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INTRODUGCTION.,

Ch:Onfc affections of joints %:e disorders
.of frequent occurrence and our knowladge with
regard to them is, st the prasent moment ve?y
imperfect. To many different joint sffections,
the designstion "Rheumatoid &rtﬁ:itis" has heen
sppliad, while some =2uthors employ the nsme ss
synonymous with Asthritis deformans, osteo-
artheitis, and Rheumatic Gout, to mention but a
few of themn. This confusion is not surprising
considering the uncertain etiology of the malady
we have under discussion, and the many manifests-
tions which the disease may assume clinicslly. The
close resemblance of the disease to Rheumatism and
Gout had long bheen obsezrved by physicians of the
past. Thus Béodie1(1818), (ref) regsrdesd the
disease asg gouty in nsture, while macLeod2 describ-
ed it under the title "Capsuldr Rheumatism” (1842),
snd "Chronic Rheumastism of the joints" was the
appellstion used by Todd® [sef) (1843). As these

latter appellations did not embrace the other side

of the clinical pilcture, nsmely the distortions

and deformities which so closely resemble those of
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Gout, Tuller” (ref) (1852) considasred the condition
to occupy = position intermediate to Rheumstism
and Gout, and that it was & hybrid disorder of
these two disenses, descrihing it by the
compound name "Rheumatic Gout". Later studies snd
ohsezvations szenm tﬁ disprove these views and
Hheumétoid Arthritis is now generally held as a
distinct disease entirely spart from Rheumstism
snd Gout. There is still = point, however, upon:
which unsnimity of onnioﬁ is wanting. While some
regerd Rheumatold Arthritis =zs 2 di sesse showing
various grades of joint changes, others look upon
it as = distinct disease to Osteo-Arthritis.

Dr, R. Hutchinson bas, howeve?z, summzazised
the position as follows, 2and recognises:=
(1) An atrophic form in which there is no over-
growth of the ends of the bones (Rheumatoid
Arthritis), and
(2) A nhypertrophic form in which changes begin
in the bones and destruction of it is continued
with new formstion and overgrowth. (Osteo-

Arthritis). (Medical Annual 1910).



Heving had the opportunity of studying a
geries of such cases I propose to desl fully
with this interesting subject, paying special

" sttention to the secent work snd observations

upon it.



CLASSIFICATION OF THE SO-C ED

"REBUMATIC" CONDITIONS,

The term "Rheumatism" has heen esuployed
extensively =nd indiscriminately for s large
number of clinical phenomens, which hsve very
little justification for the name. Any psain
in the muscle or joints, or any stiffness of
the srticulations has been described =28 s
"Rheumatic® condition. Whilst it is true that
the word has thus been deprived of much of its
real sgignificance, it is nevertheless desircable
to review the various maladies which have been
included in its provincé, and to distinguish
them from the disesse which we are studying.

To attempt to classify theée various disorders
in 5 scientific bssis is obviously impossible,
since many of the views which have been
advanced, fzom time to time to sccount for

their causation are still subjects of contro-
versy. Net until snything like universal assent
is secured for the etiology of the msjority of
these conditions, Is it possible to group then,

in a way, that is at once scientific and
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rationsl. Any method of classification is
open to criticism, and I =2m only too

painfully conscious of the defects of the

one, which I am going to adopt. It is perhsps
well to survey first, the scope conveyed by
the nomenclatures, Rheumatojd a?th:itis,l
Arthritis deformans, =znd Osteo arthritis,
which have led us to so much confusion.

All these are compsratively new names given
for & condition, or = number of conditions,
which were at one time thought to be intimstely
related to Rheumatism and to Gout.

Si® Alfred Garrod® in 1858 proposed the
adoption of the nsme "Rheumsatoid arthritis"
and defined it as » form of inflammation of
the joints, sccoupanied with'but little febrile
disturbance, and distinguished from Gout and
Rheumatism by its progressive charscter, by
the peculisr morbid changes which it induces,
and by the absence of any known morbid state
of the blecod.. Garrod, by his pronouncement

cleared much of the ground of ohscurity with
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regard to the nature of the disease, and his
views have won approval from many of the later
chservers of the malsdy. From his time onwazrd
most of the asuthozities seem to rgcognise the
condition as a separste entity aparf from
Rheumatism and Gout, though Siz Dyce Duckworth?
and Jonathan Hutchjnsonq still viewed it =s
inseparable from tﬁese digsorders. Since
Garrod's time, Rheumatoid arthritis as =
disease, has received much prominence, in the
field of investigation by clinicisns. Senator®

in 1869, described it under the name Arthritis
deformens. C. Hilton Fagge®, in 1886 adopted

this latter designation, in his description of

the disease. J. Kent Spenderlo in 1889 discussed
the early treatment of thé malady under the

name "Osteo arthritis", H. Lane, and C. T, Griffithsll
in 1890 divided the diseass into Rheumstoid arthritis
Osteo srthritis, and Rheumatic arthritis. Russell
Forsebrooklz in a disgertation on the subject in
1893, found favour with the name Osteo arthritis.

]:"..s.nna‘cynxa]‘:5

in 1896, although =adopting the sppells-
tion Rheumatoid Arthritis, in 2 treatise,
suggested that there were reslly two distinct

disorders. Samuel Hydel4 in 1896,



C. 0. Hawthornel® in 1900 =nd Julia Cock:® in

arthritisg, in their description of the disease,
. G Gerrodr’ in 1907 thought that
Rheumatoid acthritis and Osteo arthritis
were really two distinct diseases, and this.
view is shared smong others, by A H.Tubbyl8,
Robert Hutchinsonl?, Llewsllyn Jones?Q, and
Hale Whitezl, 031@:23, snd T. McCraezs, however
do not make such a definite distinction, and
employ the designation "Arthritis deformans"
in describing the éonditions._ Some 2gin, notably
" Lane asnd Griffiths regard Osteo-=zrthritis ss
merely s later stage of Rheumatoid arthfitis. In
the introduction, I have adcpted Robert
Hutchinson's sunmary of the p:esen£ position,
and I now wish to distinguish briefly,
Rheumatoid arthritis from Osteo-srthritis.
(1). RHEUKATOID ARTHRITIS, is a disease
which generally pursues & very chronjc or
insidious course from its beginning, although

cases with an scute or subacute onset do not
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seem to be infreguent. The iesjons arae most
evjdent,vin the joints and according to most
suthozities the most primary changes cominence

in the synovial membrane and in the soft

tigsues of the jeints which in time develop into
a. fusiform shape. In the acute stages at

least, there are no bony changes, and there is
zn absence of the osteophytic overgrowths, asnd
of the erosion of the central portions of the
cartilsges, which sre pronounced features of
osteo-srthritis. The changes in the cartilsge
and bone in the older cases are regarded as
being brought sbout by the pressure of the
hypertrophied synovial fringes. Fresh joints
azre stitacked from time to time, until in the
most obstinate cases, hardly zn articulation

in the hody escapes. Later on, the damagsd
joints become fixed or distorted by the contrac-
tion of the wasted muscles, giving rise to the
most hideous deformities, and producing much

crippling and dissbility in the victim of this
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terrible disease., Persistent pain snd agony,

egpecislly in the earlier stages, crown the

»

torture of this malady. T

(2) __OSTEO ARTHRITIS. Under this head

probably several conditions are jnciuded, name -
ly the more generalized form of_the disesse,
and the various localised forms, such aé those
cases which exhihit Heberdén's nodes, osteo-
srtheitis of the tarpo-metacarpal joint of the
thumb, of the metaqarpal phanlsngeal joint of
ons of the fingers; and commonplace hip joint
disease of elderly people, and Spondylitis
deformang. Osteo-srthritis is primarily 3
disease of the cartilagse 2nd bone, leading to
the destruction of the cartilage ehurnstion

of the bony surfaces and the production of wmuch
new bone at the edges of the joints - osteo- -
phytes. These manifést themnselves clinically
58 excrescences and can be palpsated by the
finger. On account of the bony changes, the
ends of the bones hecome very irsrcegulay, and

when the joint is pazssively moved, much psin
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and grating zre elﬁcjted, indead locking of
such joints is not infrequent.

The sccoupanying photograph (figure 1) shows
2 case of osteo-arthritis of the metacarpsal- .
phalangeal joint of the index finger of the
left hand, in s men 74 years of age. It will
be seen that there is = m=rked bony thickening
of the bage of the first phanlsnge posteriorly
It does not, however, hinder %he movement of
this joint, although this is sccompanied by
pain and crackling. There ig no histbry of
previous injury te this articulation.

It is true, in many cases a distinction
can be made between Rheumatoid asrthritis, and
Osteo=srthritis, by studying the charactery
of the mosbid changes of the joints, in others
again, this would seem impossible. Photograph
2. illustrates 2 csse in point. It will be
gseen that the fingers of the patient's right
hand show the spindle shaped joints of
Rheum=ztoid arthritis, and Heberden's nodes,
rhiech represent the chazacteristic featurs of

Ostso-arthritis, are seen in some of the

(10)
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fingers of his left hand. (For history of this
case,’see coese 1). The co-existence of such an
overlapping of the two disssses hzs also been

noted hy T. licCrae, R, Llewellyn Jones and

others.

I will now proceed to discuss the various
conditions which a:elf:equently_COnfcunded with
Rheumatoid s2rtheitis, and osteo-arthritis,
~and these Iinclude:=-

L. Acute Rheumatism and subacute
- Rhewnzt i sm,

By Chronic Rheumatism.

3. Gout.

4, Gonorzhoesl rheumstism.

5. Tabetic arthritis.

L. ACUTE RHEUMATISL AND SUBACUTE RHEUMATISH.

In the early stage of an attack of acute
sheumstold artheritis it may be mistsken for
scute Rheumatjsm; and 1lster on, it may be
confused with subacute cheumatism, They can

be distinguished briefly by:-

(a) The Tempefature. This is higher in

scute sheumstign than in acute Rheumatoid



a?thritis. In the former condition, it reaches
102° to 103° Fshr., and even morse in the evening
and in the latter it rcanges between 99°F. to
1009F., in the morning and 100°F. to 101°F. in
the evening. As the tempersture of acute
Rheumstism does not ususlly subside until the
third to the sixth week, grest difficulty msy

be experienced in distinguishing it from
subs.cute Rheuwnstism, and h=re we find the state
of the pulse a3 very useful guide.

(b) The pulse is much more rapid in
Rheumatoid arthritis in relation to the tempers-
ture, often ceaching 100 to 120 beats or even
more pex minute. A characteristic feature about
Rheumztoid Arthritis is that the rapid pulse
usually persists sometimes for months or even
yeazrs nfter fhe temperature has subsided.

High tension of the pulse is another very :
important featurs of Rheumatoid srthritis.

(c) 1In Rheumatic fever there is s tendency
to cardizc complications but not so in

Rheumstoid artheitis.
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(d) The perspiration in Rheumstic Fever

b
L]

is more profuse and more generslized in th
body. In Rheumatoid arthritjs; the perspiration
is less profuse, and there is a ténﬁency for it
to locslise in the pslms snd the soles. “This
latter feature indeed, sometimes persists
thzoughout the whole course of the patisnt's

illness.

() Rheumatism responds to sslicylate

medication, bhut Rhsumastoid artheitis does not.

(f) In Rheumstism, the larger joints are
generally stiascked, in Rheumatoid artheitis,
the smaller ones, such as the wrists and the
finger jeints, are ususlly involved. If the
temporo-msxillary jeints are attscked, the case
is in favour of Rheumstoid arthritis, There
is mors muscular wasting in the neighbourhood
of the articulstions attacked in Rhesumstoid
srtheitis than in Rhesumstiam.

(g) There sre certain sensory phenomea
which sre sometimes complained of in cases of

" Rheumatoid adthritis, such as the feeling of



pins and needles and burhin
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skin. These are never prasent
(h) 1In Rheumatoid arthzitis again,

pigmentation of the skin cslled "freckles” is

semetimes present. This is congidered by

J. Kent Spender as almost diagnostic of the

condition,

(i) "There is no residusl thickening of
the surrounding tissue of the adticulations
aftee an attsck of Rheumatism, but this may bhe

in Rheumstoid asrthreitis sven after

o

vezy marke
s single acute attack.

2. CHRONIC RHEUMATISHM.

It must be confessaed that theres ig a wide

O
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diversity of cpinion ss to th
such a8 condition at all. It seems however,
desicsable to =zefer under the name Chronic
Rhsumatiem, conditions of frequent recurrent
slight azticulsyr =sttacks in rheumatic subjects,
such ss those who have = family histozy of
Rheumatism, and those who have hsad one-or twol
attscks -of Rheumatic Fever, or of those

conditions regarded as msnifestations of this

(14)



disease. These include Rheumstic nodules,
srythematous eruptions of various sorts, chores,
and tonsilitis, |

Cases of chronic rheumstism sppear to be
very frequent in practice and here is an
illusteation of s typical one,
R.E. aet. 78 complains of recurcent sching pain
in his left knee joint, and his wrist jeints.
The attacks only come on jﬁ wet westher, when
these joints become psinful, stiff, and at
times swollen. These symptoms have lasted 38
years. ‘

Family History. - No history of Rheumatism.

Personal Higtory. - Was s bottler by occupation,

and frequently exposed to cold and dsmp in his
work. He as slways lived well and wisely,

with regard to food =nd alcohol. There is no
history of syphilis or gonorrhoes jﬁ this case.
He ststes that 2t the age of 40, he had an
attack of Rheumatic fever, for which he was
confined to his bed for 18 wesks. Since that

time he has never been free from the coumplaints
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he has just made. Heat, bath, massage, liniments
etc., only bring temporsry relief.

Present condition. Patient is = man of 2 medium
build, =snd looks the very picture of robust heslth.
He appears 20 yesrs younger thsn his age, and
does not show the slightest trace of mental
deterioration. He lives a very active life,

and mekes open air exercise his habits.

