is, ther Through this unnatural
motion, the synovial membrane is unfolded on one side,
on the other it is compre rushed, and often torn
(Sajous’ “ Annual ¥). The end s of the bones are contused
and sometimes fractured. Common amples of the
Jatter are found in the lower end of the fibula, the internal
malleolus, and the lower end of the radius. To this the
term sprain fractureis applied by some; others limiting the
application of this term to those cases in which a ligament
or tendon carries away a portion of the cortex of the bone
to which it was attached. A fracture of the lower end
of the external malleolus, complicating a sprain of the
ankle, may be unrecognized and may serve to explain
many of ankylosis foliowing an apparently simple
sprain of this joint (Callender). The articular cartilages
are bruised, broken, or detached. The reactionary in-
flammation which affects these tissues, the increase in
synovial fluid, the cedema of the soft structures, and the
chymosis need only be mentioned.

Symptoms.—The first symptom is instantaneous and
usually severe pain in the joint, accompanied by an im-
pairment or total loss of function: The pain is charac-
teristic of injury to ligaments, which are not sensitive to
cutting, but react quickly to twisting, ete., a condition
which may serve to protect articulations. Nausea and
vomiting are often present even in sprains of minor de-
gree. Swelling, due to extravasation of blood into the
joint or periarticular tissues, and most noticeable where
there is least resistance igaments, rapidly follows,

ating the normal outlines of the joint. In mild
s the swelling may at first be very slight; it is often
ed, however, by a subsequent synovitis. Evi-
-es of inflammation soon supervene. FPain and ten-
derness continue, and after a few days indistinct crepi-
tation may be noticed on movement of the joint, caused
by a deposit of plastic matter in the contiguous soft tis-
stie, the tendinous sheaths, or the articular cartilages.
Pain and weakness may persist for a long time even after
other inflammatory symptoms have apparently subsided ;
they result usually from incomplete union of the torn
capsule, from overdistention of the capsule by synovitis,
or from adhesions. Ecchymos due to extravasation
into the soft parts, appears quite early; when due to
blood in the joint cavity, it appears much later. Acute
suppuration in a sprained joinf is rare, unless the patient’s
general condition is greatly depr In slight sprains
the pain and swelling quickly subside and the functions of
the joint are soon re d ; in severe ones, with involve-
ment of the bones, tilages, or contiguous structures
inflammation is increased and convalescence correspond-
ingly delayed. Stiffness of the joint often persists after
the inflammatory symptoms have subsided and sometimes
there follow ri i i of the muscles.

Diagnosis. is is easily made.
The gap in a torn ligament, espec al one, may
be seen and felt: and by the sense of touch a complicating
fracture is usually detected with eas Marked swelling
often obscures the bony landmarks around a joint, and
jn such cases firm and continued pressure over these
prominen will, by displacing the fluids in the infiltrated
tissues, determine their situation should they correspond
in location and mobility to the sound side, the question
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of fracture or dislocation may be dismissed. The swell-
ing may be so great, however, that a complicating frac-
ture may be difficult of detection, and when the fracture
is incomplete or impacted a diagnosis is impossible. In
this case the Roentgen ray is of great aid in die i

and should, when available, alw be used; when it is
not possible to employ the z-ray an an®s hetic should he
administered. Epiphyseal separations in children re-
semble sprains closely and for their differentiation the
a-ray or an ansesthetic is required.

Treatment.—The treatment of course varies with the
extent of the injury, but there are certain indications com-
mon to all cases, the most important of which are the
following: (1) check extravasatior prevent and sub-
due inflammation: (3) relieve pain; (4) promote absorp-
tion; () obtain repair of the torn ligaments; (6) restore
the function of the joint.

