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ONE HUNDRED CASES

- of -

RHEUMATOID ARTHRITIS.

Asticlogy, Symptoms and Diagnosis.

CHAPTER I.

Homenclature.

There ars few, 1T ény, diseases which have received so many
names as the one I have .taken for my Thesis. From the 14 4if-
Terent titles which have at various times been applied to this
di seass I have chosen that of Rheumatodid Arthritis.

Thie is the name given to the malady by Sir A.Garrod * in
1876, and it 18 one which is becoming, if it has not already
become, the most pepuiar term for the affection, at any rate in
this eountry. It is under this name that Dr.A.E.Garrcd, who
has psrhaps c¢olleeted more cases than any other observer in this
country, has so ably written. '

‘Dr.Bannatyne of Bath has also written a book under the same
title .(_18963 « OFf the aother synonyms perhaps t!mn_. best known
are Arthritis Deformans and Osteo-Arthritis.

x Gout & Rheumatic Gout 1876.




The former of thesa terms was given by Virchow * and is
commonly used in Germany and sometimes in this country.
Naturally as sueh a diversity of terms has at different

~ times beeén applied to this disease much diffieulty has arisen in

identifying the disorder.  gne term in particular, still fre-
guently used in England, is most misleading. I refer to the
name 'Rhanméti.& gout™, which was Tirst given by m:ilnr I‘ and
bas since received the suppert of Hutchinson.

I have came to the conelusion and I hope shall be able to
help to demonstrats that the disease is a distinet one and al-
though in some ways allied to Rheumatism and Gout yet to be
clearly differentiated from these twe latter diseases.

The term Rheumatic gout evidently implies a mixture of
Rheumatism and Gout, unless as somatimes happens tho-diasgntmi~
cian being in doubt as to the real nature of the disease is
ﬁhaltaring himself behind the dual term.

In the large Institution in which I am at present werking,

we fraquently have cases sent in as Rheumatiec Gout. Such cases

on investigation we usually find te be distine tly Rheumatism

or Gout or on the other hand equally distinet cases of Rheumatoid

4

Arthritis.
Of course it may be objected that the word Rheumatoeid im-

* Virshow's Archives XLVII 1869,

ﬁ' Puller "Rheumatism, Rheumatic Gout and Sciatieca® 1852,
1




plies that the diseass is like rheumatism. But so it is in man§
respects. It may be like without actually being Rheumatism

just as for instance Typhold is in some ways like Typhus and yet
is a distinet disease., I have therefore chosen Rheumatoid
Arthritis as the name for this Thesis.

CHAPTER 1I.

_Astiology.

{a) HEREDITY,
Doubtless sometimes plays a pirt in the causation of Rheu-

mateoid Arthritis. But an aceurate history of Heredity is 4a1ffi-
cult to obtain.

We may often git & history of Rheumatie Joint trouble in
parsnts, or more raﬁate-anuastara, but in anlt cases of courss
we cannot be sure that sueh history is of Rheumatoid Arthritis.
It may have been ascute rheumatism, chronic rheumatism or aven
gout .

So that where we have obtained a Family History of rheumatism
we can go 1little further than to conclude that the patient under
examinatien has an arthritie diathesis.

It is well known that Gout and Rheumatism are often heredi-

tary, and judging frem analogy it would not be surprising to find
it playing an important part in Rheumateld Arthritis. =
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Heredity as & cause has been recognised by several eminent
writers including Heberden *and mers recently by Chareot fwhe
- found it in 11 out of 41 cases.

A.E.Garrod *%X put of 500 cases found 84 (186.8 per cent) in
which family histories of articular diseass, probably rheumatoid
arthritis, were obtained. But the last observer found a percen-
tage of 43.2 of arthritic diseass.

In my own eases I placed no reliance on a history of heredi-
ty being one of Rheumatoid Arthritis. Under the heading of
Heredity I have includad those whose parents &e. suffered from
some form of arthritis - rheumatie or gouty. ¥y 100 cases
shewed the Tollowing pereentages, no rheumatism in family in 47
per cent of cases. One or more parents had rheumatism, rheumatie
gout or gout in 27 per cent of cases.

Considering the great frequency of rheumatiec jeint trouble
a history of 27 per cent is but a moderate number. @nly three
of my ecasss gave very marked histories of heredity. They were
all Males. In ecase 60, all the males in the family had Gout.

Case 63 said his father and twe brothers died of Rheumatism
and ease 83 said that his mother, brother and sister had the
same kind of deformities that he had. This last case is a very

O
; wall marked one of which pheto 1s given on page 57

x Heberden - Commentaries, appendix p.417.
£  Maladies des Vieillards 2nd Ed. p.223.
xxx A.E.Garrod - Rheumatism and Rheumatoid Arthritis p.288.
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(b} sEX.

It is oniversally acknowledged that Rheumatoid Arthritis is
more cemmon among Females than Males. It iz equally well known
that Gout is commoner in Men than women. This ineguality in
the incidence of the two diseases indlcates an important difference
in the Aetiology and nature of Rheumatoid Arthritis and Gout.

If Rheumatold Arthritis had a gouty erigin one would expect i$
to b2 at leasi as common among men as women.

Bui the statistlics of most observers show that they have
found the disecase more often in women than men. Haygarth ¥
out of 34 cases found it in only one man.

Dr Bannatyne 5 in 78 cases had O males. A.E.Garred XX
(300 cases) had 411 Pemales to 89 ¥ales (82.2 and 17.8 per eent.)
Bannatyne XXX guotes the oplnieon of Senator &¢., that in men the
darger Jjoints are more proue io be atfeeted, in women the smal~
I&r;

My statistics show that 88.8 per cent of the men had their
knee jeinis affected against V2.7 per cent in the Females.

It i3 usually assumed that the larger proportion of cases
amongst Temales way be accounted for by the presence in them
of genito-urinary d4disorders.

In each of my Female c¢ases I went inte the history as te

%  Cliniecal History of Diseases1808.

A Rnoumatold Arthritis (1896) p.17.
XX '

i » (1890) p.240




the number of ehildren, the number of miscarriages and whether
thare had been easy or d4ifficult labours.