The joints are &all of no:mél size, and show no
deformity or enlsrgement. The pstient can move
‘his left knee joint snd wrist joints freely,
without causing psin. There is = slight

creaking of the left wrist joint on passife
movement of this articulation.

Phyedcal examination of the Heart snd Lungs. - nil.

(Dr. Chslmers Watson records soms cases, which

present very similsrifestures to the above,
under the n=me Chronic Rheumatism, in the
"Encyclopaedis ledica” 1902).

With a case like thisg, there ought to be
ne difficulty in dizgnosing it from Rheumstoid

arthritisg, which gives rise to sc much deformity

(16)



and crippling.

d.  GOUTS

In =z straightforward case of Gout there
is no difficulty in distinguishing it from
Rheumatoid srthritis or Ostec-arthritis. The
family history of the patient, intemperance

0

s

over-esting, combined with inactivity on the

rt of the sufferer and the characteristic

o

)

b

onset of the disesse sre sufficient to establish
the disagnosis with certainty. In the more
chronic cases in which tophi have appeared in
the damaged joints, e.g. fingers, toes or at

the edges of the esars, and advertise their
presence by the swelling and redness over the
involved jeints, a differential diagnosis is
nhardly called for. It is in those cases of
Gout which have lssted for years snd which show
recurrent attaéks in the different joints of the
body, that sre so lisble to be confounded with
osteo-arthritis. Urates of soda have deposited
in the cartilages, ligaments, and capsules of

joints, especially those of the fingers producing

(17)






in the s2ticulations an 5::egglar sppearsnce, &
certain aﬁount of en}s:gement, deformity, =and
vet givinq-rise-to no visible tophi or redness
ocver the Jinvolved joints, rendering in the latter
clinical features jndistinguishable from those
of osteo-arthritls, st least solfar 2s the
srticulations arz concerned. Of_this close
regemblance, the accompanying photbg:aph, (photo 3)
of a case of Gout amply testifiéé.- But bearing
in mind thst in csteo-arthritig, the morbid chsasnges
sre most marked in the bbnee, it must thereforse
follow that the thickening here is much harder snd
denser to the touch thsn it is in Gout,
Then urate of soda msy be sesn in and near

the joints ss light spots in x-rsy prints. Again
we msy have in the latter many censtitutional
changes, which are not present in the former, namely,

hypartrophy of the heast, thickening of the vessels
high blood tension and chronic intestjtial nephritis,
“ hence albumen is frequently present in the urine.
The con&itjon of the urine should be carefully studied

The uric scid output is ususlly very low during the
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intervals of.the paroxysm. At the height of the
attack the e¢limination as a »rule is greatly in-
creased. The ratio of the uric acid to the ures
excretion is disturbed in gouty cases snd may

f211 as low as 1 to 100 or 1 to 150. (Osler).

Finally I msy add that in Gout there is an excess
of uric acid in the blood =snd Garcrold's uric acid
thresad experiment should be tried for its extraction,,
although many competent suthorities argue that
unj form results sare not alwsys to he expected.

An ounce of blood serum is drswn and placed_in a
watch glass; add to it 5 minims of glacial acetic
seid, mix thoroughly and immerse o thresd in the
contents which are allowed to evaporate for 24 hours.
The thresd is taken out snd it msy show incruststion
of uric =zcid under the microscope.

4. GONORRHOEAT, REBUMATISM OR GONORRHOBAL ARTHRITIS.

This may be acute or chronic. The acute
form usuzally follows gleet, o2 =n acu;a sttack of
Geonorrhnoes, not thoroughly trested. Gonorrhoesl
Rhesumatism may atisck one joint, or msny joints
may be involved. The srticulation attacked becomes

painful and swollen, but it seldom goes on to

suppuration. All the joints =re lisble to be
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attacked, even the tempero-maxillary srticulation,
and there is often marked muscular wasting in
conneetion with the joint sttacked. When this

latter szticulation is involved therelis.the dsngey
of s mistasken disgnosis bheing maQe, and the condition
regarded as Rheumstoid arthritis, especially when the
cause of it is not suspected., It is wgll to |
remembe?r that in Gonorrhoesl arzthritis, there is not
that fleeting chacracter in the srticular implications,
the pain stays in onevor more parcticular joint for
months snd sometimes even for years, until the
pathogenic fac@or ig removed, Somatimes the

facize, bursae, or tendons near the affscted joiéts
becoms infl=med assuming = red colour and sre very
tender to the touch. When this hsppens, a very
useful clue is supplied.

5. TABETIC ARTHRITIS.

Tahetic arthritis or Charcot's joints assumes
seversl forms, in one of which it shows =z slight
enlacgement of the ends of the bones with slight
exostosis. When this occurs in the finger joints,

it is possible that it'may be confounded with osteo-

(20)
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etheitis. The sccompanying photograph (photograph

but as the other features of osteo-srthritis differ
so widely from tsbes dorsalis, that an incorrect

disgnogis should be impossible,

Finally, it does not seem out of place to
mention another possible error in disgnesis, and
that is in 2 case of rheumatoid srtheitis of the
hands, where there is ver fapid musculer wasting,
when it may be confused with progressive muscular
st 20phY There is in this latter disease, a
diminished response of the muscles to galvanic
and faradic jrritability and even resction of

degeneration mzy be obtained but not so in

Rheumstold setheritis.

(21)



NOTES ON THE ETIOLOGY AND PATHOLOGY OF

RHEUMATOID ARTHRITIS.

In @jscussing the etiology of Rhesumatoid
artheitis, it is well at the outset to say that
this is very obscure and that although many
different factors have been assigned to its causs-
tion, there is but little agreement upon the
origin of the disease. Many of the views postulsted
were based on clinicsl dats obtsined from careful
observation of the course pursued. Of late, the
subject in guestion has received much sttention
from many sccomplished bacteriologists, bhut the
results of their lsbhours dfffer so widely, that
we are slmost ss far from solving the problem ss
ever, I may, in passing, ohserve that much of the
Iliterature written on the subject links up the
causation of osteo-arthritis with that of this disesse
and this no doubt tends to accentuate immensely
the diversity of 0pjnion)on fhe point &t issue.
By some individual causes have been regsarded as
sufficient to give rise to this disesase. Others
sgein ascribe the production of it to a combination
of causes. This being so, the inevitabls way left to

cne is to tske sn open-minded view, and to examine

(22)



closely the various factors which have been described
s.s capable of producing the condition, snd those
which sre known te associste with its heglinning.

1. HEREDITARY INTLUENCES, The conception

among the laity sbout the different joint affections
is so vague that very littlelrgliance can be placed
on the assertion of patients, that their relatives had
been suffering from 'Rheumstism' or ‘Rheumatjé
joints!' etec. Amongst the -severazal instances of
Rheumstoid arthritis, of ﬁhich I have taken notes,

I have foundn joint sffections of ons sort or .
snother in relsatives of patients in nesrly half of

my cases. In one Instance, I have found s brother
and a sister to be both victims of Rheumestoid
arthritis, but as the brother is mentally deficient
and the gister is extremely deaf, an sccurate family
history csnnot be elicited. It is true that the

view of hereditary predisposition in this disease is
now out of faveur, but it is only fair to mention
that Sir Dyce Duckworth msintsined that in most cases

of Rheumatoid arthritis there was & clear histery of
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rheumatlic elements in the azncestry. ILane and

Gri ffiths sre convinced of the influence of s

o

-

combined family history of gout snd tuberculosis

a8 @ predlsposing csuse of the disease. Tubby

2lso says he 1s sble to confirm the latter view.

e AGE, There is a certsin amount of uni-
formity in the statistics drswn up, regarding the
age 2t the onset of the disease.

Dr., A, BE. Garrod anslysed a hundred cases and

gave the following figures.

Aoa
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Dr. Llewsllyn Jones snalysed the onset of the disesse

in 150 cases, =nd recorded the following results.
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It will be seen from the foregoing that the period
of the gresatest incidence in both the femsle sznd
the male sex lay hetween ths ages of twenty and
fifty. In this connection, it seems to me that
the earlier the onset of the disease the more
formidsble and relentless it is.

S SEX. The statistics cecorded under age

and other simils» ones, show = far grester
preponderance of female sufferers and this sﬁecjal
lisbility teo the disorder on the part of.the
femsle sex has been noted by msny suthors of

repute. A, BE. Garrod observed that, "Women are

doubtless very prone to be sttacksd as they are
more lisble to s subjected to predisposing csuses
especially irregularities of the uterine function,
and it weuld sppear that deranged menstrustion
independent of hsemorrhage predisposes to the
disaase. It not infrequently tesults from rapid
child-bearing, or too lengthened lsctation, also
from niéht watching. Sensator concurred with these
views and regsrded the various conditions as

debilitating influences to the power of resistance
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of the orgsnism., _Julis Cock, who made & special

study of the relstion of the disesss of the femsle
genital organs with this disease at the New
Hospitasl for Women, corrohorafed the views of

the sbove writers. She further noted that the
cccurrence of Rheumstoid asrthritis, morze or less
severe, in =ssociation with menorrhagis due to
fibroid tumours of the uterus has been frequently
observed. Ord considered that hervous influences
had a great deal to do with the causstion of the
disease. He believed that nervous influence was
reflected from the uterine organ to the spinal
cord, and on to the joints. More recently, with
the developments of the auto-toxaemic, snd of the
infections tﬁeories of Rheumateold arthritis. The
uterus which is so liable to catarrchal or to
chronic infiamnatory-changes, ig regarded as -one
of the most potent channels for the sbsorption

of toxic substances and for the entrance of micro-
crg=nisms into the blood =ccording to the
respective theories.

4, PREDISPOSING CAUSES.

Any condition that lowers the vitality ofthe

hody, predisposes to the disease, worry, snxiety,
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prolonged grief, bsd or deficient nourishment,
overwork, mental snd physicsl, unhygienic housing,
freguent exposure to wet ﬁnd cold_and in %he female
sex, repeated pregnancies, over-lasctation, méﬂorrhagia
etc. probsbly =211, by lowering the tdne of hesalth,
predisposes to sn attack in individusls susceptible
to it. One frequently notices, in taking the
history of caseg of this kind that‘some of the

sbove conditions are present and preceding its
outset. The most potent of them seem to be

frequent axposﬁre to cold and wet, especislly wet
feet. _Charcot considered dasmp cold to he one of the

most potent fsctors. _Bannastyne states that the

disease is mere common in the humid 2ir of Ireland
than in England,-Adams that jt is prevalent in
Hollsnd, and Stewart that it is very zrsre in the

dey climate of Csnada. The combination of damp, cold
2 low elevation and low sverage of bright sunshine
sppe=rs to be favour=able to its development - in cther
words, the climate lesast 1ike;y to lead up to good
general health and s high vitality of the tissues,
(Cook). 1In one of my cases, worry and anxiety seem

to have had a very decided influence in the onset
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of the disease and in its progress. This is in
5 woman 64 years of age. Her husband met with s
ery serious accident six months asgo, snd was
removed to hospital. They used to be inu
receipt of & small week}y sllowance, which wasg
just sufficient to pay for their household
sxpenses, but since he entered the institution
this was reduced to half its former =mount, and
with this meages =llowance, coupled with the
apxiety over his illness, she has become profoundly
grisved. Shortly after that event, she was
attacked with pain in the left joint, (She nss
slways bsen in good hsslth, only previous illness
was rheumstic fever st 18). Then the other

articulations became involved one after the other,

@

until now, hsz2dly one joint has escaped. ©Sh
can still walk = little distance with the aid of
a stick, but she is practically a2 cripple. The

case is psculiar in that the onset of the disease

is st such s late age, and its progress is so rapid:

wm

DIET AND ALCOHOL.

These probsbly have very 1little influence in

the disense, although a meagre ration would seem to
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lower the vitality of the hody, =nd acts a8 a

predisposing cause. It certainly has a vesy

o

eleterious effect on & pstient who is zlready
attacked hy the disease, by hastening its progress
as the case zbeve relsted testifies.

6. TRAUMATISN,

This prebably has ne influence in determining
sn onset of Rheumateoid %rthritis, although joints,
constantly subjected to i?rjtation, or frequently
overtaxed in their asction, would seem to be the
seat of election, should the dissase occur. This
jé probzbly due te diminished locsl resistance,

T PREVIOUS ILLNESS.

It is difficult in =sny given case to decide
whether the previous illnesses which the pstient
has suffered, had anything to do with an attack
of Rheumstoid arthritis, or whether they occurred
in & casual wsy, especislly when there is s long
interval between them. Such ﬁ:e?ious 1llnesses
2s measles, scarclet fever, wmuaps, bronchitis,
pneumonizs, pleurisy, gonorrhoes, syphilis, rheumatic

fever, and menorrhagis are frequently noticed.
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Jones lays special stress on influenz=, and Banna-
ixgg_én Ch:oqic catarrshsl tonsillitis, as conditions
sometimes 13adjnglup to the onset of_tbe disezge.
Then some suthors, consiﬁer that such affecticns ss
gonorrhoeal arthritis the polyarthritis of rheumatic
fever, scarlatinal a;thr?tis, end gout, by damsging
the tissues of the joint, render it mors liable to
become 2 nidus, in which other organisms may flourish
This view is claimed by some =s proven, but‘it
certainly cannot be denied. Ithis possible, jnﬁeed
probable, that such conditions as carious teeth,
pyorchoes =lvsolaris, chronic tonsillitis, chronic
dyspepsis, mucous colitis, and in faet all chronic
inflammatory conditions of the mucous tracts have

a great significance in tﬁe etiological relationship
with Rheumatoid arthritis, whether one looks at

th2 clinical standpoint, or whether one clings

to the theory of auto-intoxication, cr of infection.