Slight sprains need little treatment but a vast amount
of care; indeed it is the slight, unheeded, and therefore
untreated sprains that are most frequently followed by
structural 3 s in the joint. Following a mild
sprain the should at once be immobilized by a
suitable s 1t or bandage and cold should be employed
by mean the ice bag or Leiter’s coil. Cold checks
extravasation better than heat, which in the early ste
tends rather to increase the bleedin it also preven
flammation, controls pain, and gives great comfort to the
patient. To promote absorption and restore the func-
tion of the joint there is nothing as good as ma
which should be begun on the nd or third daj
may at first cause pain, in which case only gentle strok-
ing should be employed, beginning not over the tender
and swollen joint, but on the healthy tissues above and
below, and stroking in the direction of the returning
lymph cu nts. During manipulation the limb should
be kept in the most comfortable positionand the greatest
extent of the palmar surface of the hand should be ap-
plied. 1 first application should last for from ten to
fifteen m tes, and kneading or passive motion, if pain-

not be employed. After massage return to
splint and cold for another twenty-four hours; then
peat the mas ., keeping it up for atleast half an hour
(Cheyne). From this time onward the splint and cold
may be discontinued; instead, pressure by means f cot-
ton and an elastic or flannel bandage may be applied in
the intervals between two successive massagi which
=mployed as often as once or
sive mrotion may be begun with the m

s the comfort of the patient will permit.
ticulation of the lower extremity is involved, the I

er extremity is implic

ation should be se-

1 , depending

on the severity of the case. Immobilizalion for more

than a few days, as under the older methods, is objection-

able because adhesions are apt to form, thus c ing

impairment of function, and because, when there is a tu-

berculous taint, per conditions for a localized tuber-

cul are established (Mun d). Adequate fixation of

the joint may be secured by encasing itin cotton beneath

a plaster-of-Paris, silicate of soda, or starch splint, the

patient remaining in bed if the lower limb is involved or

| Wearing a sling if the upper extremity is injured. To

Jimit effusion and control the pain cold should be applied.

For promoting absorption and restoring joint function

is the most effective agent. The proper time to

s application cannot be arbitrarily laid down.

Lovett 1 : that severe ca should receive absolute
fixation and rest for a few days, when there may b

justable splint which can be removed e
thus enable the su on to note the progre

. With the subsidence of acute symptoms

> should be and it should be continued

the ter once or every day. In the intervals

| between the sittings, sure by mieans of cotton and
| theadjustable splint, later by an elastic or flannel bandage,
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may be applied. Alternating hot and cold douches last-
ing for a few moments will ‘Theighten the cﬂ'ec-t 6f the

ge. Passive motion should be begun as soon as

ble, but not until after it ceases to provoke pain; it
should be practised with gentlen and care, the range
being gradually increased and pains taken not to strain
an injured ligament. Under this treatment a pu]‘i;:d of
two or three weeks cften suffices to put a joint, suffering
from a sprain of average severity, in condition for care-
ful use (Mumford). atment should be continued for
three wee more, however, and an elastic bandage mav
be worn with comfort and increased security fora Further
period of six \l\'ctks (Cheyne). The time fo begin walk-

i

made at frequent intervals but for very short periods of
time As the pain caused by these efforts diminishes
the f the affected part may be increased. e
Wi a ligament has been torn across, the case must be
treated with increased caution. A splint épcciul]{: de-
signed to support the injured ligament should be applied
and kept in position for about six weeks; this lcnil_rf]‘l of
time being nec ry forligamentous repair. To prevent
the formation of adhesic massage and passive motion
should be employed with great care, so as not to, disturb
the injured ligament. When a ligament has been torn
from itsinsertion, or has carried away a cortical fracment
of bone, the same treatment is applicable. =
A large effusion of blood into the joint cavity indicates
a severe injury, one liable to be followed by synovitis
and perhaps by adhesions and ankylosis. If the effusion
keeps on increasing alier the fi day, or fails to be read-
ily absorbed, it should be aspirated under the strictest
aseptic precautions. Afterward the treatment follows
the usual course. “In these more severe cases three
weeks’ rest or more should be insisted on before the joint
is allowed to be used ¥ (Cheyne). E
The patient should be given a light and properly se-
lected diet; and his bowels should be made to act with
regularity. In severe cases in which the pain has not
been controlled by restand cold, internal anodynes should
be administered. =
Strapping (Fig. 3045), a method of treatment particu-
larly suited to sprains of the ankle and tarsal joints, was
first recommended by Cotterell and Gibney. The latter
deseribes the method substantially as follows: Ordinary
rubber adhesive plaster is cut into strips one inch wide
and of two lengths, respectively twelve and eighteen
inches. If the patient is seen early and before the swell-
ing is marked, the joint may be strapped at once. After
the e.\'gn‘:iumiou is made, massage should be employed for
five minutes, the foot being elevated and relaxed. " Then,
the foot and lower leg having been shaven, the first, a
horizontal strip, is applied, in such a manner as to lie
parallel with and just above the border of the sole, its ex-
tremities ending just behind the great and little toes re-
spectively. The second, a vertical, strip isnext applied;
it should begin a short distance above the ankle on the
side least injured and should end half-way up the leg on
the side of greatestinjury, where the ligaments need and
therefore receive the greatest support. This second strip
crosses the first at right angles, and lies parallel with the
tendo Achill Then horizontal and vertical strips, each
overlapping its predecessor one-half, are alternately ap-
Dllt’_(l: the vertical ones coming gradually forward, the
horizontal rising, until the whole ankle is enclosed, leav-
ing out the point of the heel and a strip on the front of
the leg'and the dorsum of the foot, a precaution which
prevents circular consiriction and strangulation. The
strips are alldrawn tightly, and just beneath the malleoli