38.1 per cent described their labours as having besn diffi-
eult. I

Ne less thsn 517 had had one or mors miscarriages, and 80
per cent had had as many as six children and upwards, 23.6 per
cent 10 children and upwards.

In two cases (40 and 41) the rheumateid arthritis followed
minearriagqa.which were alttended by severe hasmorrhage. Bach
| of these cases was very anaemle when examined by me for Rheuma~-
| told Arthritis.

Of my 100 cases no fewsr than 46 are Males. One obvious
reason for this is that in the large InfTirmary where I am work-
ing (770 beds) we have sbout twiete as many men as women.

Another possible reason howaver Tor this unusually large

proportion of males is given later on.

{c) ASE.

Dr.@arrod™shows that the ineidence of the diseass in fe-
males increases with each 3 years peried up to the age of 50.
But in males the maxime are between 30 end 35 and 50 and 65,

He also peints out that it may oceur in children. I have
not been able to obtaln & case occurring in childhood.

It may ogcur in young adulis and as Garrod says these cases

X Treatise on Rheumatism & Rheumatoid Arthritis. p.240
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are apt to be more ascute and rapidly spreading.

and 88).

My two voungest cases are good axamples of this {(Cases 70

The fellewing is an analysis of the incidenes of ths dis-

ezge in 10 years periocds in my cagses:-

Raetween 10 and 196

{€)

a0
30
40
5@
60

v 29
* 39
" 49
" 89

7 pver

Unreliable histories

Pamales. Kales.

3 8

b 8

6 9

16 6

11 7

45 a8

12 7

Totals 5b 45

100

EHMOTTORAT, CAUSES.

r.A.E.Garrod says that he has frequently found mental

anxiety due fo busiress or family trouble preceding the onset

ef Rheumatoid Arthritis. He alsc mentions that during the course

of the malady in many cases worry invariebly inereases the ar-

ticular pains.

Two of my patients emphatieally gave worry as a cause of

-




their disorder {cases 30 and 37).

fe) DAVMP AND COLD.

Ad=mms X points cut that it is espeeially cemmen in Holland
a low-lying damp country.

But as Bannatyne "aayn it is mot unknown in dry climates.
~IT therefeore damp and cold ¢annot be proved to be actual
causes of Rheumatoid Arthritis thay doubtless favour tha diszease.

It is quite a common thing to hear patients who suffer fronm
the disease say that their pains areg much worse in damp cold
weather,

I have even heard patients describs themselves as barome-
ters - that is that they say they can antieipate the onsaet of cold
or damp weather. The class of soeciety from whieh for the mest
part I have collaetsd my ceses is one much expesed to eold and
damp. This is espaeially true of the males, most of whieh have
been employed in doeke or on the river or sea.

It is therefore mot surprising that so¢ many men have given
me "damp or eold™ as in their opinion & cause of their disorder,

Out of 45 csses, 21 have given this as a cause.

Some of the women to0 gave me cdamp or ¢cld &8 a cause - 6

x On Rheumatic Gout. p.l1l5,

A  FRhoumatoid Arthritis p.21.




out of 66 examined. .
{f) IRJURY.

It sometimes happens that Rheumateld Arthritis starts in a
Joint whie¢h has besan previously injured.

10 per cent of my cases gave definite history of injury to
a joint in which afterwards is said to have started the Rheu-
matéid change (See Table of Cases).

- A.E.Garrod ¥ says that not only does Fheumatoid Arthritis
start in a joint wkieh has previously undergena traumatie injury,
but that it often starts in a joint injured by asecute rheumstlsm,
gonorfhoaal rheunatism or gout. It is more than probable that
the poison of Rheumatold Arthritis, whatever its pature may af-
terwards prove to Le, finds a suitable nidus in a Joint weankened
by traumatie or inflammatory injury.

21 per cent of my casss gave previous history of acuts
rheumatism. A few of thess histories I know were reliable but

the majority were vory questionable.

{g) OVER INDUTGENCE IN MALT LIQUORS.
It 1s generally acknowledged that Rheumatold Arthritis -

unlike Gout - has little %o do with over indulpence in food or
drink.

" But sueh an excaptionally large proportion of males have I

x Rheumatism & Rheumateid Arthritis, page 244
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obtained that I had to lcok Tor some cause for this.

How it is notoricus in the distriet (East London) from which
I have obtained most of my czses that the over indulgence in
melt liquors amongst menr is excesdingly common, Therefore in
all my male cases (see Table) I tried to ascertain histories of
sueh indulgence.

No fewer than 16 out of 45 acknowledged themselves to have
‘been heavy beer drinkers, (two more had baen great port drinkers)
ef the remalning 27 males, 22 sald %they had been "moderate”
ale drinkers. Doubtless many of these moderates were so only
when Jjudged by their own standard.

I8 thig exceptionally large proportion (45 per cent) of
liale cases partly to be accounted for by the prevalence of ex-
cessive ale drinking? I am inclined to think se.

Is it not possible that the habitual. . o¢ver indulgence in
malt liquors msy set up changes of a gouty nature in joints, and
that sueh changes may render the Joints suitable so0il for Rheuma-

toid poison to flourizh in?

CHAPTER III.

{a) PREMONITORY SYMPTOMS.

In some cases there are none of these. We often gather

Trom the histories patients give that the disease seemed to strike

é | _ -10-




them suddeniy 1in one or more Joints without warning. The mest
naieworthy pramoni fery symptoms are tingling and numbness in the
extremities.

AJR.arrod ¥ guotes cases in which there were sensations
of pins and needles in hands and arms seme moﬁths before alfeo-
tion of jeints. .

?r.Spenderjﬁ has drawn sttention to another symptom occur-
ring very sarly, namely palpitation. Dr.Garred *X has also
Tound this. He says thet in some instances he has obsarved a
pulse-rate of 130 without aprarent SEUSe .

Dr.Spendsr XXX sayg that neuralgie pain tn the ball of the
thumb is almosgt pathognomonic of the sarliest stapes of Rheuma£n1¢
Arthritis,

Spender has alse deseribed loeal sweating even in cold Iaath*.“
er as & premonitory symptom.