BACTERIOLOGICAL INVESTIGATIONS.

I will now briefly survey the Bacteriological
investigations carvied out to elucidate the

etiology of Rhaumatoid srthritis, Max Shuller was

the first to suggest a microbic origin of the disease

in 1892, That form of Rheumatqid srthritis with



villous Hypertrophy geneeslised thickening of
the membrane of joints was specially studied, and
organisms were constantly detected in cut s?ctions
of their tissues.

A year later he identified the orgsnisms
in the cut sectiong with those cultivated by hinm
from the jeint fluids. The orgsnisms were described
a8 rod shaped bacilli, p:eseﬁting 28 a rule a
dumb bell shape but in exceptional cases the rods
were short and clumsy exhibiting bhut slight mesial
constriction, and resembled gonococci, while in
others they showed =2 likeness to diplobacjllic.
The rods measured 1-2 by 25=75 , stsining readily
with csrbol fuchsin, methylene blus or Bismsrck
brown, but not so ezsily with methyl violet,
In 1906 he gtates that the orgsnism are stained by
Gram's method and that he uniformly employed it.
Whether cultiveted in gelatine stasbs or ags? or
_potatoes, a whjte granular formation ensued, and
the sultures aven sfter the laﬁse of ten to twelve
months retained their infection potency. When

introduced into the jeints of vabbits lameness

followed with enlsrgements of the joints which
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proved to be permanent. After the lapse of two
months the snimsls were killed, but prior to
death the originsl organisims were obtained from
the joints experimented upon. At no tine were
the injections followed by pus formstions, but
the syﬂovial membrane showed vjllbus growths in
plsaces, and in sections from these the organisms

ware found.

In 1896 Bsnnatyne and Wohlmann discovered
a bacillus, which they considered to be the cause
cf the disease, This was obtained from the
synoviel fluid sspirated from the joints affected
by Rheunatold arthritis. In microscopical prepsara-
tions the orgaenisms were found in twenty four out
of twenty five cases. Their observations were
confirmed by Blaxall who succeeded in cultivating
the organisms, and arrived at the following
conclusions,
15 In the synovial fluid in sighteen cases of
Rheumatoid artheritis an organism has heen-discovered
which is constant in its characteristics.
© o The organism is a minute bacillus exhibiting

marked polar staining. It is difficult to stsin and
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and easily decolourised.

3 The organism can be grown in culture medis
and presents striking charactefistics. 1In
heaf-broth it gives the asppearance of gold-dust

and on agsr=s5g

il
3

r and serum its growth is almost
invisible. It does not grow on nutrisnt gelastine =zt
crdinsry tempersturs. |

4q It is present in the blcod in severe cases.

S. It has not heen found in the synovisl fluid
from distended joints due to other causes.

The sverage length of the organism is 2 snd the
aversge hreadth is 6 + It is non-motile and

does not occur in chains. It is completely
decolourissed by Gram's Method, but if ig stained by
carbol fuchsin and with methylene blue. Experimentsl
inoculations yield no decisive results in animals.
In 1901 Painter states th&ﬁ both he snd snothez
chserver had failed to find Bannastyne's bacillus in
czses of this ms=lady.

In 1902 Peynton =nd Paine reported an experimental

investigetion in a case of Rheumstoid arthritis and
the results sare - 25,

Tls A diplococcus was present in the synovial
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memb rane of the knse joint of = man of 67 yesrs
several of whose joints showed the chronic
destructive changes of one type of Rheumatoid
érth:itis.

e This diplococcus had begen isolated and
bultivated.

3. Intravenous inoculations into »sbbits had
upon two occasions produced sethritis without
cardiac lesions.

4. The orgasnism had been isolated from the
joint exudstions.

5. In one ingtance an osteo a:thrﬁtis had
resulted, which was non suppugative. This form of
srthritis had not hitherto been obsegved in
snimals inoculated with the dipleccoccus of
rheumatic fever.

6., They consider the diplococcus to be the
cause of the artheitis both in the case from
which it was isolated and in the »abbit.

In the two rabbits inocul=ated, one was killed on
the 16th dsy, no ercosion of cartilage or alteration
in the bones forming the joints were found.

The othepr developed 2 non sstheitis of the right

(34)



knee with wasting of the musclss of the thigh
and lsg.

In 1902, H=le White found in the synovial

membrene of 2 knee joint s case of Rheumstoid
arthritis s coccus, which could not be identified
with the ususl coceci. It grew chiefly in pairs
not in bhains, was stzined by Gram's Method and
wa.s nof pathogenic for rabbjts, :lea
mesenteric’ gland in this case s small motile
bacillus, non pathogenic to mice and rabbits

was isoclated.

In 1903, _Gask found 2 streptococcus in 3
case of Rheumsatoid srthritis. Crawford asnd
M2lin working at the Roysl linsral Water
Hospital, Bath a2spirated the joint fluid in
forty eight cases, which were found to be
sterile in the msjority of cases and when
organisms were found they were thought to be
due to contaminstion.

In 1904, hic.Ceae :eporte@ that in 5 series
of 110 cages of arthritis deformans from Osler's
clinic he was unable to obtain any results from

cultures, although he followed the method given
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by Blexall,

In 1905 F=jrweather in theee cases

]

rouped

under "Polysrthritis chronics villosa" obtained
three distincet orgsnisns which were isclated

in pure cnltures from the synoviszl fluid. Two

of the organisms which were isolated when injected
into the joints of rabbits produced arthritis
sjmilar in character to that found in the joints
from which they wers derived; .

In reviewing these investigations one is
struck hy the great weant of similarity in the
results and in the organisms obtsined, =and
pending more thorough regearch the infections
origin of the disemsse can only be held as

inconclusive,
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PATHOLOGY ,

At the present stage when our knowledge of
the disesge is so incomplste the Pathologylis
resolved into a number of con¥licting theories,
esch of which hss its respective sdvocates,
but none is thoroughly convincing. The theories
of suto-intoxicstion =and infection, esach claims
many =2n adherent. The negvous theory though
receding from its former strong pesition, is
noﬁ without its supporters. The metabolic theory
st3ll lurks in the minds of some =nd should
be mentioned if only to he disposed of.

THE MBTABOLIC THEORY.

There is o disposition in certain quarters
to regerd the disesse ss dus to fsulty metabolism
and associzte uric acid with it. This hypothesis is
entirely without foundation and cannot be
substantisted by evidence. Clinically it is
productive of much harm ss patients sre then put
on 5 destricted diet espscially with regard to
nitrogenous food instead of being placed on

ration of a generous scale.
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THE NERVOUS THEORY.

This theory hss its expoments in "Rernsk"
"Senator" "Orad" "F. Fox" "S. Hyde! and others
who hold that the disease is due to some
sbnormal trophic conditiong, hoﬁgh they differ
as to the csuse heing due to & primsry lesion
or only secondary to s lesion elsewhere.

Rernak agserts that the malady in women is
frequently praceeded by hemierania. He regsrds
srticular éffectiows ag & result of irritative
states of the spinal m=zrrow snd sympsthetic.
Senator held that the joint chsnges originate

in s simils?r manner to those occurring in

tabes dorsalis. He substantiated his contention
oflthe nervous origin of the disesse by pointing
out that grief snd anxiety appear to have s
hand in its production and further dwelt upon
the symmetrical invasion of the mslsdy =nd its
neuralgic and tropho-neurotjc éymptoms. Ord
views the disesse as entirely by reflex action
gset up by some uterine or other visceral
derangement. Thisc gives rise to impulses

which are transmitted to the cord and reflected
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on the joints, producing the changes charscteris-
tic ef Rheumatoid arthritis. Eo:tesque Fox,
referring to the Pstheology of the disease said
"to my mind there is a strong evidence that some
implication of the nervous system takes an
essential contributory part'. S. Hyde

emphasi ses the psychicsl conditions as grief,
anxj?ty sudden mentsl shock és exciting éauses
snd regards rheumatoid =arthritis as a.trOpho-
neuroslis of joints, unasscciated with any
systemstic disorders and probably dependent
‘upon some nervous lesion., It must be admitted
that c¢linically some of the symptoms of the
disease snd certain psychical conditions often
geen preceeding its onset would seem to have
established the theory beyond debate, but the
pathological findings sc far have been entirely
contradicted such an sssumption, for if itlis
thought that trophic changes originate in a
similar msnner to tsbes-dorsalis one would
surely expect cord lesions of an extensive
character, In the latter disease one finds

degeneration of the root fibres of the dorsal
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columns of the cord, of the dorssl zoots and

at times of the spinal @anglia and periphersl
nerves but in the mslady under discussion no

such chenges have been found. As regards the
suggestion that the jeint changes‘fesult from
impulses engendered in the uterus, it must be
pointed out that men too suffer from the dissase,
snd hesides it seems rather inconceiveble that
irritating impulses could bring on such gross

and permsnent arthritic demages ss are sncountered
in the disease. A The psrt which the uterine
disorders play can only be regsrded as & predis-
pesing csuse by lowering the bhody vitslity,=agsin,
if the disease is viswed as being brousht on by

g central nervous lesion it can only be szid that
ne evidenée of this is forthcoming.

THE INFECTIVE THECRY

It was seen when we were reviewing the
bacteriological investigatjons into the csuse
of the disesse, how contradictory the results
were and how different organisms had been claimed
28 opecific in producing the cohdjtion. Moreover

competent obhservers following exactly on the

lines of technigue suggested by those who have



desceibed the various orgsnisms hsve failed to
confirm their results, and indeed in many
cases the joint fluid wss found to be sterile.

THE THEORY OF AUTO INTOXICATION.

This theory has lately sprung into emjngnce
and h%s_the recognition of A. P. Luff, Jones,
and Tubby in addition to msny others. On
theoretical grounds many of the ingenious srguments
sdvanced fn its favouyr =zre incontrovertible bhut
as it fails to stand the tests of practice in
msny instances, it cannot commend conviction.
This theory too, it will be =recslled, has been
invok=d to explain divers symptoms in many
compl=ints of unknown etiology, hut its effects
hsve been far from convinciné.

I will now sun up the principal stestements
made inall quarters in its support. It is
generally believed that in the catarrhsl
processes of the mucous tracts, such as the
zlimentary csnal, the respiratory =nd the
genito-urinary t:acts; their 1lining membrsne
becemes devitalised and affords thereby =

favourable portal either for the entrance of micro-
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organisms or of the toxic products of their
sctivity into the blgcod. In this connection

the intestinal tract has been singled out ss

of special significance =and it is thought that
the chemical products of intestinsl fermentation

and putrefaction, if contjnuélly absorbed would

W

xert 5 deleterious effect upon the orgsnism.
Having g=ined sccess to the blood the micro-
organisms or their toxins circulate freelylin
its stream, and settle down in = nidus, wher

the former flourish. Agsin the toxins is

3
@D
4 )

credited ss having a special affinity foz

certain tissuss of the body snd in this case

the various antomical elements masking up the

joints are viewed as their seat of election,

hence we find the scrticular dasmage which constitute
rheumatoid srthritis, snd how does this theory
explain the periodical exacerbstions of the
digease, the occasional pyrexia snd the neuro-
tropic symptems? Duzing the sctive growth of

the organisms, toxins asre produced and discharged

into the circulation and by theiz action on the
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narvous system, give rise to the nervous
symptoins of the dissase, while their toxins
acting on the vsso-motor nerves of the skin
produce the local swestings and pigmentation
which occur in connection with rheumatoid
srthritis.

I will not labour fursther into the specula-
tive side of this subject except to obsarve
thaf in msny of my cases there has heen no
history of catarrh of any of the mucous tracts
and there is no evidence of pyorrhosa slveolsaris
or any visible septic feci in the body and what
is more one finds rheumatoid arthritis in
patients who hsve given due regard to the
condition of their teeth end bowels, Mc. Crae
writing on the subject remarked "our knowledge
of autointoxication is not satisfsctory. One
therapeutic point is of interest, however, in
this connection, some patients are remarkably
improved by very free continued purgsation. In
others a very sharcp attack of disrrchoes may
sesult in an imunediste gain in the srthritic
condjtion. This can only be regsarded 2s 5 sugges-

tion 2nd not by any wmeans =2s =2n estsblished fact.

»
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MORBID ANATOMY.

The available litersture on the mozrhid
changes of the earlier 3tages_of the disease
is extremely scanty. Formidable and intractable
a8 the malady is, 1t does not kill and what
has been written sbout it is based on material
obtained from cases of this kind, where and
intercurrent affection develops snd causes &
fatal issue. With the advance of surgicel
interferance s certéjn smount of p=thological
msterial is afforded for the study of the
articular damsges in compartively recent cases.
Of the accounts of its later changes given by
the many authors nc attenpt has been made to
szparate the disease from osteocarthritis, so
much discriminstion must he exercised to
obtsin information from these sources.

The following account is based on the
observations made of = comparstively scute
cage, recorded by Hale Whjtezﬁ where desth was
due to an intercurrent mslady, I will also take
the 1liberty to introduce inte this description
observations made by othezrs, who necessarily take

5 different point of view in many cespects from
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this suthor.

THE PERIARTICULAR TISSUE,

There is » marked thickening of the peri-
articular tissus due to the formation of new
fibrous tissus hut thére is no cartilaegenous or
bony growth esither round the joints, tendons
or bursae,. This, White considers is s char-
mcteristic feature of the diseszsse not only in
its scute but also in its later stzges.