the horizontal ones are reinforced by being dc SEEA
gauze or flannel bandage placed over the strips will cause
them to adhere tightly and will further s then and
secure the articulation. The patient should put on his
boot and stocking and begin to walk at once; indeed. he
may walk rather freely, provided it causes no pain what-
ever or only a small amount. A cane usually affords

sufficient aid, and crutches as a rule should not be al-
lowed, because the patient, depending on them does not
give sufficient motion to the injured joint. The foot
should be flexed to slightly less than a right angle while
the straps are being applied; this pos on is comfortable
and permits the wearing of a low-heeled boot. The dress-

1ould be removed and reapplied at the end of a

., and two or three dressings usually effect a cure.

FiG. 3045.—Cotterell and Gibney’s Method of Strapping for Sprain
of Ankle. 2 =

Gibney condemns the routine use of fomentations, plas-
ter of Paris, and bandage Strapping is -app]i(:;ﬂxle to
both early and late stages of sprains, serving to fix the
joint and limit effusion in the former, to fix the jniu-t and
promote absorption in the latter. In severe cases, com-
plicated with fracture, blebs, ete., the application uf:ﬂr-ap-
ping would of necessity be delayed for a few days, and
even in the severe though uncomplicated c: seen. late
with much swelling, it might perhaps be better first to
reduce the swelling by immobilization, elastic bandagine.
and elevation. Under the treatment by sfmppi- 1!?1-
tients are able to attend to business and the func fon of
the part is completely restored much earlier than by other
metho It is applicable to other joints than the ankle
‘When both lateral licaments have suffered equally the
vertical strips may begin and end at the same level. Tn
severe cases, in which the swelling of the foot and toes is
great and the whole ankle must be strapped, leaving no
1}}:\1‘110}1 uncovered, it is necessary carefully to strap ‘each
oe. =
. Slatic electricity and superheated air are also advocated
in the treatment of acute sprs :
equel® and Prognosis.—Qbstinate neuralgic pains, pa-
roxysmal or continuous, and usually exa erated by
barometric changes, not infrequently follow a sprain
To relieve them, when all other methods have failed. it
may be nec sary to cut the nerve filaments Sllppl\'i.nﬂ‘.
the joinf. Stiffness more or less marked may persist for
g period, but it usually yields to the
treatment already advi In rare instances, a j int
iffer at intervals of weeks or even months from
of acute or subacute inflammation, a condition
I d to as “irritable joint.” Counter-irritation, with
immobilization, commonly affects a speedy cure. The
prognosis will depend on the joint involved, the extent
of the injury, the habit and physical condition of the pa-
tient, and the promptness and efficiency of the treatment.
In the gouty and rheumatic, the joiﬁt inflammation is
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fore, the treatment for lacerated and contused wounds
elsewhere (antisepsis, suturing) plus the treatment for
sprains (immobilization of the joint with elastic pressure, |
etc.). In the extensive and penetrating cases the shock |
must be carefully attended to, and until reaction is estab-
lished the local treatment is antisepsis, control of hemor-
rhage, and immobilization. If there is a complicating
dislocation or fracture, it should be attended to at once ?f
possible. After reaction has taken place, an anesthetic
should be administered, the temporary dressingsremoved,
and the joint cavity thoroughly washed out first with a
1 - 2.000 bichloride solution, and later with one of only 1 :
8,000, all foreign bodies being removed from the Jc‘nnt
cavity or the soft tissues. Drainage tubes are then prop-
erly placed and the torn edges of the wound, having been
trimmed to remove the devitalized portions, are closed by
cateut; the whole is covered with gauze and immovably
fixed. When laceration is so extensive that the wound
edges cannot be apposed, it is better to pack the wound.
Where laceration of the soft parts is extensive and com-
plicated by crushing of the bones, 1t may be necessary to
rTesect or even amputate. I