A few of my patients have had tingling in jeints preceding
the onset of the disease but I have not been able to obtaln any

history of othsr premoritory symptems sbove mentionsd.

{b) RSSENTIAL SYMPTOMS.

These ars referrible mostly te the foints.

The sarliest symptom is swelling of one or more joints.
The skin ever tha swollen joint may bs reddened or bluish

Rheumatism & Rheumatoid Arthritis., p.246
Ustee-Arthritis. 1589, xx Loe Git, 1889
Loe. Cit. 1889.
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'in colour. Tho joints assume various shapes the most eommon

- being ovoid or aﬁiﬁdle shaped., This ig especially the case in

the 1nt&ﬁ$ahalanssal and wriat joints.

The enlargement may be dus to fluid or swelling of the -y-
novial membrane. _

In a chronie case the joints are apt to assume more 1rrasu~l
lar shapes from enlargement of the ends of bones.

8till greater ;rrﬁgularities-may be. cansed by osteophytie
outgrowths, coccasionally certain bhréa& @ay become distended tith-
fluid causing bulgings. : :

The temperature of the part in whieh Rheumatoi& changss are
going on is often rai sed 6na or more degrees: abuve the fLempere
atura'in axills. This was well shewn in a easa I had under

my care recently. An acute exacerbation arese in the man's

right hand lasting about 5 days. The temperature in this pa-

tient's right hand snd right axillia were taken. por B days
wnilst the hand was swellen and painful its temperaturs was
higher than in the axilla. But when the hund became better its
temperature bacame actually lower than in the axilla. See tam-
peratursg cndrt and phnto.f\ The photo was taken when the acuts
outburst in hand had subsided. The aeformitias here seen were

mueh the same bafore the acute changes oceceurred.

T0 THE TOUGH.
Tha mwost inportant conditions in the joints under this head-

- g



(a) A tense swelling with fluctuation due to fluid.

{b) Pulpy or doughy swellings with little or no fluid in
Jointa. The joints often feel as if they had been macerated.
Swellings of this nature are due to changes ocourring especially
in the synovial membrane.

(e} Joints much enlarged often irregularly. They are hard
and bony te ths touch or sometimes slightly doughy if the synovial
mémbrann is thickened, sometimes the joint is quite immoveable.
This is due te the cartilage having become eroded and bony anchy-
losis having taken place. More qftnn there is slight movement
due to Tibrous anchylosis.

Thers 1s often much grating and erackling on passive move-
ment. This is due to the rnughanud ends of the bones the ear-
tllage having become aradod.

Such are the prinmcipal signs found on palpation.

PAIN,
Thig i8s often at certain stages a prominent symptom. It
is usually so in the acute stages of the disease. In the sub-
acute and later stages too when the cartilages have become eroded
and the ends of the bones ba#ad pain is often severe. This 1s
especially the case of course on movemsnt of the affected Jeimt.
The pain is often worst at night the patient complaining
of the limbs starting suddenly giving rise to shooting painms.

sl
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Together with the pain the patient frequently complains of
grating whieh in some cases is audible.
The pains in the joints sometimes cease when anchylosis
has taken place, the rasason of this of course being that the

ends of the bones no lenger move on aach other.

Synevial Cysta.

These are sometimes ssen near joints. Horant Baker * as-
eribss these to hernial protrusions from synovial cavities.

They may migrate some distance from their parent joint and become

TR

detached from their original moorings. Case 83 had some of these
behind right knes. He had them exclsed at 5t.Bartholomews'
Hospital.

Pluid.,
Synovial fluid i{s sometimes present to some extent in af-
fected Joints. It is occasionally present in considerable

; amount . It may become absorbed and may again accumulate. I

s ¥

have found it most frequently in the knee jeinis.

Suppuration.

in none of my 100 quoted cases nor inm any other have I ever
found pus to accumulate in a joint suffering from Rheumatoid
Arthritis. _

It is universally acknowledged to be an exceedingly rare

X St.Bart.'s Hospital Reports. 1885 XXI.




compliecation but three cases have bsen described by Dr.Mansel
Moullin X and one by Dr.J.R.Lunnaﬁ.

J0int of Origin,

As to the Joint or joints in whiech the disease most sommon-
1y originates, Chareot ** taking 45 cases Tound it started as
follows:-

55.5 per cent in hands and feet.

8.6 ® = " great tos.
L % ¥ * hands & feet & larger Joints
20 e ® larger Joints.

Bannatyne gives XXX

68 per cent in hands.

g » * ankles.

0 = " " knees.

N ®* shoulders.
Bl 8 " ¢lbows & hip:.

In my 100 cases T could only get a history as to the jeints
in which disease first manifested 1tself in 84 cases. These
show the following percentages as te joint of origin.

40.4 per cent started in hands & wrists

£.7 = - " ® g¥bows & hips.

X  Lancet, 1891 Vo.2 p.125 4 Lancet 1896. Vol.l p.294.
xx'  Thess de Paris - 1853, xxx Rheumatoid Arthritis p.103.



10.7 per ecent stariad in Toes.

21.4 " " L » wget and anklas.
2.5 » b L ® shoulders.
100

It is a notewerthy faet that all the casss wsrg%gaéi in

whieh the disease is said to have started in the toes.
. This tends to show that in men at any rate Rheumatoid Afthri-
tis may have a gouty origin.

It is usual for the disease to aprea@ upwards in a limb e.g.
from hands to elbows. |

But this is not so much the case with the knee because this
is a joint se very frequently affected that the arthritie changes
often spread downwards to the feet from the knees. _

Joints most frequeﬁtly affected.

Practically all jJeints are liable te infeetion. ‘ “4;
THE JAW.

The Temporo-maxillary Jjoint rarely affested in other diseases
shows & peculiar liability ie beeoms diseased in Rhoumateid Ar-
thritis. :

This joint may become so involved that anchylesis is almost
complete. Se marked may this be that the igf%géion of food is

only possible through a vaeant space caused by the absence of a

tooth, Cases 62,67,68 and 78 were good examples of this ceondi-




tion. They ware all male casas. Case 67 had 1t to so marked

an extent that hs has twiee undergone operation in ordsr to open

‘the jaws. But when I recently examined him the condition had

returned in almest 88 bad a form as before npefatinn.