THE SYNOVIAL MENBRANE,

The synovial membrane is swollen snd of a
purpluish red colour from the injections of -
the vessels and in plsasces it zrodes into the
underlining cartilage. The surface sometimes
shows a velvet like sppesrance 02 is covered
by masterial not unlike granulation. It may

shape which have s resemblance to tubercles

(Mc.Crse). The synovial fringes which normally
exist st the margjné of the articular cartilages
very often hypertrophy and formm synovisl villous

processes, which vary a grest deal in shspe,

size and colour. Then some are elongated and
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esent 3 thresd like appearsnce, others =zre
tortuous or flattenesd, some are of a purpluish
red or bluish 2ed, others sre of a,yeliowish
colour. The joint cartilage may contain a few
shreds of lymph, or it msy be distended hy
synovial fluid to an immense size. One
peculizarity =2bout the fluid is that it may be
turbid but suppuration never occurs.

THE CARTILAGE.

According to Shuller and White, the changes
in the cartilage and bone are only seconds?ry
features. Such damage to the cartilage as is
seen appears to result either from the erosion
of the thickened synovigl membrane or caused
by the pressure of the hypertrophical synovisl
fringes on the articular margin. On the other
hand Basnnatyne thinks that the cartilage nust
be inveolved in a very early stage, the first
change noted by the nsked eye being = loss of
nstural polish, then eroéion tskes place eg=-
pecially in the central psrt, graduslly extend-
ing eand deepgﬁing and finally there may be a

formation of cartilage, giving rise to lipping
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ahd hesping up round the srticulsr edge. The

cases recorded by Painter=T slgo show great
destruction of cartilage but no proliferstive
changes of it is described. This in a young

woman of 26 with involvement of bhoth elbow

joints, exision of one elbow revesls the follow=-
ing features. Grossly there was very little
cartilsge 1eft in the face of the condyles of

the humerus, over the hesd of the radius, or

en the ulnse., 8Small greyish islands only, with

the bare bone sticking out between, Histologically
there is considerable attenustion of the trebéculae
fibrillation of the cartilage snd necrosis in
places, as is shown by the fajilure of portions

to stain, while other adjscent portions do tske

the steoin and are alive.

CHANGES IN THE BONE,

In the sarlisr stagesg the bone in the
neighbourhood of the joint is the seat of
chronic inflanmatory chénges, the csncellous
tissue is more open than ususl, =nd foci of in-
flammation sre seen with smasll celled infiltration

and = celstive absence of fat cells. As the



erosion of the cartilage progresses, the bone

is exposed snd its constituents are sbsorbed.

These are replsaced by a red semi fluid material
differing grestly from the normsl marrow. This

substance, under the microscope is found to
consist lasrgely of giant cells with msny nucleid
(osteoclasts) in = mass of round cells. As

the disesse becomes more chronic we find the

bone comes to present = hsrd, white polished,
ivory surface, to which the term "Eburnation

has been applied. On the surface of the

exposed hone, as it hacdens, we sce grooves and
striase, which are found to correspond with the
eminences and protrubersences, on the opposing
a.rticular surface. In cases of long standing
when the articular structures are coupletely
destroyed, fixation of the joint masy take place
and bridges of cancellous bone may stretch across
from one surface to another. There may be some
proliferstion of -bone, with forumstion of sharp
spicules which =are very unlike the rounded osteo-
phytes of osteogarthritis (Garrod).

FORMATION OF LOOSHE BODIES.

There sre seversl varieties of loose bodies
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in the joint, the fibrinous sxudation gives rise
to melon-seed hodies, and to fibrinous msesses.
On microscopical exsminstion the fibrinous mass
is found to consist of fibrin with s large
number of cells, resembling leucocytes in its
meshes.

It will be remembered that the synovial
feingss hypertrophy into villous processes,
some of which form sessile and pecunculsted bodies
The connective tissue cells in thess processes
may develop into fibrous tissues, fibro-cartilage
and bone. As time goss on, the connecting pedicle
of the pedunculated hodies grow thinner and
finally the body may drop off with = natursl
movement of the joint or in a slight sprain.
Lastly s eroded piece of cartilage or bone may
become detached in soms slight injury of the
Joint =nd exists as 2 loose body in its cavity.

CHANGES IN MUSCLES.

The only change is s diminution in size of
‘the individusl musculsr fibre in the affected
muscles.

CHANGES IN THE NERVOUS SYSTEM

Ne congtant changes have been found. In
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a few cases examined by Folli atrophy of the
moter cells in the anteprior cornea was notiped.
Bannatyne records one case in which degeneration
snd vacuolation of the ganglion cells_of the
anterior cornua were seen. Jones, quotes = case
examined by Mott and Tudgold, in which the grey
cells of the anterior cornua of the cervical

enl srgement werse found fewer in number than
normal, and some of them showed chronic de-
generative changes, with pigmentszy depgsits.
The Dorssl region showed little changes,
while in lumbo-sacral sections of the cord
showed similar changes to the cervicsl region,
There was no sign of tract-degeneration. Both
gscistic and ulnar narves were examined and
considersble diminution of nerve cells were noted.

CARDIAC AND VASCULAR LESIONS,

Bannstyne anslysed 74 cases of which he
found csrdisac lesions in fourteen instances.
The miteral valve bheing the one most often affected.
Of the thres cases examined by Dr. Catherine

Clazk, the arteries were noticed to be generally
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thickened, in one of which the_patjent wasg only
twenty-four years of age. In the 3atter case
both the medium sized and smaller sized arteries
being markedly thickened and the tunice intims
was thrown into folds, producing an irzegular,
triangular shape in the lumen, similar changes
were found in the veins, when the tunica medis
was much sffected.

SUBCUTANEOUS NODULES.

These were at one time thought te he
sgsociated with rheumstism but this helief has
been disproved. Hawthorne collected a number
of cases, where there was no evidence of =
rheumatic element present, I hsve only ,found
them in one of ﬁy cases of Rheumatoid Arthritis.

CONSTANEOUS CHANGES.

Pigmentation, glossiness of skih, loss
cf haipr, especially in the shins appes?s to be
frequently present, the toe-nsils are in many
cases very brittle and drop off with the

slightest prowecation.
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SYMPTOMATOLOGY .

All au%ho:ities on the subject have recog-
nised the jmportance of on early diagnosis as
the only means for the prosecgtion_of an effectusl
treatment, znd as we have in the &ﬂaease_& very
cunning enemy, - an ememy which can insinuate itself
into its victims in so many wsys and under so
many disguises that it is impersative that we should
devote much attention to studying its_early
symptoms. In differentisting Rheumatoid Artheitis
from some other maladies with which it may be
confounded, we have slready in an earlier chapter
familizrised ourselves with the clinical equrss
puzsuzsd by the various forms of the conditions
and here I do not propose to survey the g:ouﬁd
already traversed but to addresgs ourselves specifi-
cally to the many clinical phenomena which are

ldentified with the diseasse.

« THE 10 Y SYWPTON

It ig difficult in s disease, insufficiently
understood to d:aw s hand a2nd fTast line between

pramonitory and earsly symptoms because many of
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the former msy actuslly happen very early after
its onset so I think it would be more practical
to deal whth them together. By far the most

T O

L

laportent of the early symptoms sppear to ms
be those associated with the nervous system,

=nd these naturslly recelve themselves into the
sensory motor and vasomotor gfouP~of phenomsna.,

THE SENGORY PHENOMLENA,

In reading over my records of cases I find
certaln sensory phenamena-eamatjmas OQCCuU?Y Very
éa:ly in the malady, such sensétjons 28 numbnesgs
in the fingerg, feelings of pins and needles
pricking the sole of the foot.h&ve been noticed
to preceed the onset of the srthritic pains. In
this connection, I may add that these sensations
always occu? in placeé neay the articulation

shout to be invoived. 15 AT T inte:ééting t0

ord here that sensory phenomesns of various

9
{0
(@

the affection., Thus when lecturing on nodulsr
rheunstism (rheunstodid artheritis) Mr. Trousseau<s

drew sttention to a periodical megrin sccompaniead
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by vomiting ss =n sntecedent in a case of this

u

kind. Kent Spender charscterised such neural

gsymptoms as pain in the bhall of the thumb,

B

¢ =2 shafp psng on the jnner side of the wrist
55 prophetic notes of a cowming storm. Other
gytup"tc:vm% such ag feeling of great h_e""t :ini_ the
hand, bf being "scalded" or "being stuﬁg all'

over with nettles” and severe hesdaches of the

megrin type were slso dwelt upon as of special

THE MOTOR PHENOIENA .

llotor phencmena are sometimes known To
CCCUr very early in the course of the malagy,
and indeed in s pafticular case of mine, these
would sceem to precede its dnaﬂt by 8 very
lengthy period. The cz2se in qQquestion hsppens
5n 2 man who glves s history of weakness and
westing of the right foot, which was slso the

of sensations of pins and nsedles which

t
1seted for three Y

D

zrg bpefore there was any onse

E

of fact, these phenomena so jmpressed Dr. Ord that
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in a communication to Spender, he was induced
to believe that the wasting of the muscle and.
skin and the osteo-arzthritis are dystrophies
induced by a2 centeral nervous origin, The
latter 2lso recorded many cases in which motor
sympteoms such as musculey weskness and waétjng

tremor and inco-ordination of the phasryngeal

nuscles appeared as very esrly manifestations
of the sffections.

VAS0-1I0TOR PHENOMENA.

I will now proceed to exsmine more intimately

Y

the vaso motor phenomensa to which allusions have

sl ready been made while the differential di=gnosis
of the disease caine under veview, It will be
remembered thsat locslised perspirsation is =
prominent feature of the disease and that the
palins, soles axillse and sometimes the back are

the seat of election. Thevre are different degrees
of this morbid sweating. It may be mere dampness
of the surface of the pslms and soles, or these

" parts msy be virtueily covered with a perspiring dew.
One characterietic peoint is, whatever the degree of
the morbid sweating , there is never any shivering
or any evidencé of-a hot stage. Lastly the vaso-

motor'phenomena may be represented by local congestion

evanagcent blushings =znd blsanchings.
(55) ‘



IGUMENTATION OF THE SKIN.

We may now conveniently study snother aspect
of the early symptoms, to which Spender lays great
strgss nainely the disturhanée in the chromatogenocus
function of the skin. According to this suthority
seversl varities of pignentation may be observed.
Thus =cross the forehesd it may take the form of a
light bronze swmear, or like 2 patch of chloasms:
under the eyelids the stresk of colour msy be very
dark, shining with = metalic polish. 1In people of
s dark complexion this discolourstion of the fsace
may be swarthy , contrasting sharply with the white
Juminosity of the eyes. Then there is the yellow
pignentation of the planter surface of the foot.
Lagtly there is the desseminsted form of piguentation

"Freckles" to which Spender attaches gresat value as

a

diagnostic sign. It is well to observe that
pignentation cccurs so frequently in persons of ill
nealth or sometimes in many who sre apparently
enjoying good physique snd again so many circumstance
may give rise to it that much circumspection must

be used before it can of olinical value.

PAIN,

This is undoubtedly the symptom which impresses
itself most deeply upon the patient's mind., It is
remarkéble how in many cases years after the initisl

sattack the patient can still recsll into vivid

(56)



recollection this feature when it fiest sppeared

It may hsppen suddenly at night and wsken the

patient while he is ssleep or it may come on in

the dsy when the patient is walking and csuse him

to fell if the knee ig the first joint to bhe
implicated. Accompanyjng the pain therse is ususlly

s swelling of the articulstions and any movement

is attended with great tenderness and rigidity.

The initial =attack with its periodical exacerbations
and lulls may subside in the course of a day oz two
or it may drift on for =z few months tﬁus rendering

s clinical picture slmost indistinguishable from -
subacute rheumstism. Before I pass on to discuss

the later symptoms, I will first recapitulate the

most salient features in the acute stages, to which

I have discussed at great length zbove znd to which
considerable references has been made in sn sarlier
pact of this work (differential diagnosis). These
include a compsratively low rise of temperature, the
great mccelersticon of the pulse, the nesvous phenonems
sensory motor and vasomotor, the pain and pigmentation,
to which much attention.should be given, sas individually!,

these symptoms msy mean very little but rcollectively
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they bring home to us the real nature of the msalady
with which we are dealing.

THE TATER SYMPTOMS AND SIGNS,

I must confess that some of the symptoms and
signs to be described are grouped together under
the divisions in quite an arbitary m%nner, 28 will
be sesn in the course of this description, although
I feel convinced that however, early some of them
may seem to sppesr, the disesse is not by =ny mesns
in its initial stages. The features in this group
sre the articular changes which usually follow one
or more acute attacks of the malady. Sometimes they
mani fest themslves sfter the disesse has run a
prolongad course, which ss we have seen besrs
clinically such a close resemblance to subacute
cheumatismn., TFinslly they may develop so jnsidousiy
that their detection is made quite =zccidentally.
Here ig =an jllustration of such & case - The patient
was a young girl of 19 years of sge, who following
s mental shock hecame rather depressed in spirits,
she lost her appetite, felt languid, weasried and
nervous, although she persisted in following her

occupation as s tasjloress. When she went home one



avening she noticed her glove was getting tight over
the ving =nd middle fingers of the left hand. The
sae thing happened on several successive efenipgs
hut =8 this caused no pein little heed was paid to
it snd no medical =advice was sought for until one

night she was seized with sudden and violent p=ain

n her left weist (for subsequent history see csse 7)

e

It is of course very difficult to conjescture how
long the morhid changes have tsken place in these
fingers, but to my mind the evil process of des-
truction must have lucked there for some time.
Coming to the s2ticular changes it is interesting

t the joints most 1lizble to be attacked

ct
o
e
Qo
ok
(14
c,‘:
g)

are those which sre most subjected to the wear and
tear incidental to the sufferer's occupation. It
has to be ramenbered that rheumatoid srthritis runs
5 most erratic course, it may by =2 zapid and

dramatic turn, msin and cripple = patient In a few

months, or it msy remove the service from his joints

¢t

one after the other and with the lspse of a numberz
of years he is finslly greduced to a2 helpless cripple 4

entirely dependent on others for the asdminstration

(59)



of the verious offices indespensshle to existence.
Thevre fs a tendency in-this disease to centrepitsl
invasion, that isg to say, the fingers sre first
attacked then the wrist, elbow snd shoulder. In
the lowezr limbs the implication msy first start in
the snkle and spread to the knees, the hips

being seldom invelved. Agein symmetsy of lesions
is often seen but this is by no mesns invariable.
Another characteristic feature of the condition is
the liability to involvement of the vertebral sand

temporo-maxillae oints, which sgeldom escape if
P ) A ) P

{14

the disease is st 8l]l severe., The joints ususlly

-

assume 2 spindle shape, the part opposite the
ﬁ?ticulatjon_bejng.the widest and tspewrs towasrds

sach end, although in some casgses hardly sny slteration
of contousr is visible., Agsin deformities and dis<
tortions of vegying degree of ungsinliness may bhe
lamentsbly evident, and the limitations of movements
in the joints differ g?eatly, ranging from slight
immobility to complete fixstion, upon the details

of these chsnges. I do not propose to chwvonicle

here as they will he entered with the cljniéal cases

to be recorded later, suffice it is to say that con-

(60)
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traction of the joints is one of the outstznding

L.t us now adevote our sttention to some of
the other clinical features present Iin this stsge.
MUSCULAR LT.‘;.%.OPHY.
It is well at the onset to observe thsat
musculay strophy is sn sccomperment of srthritis
af any-kind. : In one 53:' two of my cases 1t zpparent-
ly precedes but in most of them it follows the
joint lesion, It is of varying degree and is
seenmingly sufficiently -f-‘:a.ccounted for by the disease

an't

‘..i..
D

in scme cases, wnilst in others asgain its ex
is entirely out of proportion to the srthritic
lesion. In The lighﬁ'of‘such cijnical evidence
and other signs m.r‘h:lbh I will describe presently it
seems possible that the motor nerves may be influenced
in some way.