DRAINAGE OF SPECIAL JoiNTs.—The importance of
thorough drainage of all suppurating cavities 1s empha-

Fic. 3046.—Draining Knee-Joint in Slightly Flexed Position, with
Drainage tubes in place.

d in the case of joints which are drained with diffi-
- owing to their anatomical peculiarities. The same
rules, however, govern here as elsewhere: namely, to
drain at the most dependent portion and in accordance
with the lawsof gravity; in addition, care must be taken
that all pockets of the joint cavity are effectively
drained. :
The knee, the articulation most frequently in need of
drainage, has a very extensive and irregular synovial
membrane. The most dependent portions of its synovial
cavity, in the recumbent posture, are the cup- lmp(:d' de-
pres jons in which the condyles of the femur rest. The
svnovial membrane also forms a short cul-de-sac beneath
the quadriceps extensor tendon above the level of the
patella. Still higher, reaching often to a finger's length
above the patella when the leg is extended, is f'oun(l
a large synovial bursa which usually communicates
with the joint cavity by a large opening, which ms
however, be much constricted or entirely closed. There
are other burse that may communicate with this joint:
one beneath the outer, a second beneath the inner
head of the gastrocnemius, and a third between the ten-
don of the popliteus and the outer condyle, but as a rule
these are small, rarely involved in suppuration, and do
not require separate drainage. Flexion of the knee re-
laxes the lateral and posterior ligaments, permits a slight
separation of tibia and femur, draws down the synovial
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bursa beneath the quadriceps, also draws down the pa-

tella and applies it with more or less firmness, depending
on the degree of flexion, to the articular surface of the
femur, thus dividing practically the main cavity into
two parts, a small one above the patella, communicating
with the synovial bursa, and a larger one below aml. be-
hind. Neither subdivision can during flexion be drained
effectively by way of theother. Extension, on the other
hand, brings the femur and tibia in close apposition,
tightens all lateral and posterior ligaments, but relaxes
the anterior structures, permitting the patella, the upper
cul-de-sac of the synovial membrane, and the synovial
bursa to recede farther up the anterior surface of the
thigh. 4 i
The best drainage, then, can be nbtal.ncd in the follow-
ing way (Fig. 3046): Flex the leg slightly, permitting
the hamstring tendons to recede backward and inward,
thus uncovering the posterior aspects of the condyles of
the femur: make an opening on either side of the patella
into the joint cavit through these openings cairy a
orooved director, or blunt-pointed scissors curved on the
flat, backward beneath the corresponding lateral liga-
ments to the most dependent part of the condylar pouches;
cut down upon the end of the director or scissors, making
a free opening, and carry tubes from the anterior to [l.u:
corresponding posterior openings; dress and fix the leg
in the slightly flexed position by some form of splint.
The most dependent point of the inner pouch is reached
by passing the probe backward and c:?’»llwi_‘klﬁel}' upward;
the outer one is reached, by p ng it almost dll‘l"(!‘[l}'
backward. The synovial bursa beneath the quadriceps
always needs a separate drain, whether it communicates
with the general joint cavity or not, exc in those rare
cases in which it is separate and not invaded by the sup-
puration. The lowest part of this bursa is on the outer
side where it extends backward to the intermuscular sep-
tum attached to the external condyloid rid _ Here the
drainace tube should be placed; it may be a single tube
entering the bursa only, or crossing and emerging at the
site side. When the bursa communicates with the
joint cavity by a constricted opening, the latter may be
dilated with benefit. In the extended position, the drain-
ace tubes are squeezed by the lateral ligaments, or,
the tubes cross the joint cavity, by the bones; the pos-
terior licament being taut also interferes with drainage
of the posterior pockets. When ankyl is feared, how
ever, one may be compelled to adopt the extended pos
tion: then one of the following methods, or some modifi-
cation will serve the purpose: () In mild cases, incisions
on both sides of the patella and short drainage tubes; in
severe cases, the bursa beneath the quadriceps to be sep-
arately drained (Esmarch); (5) by carrying a tube into the
joint to the inner side and opposite the lower part of the
patella, backward through the ir_xterc?ndylmd notch :d.l].d
the popliteal space to the outer side of the v els (Il_n.s' is
the only situation in which a tube can fraverse the joint
without compression); (¢) another method recently rec-
ommended is to locate short tubes at either side of the
patella in front and a third one well back in ,thc- joint,
crossing from side to side. The last is. however, impos-
sible unless the joint has been disorganized by suppura-
tion or injury. Glass tubes are recommended by Till-
mans.
The ankle is best drained by thmugh—ap(}-rhrough
ainage placed at the posterior part of the joint. The
wip-joint can be drained in front of or behind the great
trochanter. The shoulder-joint is most superficial and
can be most readily opened from in front, but in the re-
cumbent posture a drain may be placed posteriorly,
or through-and-through drainage may be estubh::he.d.
oreat care being exercised to avoid wounding the cir-
cumflex nerve, The ph wgeal joints should be drained
on their dorsal surfac or at the side, owing to the loca-
tion of the flexor tendons and their sheaths in front.
The wrist. the earpal, and the tarsal articulations are
compound, possessing more than one independent syno-
‘ vial membrane. They should, as a rule, be drained from
l their dorsal surfaces, great care being taken to avoid
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opening a synovial cavity not involved in the suppu-
ration. The location of wounds, or the point at which
suppuration processes “ point,” may in some degree mod-
ify the location of a drain.