Dr.Garred * gives the following percentages showing joints
most frequently affeected. Compared with his percentapges are
those of Br.Bannatyna.# and my own. iy percentages are obtained

from observations on the whole of the 100 cases {See Tahlesiﬁ;¢,¢51

AoE.nwmdl .

Hands affected in 86 per cant of cases.
Elbows = * 25 » » " "
Knees " " 60,6 » " s .

Ankles X * 34.4 " (IR e

Jaws " " 25 " " " "

Shoulders * " 25 » » = a

Hips " * 146 * o
Dr.Bannatyne .

Hands ® ® 97.4 per cent

Elbows ¥ ¥ 84,6 * @

Neek » s B2 » =
Knaes » i -
Ankles Ly " 57.9 " =

Jaws - ® §7.9 " w

X Rheumatism & Rheumatoid Arthritis, p.249.

A Rheumatoid Arthritis, p.104.




Dr.Bannatyne {(Contd.)}

Shouldesrs affacted in 61.9 per cent.
Hips % r 32,8 »

My Own Cases - dee Tables.

Hande affected in o7 per cent of cases

Elbows " " 60 " n t =
Yeck o » 18 " s " ow
Knees . " 80 ” " . »
Ankles ” LI 51 " " »n »
Jaws » " 14 " O .w
Shoulders " 46 . " n "
Hips n L% n” ” * "

JOINTS OF THE NECK.

One cannct help crifieising Bannatyne's percentages especial-
1y that for the nsek (82).

Garrod omits this from his table. I have found the neck
affected in mueh smaller proportiom than Bannatyne. My Tigures
show 18 per eent for the neck. But on the other hand I have in

& few cases been mueh struck in a comparative ssverity of the neek

symptoms.

=18~




Notably was this found in.sem& of the male cases espe-
eclally cases 62, 66 and 68, In one case that of a medieal man
{not gquoted in my Table) it was almost the only symptom but was
an exceedingly well marked one. Grating could not only be fslt
by him, but heard by othsrs on movement of the neck. |

o : Naturally 1Efoftsn happens in a large perecentage of cases
that patients eomplain of pain past or present in the region of
the neck. But this pain I take it nesd net necessarily be in-
dicative of arthritis ifi.e. joint affection. Such pain mnay be
only musenlar. 80 I have ineluded only those cases whera the

. eervical Joints have besn obviously affected causing limited

movemant »r actual anchylosis.

ELBOWS .
My percentages Tor slbows agree less with those of Qarred (28)
than with those of Ramnatyne (84.5).

The percentages cbtained by me for the hands are perhaps
somewhat fallacious. The reason for thig is that in many of

my milder eases I identified the disease through examining first

the hands which parts obviously lend themselves most readily
Tor examination, nevertheless the two observers quoted give the.

highest percentages for the hands.

=Y e




THE KNEES. _
The knees are especially liable to bacome attacked as they
are too in so many other diseases, e.g. acute rhaumatism. My
figures for thess joints agree with those of Garrod in being an
easy second to the hands.
His percentage for the knses is 60.6, mine is 80.

Symmetrical affection of Joints.

A most important polnt in the jeint changes is the marked
symmetry so very oftsn shown,

This symmatry is demonstrated in most of the'photas I have
taken.

It is a phenomenon of the graatest diagnestie imporianece,
1t being in marked econtrast to the A-symmetry of Gout and Rheu-

matianm,

Anehylosis.

This oecurs in one of three forms:

L True or beay anehylosis with absolute loss of movement
in the joint.

P Fibrous anehylosis in which slight movement can be
eliciited.

S Anghylesis from formation of osteophytes.

-20~-




Daformities.

There 1s always & certain amount of deformity in affected
Jolnts due gt first fc swelling in the structures surrocunding the
Joints.

Sueh deformity may progress noe further and wmay even subside.

But on the other hand the deformities usually become more pro-

" neuneed.

Dislecation ¢f Jjoints may actually ocecur, partly through in-
creased contractiliiy in cne set of muscles and relaxation in
ancther set, and partly through erosion of cariilages and relaxa=-
tion of ligements.

The greatest deformifies are seen in the two parts host fre-

quently affected namely the hands and knees.

In the hands.

Dafermities may be confined te the iterminal phalanges in
the form of Heberden's Nodes * or of the deflection of the terminal
phalanges to radial or ulnar side. This latter deformify, name-
ly radial deflection of terminal phalanges occurs much more fre-
quently than their deflestion to ulnar side. It is a most
characteristie ehange and one of great diagnostie value in mild
and doubtful cases. It is an especially valuable sign when ons
is in doubt as to the nature of arthritie trouble in other joints

| T T |1 e T T T e e e A T ey

X. Por full deseription of these Nodes see below,
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less readily examined such as the hip, shoulders or neek.

Thisg concition of radial defleciion of terminal phalanges
is beautifully shown in photo No. 3> page 35 (ase §. The de~
formities of the imterphalangeal Joints other than the terminal
eften take on the fusiform type. This is seen in photeos.

The knuekle Jjoints are often enlarged sausing rounded
swellings. In addition ancther deformity usually results soon-
er or later from affection of the knuckle: Jeints, and that is
defiection of all four fingers from these Joints to the ulnar
side of the hand.

This causges the characteristic deformity recsiving the
speclal name of

Ulnar Neflesction.

I have noted the presence or absence of this sign in all
ny cases. In some it was partieularly well marked in others
absent.

Yhe actual numbers are:-

Ulnar Deflection absent 34 per cent.

L " slight 23 "
" " well markad 43 »

For dlagnostic purposes I found it less useful than radial

déflaotinn of terminal phalanges with whiech deformity i{ is cempara

ble.

it is a sign which I have almost always found well marked

-2




in advanced cases whers thers is pgreat deformity and where there-
fore it 13 not necessary for diagnosis. On the other hand it
was often absent when Rheumafoid changes were obvious in the ter=

minal phalangeal Jjoints.

Thumb.