Occasiecnslly twitching of the wasti ng muscles
are seen undey the !sz*;.]-::in end tremor not unlike
paralysls sgitsns are observed in two of my cases,
The muscles of the hand, namely those of the theﬁaff
and' hypothenar eminences the lumbericles and the
.muscies of the foresrm =are usually the most wasted

muscles end the atmphy is generslly more marked in

extensor than in the flexor =zspects. Where the state

6Y) -



cf the joint permits of testing the jerk elicited
is generslly exzggerated or normsl. Rzsaction of
degenerstion has not been observed in any of my
CaSes.

LATER CHANGES IN THE SKIN,

Subjectively psin, stinging sensation, feelings
of pins and needles and of being scolded sre com-

plained of in some cases, although in the majority

f'

ye shesent in the

of them, these symptoms seem to

at

=

(0]
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stages., Whatever pain that is complained of

cenerally comes from the disorganised joints especially

g

when the patient is moved. Objecltively the skin isg

the seat of much tropic changes and as 2 rule the

‘dorsal aspects of the 1iﬁb9 ere more affected than

the flexor zspescts ond it is usually glossy and

more 02 less denuded of hairs. Piguentation of the
21

skin is frequently seen, the outer layers of the

epidecnis being often shed off and replaced.

=

Weeping eczens is occasionally éeen and this is not
surprising ceonsidering the abnormsl nut rition of

the skin. Pigmentsry chsnges sz2e sometimes observed
in the later stages. The nails are generslly longti-

tudinslly 2idged brittle and ezsily drop off.
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Fibrous nodules are noticed by s number of

observers and they were seen in 22 cases out of s

hundred analysed by Dr. Hickljng‘9 but I hsve

only seen them in two of my cases.

CONSTITUTIONAL CHANGES.

These =re only seen in the a esrly stages,
snaemia and loss of strength being noticed, in the
tages very little by way of constitutionsl

later

o
a

changes csn be traced to rheumstoid arthritis. The
pulse which is ususlly so rspid in the early stages

generslly resumes normal rate in the 1lster stages.



CASE RECORDS.

Case 1. Joseph S. Age 63, larried, wool-
sorter, the subject of =lmost complete disability
and of extreme deformities of the joints.

PAUILY HISTORY. - Brother was the only

meimbes in the family who had suffered from
sheunatism no other relstives heing known to have
nad sny jeint asffections.

PERSONAL HISTORY. = Pastient was =z strong and

heslthy msn until his present illness began at

the age of 21, His first symptom was the sudden
onset of severe pain in the left shoulder joint,
which however dissppeared in twenty four hours.
This w=as followed by several equally transient
sttacks in the other joints within the next three
years. About the age of thirty twe, pain graduaslly
develeped in the knees, wrists snd interphslengeal
joints which were =Iso noticed to be swollen,
These symptoms lingered for sbout twelve months,
Seversl similar sttacks jmplicsting di fferent
articulations and of varying duration rcecurred by
which patient's power of movement became graduslly

restricted snd by the sge of 658 he was finally
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reduced to & crippled asnd hed-ridden condition.
It will be noticed that the affected joints were
never seen to be discoloured,

PRESENT CONDITION - Patient is a very intelli-

gent and observant person snd hasg followed his

protracted course of illness with the grestest care.

His health is unimpsizred but he is troubled with

)

great desl of pain and parssthasesiza, such
serisations as pins and needles and "heing bhurnt

by hot liguids" s2e frequently complsined of,
aspecially over the feresrmus and Teés. These
symptoms slwsys sppess just previous to sny change

in geather condition snd sometimes during it. The
only office he can fulfil is limited to that of feed=-
_ing himsel f.

The conditions of the patient's hands-a:e
f2ifly well pictured in the accompsnying photograph
_(Pnoto B). It will be seen that the fingers of
the pstient's right hend show the spindle shaped
Joints of rheumstoid agthritis, and Heberden's
nodes which represent the chasacteristic feature
of ostec-srthritis are seen in some of the fingers
of the left hasnd, & point previously referred to

under djfferentisl disgnosis. The elbow joints



azre somewhat flexed;'thickened and of a2 fusiform
shape. Flexion and extension of the joints sce
confined to =z very narrow range, pronstion and
supinstion of the foresrm are almest impossible
The muscular cevering of the upper limbs only
displsy slight wasting., The shoulder joints sre
also affected, their actions are limited and are
sccompenied with pain and crackling, the temporo-
maxillary jeints slthough implicated in seversl
attacks are left in a condition for the perfect
performance of their functions. The vectebrsl
column is only slightly affected. Both hip joinfs
s2e involved and flexed on the sbdomen, limitation
of movement being marked. The knee joints are

-

flexed, enlsrged completely snkylosed in the ¥ight
gside snd psrtislly so in the left side. Muscular
strophy which is seen in both lower 1limbs is more
conspicuous on the right side. The a2nkle joints
still admit of slight movement, but the toes are
almost free from involvement,

The joints are such that the testing of

jerks is impossible. Jaw jerks however is sbsent



no reaction of degeneration is noticed. The skin
of the forearm is somewhat pink, glossy, snd
shiny and 2lmost denuded of hsirs. Desquamstiion
isbseen in the face, palms, snd soles., The
dorsasl. surfsce of the feet are nearly salways
slightly oedematous although no albumen is
detected in the urine in frequéntly repeated
tests.

No organic disesse is found in the heart,
lungs =2nd ahdominal viscers. The average pulse
rate i's about 70.

The peculisy feature in this case is %hat
jts clinicel characters such as the =2ge of
onget, the sensory phenomena, the skin lesion
and the bony lesion sll over the body peint
undoubtedly to rheumstoid asz2theitis, yet
Heberden's nodes which represent the character-
istic feature of osteo srthritis are seen in
the left hand. It is interesting to record
here that of s 100 cases of osteo arthritis
anslysed by Garrod not one of them commenced

before the age of 30, Presumsbly this is an

ingtance of an overlapping of the two disesses.



_CASE 2. BEmily C. sge 55. lUsrried. Domestic

gservant. Complains of pain and stiffness of the
joints also itchiness of the skin of the legs.
Age of onset of joint trouble 28.

FAMITY HEISTORY. = TFather suffered from

gout, died of dropsy at 71. Mother hsd rheumatic
fever, died at a2ge Bl csuse unknown. Hss only
one sister who ig frequently subjected to sttacks
of "rheumatic joints". PFanily consisted of only
one daughter who died of conculsions =t early
childhood.,

PERSONAT, HISTORY. Has never been very

robust in health., Previous to her articular
complaints she had repeated attacks of "cold"
and sore throst, and she often suffered from
dyspepsia and constipation. Her menstrusl
function had been unsstisfactory from esrly life,
she being frequently troubled with dymenorrhoes
and menorrhsgia. She never had miscarrisges.
Menpause at 45,

HISTORY OF PRESENT ITLLNESS, She states
that for some time before the commencement of
the present illness, she was "run down" in

health snd was constantly troubled with headache
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and s feeling of dizziness. Then she was sudden=-
ly seized with sn excruciating pzin in her big
toes, snkles, finger =and wrist joints, which
weze 31l swollen but no change of ccléur Wa.S
noticed. The temporo-masxillsry, the vertehrsl
and the shoulder joints soon hecome involved,
also, The psin was severe at times but had its
lulls and it subsided gradually sfter the
patient was confined to bed for three months.
For s time she geemed to be free from these
complaints but recurring sttacks soon followed
snd repeated st jrreguiar intervals producing
g:adually =nd by imperceptsble degrees the
s2ticular deformities 2nd disabilities which

we now find in her.

DPRESENT CONDITION, Patient is sn intellie
gent person snd is in tolerably good health which
she says has rather improved in late years, her
cheeks are covered with =z pink flush and her
face betrays no dissstisfsction of mind., Her
hands which manifest almost symmetrical lesions

sre flexed at the metacarpo-phalangeal joints and



her fingers a:e.slightly deviated towards the
ulnsy side. The four jhne: fingers =sre
dorgiflexed at the proximal interphalangeal

and flexed at the terminal interphslangeal
joints. There is a sglight thickening of all

the finger joints, which is evidently due to a

proliferation of tﬁe perierticular tissue ss

no bhony outgrowth or Heherden's nodes are seen

or felt. The joints =zre alslightly movesble
slthough this is accompsnied with tenderness

and creaking.  The thumbs sre fortunately only
slightly implicated consequently affectual

movement isg retained. The muscles of the

hand sze much wasted slthough the thensr eminences
still present = respectable appearance. The

pelms =re moist and clsmmy and the dorsal aspects
of the fingers sre glossy and shiny. The

wrists show marked thickening of the perisrticular

tissue =nd their range of movements is very

limited. The muscles of the forearms are much
atrophied. The elbow joints are flexed at a
right sngle and are of an immense size and wﬁjch

no doubt sre rendered, all the more conspicious
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by the muscular atrophy =2bove and helow these
joints. There is some hony thickening of the
right elbow joint (a2t the lower end of the
humermus) 2nd this is attributed by the

patient to be the result of 2 fsll which ghe
sustained five yesrs sgo. She can flex her
elbows so as to bring her ﬁands to the mouth
but extensgion is strictly limited. The
shoulder joints. lMovement in these joints is
regtricted in every direction and is accompsnied
with pain and crscking. Their covering muscles
sre dwindled to an insignificant size.

The =#ange of movement of her temporo-
mexillsesry joints is unimpsired.

CERVICAL, VERTHEBRAE Forwswrd, backward snd
rotatory movements of head are sccomplished
with tolerable satisfaction,

The dorsal =nd lumbsr vertehrae sre fixed
snd rigid. The hip joints. IMovement is every
direction is limited asnd accompsnied with psin,

The knee joints are fixed in an slmost
extended position,

The ankle joint. Only very slight move-

ment ig possible.



The right foot is everted.

The big toes are displaced outwards snd
lie benesth their two neighbouting fellows, which
are extended at the metstsrso-phanlangeal joints
and flexed at the other arsticulstions.

There sre no signs of disesse in the internal
organs., .

The pulse rate 1s 90 on the sversge,

Case 3., = William H. Age 44, unmarried, stone
mnason,

l ¥ Both father and mothex
suffered from rheumatism, and died of heart
disease. One brother died of consumption =t
the age of 31, snother brother is said to have
Had an attack of rsheumstic fever recently.

SRRSO o Ne illness of consequence
Frequently exposed to cold and wet zs a boy
while engaged in form work. The first articular
attack dates hack to age 12, The patient states
that as a regult of getting dsmp feet he_was
seized with & sudden and violent pain in the
joints of big toes. This pain which lasted s

whole winter became less proncunced sfter the

(72)



h

irst few days =nd so medical attention was sought
for. A similar attack of = less intense chsracter
nappened in the sazme joints in esch of the two
succesgive yesrs., He wss then free from this

aj lment until he reached the age of 26, when
following s chill he was asséiled by & very

!

gxcruciatings pain in the bhack between the

to

o

shouldes blades, which however begs
subside in 24 hourcs, but scon after the shoulder
joints became psinful stiff and swollen.

Tollowing = month's rest snd treatment at home

he was mucn improved and resumed his work, only

to find a recucrence of the symptoms with the
implication of the wrists, knee =nd ankle joints

of bofh sides ss well., At this stage he was sent
to Buxton where he obtained much'reljef. The

next six o:_seven years saw many peciodical sttacks
in which different scticulations were involved in
different times and he graduslly becsme more and
more disahled until st the age of 33 he was left

in an entirely helpless state and has been hed-

ridden* thenceforth.
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PRESENT CONDITION. Patient is & very

intelligent person, and svinces a philsophical .
regignation for his sufferings. He enjoys good
health but is not sble to carzy out the ordinary
actions necessary to sxistance for himself.