GuxsHorT WoUNDs oF THE JoiNTs.—Gunshot injuries
of joints are practically complicated wounds, exhibiting
the peculiarities of the contused and lacerated varieties
and often combined in severe cases with extensive com-
pound comminution of the articular ends of the bones.
When a rifle ball of the regulation size passes through a
joint, the bony, cartilaginous, and ligamentous structures
are more or disorganized and even the contiguous

essels and nerves may be seriously injured or destroyed.
Modern projectiles, made wholly of or covered by steel,
of small calibre and great velocity, are liable to pass
clear through a joint, leaving only a small tubular
wound. Because they are small, smooth, and hard, they
retain their shape and are not likely to carry in pieces of
clothing or leave fragments of themselves in the wound.
Leaden bullets char their shap zcome deflected, and.

range particularly, are likely to break into several

some of which may remain in the wound; for

sons the leaden bullets take more devious

ses, produce relatively more comminution, and are
more liable to carry infection. The wounds found in
practice are, as a rule, made by small hand fire-arms
(pistols, revolvers, etc.) carrying usually the leaden bul-
lets of small calibre; these wounds are generally small
and not accompanied by extensive comminution. If the

i is “spent ” or propelled by insufficient force, it
may produce a contusion only, or it may lodge in the
joint eavity, or become more or s deeply embedded in
the articular end of one of the bones.

Gunshot wounds m: or intra-articular. The
former involve the soft tissues over the joint ard are
only serious because of the possibility of a suppuration
extending and involving the articular caviti Intra-
articular wounds open the capsule and are generally ac-
companied by injury of the bone, cartilage, and synovial
membrane.

The course and effect of bullets are of great variety,
but, for practical purposes, it may be assumed that a bul-
let has taken one of the following routes: (1) It may
have passed through the cavity of the joint without in-
jury to its bony or cartilaginous structur (2) it may
have entered the joint and remained loose in the cavity;
{3) it may have entered the joint cavity and become em-
bedded more or less completely in the head of a bone;
{4) it may have passed through or remained in the joint
after having fractured the bone; (5) it may have passed
through the bone without having fractured it—tubular
wound of bone;—(6) it may have caused a more or le
extensive comminution of bone structure; and, finally (7),
it may have destroyed the vascular or nervous supply to
the limb below the point of injury.

Symptoms.—Shock is sometimes severe, particularly
when there is extensive comminution; in many cases,
however, it is absent or very mild. The pain as a rule is
not great. Locally, there will be noticed the opening or

openings caused by the bullet, from which there escape
blood and synovial fluid. There will also be distention
of the joint with blood (hsemarthros) or serum, loss of func-
tion, and crepitus, and the presence of bony fragments
may be detected by manipulation. The escape of syno-
vial fluid may, of course, come from a wounded bursa.