The Thumb fregquently escapes deformity when other parts of
hand are affected, unless the case 18 a very severe one. But
one of my cases (76) is exceptional in this respect that 1t shows
graater deformity in thes mnetacarpo-vhalangeal leint of thumbs than
in other corresponding Jointe which howaver are affected to a
less extent causing ulnar deflection, see photo 2 Ppage 3/,

But thig case 138 otherwise typleal in that the deformities are

most symmetrical.

Fingers.
The Phalangeal Joints may become actually dislocated,
gilving rise tc most marked deformities of the flexion or extension
type.' {Ses aspecially photo / page ;}? case 6 left ring

fingar.)

Thas ¥Yrists.

These are sometimes much enlarged oecasionally being much
more 4deformed than the fingers, (Sse photes /%2 page Lo  ¢ase
78). The snmxliignin this region are most often of the oveid
typs. The enlargement of these joints are often brought more

E N ~23~




into relief through atrophy of the museles of the forsarms. This

point 18 also well sheown in lest namsd wheto,

The Elbows.

% Do not shew the deflection type, but they are often flexed.

They: are sometimes much deformed and partly anshyvliosed,-~ sase 78,

The Blg Toes.

Are usually turned outwards somstimes at & right angle with

the other toes. See photo , ©page 35.a ocase 83,

The Kness.

Charcot X says that:

{a) The lower end of the femur projeets in front of the
nead of the tibia. '

(b} The internal condyls bacomes mere prominent.

{e}) The patella rests on outer condyle.

(d) The head of the fibula projects.

I have been able to confirm thege points in several cases.
Eé Photo 7 paga.@za_caae 83 shows the Tirst second and

fourth of these points very well.

Photo / page 4o case 78 shoews even better the great

Prominence of internal condyle. The knee joint nearly always be-

Charcot's Lectures on Senile Diseases, p.l87 (Sydenham
Society).

X
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comes flexed to some extent, sometimes enormously so. Thig con=-
%/
dition is well seen in photo Z page 78 caaa}g; and in photo

page J7 case B,

fhe Hips.
These Jeints usually retain their mobility snd seldom show

marked deformities. Rven when deformities are present 1t is very
di ffieult te deteet them owing %o the depth of the jeints.

HEBERDEN'S NODES.

These are small bonf outgrowths from the arficular snds of
the bonas:?hs terminal phalangeal joints of the Tingers. They
nay howevar sometimnes be present in the othar interphalangaal
Joints. -

They were flrgt described by Heberden in 1804 in his ®“Oom~
mentarles”.

These ocutgrowihs show themselves as little rounded promi-
neneces rear the Joint of the terminal phalanges.

Often they oceur on each side of the Joint, sometimes on
one side only. They can always be very readily felt when the
examiner runs his fingers along the sides of the patient®™s Tingers.
They may or may not be painful t¢ the patient. Often the patient
. has never noticed their presence. But cammenlylthars is a pre~-

vious histery of tingling or pain, which symptoms ars lmportant®
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.p-ramani tory ones.

Oecasionally thase Nodes are very disfiguring, the terminal
phalanges in some cases being at, or almost at a right angle to
the articulating bone. This kind of deformity is very well
shewn in Photos 3 2 pagesisiiscases & and 28, FHere (case B)
ag is usually so characteristie of the disease symmetry is shown

the terminal phalanges in sach hand being defleeted to the
radial side. This is the usual gide for them te be turned te.
But oceasionslly the terminal phalanges are turned to ths ulnar
side. -

These osteophytie growths show no tendency to ulcerate and
as a rule give little trouble apart from their liability te
produce deformities. This absence of ulgeration is in marked
contrast to gouty deposits in the same region.

I have found the presence of thess nodes to be a sign of
the first diagnostie importance except in very well marked cases
where the sign is unnecessary for diagnosis, and in asute cases.

Of course in the early stages of an .acutc case the beny
changes necessary to cause these nodes have not had time to take
Plata. The sign is the more useful because the fingers are =0
very !'iiéuy examined and the joints ars so little covered that
changss show .thmnlma graphieally and quickly. How mush more
a1ffioult 1t would be had we to look for early structural changes
in a joint se deeply situated and awkward to examine as the hip:
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J&Int. _

Another reason why the presence of Heberden's Nodes is so
important a sign is that they are found in such a very large
proportion of cases.

I have been unable to discover any statisties of their oceur-
rence. But in‘all my cases I have noted their pressnce or ab-
sence with the following results:-

Heberdean's Nodes present in 96 per cent of canses

. " well marked 76 * * ® i
e *  slight 2a v . .

» "  absent § = = W

In most cas&ﬁ where they were slightly marked other dea-

| formities in the hands were excessive. I have been struek and

surprised at this. One would naturally expset that if the Nodes

are so often present they would be well marked in an advaneed

~ease. But I have not usually found it so. I cannot offer any
explanation of this unless it be that in advanced cases the Nodes

| tend te become abserbed.

Conversely I have found, though not so often, that where the
nodes are exaggerated that deformities elsewhere are not in propor- |
tion. Case § for instance can walk almost perfectly and use her |
arms well, though the terminal phalangeal jeints ars so deformed. |

it is a much debated point as to whather these Nodes are gouty
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or not. Heberden * held that they were not. But B'Bbieuﬂ
thought that they were closely connected with Gout.
Chareot ** was of the same opinion as Heberden. B8ir A.

Garrod **X says he has seldom seen them inm these suffering from
true gout.

Br.a.E.earradJ( says he has'seen suech nodes in cases in
which theres were c¢clear histories of gout, but no othar articular
affection.? _

Dr.Bannatyns © finds them most frequently in rheumatoid
arthritis, although not in its acute form, but also in gout,

He remarks *is it not possible that they are common to the two
diseases?!

I am of opinion thet the oecurrence of nodes in ﬁ&ut_ia &ac-
cidental, and that they are essentially characteristie of rheuma-

- teid arthritis, and not of gout. As belore mentioned I have
found the presence of Heberden's nodes in Rheumatoeid Arthritis

te be remarkably frequent. VWhen Nodes are present in Gout they
may T think be aceounted for in the following way.
As i s0 well known, the deposition of gouty material near a
- Tinger joint often produces deformity and even dislona;{ggﬁggm,j

0 i

= e

Commantaries 1804.