The deformitizs of the hsnds are well dis-
played in the sccompsnying photogzaph (ses
photograph 6) and it will be seen that the zight
forearsin rests on the chest. Haithef the right
nor the left 2lbow joints is capsble &Ff movement,
both being snkylosed. The range of asction in
the shouldes Joints is extremely zestricted in
evepy dircection.,

Temporo-maxillazry joint, the mouth csn only
open 5 little way. The whole spine is like a
rigid rfod, no wmovement of any description bheing
possible., The hip joints only permit of a very
narrow range of action, Both knee joints are
ankylosged in & flexed position presenting each
an ovoid mass, in front., The snkle joints 500
partially snkylosed. - The toes sre well illustrated
fn the adjoining picture (see photograph 7). The

irregulaz character of the toe nails which grew






on sfter the original ones had shed is seen in
the two inner snd outer toes of the 2ight foot.

Only slight muscular strophy is seen in
this case, it being most marked in the thigh.
There is an sbundant deposit of fat in the
subcutaneous tissue sll over the hody,

The skin covering the thighsg snd shins is
smooth, glossy =nd entirely denuded of hairs.

Th

i1

internal organs present no signs of

The sversge pulse rate is 60 per minute.

CASE 4. Mszy Ann R. Age 63. lMasried.
Two sons. Ths subject of vezy hideous
deformities of the joints.

FAMITY HISTORY . One sistsr is said to
be suffering from "Rheumstic Gout" but on
close inquiries, the case sppears Lo be one of
Rheumnatoid Arthritis,

ZRSONAT, HISTORY She congiders herself
to hsve enjoyed fairly good health, she never
had menstrusl derasngements. At the zge of 42

she had sn attsck of arysipelas for which she
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was confined to bed for three weeks. Shortly
after and while still in convalescence she

was tasken with = severe psin in the nands

which became much swollen but not discoloured,
These symptoms dissppesred in s forstnight.

During the last fiwve or six years, she has

had many recurrent =ttacks of 2 similsr character
in which different joints are involved, but so
far the temporo-mesxillapry seticulstions snd

the verteberal column have escaped.

PRESENT CONDITIONS, Until recently she
hzs enjoyed very good heslth., She has however
been troubled lately with s distressing cough
and on two occasions blood stained sputun was
expectorated. This was stained by Ziehl-
Neelsens method snd examined under the microscope
in both times hut no tubezcle bacilli were
datected; The right apex howsver yields a
dull note on percussion and in auscultstion s
harsh jerky breathing is heard over this region
but no accompéniments are sudible, There is

no cerdiasc migschief snd the sbdominsl viscers

present no signs of disesse.

(76)
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average pulse rate is 72, The patient experiences
much pain in the joints in wet a2nd stormy weather.
CASE 5. Willoughby N. Age 59. Lesathep

sorter., Complaing of pain and stiffness of his

ct
&0

joints.
FAUILY HISTORY, One sister is said to he
troubled with “rheunstics".

PERSONAL HISTORY. Shows rheumnstic fever

at 10 and smsll pox at 16. According to his

own story he had much sxposure to cold snd

wat but he had-always enjoyed excellent health
until the onset of the present illness which
dates hack to three yesrs ago, when the shoulder
joints became suddenly painful swollen snd stiff.
Since then thers have been many recurring attscks,
distinguished by the same features, and in which
the various articulations including those of the
cervical vertebrae sre involved hut so far the
temporo-maxillary joint are exempt.

Patient is big framed

man, and is in s satisfactory state of heslth

The fingezs are slightly deflected towards the
ulna? side and theiz joints show marked thicken-

ing of the soft tissues, no bony outgrowth being
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felt. The Joints are all flexed except the proximsl
phalangeal articulstions of the right middle
finger which is dorsiflexed.

The wrigts exhibit enlsegement but no hony
thickening is felt.The elbow joints sre enlarged
snd flexed with the foresrms pronated. The left
joint zdmits of = glight fiexion snd extension bhut
the right one is comapletely =aunkylosed. The
thickening is confined to the soft tissues.

Both thighs are flexed on the sbdoien but
g narecow range of movement if permissible in
hoth sides,

The knee are ankylosgsed in a flexed poéition
with marked thickening of the surzrounding structures
cgpecially in the lstersl sspects. The toes are
deviated towsrcds the outer side, fibular tendency being
the nsme given to this condition by Lesne. The feet
are puffy especially over the dorsal =sspects. The .
general musculse wasting in this case is slight.

The internsl orgens zeveal no signs of disease
in repested physicsl exsminsations and thers is no
cardiasc mischief. The pulse rate aversges 86

per minute.
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CABE 6. Alfred S. Age 61, larvied.
Shoe finisher,  Compleins of psin and stiffness
of the joints.

FPAUTLY HISTORY. Father said to be suffering

from "Rhewasatisa®.

PERSONAL, HISTORY. PEsrly history of alcoholic

excesé. According to the patient his esrliest
mani festation of joint trouble dates back to

the age of 26, when after exposure to wet and
cold, his shoulder joints becaﬁe painful and stiff.
These symptoms we2e not severa snd lasted sbout
5 month, 'Then recurrent attacks occurred at
irzegular intervals during which most of the
joints in the body have been involved but the
temporo-maxillsry joints are so far exempt. The
patient has enjoyed uninterrupted good health in
every other respsct.

PRESEKT CONDITION, Patient is the pictuzre

of rohust health., The condition of his hands is
well exhibited in photograph 9. It will he seen
that no Heberden's nodes sre present. There is
3, fihrous thickening of the wrists. The 2lbow

joints slso display s similsr character, they are
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flexed snd their movements sre rcestpricted. The
musculsar strophy in the srms is not marked. The
nmovements of the shoulder joints are limited,
znd sccompanied with mseked cracking, their
musculs2 covering is conspiciously wasted. The
actions of the vertebrsl column is only slightly
impaired. The thighs are flexed on the a2bdomen

snd the hip joints do not perait of full

extension., The knees are flexed =nd pariislly
ankylosed sllowing only vesy cestricted actions.
The functions of the ankle joints see much
impaired. The feet lose their natural azches
snd the soles asre flat,

According to the patient the feet have only
sssumed thelr present character zhout three years
220

No constitutionsl changes azre discovered.
The heart show no lesions, The pulse rate

averages 64z,

CASE 7. Nellie W. Age 32. Single.

Tailoress., Enquiries into family elicit no joint

affections of any kind.
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PERSONAT, HISTORY., In the carliepr years of

menstzusl 1ife her periods used to be psinful

appesared at the age of 19 when following s
glight mental shock she becsme rather dgp:essed.
Lost her appetite, felt languid, wesried =and
negsvous although she persisted in hee occupastion.
When she went home one evening she began to

notice that her glove was getting zather tight

—

-

over the ring asnd middle fingers as she teook

it off her left hand., The ssame thing happened

cn sevefal successive evenings but as no pain
wes felt very little notice was taken of it
until one night she was seized with = sudden

and violent pain in hsr left wrist which was wmuch
swollen snd red in colour but scon 1t turned into
s bluish hue. Other joints becaus rapidly
implicated snd before the end of nine months from
the onset of the illriegss she was Peduced to the

helpless state in which we now find her,

PRESENT CONDITION. Patient is s thin and

-

delicate locking womsn, she shows marked musculsr

wasting in the limbs, but her genesal state of
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he=alith is satisfsctory =lthough there is = !

o

tendency to constipastion, She is unshle 1
stand so she sits in s wheeled chseir all day,

a9

22 knees are in an extended position and her:-

fal
legs arce supportad by = board Tixed to the chair.
She can we2ite, knit =nd crochet hut she cannot
wash or dregs hezself on account of the
conditiong of her elbow joints which are ankylosed

in s flexad attltude. The wasted staste of the

hands =22 well shown in photogeaph 10, Fortunate

-

inger joints still permit of

-

for the patient the
the actions above described. The movements of

the shoulder joints are ﬁuch cegtricted snd accom=-
psnied by mssked cracking, The mouth can only

open = little way., Rotstion forwsrd and bhackwsard
movements are carried out with much impediment.

The dorsal sand lumbaz vertebrae are utterly rigid.
The hips move‘f:eely. The knees are enlarged snd
ankylosed in the extendad position with the petella

fixed to the lower end of: the femur on each side.

The aznkles sre ankylosed while the feet sssume
axtreme planter flexion., The nerves and muscles

react nosmally to electrical stimulus. The heart
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snd lungs show no sign of disesse, pulse

isg «76 per minute.

CASE 8. George G. Age 76, married.
Watchman,

Barly history of syphilis

and gonorrhoes. Patient has lesd s very =sctive

13ife, but being s watchman by occupation he has

necessarily exposed to 21l sort of weather, His
-firegt symptom which coimenced at the age of 64
vas 8 gradual loss of strength of the right fooﬁ,
the sole of which later expsrienced constant
sensations of pins and needles. On close

inquizies it is found that ten years back this

foot was rTun over by a wheel but the injuries

sustained were only trivisl the skin bsing bruised.

These symaptoms having lasted sbout three years he

was taken with = sudden snd severe pain involving
E =

joints, =arms, wrists snd knees.
3 ] #

o

the neck, shoulde

L

The joints were not swollen but extremely psinful’
snd stlff. Then followed a lull, after which
=gcuzrent sttacks declared themszslves through whiceh

the patient has felt conmscious of s rapid decline of

= - (84)



strength in the various groups of muscles.

PRESENT CONDITION. Patient is a msn of cemark-
2bly good physique for his years, he has lately
been troubled with dyspeptic symptoms, which are
due to no doubt the necessary inactivity sttending
the disease,

d, somewhat

et

0O

L§
LiL

The phsalsngeal nts are flex

C.

L]

2igid and csnnot be passively moved without
causing grest pain. No bony thickening can be

=

paslpatated. The interossel, the luwbricles

-

and the muscles of the thensr snd hypo-thensar
eminences sre much atrophied. The pslms sre moist
and clsumay, The surrounding tissues of the =21bow

Jolnts sre mucn thickened and these joints arse

slightly flexed and do not sllow the full range
of action, There is a slight restriction of
movement In the shoulder joints,

The cervicsl spine. The slightest rcotary

snd nodding movesments of the head produce the
most sxcruciating pain.
The do2sal and lumbar vertehrae are rigid.
The %ip Joints are 3lso affected =nd passive
movements p:oduce pains, MNMovement is limited in

every dirzection but most mmcked in shduction.
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3 are slightly flexed and enlarged.
The enlargement is due to a thickening of the
perizncticular tissue, no bony cutgrowths being
felt. The muscles of the thighs and lags are
somewhat wasted. With the exception of the
dyspeptic symptoms zeferced to above, no silments

or orgenic chenges are detected. The pulse is

72 per ninute,.

CASE G. Jane P. Age 63. Widow,

FALITLY HISTORY, lother died of pulmonary

tuberculosis,

PERSONAL HISTORY, Patient ssys that she had

Rheunatic fevez at 1%, Ho history of other
il1lness or menstrual disorder, lenpause st

50. IHer first symptoms of the present illness,
which commenced at the 2gs of 49, wss stiffness
in the laft knee. This suksided in =z wesk.
About s year later shs experienced sensations of
pins =nd needles in the hends snd feet. This was

-

d in zapld

iz

followed hy pasins which =t tacke
succession the right knee, left knee, finger joints,

wiisets and neck, The jeolnts implicated were much

(&6)
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swollen =nd those of the fingers showed & red

and shiny sppearsnce, Repested atizcks followed

1

periods and the asticulstions have

hecome prograssively clistorted.

PRESENT CONDITION. Patient is sz well nourished

woman snd enjoys good health. She sits up in
the dsy time and can masnage to walk a short
distance with the assistance of two canes.

She can knit and crochet wash snd dress
herself but she has to be helped to put on her
stockings and boots owing to the rigidity of
the back. The distorted condition of the
hands zce well shown in photograph 1l.

The wrigts are enlarged, there being some
thickening of the surrounding tissues. The
movements of the shoulder joints are confined
to & limited range and accompanied with a
cracking sound. The spine is involved in jts
entire length and is very rigid. The knees show
some thickening of the periarticulszr tissue and
2 fibrous nodule cof the size of z pes is felt fo
the outer side of the left patella. It can be
moved freely under the skin. The toes are

deviated towsards the outer side ( Fibular tendency)
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inboth feet. The knee joints are slightly
exaggerated. The internsl orgsns show no signs

of disease, the sverage pulse Tate is 76,

CASE 10, Blizabeth C. Age b7, single,

an inmate of the Poor Law Institution, Leicester.
Complains of pains in her finger joints,

FAWITY HISTORY. Hil.

PERSONAL HISTORY, Pztient generslly enjoys good

health, her periods were slways nocmal snd cessed
two yesrs sgo, scon after which she had pain

end stiffeness in the left shoulder joint. The
wrists and the interphangesl joints were next
involved snd became much swollen sfter which
there have been many exacerbstions =nd lulls.

PRESENT CONDITION, Patient is s spars built

person with 2 delicate look, she has g happy
disposition but her intellectual functions
zppesa?r to be somewhat jupaired. Her fingers
which zre slightly deflected towards the ulnar
side show marked periarticular thickening in the
proximsl phalangesl joints, the mo#ements of
which cause pain =nd are accompanied by creaking.

Thnere is a slight tenderness in the wrist joints
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wnen they are palpsated but no enlargement is
evident. The internsl orgsns show no signs of

disease. The average pulse rate is 70.

CASE 1l. Willizm T. =age 68. sSuffering

froi Ronewastoid Arthritis. DPstient, the subject
of mental deficiency, has been an inmate of the
Poor Law Infirmsry, Leicester since 19 years of
age., His sister who is paying him occassionsl
visits is, I find, slso affected with rheumstoid
srthritis, but ss she ig extreumely deaf and
unintelligent an accurate faumily history cannot
be elicited. |

He had slways been =ble, under supervision
to help in cléaning the wards sand to make
himself generally useful until' ten yenrs ago
wnen he appeared to perforu his work in an
unsatisfactory manner, Later he began to
complain of psain snd snowed signs of puffiness
in his wrists and ankles. He ran a wmoderste
temperature. He was given salicylsates of soda
and sllowed to rest. When he got up =gsin he
became quite incapable of gny ordinsry action, f

he was weak in the legs, walked with a gait,



casily lost his balsance snd reeled over when
anybody hsppened to come up against him. Ie
then complsined of pains in the different
srticulstions now the knee Joints snd now
again the wrists etc. which_have becoume grad-
uslly and progressively disfigured.