The diagnosis must be largely based on the symptoms.
Probing to locate the ball should, as a rule, not be
attempted, or it should be employed only under the strict-
est aseptic precautions. The porcelain-tipped probe of
Nélaton, the electric probe of Graham Bell, the *tele-

phone ” probe of Girdner are all valuable aids, but the
Roentgen ray furnishes the safest and most scientific |
method of locating a bullet or diagnosing a complicating |
fracture. A count of the white blood (~r11r1)115('1F:5 may
help to decide the question of beginning suppuration even
before the other symptoms warrant opening the joint.
Treatment.—Severe shock must be treated by stimu-
lants, etc., and if the loss of blood has been great, it may |

be necessary to resort to venous or subcutaneous transfu-
sion of salines (see Shock). The local operative treat-
ment must be carried out under the strictest rules of
“asepsis. Great laceration of the soft parts, extensive
comminution of bone, injury to the main vessels or
nerves, combined or separately, demand amputation as
a rule. Amputation, when the vascular supply is suffi-
cient to prevent the death of the parts and the nervous
supply ample to provide for the continuation of one or
more functions of the limb, may often be delayed, at
least for a short period of time. Less extensive injuries
than those described may demand an atypical resection
at once or at some time in the future.

At the present time, even quite extensive gunshot in-
juries of joints are treated by the expectant plan, which
means: (1) rigid antisepsis; (2) the removal of loose
fragments of bone and the bullet, particularly if the latter
is easily found, is free in the joint cavity, or is so super-
ficially embedded in the bone as fo interfere with joint
motion; (3) the introduction of drainage and irrigation
of the joint; (4) the application of an antiseptic dress-
ing; and (9) fixation of the limb by some form of splint.
This is practically the treatment of a lacerated wound.
Should the wound pursue a favorable course, we may
hope for recovery with more or less impairment of the
joint and possibly with complete ankylosis; if suppura-
tion occurs and continues, amputation or excision may
be performed later. In anticipation of the possibility of
ankylosis, the limb should be keptin the position in which
it would be most useful.

The gunshot wounds seen in civil, as well as many of
those observed in modern military practice, are small
and not accompanied by extensive comminution of bone.
The expectant treatment as applied to them consists of steri-
lizing the wound superficially and the skin in its neigh-
borhood, applying a copious antiseptic dressing, fixing
the joint by a plaster-of-Paris or some other form of splint,
and waiting. If no infection occurs, the splint may be
removed after a few weeks and massage witl
motion begun. Infection, as evidenced by pain, Fig
temperature, increased leucocytes, etc., will demand the
removal of the splint and the exploration and drainage
of the joint. Hidden hemorrhage, a reasonable certainty
of infection, etc., make it necessary even in these small
wounds to explore at once, draining and irrigating the
joint.

Complications and Prognosi A shot wound of a joint,
however trivial it may appear, is never without danger.
Pysmia and septiceemia are the most common and fatal
complications, and erysipelas and secondary hemorrhage
claim their share of victims. The more extensive the in-
jury done to the bone, especially the cancellous tissue,
the greater the danger from blood poisoning. Thorough
attention to the details of antisepsis and good drainage
have already reduced, and will still further reduce, the
frequency of septic complications. Ankylosis, caries, and
necrosis are also common sequel® of gunshot wounds.

George D. Stewart.

JOINTS, MOVABLE BODIES AND DEFECTIVE CAR-
TILAGES IN.—I. MovasLE Bobpies.—The expression
“joint derangement” is yet sometimes applied to the
manifestations attendant on either of the conditions
named in the title of this article and to such other enig-
matical phenomena as not infrequently are witnessed in
articulations. We are disposed to T 'd this expre
as an antigue form of words illustrative of a deficient
knowledge of the special causes giving rise to the mani-
festations prompting its use. Later knowledge is nar-

g its limits, and soon, we believe, will banish the
from surgical writings. The so-called derange-
due not only to the direct result of injury and

disease of the component parts of the articulation, butalso
not infrequently to the presence, in joints, of the products
of various histological processes that unaccountably hap-
pen elsewhere in the body in tissues similar to those of
joints. The existence in a joint of a movable body was
first recognized by Ambrose Paré in 1558, who then de-

295