Contrib.tp Practical Med.l862. p.28.

Oluvres Coupletes. Tome VII 18892, p.217 |
Gout and Rh.Gout 1876 p.503. -/ Rheum. & Rh.Arthritis p.266

Rheumateid Arthritis p.70.
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‘that' jeint. =

Tha thiekening due to the &yeaﬁ t,tegether with the _:wtiﬂ
dislecation of the terminal phalanx, naturally produces & nodula-
tion at the jeint. Heberden's nodes on the o-thir hand are due
to beny enlargement. ‘

Gouty nodes are well seen in photos 4s// i In No.A nodes
are seen in middle finger of right hand and in No.B in ring fin-
ger of right hand and in little finger of left hand.

It is a noteworthy faet that in No.A exeept in the finger
named there ars no nodes. Now in fingers where the true Heber-
den's nodes of fhmntom arthritis are Tfound it almost never
happens that such nodes are found only in onme Tinger. Here
again symmetry is usually shewn in Rheumateld Arthritis and the:
want of it in Gout.

Cardiac Complisations.

It i2 rather the absence than the pressnce of cardias
dissase.which has to be noted in Rheumatoid Arthritis.

Qut of my 100 cases only 13 had valwvular disease of heart and
of these 4 had previously suffered from acute rheumatism.

45 asute rheumatism so very frequently causes valvular dis-
ease it is probable that it was the cause of the heari disease in
thoss 4 cases. 8o excluding these ¢ cases presumably caused by
Ma. rheumatism, we have left only 9 per cent of cases suffering
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from valvular disease concurrently with Rheumatolid Arthritis.

If additional evidence were needed to point out that rheumateid
arthritis is a disease distinet from acute rhewmatism it is
Tortheoming in the faet that so few cases suffering frem rheuma-
told srthritis alseo suffer from valvular di sease.

Tachycardia.

Inerease in the pulse rate was pointed out by Charsot *,

MHore recently the same phenomenon has besn showm by ww.

The latisy cobserver points ocut that in an acute case it is
usual for the pulse to become at ones rapid and to remain so Tor
yvears. He alae says that the pulse may be as rapid as xze aven
though at the same time the bedy temperaturs is pormal and ths
heart shows no sign of being affeeted. I have very oftsn found
this to be the case. In all my cases I have noted the pulse
rate thereby bringing out e¢learly the frequent occurrence of
tachycardia in an ¢therwise normal heart. In 21 per cant of
cases the rate was 100 and upwards in patients having ne valve
lesions. I was always careful to rscord the rate of the heart's
beat towards the latter end of my examination of the patients;.
50 a8 to aveid possible exaggeration of this phenomenon, i% being
probable that a patient's pulse would be quisker at _th-q comme nea -
ment of an examination.

= Oeuvres completes.
A  Ostes srthritis 1889,




Huseular Atrophy.

Thisg is usually present o a greater er less extent.

It is & phenomenon whieh one would naturally expsat from the
diguse consequent te the joint deformities and pain.

But it gocurs apart from want of useim the museles. It
is ospecially liable to attack certain groups of muscles notably
the extensors.

Such extensor atrophy is well shewn in photes of e&iu JF
and 73, /5‘“7"“* 40

The probabls nerve origin of the muscular atrophy of Rheumg-
toid arthritis is pointed out by Gowers *.

He says that atrophy from disuse is trifling and slow and
affects museles of disused 1imb as a whols. He likewlse says
that the muscles being affected inm their whole length precludes
the possibility of arthritis atrophy being dus to any loscal
inflammatery shange extending from thé inflamed Joint.

The faet that the reflexes are so oftsn increased alse
~ tends to prove the nerve origin of rheumatoid arthritis. In the
majority of my ecases I found the reflexes: insreased.

x Diseasesof the nervous system, Vol.l, p.498.
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Irophic Changes.

In the Skim.

The skin smtim; gmata tm apptam- fmnar in
cases of narve irfj_n;_ry. It becomes smooth end shiny an appear-

'anee which has been called *Glossy skin'. It is pink or white in

I have found this condition most often in well marked -
ehrenic cases. .

Sweating,

is sometimes general but it is often loeal in hands, fest
&e. The affected part though sweating may appear qui-i;a sold to
the foueh. . .
Plgnentation. _

The colour of the skin whers pignentation is present ia
usually brownish somewhat like freckles, or like tinla versicoler.
It m&at' eften cecursz on forearms and Torshead.

It was very well marked in ecase -65. on Torearms and in pase

78 on forearms and forshead.
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CHAPTER 1IV.

Differential Diagnosis.

Rheumateld Arthritis has to be distinguished chiafly from
Charcot's Joint Disease, Acute Rheumatism, Chronie Rheumatism
ang Gout. '

1. Prom Chareot's Jeint.

In this there are the nerve symptoms characteristie of the
di sease especially in-ce-ordination of muscular action which is
absent in Rheumatoid Lrthri tis.

In ¢harcot's alse the joint changes come on more suddenly
and with less pain than in Rheunatold Arthritis.

In Char¢ot's the Joints are a&-firat.a&rophiﬁ, but they are
not s¢ in Rheumatold Arthritis. The affected joint in Ghareot
baecowes moblls whersas in Rheumatoid Arthritis the jointe lose
some or all of their mebility.

The knee reflex is often exaggerated in Rhgymatoid Arthritis
but absent in Charcot®s Joint.

2 From Acute Rhsumatism.

The history differs.

Rheumatoid Arthritis tends to start in small joints and to
spread to larger ones, vhereas Acute Rheumatism starts as a rule
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in medium gized jeinits.
Rheumatoid Arthritis is more c¢hronic and progressive and is
more symmetrieal than Acute Rheumatism, In Aeute Rhsumatism
the temperature is more raised than in Rheumatoid Arthritis.
The odour of the perspiration in the former diaa&na.kiﬁﬁaaaﬁ{?mQﬂﬁé
Valvular diseass is much more common in Aeute Rheumatism.
In Acute Rheumatism it is the Tibrous strustures whieh suf-

fer, but in Rheumatoid Arthritis the cartilages and bones quiekly

‘begome involved.