PRESENT CONDITION, Patient is = man of = sp=

L

e

build. He lies curled up in hed silent and
apathetjc!_utterjng now znd then a meaningless
cry or laugn. His sttitude is one of genersl
contraction, the fingers, wrists and el
flexed, the hips are drawn up on the sbdomaen
znd the knees are flexed. He is nelpless, hed-
ridden and requires constant attention. The
fingers are markedly devisted towards the ulnar
side snd the proximsl phsalsngeal joints show
great thickening of the perisrticuksr tissue.
The interossi muscles of both the flexor and
extensor aspects are markedly wasted so are the
muscles of the thenar and nypothenar eminences.
The wrists, 2lbow joints and shoulder joints all
show thickening and limitation of movements.

The mouth czn only open = 1ittls way. Rotation of

(90)



the head i%_limited“but 1 exion znd extension
can be carried ou't_ f;ﬁﬁly. ‘I‘“ng_ highs sare
aaducted so that knee joints are aliost
approximste. The knees are flexed and enlarged
and stand out in Lold relief, no doubt due in
g great measure to the muscul 27 westing azbove
and below the jolints.

Full extension of thege joints is :inadm:isé-.
iples

Both feet are everted thus rendering the
inte?nal.malleoli to appear very conspl cuous
snd producing in each snkle the sppearance of
Pott's fracture, but on palpation no thickening
'of the fibular can be made out on eithar side.
Thﬁ_toes ail point outwards dispiaying the
fibular tendency. Pnysical exsmination of the
interngl organs gives no signg of disease. The

sverage rate of pulse 1s &0,

CASE 12, ©Barah Y. Age 49. {Single.
Couplains of pain in the joints.
IOnﬁ brother and one sister died of pulionary
tub@rculosis.

PERSONAIL HISTORY.I Her menstrual functions has




No.1l<.




always been regulsr and normal. She Wae always
in“good nnealth until the =ge of 30 when she

began to be troubled with dyspepsise which was
eccowp=nied on one occssion by a"bilious attack”
characterised asccording to her own story by the
presence of jsundice, vomiting.and diarrhoea.

The jaundice djggppea:ed in a fortnight snd has
never sjnce_returned but she has often hgﬁ fe-
newals of digestive disturbasnces znd diszrhoes.
About the szme time she experienced psin in her
right wrist which turned red znd glazed. These
gymptoums developed guite suddenly wsesking her up
one midnight. Other srticulations quickly

became involved and she has since hazd many lulls
and excerbations of these attacks. She is not
aswzre that the conditions of her alimentsry trsct
are in sny way connected to the recurrent srticular

attacks, certainly not in point of time at least.

PRESENT CONDITION. The patient is of a good

physique and but for the occasional digestive
disturbances and pain in the joints she is
leading a fairly comfortable existence. Her

wéists, hands ave well pictured in Photograph 12.

.
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It will be seen that there is a grest thickenipg
in the metacarpo phaﬁ;angeal Joints whjch‘slope
down to mest the somewhst enlsrged wrists describ-
ing in hg process a concave appeérance on the“
dorsal surface of the hands. On palpstion there
is & dense and ¢1astic_fee1ing over these joints
thus showing that their enlargement is not due
to any bony elementsf The knee joints are
gsomewnat thickened, flexed and do not adait of
the full :ssnge of action.

he haart snd lungs......nil. The sversge

pulse rate is 68,

CASE 13, Margaret C. Age 55. Married. -

Bight children. Coumplains of "Rheunsatics"., ghe
hss slso = troublesocms cough.

FAMITY HISTORY, Nil,

PERSONAT, HISTORY, Her periods, which were always
norusl ceased at 40 yezars of sge. BShe states that
she had much expesure to cold and wet which she

is convinced brought on the present troubles. Up

to two years asgo she h&d_enjoyed uninterrupted good
health and zfter & period of fatigue weariness and

exhsustion cocupled with cold and dswmp she began to



feel peculiér sensations such zs extreme cold
snd neast in the hends, followed soon afterwards
with pain and stiffness in the finger and wrists
joints. The joints were gra uallylnptjced to be
swollen but no discolo?ation vas seen, Then she
felt pain in her jews in speaking =nd esting.

The pain soon appeared in the neck, knees and
wost of The other articulations. She was 1aid up
for six months on this Qcc&siqn. che thinks she
‘was free for sbout three months but the same
trouble returned and she has since been more or
less and invalid.

PRESHENT CONDITION. Patient is & very-stout
woman with a psle dark complexion., éhe has pain
in her knees and wrists and has been troubled -
lately with a cough. The conditions of her

hands present features very similar to those of
the previous case (case 12) so 1 do not propose
to describe them. She can secure free sctions

of her temporo-msaxillazry joints, vertebral column
and elbow joints with jmpunity. The knee joints .
are much swollen and tender to the touch. The

feet too. show great oedem= =nd pit on pressure.
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She has & moderate rise of temperature, and its
characteristic relation with the pulse rate can

be seen in the clinical chart epposite. The

pulse is regular snd tense. Ths hgért gshowsg 1o
signs of disease. The lungs, Harsh vesicular
breathing is heard in both lungs anteriorly and
pqsterjorly and a faw harsh rhonchi and creptations

heard.

@
13
(0]

Pucussion yields =z 2escnant note sll ovar,
The urzine is of normal gquantity snd 2 smsall
trace of albumen has been detected periodicslly,

no other shnormal conditions have been found.

Ao lirs. Chsrlotte F. Age 64.
Complains of "Rheumatics".

PAMITY HISTORY. Nil.

PERSONAL HISTORY. Hsd "Rheumatic Fever! at 18,
othezwise she had alwasys enjoyed good health.
This is & comparstively acute case in which worry
snd snxiety seem to have had a very decided
influence in its onset-and in its progress. Her
hushend met with a very serious_&ccident gix
months ago, snd was removed to hospitsl. They

used to be in receipt of a small weekly zllowance
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which was just sufficient to psy for their house-
hold expenses but since the husbasnd entered the
Institution this wss reducéd to half its former
amount, sand with this mesgre sllowance coupled
with the anxjety over his j}lness_she has become
profoundly grieved. Shortly sfter that svent,
she was attacked with pain'in her left knee joint.
Then the other srticulations became invelved

one sftez the other® until now there is hardly

a joint which has escaped. She can still walk

g little distance with the 2id of a2 stick but she
is practically a cripple. The case is peculiar
in thst the onset of the disgsase is at such a
late age and that its progress so rapid.

_PRESENT CONDITION She is & delicste looking

woman with = sallow complexion. Her face presents
e careworn expression, no doubt reflecting sn
inwsrd perturbation of the mind. She wslks with
the aid of a stick in her left hand and as the left
knee joint is flexed, this sidg of the pelvis and
body tilts upwszrds with each advancing step, the
forwszrd progreés being extremely slow. Wnen sne

sits down the hsnds exhibit a tremor not unlike
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that of paralysis =zgitans, which as far as she
can remember has only been present for five or
six months.

The hands. The metacarpo phalangesl snd

the proximsl phalangesl qoiqts_are much enlsarged
and thickened, the latter presenting the typical
spindle shaped jointg. Thg thjckeninglof the
joints is due to & proliferstion of the perierti-
cular tissue as no bony 2lement casn be palpated.
Movements of the joints are accomplishzsd with

much difficulty =nd pain. The muscular strophy

in the hsnds is slight and insignificant but the
grip of the hands is extremely feeble. The
werists ﬁoints are thickened. Cracking is audible
in the movements of the elbow snd shoulder joﬁnts.
The wight knee presents no pathological changes.
The 1left knee is swollen and enlarged, it is
fle%ed and does not permit of full extension, On
palpation the structures making up the thickening
sre soft and elastic. There is a slight restriction
of movement on the snkle joints. The toes as will
be seen in photogrspn 13 are all deviated towards

the fibular sole (fibular tendency) a few freckles
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are seen in the dorsal surface of the foot and
in the legs. These the patient tells me have
not been present for any length of time although
she cannot cemember when they first appeared.
The face and the hends sra free from these

pigmentation.



TREATLIENT,

We are confronted with_a very difficult 3
problem but judging from msny clinical facts,
the disease is not necessarily incurable.
Indeed wjth the willing co-operation of the
patisnt on the one hand and the cgreful attention
of the physician on the.other"hand_we are
Justified in looking forward to the prospects
of very gratifying rvesults. It is of paramount
importsnce to approach the question of
THERAPEUTICS from the peoint of view of pathology,
at least in so far =g we know it. In the esrlier
pact of this work we have already disgposed cf the
view of & relationship between this dﬁseaée and
sheumatism or gout but unfortunately such =
conception still prevsils =simnongst many in the
leity. There is no doubt the drug asdvertisements
in the lay journals do much to foster the ides
of the presence of uric scid in the system in
joint complaints and in many other affections
with the result that s st:jngent restriction in
dieting is fervently prascticed by meny victims of

the malsdy. On the contrary we are dealing with a
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disezse of debility or at least with a disesase
whose inception is frequently at the ebb of
hezlth and vigour and nothing ig more important
than to reestablish the strength of the patient
snd to restore him in s favourable a condition
of nstural defence as possible. Another very
important point to remember is that the disease
may lead s very protracted course and it is well
to instil into the patients mind this knowledge
st the earliest opportunity and to induce him to
persevere with a prolonggd treatment should the
necessity srise. PFinaslly we should besr in mind
that the measures sdopted to éombat the disease
in its acute stages differ from those of the
later and quieter stages. With these preliminary

obgervations, I will now psss on te discuss the

treatment under the following headings.

Lis Diet and Hygiene.
2. Rest and BExercise.
d. lsssage.

4. Loc=al applications.

{5 Bsths.
6. Clim=ate.
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it Drugs.
8. To desl with septic foci or local disorders.

9. surgical treatment.

_DIET & HYGIEHE. We now know that no

articles of food have any contzibutory effect to

the causation of the disease, nor do they exercise
sny deleterious influence in its course and keeping
in mind that we are dealing with patients who =are
gensrally bodily wesk and insufficiently nourished,
we have got the key note to the whole question of
dieting. In the stage of pyrexis, we are guided

by the genersl principles governing the dietry of
the febrile state and liquid foods such as milk,
besaten up eggs, gruelsg, wmeat broths, bheef-tes,
Jelljés 2atc. will be found most beneficizl. In

the quieter stages the diet should be on zas

generous 2 scale as is compatible with the digestive
power of the patient. lieat, game, fish and fat
should be freely partaken and wholesome vegetables in
substantial QUantitjes should be indulged in. Such
.are the brosd principles and much depends ﬁpon the

ingenuity of the nurse or housewife to produce vsried
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and delicious dishes that are palatable and
gratifying to the patient. Is ha te be sllowed
sny alcoholic drinks? Experience shows that they
do not exert sny hermfuyl effects on the disease
and therefore no restrictions should be made to
# limited amount of sound wingqsuch A5 200d claret,
port, burgundy, stout or bitte: beer, Shoulﬁ any
exacerpations of the joint sffections follow
their consumption they should at once he with
held. Then the misteken notion believed and
acted on by some that stimulants can tske the
place of food should he discountenanced.

Next comes the guestion of hygiene the Jjmportsnce
of which can hsrdly be over egstimszted. In the
febrile stage excessive perspiration.is often
present, it is beét for the patient to be confined
to bed in s room which is kept fresh and siry but
s draught is to be scrupulously prevented. Lsater
when the temperature is subsided he should be
encouzaged to rest in the open 2ir whenever the
weather is favourasble. Amongst the numnerous
beneficial influences of the role of open sir,

I mey be permitted to mention how conductive it
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is to promoting the inclinstion for food, &
anﬁte: of great importance in the convalescence.
A few words must now be s=id about the
impertant matter of clothing which shonldﬂbe
light end wazm with sbsorbent material worn
next to the skin, light woolen underga?mente
which cling to the skin with & sort of an
elastic pressurs are most desirable. The
feet should be carefully protected hy wearing
porous cork or straw soles in the hoots and
stockings with double knitted soles =zre to be
secomuended.
REST AND EXVRCISH, These s22 two practical
sspects in the trestment, the jmportance of
which is not generally sppreciated. To begin
with we are desling with an inflamaed joint
end nothing is more imperative than to give
it wegt which in the active stage must be
complete; The srticulation is to be fixed in =a
splint, not in plaster of Pariscase but in a
light millboard or poroplastic splint which

cen later bs cemoved from time to time, 44
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allow of passive movements hejng carried out.
But what is oupr guidsnce and delimjpation in
this mode of treatment? To this éuestjon
"Spen@er" has furnished us with an effective
snswer "Pain and fatigue are quf_sentfnels 2nd
they cannot ezz" Thqse_@easurés_areﬂadoPtgd
not only in the joints actively but to thosg

in which pain smoulders for = lengthy period,
months or yesrs. They are both just 28 danger-
ocus and if not properly trested crippling is
the final result. We do not want to leave the
joints to rest too long and to allow them to
iapse into idle stzophy but at the same time
we do not want to subject them to vieolence so
we have to steer the middle course with the
utmost discriminstion., How often do we find
indolent and neglected joints hecome fixed snd
distorted and how seldom do we find the temporo-"
maxillary joints get hopelessly snkylosed? In
the latter cass we know that no very pressing
duty need be imposed on these articulations fot
the greater part of the day and yet they have to

carry out their functions at certain allotted
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intervals with the cesult that their physiological
actions almost provide for the necessary thera-
pentics in this regpect. It should be remembered
that in the acutelstage provjeion must”be made

to secure rest for the temporo-mexillary joints
and to ensure this the diet must be exclusively
1iqujd and & snall cubber tube is passed into

the mouth over = broken tootblso that the fluid
msy be slowly_éucked up. Short of this we may
have to recourse to nasal or rectal feeding for
the time being. Later and: after 2 course of
passive and active movements have been carried
out the patient should be encouraged to exercise
_hjs joints systemstically, dus regard heing given
to individusl articulations and care should be
taken t0 avoid excess. To prevent stiffening of
the fingers, piano plsying, knitting, needle
work will he found most suitable., Light exercise
devised sfter "Sendow's" methods will be found
ugeful for the elhow and shoulder joints., If

the lower 1imbs sre involved gradusted walking
exercise should be practised. The limbs are
with advantage equipped with domsstic bandsges

and laced kneecsps., Sticks 2nd crutches sre



nacessary to take off the strain from the

damaged joints.