8. ®rom Chronis Rheumatism.

This dieease does not have a tendensy te destroy jeint
struetureas or to form bony deposits as does Rheumateid Arthri-
tis. It shows more liability to cause coentrastires in tendons
than does Rheumateid Arthritis, and it is as a rule not symmetri-
¢al whersas Rheumateid Arthritis exhibits marked synmmeiry.

4. From Gout.

The family or personal history 1s charagteristie in @out,

The latter disease is more common in Hen - Rheumatoid in
women. Gout generally starts inm big toes, Rheumateld Arthritis
in almost any Jeint. Urate of soda tends to become deposited
in Joints in Gout but not in Rheuwmatoid Arthritis. Such deposita
in Gout are apt to break down and uleerate. This is practically ‘
nevey seen in Rheumatold Arthritis. .
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Another point of grea.t 1m1wrta.nea is thnt« the changes produced
5 in jJoints &c. in Gout m as a rule w—nymetrie&l, but in Rheu=-
' nateid Arthritis they are symmetrieal.
The uleceration is well shown in photos Aand B. InA.
(Male) in L. index and right middle finger, and in B. (Pemals)
in right ring finger. gIONE "
The want of symmetry is shown in the -ara:-_qmd uznnmtua'
and in the deformities present. It will be noticed espseially
in Photo A, that no Tinger corresponds to its fellow of the other

hangd.

'GHAPTER V.

special Cases.

T.
Tamales,
Gase 5. Aced 63,

- The chisf points brought out hars are typical deformities
in the hands {See photo). :
It will be noticed that there is exceedingly well marked
radial daflection of terminal phalanges of threeof the right
- fingers and of the left midale fTinger,
| This woman got her living by mna ¢lothes and in the
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proeess of wringing them the right hand was mors used than the
ieft. TWhether this has anything te 4o with the faet that

changes are wore marked in the right than the left hand is per-

ocut in the phote. It will be seen that in the right hand the
knuckles are larger. Each of the four fingers is more deformed
and ulnar defleection is beiter marked. But even this case showa
. the usual symmatry for the same kind of deformities havs well
started in left hand.

This woman had had ne less than 14 children and four mis-
carriages. Some of the labours wers most difficult, ene heing
a cross-birth. |

Arthritis changes in parts other than the hands were but
siightly markad.

Case 41. Aged 45.

This is an example of the arthritis clearly follewing mis-
carriage, attended by severe haemorrhage. She was an in-patient
in the Iondon Hospital Teor the hasmorrhage. She had had in all
four miscarriages.

. The case alseo axemplifles tachycardia (110} in one free from

valve mischief.

I
haps an open guestion. This difference in degree is well brought |




Case. §




Case 40. Aged 45,

also follawnﬂ twe bad mlscarriages, attended by severe has-
merrhage. Beth this case and the last were very anasmie whsn

examined by me.

Gage J0. Agad 48,

A point of interest here is that the Arthritis started in
left ankle when she was 32, she having received a scvere kick
in the same region when she was 20. The injury was a serious

enough nature for her te be laid up in hospital for it.

case 8. Aged 61.

Shews extreme flexion and almost complete anchﬁlasia in left
knee (sees pheto}. End of the femur shows marked snlargemsnt.

The right knes was slightly flexed and suffered from partial
fibrous anehylesis.

FPatien?s Tather was sald to have had Rheumatie fever and her

mother gout.

Case 9. Aged 73.

It was very diffieult to bring out in a photograph all the
ehanges which had taken place in hands beecause the patieni was
bedridden and the hands were very painful and could not be readily
moved. But the photo shows enlargement of knuckles, deformities
in thumbs and little fingers, synovial thickening of the wriats
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and marked atrophy of the intarosssel muscles.

Case 11. Aged 67.

This woman's joint troubles, now so well marked, started
10 vears ago in the knees soon after slaesping in s dsuap bed.
Her staterments are very reliable as she 13 an intelligent woman
and besides was a Hospital nurse for 3B years, having in faect
started as a probationer under the famous Miss Nightingale.
There is enormens deformity in the right foot (See phote).
In the knees there was bony anlargement, Tibrous anchylosis
and slight flexton. There was paralysis agltans of the arms ,
especially the right rendering it impossible to take a distinet
rhote of tham.

Fibrillary twitchings were marked in the legs.

Case 73, Aged 78.

Close inspection of phote shows Heberden's nodes very well

in all the fingers.

. There is also seen symmetrical radial deflsction of terminal
phalanges of 1ittls fingers snd ulnar deflection especially of
little Tingers.

Case 6. Aged 47.
This exceedingly well marked case started in the neck when

the patient was 30. PFor over seven years she has been absolutely
badridden.
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The phote shows greét enlargemant of left wrist which is
anchylosed. The knuckles too are much enlarged and there are
marked deformities in the Tingers. The neck, Jaw and knees were
all almost complately anchylosed. '

Case 21. 4Aged 63.

Bight years age she was in Hospital for threse weeks suffer-
ing from injury to right wfist. It was here that the rheumatie
trouble started five years after the injury.

The photo of this case shows ulnar deflection especially in

little Tingers and considerable atrophy of the iantercasei,

I1. MALES,

Case 85. Aged Zl.

This case has speeial interesi because of thse youthful age
of the patient and from the acuteness ef the attack.

About 12 months age thls patient enjoyed good health, yet
to-day he is, as far as the lower limbs are concerned, sompletely
erippled.

We have here a distinet history of rheumatism on mother's
side, and the patient's brother and sister suffer from rheumatold
arthritis.

Phe disecase, as is most common, startsd in the hands, but
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now the parts most affected are the knees (see phote}} :}Greit |
structural changes have here taken place in a few m&h?hn. Baﬁh_
kﬁeas are much enlarged and the joints are cumgletni§;diénrganiatd
so that the tiblae are displaced backwarde. The 1hternal eon-~
dyle;-ar&fprominén$ &8 are also the ha#da of fibulas. The knees
_ara'éenghy to the touch and exce&dinéiY'Pﬁiarul on the slight--
est movement. There is marked museular atrophy. The grest

toes show the usaﬁl displacement, abduetion and flexion.