This is carried out to order to
countevract musculsar atrophy, toevgrt the graver
forms of contractive deformity snd in promoting
the nutrition of_th? body geng:a}}y. It 9ppu1d
be practised th:oughoqt the gptive stage provided
that the joints themselves are left severely
alone. If the patient cannot tolerate it at this
gtage a postponement may be made till a later
period, it being mesnwhile carried out in the
trunk slone., The massage should first be applied
lightly and only for a few minutes daily, to he
prolonged and administergd with more vigour
later, but care should be taken that fatigue

and exhsustion of the patient are to be studious-
ly avoided. To realise its full effect the
trestment must be persisted with patience for
months. There igs no doubt that massage when
skillfully snd scientifically euployed will
confer great benefit on the patient. It promotes
s mozrs mctive cisculation with the result that

the wasts products of the inflammed joint



structures are more easily sbsorbed thus ensbling
the process of regenecration to take place more
readily. The skin becomes softened and more
plishle. Thers is a marked degrggse of para-
theesia, the muscles becomes firmer, the appetite

is increased and the general health improved.

LOCAT, APPLICATIONS, =~ For the relief of pain
the external spplication of various substances
has been employed. Almost 2ll the counter-
jrritants have their respective sdvocates and
they are all more oz less efficient, The
liniments of aconite, helladonna and chloro-
foesm in equal parts spplied on iint are often
very eféicacjous. As a2 cheap snd efficient
remedy the lotion of Plumbi cum opio used as
an evaporating solution or as a3 fomentation
is very soothing and often sffords grest relief,
"Bannatyns" speaks highly of guaiacol as a
local application.

If pain 1s severe in the peripheral
joints Bier's method of passive hyperoemis may
be tried. TFor this purpose we employ a2 lartin's

bandsge which is applied above the joint to
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be treated and which is so adjusted that it
greatly impedes the venous flow but doés not
arrest the arterial cjrcuiatiop. Very soon
the skin will sassume 2 bluish red tint and
oedema results If the pressurs is kept up

for some time. But the point to ;emg@bar is
that unless the bandage is so adjusted that
ozsdems happens it will have no effect. "Bier"
recommends the application of the bandage in
these cases for as long as 10 to 22 hours

per diem, the oedema which results being
reinoved by one or two applications of masssge,
the massnge consisting in s stroking of the
limb from the periphery upwards. To obtain
th; dasirable effect this method of treatment
should he persisted in for weeks or even
months. For the larger joints such asg the
shoulder or knee, hot air bhsths or douche are
prefarred in which case the hypersemis induced
is sctive hypersenis. The acute pains which
result frzom the implication of nerve roots
when the vertebral joints are involved may be

treated by blisters or by the application of
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the actual csutery near the spine.

BATHS,

Balneo-therspy has conferred no smell benefit

on NUMSrous victims of rheumatoid a:t%;jtjg,

its favouzrsbla reception and its ever ipcreas-
ing popularity are the measure of its_aﬁpain-
mants. Be that as it may, due consideration
must be made hefore s patient is dispatched

to a Spa resort, for in injudicious judgement
lies the path to very grave conssquences. A
case in which acute or subacute inflammation

is in progress is certainly much bhetter kept

sy home at perfect rest than to be submitted

to the discomfort and hardship of travelling,
snd besides cest is the best therapeutic agent
that can he desired at this stags. Later on
when the active stage has subsided and deformity
threstens to develop in the damaged joints, the
nore active measures such as masgsage, movements,
douchs and bath which the Sps treatment offers,
becomelmo:e gervicesbhle. It must be understood
that the value of a Sps depends not so much on

the inteiheic gualities which its water
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ﬁqssesses_but_on the special methods by which
its application is made, Since many -of the
Spas in this country, which adopt the moze

advanced methods practised in the Continentsl

Spes, have st least attained to their measur

@

of success. The combinzation of douche and -
massage, A pre-cminently useful method, which
had jts origin in Aix-les-Bazins is now carried
out in Bath and msny British Spas. Amongst
the watering places in this country at which
great improvements have been effected in this_
disease we may mention Bath, Buxton, Harrogate,

Lesmington and Strath-psffer. For the internsl

]

(=1

use of the water, the benefit depends on its

Lt

minerslisations. Thus csases associated with
ansemis will benefit by drzinking chalybeate
waters and those complicated with pozrtal
congestion and hepatic troubles are assisted by
the internal use of saline waters. It must be
remmamberad that qpartlf:om the application of
weter, the climate influence the dietic regime
and ether factors entez into the course of

treatinent at the Spa. One cannot close this
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subjact witheut addressing s wozrd of warnjng
egainst the use of Turkish baths, hot #mnersiop
bsths and vapour baths which by promoting exces-
sive perspirstion, lower the tone of vitslity
of the patient and =re not only unsuitable hut

sre apt to favour = 2apid progress of the

discase.

CLIMATE, Climste has a soothing snd bheneficial

@O

influence and whenever practicable the pstient
shouid be sdvissd to fesjde in a dry, elevated

znd spa:elf populsted locslity, with much suh-
anine snd protected from north and north-casterly
winds. Advantags should bg taken 6f the favour-
able weather and open air exercise should bhe
freely indulged in. With the well-to-do sufferers

the winter may be spent in Egypt or in the

Algerian heslth resozts.

DRUGS, We have no specific in the diseass snd
no drug is known to exercise any definite influence
in its course, :

In the fehrile stage the effervescing cuinine
mixture is probably the most afficient remedy.

Bannatyne spesks well of guaiacol carbonate and
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recommends itg use as sn sntitoxic substance,
believing in the infectious origin of the diseass.
He gives it in 6 to 10 g:ﬂjne dossg three times

a day to be increased in guantity g:adually and
continued_for long periods months oz years,

Luff in sddition to ordering gusiscol gives a
ajxtuce of jodide of potassium with tincture

of nox vomica and compound syrup of glycero-
phosphates in chloroform water, He gives ti
jodide in full doses starting with 10 grains
three times = day. The saljcylaﬁes_do not
seem to hsve any effect in the malady, although
in an occasional casgse they esse -the asticular
pains. The toniés are useful as adjuncts to
treatment and combination of iron and arsenic
ghould be prescribed especially when snaemia

isp

3

egent. A good plan is to give a mixture
contzining, liquor arsenicalis and syrup ferri
iodide in water. Cod ldver o0il is useful.
Exﬁracts of thyroid and thymus have heen tried
go fapr with very 1little effect. TFor the
glesplessness caused by pain chleorsl in ten

grain doses give the most satisfactory results.
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TO DEAL WITH SEPTIC FOCI AND TOCAL DISORDERS.
Whatever views may be held with regard to the
origin of the édisease the propriety of seafching
for septic foci and local disordgrs and to deal
gnergetically thh them cennot be questioned.
Such conditions 28 otitis media, nasal polypi
adznoids, enlarged tonsils, dscayed testh,
pyorrhoes slveoraslis and ulcerated piles should
be dilligently sought for and dealt with
sccordingly. Specisl attention should he given
to the disorders of the uterus and sny digestive
disturbances or any mischief in other systems
should c¢sll for mppropriate measures. Whether
thzse local troubles sre the origin of an
infectious process or not has not heen détermined
but there czn be no doubt that their presence
undemaines the vitelity of the body and aggeravates
the articulsr cond?tjons. Further success in
their removal is followed by ah smelioration of
the general health and in soms cases is even
followed by an improvement in the articulars

asffections.
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VACCINE TREATMENT. In the beljef that the
disezse is of infectious qrigin it has
received much attention from the veccine
therapist but so far the zesults of his
efforts obtained from clinical experience

have not been encoursaging.

SURGICAL, TREATMHENT, We shall now study the

messure that may be of sz2rvice when z2nkylosis
and contrsctive deformitieg have established
themselves. As we know énkylosis in zheumatoid
arthritis is more often due to fibrous adhesions
thsn to bony =nkylosis, =2n sttempt should be
made to straighten it by mesns of extension

and weight, and if this should happen in the
knee joints slthough it must be said that this
tregstment is not generally attended with much
success. In exceptionsl cases ag when one knee
joint is asnkylosed and the other knee is free
from damage excision of the joint, may be
advisgable, but unfortunstely disesse may follow
comparatively rspidly in the other knee probably
brought sbout to some extent by the incressed

strain thrown on the movable articulation by the
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stiff limb. (Cheyne snd Burghard) Operstive
procedures in the other articulations are no
more sztisfactory, as the restoration of any
ankylosed Joint to function is ?xceptjonal

~snd of short duration. On the whole jt is
perhaps better to try the milder measures

first, snd passive movements snd manjpulatjons
should bhe persisted in all cases where snkylosis

is not of hony origin.
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SUMILARY AND CONCLUSIONS.

£TIOLOGY.

]-.

Age of onset. This may occur at any zge

but most cemnonly between 20 and 50.
Gensrally speaking, the earlier the onset

the worse the prognesis,

B8ex. Femsles sre more often =ttacked

prohbably because they sre more exposed
to debilitating influences.

Heriditary influences. A'He?iditary

tendency to joint affections is fairly
evident in msny cases. Gout and tuber-
culosis are only present in the family

histozy of a snall proportion of cases,

Predisposing causses. Constant exposure
to cold and wet, worrsy and care srs fery
important predisposing causes,. Anything
that lowers the standszd of heslth can be

calculated as s predisposing cause.

Diet mskes no influence ss sn etiological

elamant.

Occupation. The same may be szid for

occupation.
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. Previous Health and i;lneeses. The
previous heslth is more o?ten_good than
poor, and sny illness that may precede the
onset sppears to have o?cu?fed ?n 8 casusl
way. A previous history of Rheumatic fever
is somestimss present but the sxtent of its
influence is p;obeb}y‘the same as that of
any other srthritis, that is by damaging
the joint structures it renders the

1

0

tter more vulnersble to an attack of

Rheumatoid szthritis.

PATHOLOGY .,

The acute onset in som2 cases, the pyrexis,
the periodical exacerbations snd'lulls, snd the !
clinical features such as sweating =tc. can only
be satisfacto:jiy expleined by = germ infsction,
although the pathogenic orgenism, its path of
entzance, the particular tissues in which it
resides and propagates have still to he détsrmined.

METHODS OF ONSET.

Sudden and gradusl onset appear to occuxr

with equal frequency. It is not uncomnon to trace
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the exciting cause of an acute onset to sxposure

to cold and wet.

POINT OF ONSET,

ilore often at the smsller joints though

not uncommon at the shoulder joints.

THE CLINICAL COURSE.

Is lazgely influenced by the duration of
the attack and the f:equgncy of the rscurrence.
Long quiescent periods are s common. feature.
The eaquest symptoms may manifest thaiaselves

“

a8 neural symptoms snd may precede fhe onset

of pain for a very lengthy period. The polyarti-
cula? nature of the disesge is well estsblished
snd no joint is imauned.

Symanetsy of lesions is often seen but this is

not invarisble. The enlargement of the joints

ie due to the thickening of the periarticular
tissue snd in cases due to & distension of the
joints by fluid or by hypertrophy of the villous
processss, but not to bony growth hence such bony
thickening ss Hebeszrden's nodes is only seen in

an sxceptionsl case. Ankylosis is more often
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dus to fibrous =dhesion than to bony fixstion.
Ulnar deviation and fi?ula: deviation are

often seen in this disease but they may be

present in other disesses 28 weli. luscular

atrophy is mesrked in some cssges and muscular

tremor ig sometimes seen,

Atrophic changes in thg.skin a,2c often seen

2nd subcutansous fibrous nodules are somatimes

present.

B

CONSTITUTIONAL CHANGES.

The patient is generslly feeble and ansemic
after any sttack but sooner or later the normal
heslth is re-2stasblished.

Tschycardia is present during an sttack and for

5 time after it, but the pulse rate is soon
restored to normsl in the mejority of cases.

TREATMENT,

if early diagnosed. A prolonged course of
trestment msy have to be persevered with.

DIET AND HYGIENE.

In pyrexis, dietry for febrile state,
otherwige diet should be substantisl and nour-

ishing. Hygiene rules with regard to housing,
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work =nd clothing to be strictly adhered to.
Avoid ehills.

REST, Essentigl to zcute stage! p&ggive
movements later, followed by g:aduated exercise,
avoid excess.

MASSAGE useful for acute and later stages if
skillfully gdmjnjstered;

Local Application - To sooth pain.

BATHS good fq: later stages.

CLIMATE - Dry, sunny, protectsd from wind and °

spassely populated.

DRUGS = Qujniné, guaiacol carbonate can be
tried, Tonics znd cod liver oil are useful.
To deal with septic focl and local disorders
in every case whenevey present.

SURGICAL TREATIENT - not satisfactory.
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