Case 76. Aged 62.

' ﬁﬁ'exééptianal ong in that changes have taken place mostly
in metaéarpo—phalangaal Jéipts of the thumbs. There is slight
u;nar deflection. The cése is otherwise typiéal in being &mmnct—-i
rieal. = '

Cags 78. Aged 35.
This was an acute case beginniang at the eariy age 01 33 in

the #aw. 1I% has now spread to alméit svery joint. As a sailor
 he was mueh exposed to eold and wet which he &ssigns as a cause
of his trouble., TVhen ¢ he had Rheumatie fever which would
prebably proﬂiapeaa.his jointt.to Rheumatoid Arthritis.

The jaws are now seo affected thnt patient ecannot separate
the teeth at all, so he his to insert food through apertures
laft by testh which have baen removed.

39. &,







Althqggh structural joint changes have taken plaes in all
the fingarﬁ iqt it is hera that deformities are comparatively
1ittle marked.

But the wrists are markedly affected. Thq photos show well
the huge enlargement of saeh wrist especially thes left. These to
the toueh felt pulpy, much of the enlargsment being evidently
due to synovial thickening.

¥ell marked ggrophy of Torearm extensors ig also seén,

There ie enlargement of both elbows and fibrous anchylosis.

The knees perhaps show the most marked changes. They are
enormously enluarged and show well the typical deformities namely
displa@amant'backward of the tibiae, prominence of internal eon-
dyles, displscement outwards of the patellss and prominence of
heads of fibulae. All these points are best shown in right knee.

Thare was in this case well marked pigmenftation.

Cage 73, Aged 65,
The phote shows ulnar deflection, synovial and bonr thicken=~

ing of the wrists and marked atrophy of the interossei. There
can alse be seen a Pfibrous noduls on extenser tendon of right

index finger near the knuckles.

Case 8l. _Aged 43.
Eight years age this man sprained his right ankle, and this
was the firat joint to be allfeeted with rheumatism shortly after







the injurye.

The case shows the Lypical uveiﬁ deformlties of *ha mlddle. |
phalangeal join;a, It 18 well seen in middle fingara {sae phatn].
Thers ia &lsejsqﬁn a_wgllﬂaax&ud ganglifarm swelling on outer side |

of left wrist.
Case 78. Aged 76.

_ Exhibits marknd tlaxian of knaes and ‘bony anchylosia of
right and fibreus anchylosis of left knae.

The disease startqd in the right kneé five years ago. It
is this joint. which b&s'gi?en by far the mest trouble, En
fact until recupuly this Was almnat a monarticular case. - Bven
now the hands. ara practically free as are the joints other than

the knsas.

Cass T4. - Aged 56.

This case also began after an injury. The Rheumatoid _
Arthritis first exhibited itself in the left ankle which had been
fraeturad. '

Theres are ulnar deflection and Heberdan's nodes, and radial
deflestion of several tﬁrm&nal phalanges to be noted in phoﬁn'at

this case.

Case 72.  Aged 64.

This man scme waeks ago had an acute exacerbation in

the right hand, in which the temperature for some days was high-







-8r than in the axilla. - When the inflammatory swelling had
Zsabsiﬁed as it had done when this photc was faken the temparaturo
_iin ripht hand was lower than in axilla. Y _

. Whan the photio was taken the lelt hand was recavaring from

a- sinilar acuta outhurst. The swelling in left hand 18 stili
.'_obvioua in pheta. %@a p&rménens deformities left are well shewn.
1% will be nbaarqu that there 1a ulnar deflection especially in
the ;1tﬁla Tingers. Symmetrical oveld swellings in rizng fingers

is also obvious.

Cass 85.  Aged 50. - |

Af iirst'sightfjﬁdging from the appearaice of this man's
hands, and frem his age, one would pui the case down as a ehronie
one.

But the patient gives an exaet and very intelligent history
that less tham three mouths before I examined him he felt quite
free from rheumatism in any form, and that he had never had any
illness in his 1life with the one excsption of Yellow Faver 25
years aga on the Gold Cgasi. ;

Patient being a sea-Taring man was much szxpesed to cold
and wet to which causes he ascribes his malady. There is no
history eof gout or rhesumstism in patient's family and he has
bean an oxseptionally tamperato man.

The case is therefore remarkable for the rapidity with whieh

marked structural changes have taken place in ons whose aat is




-advanced. There were in the hands ulnar defleetion, and well
marked Heberden's nodes. The wrists and elbows showed bony en-

1argqmgns. The other joints were practically free.

‘Case 58.  Aged 65.

I'axaminad this case in another Infirmary and he was pointed
agut %o me as being pessidbly. an sxample of Chareoi's Joint dis-
ease. I ;

Thaﬁlii'was however a case of Fheumatold Arthritis I am con=-
vineeda

The joints whieh were suspected of being Charccot(s were the
knees. Their appearance had indeed much in common with that
affection. | oo

But even here the joints were anchylosed, not plai-t-like
ag they often are in Charcot's disease.

The chief peints in favour of Rhsumatold Arthritis were that
all the joints were affected except the jaw and the knee, reflexes
were muech exagserated, The history was almost impoasible te
obtain froem the patient as he was abgolutely dealf. BPBut even this
deafness was a point in favour of Rheumatoid Arthritis as possibly
it was due t¢ invelvement in Rheumatold change of the oesicles

of the ear. in addition the Argyli-Bebertson sign was absent.

Case 6G2. Aged 60.

The ehief point of interest hire is that in 1884 patient
was garrotied and that now his neck is anchylesed as are alse his
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Jaws and knees.

CHAPTER VI,

Cenclusioen.

In choesing Rheumatoid Arthritis as & subjoect for my Thesis,

I hardly expeecisd, nor I fear, have I succeeded in bringing out
many original peints.

Bince the beglnning of Cantury much has been written eon
the subject by some of the most able ohservers. The most nota-
ble of these is Charcet, who wrete his Thesis on the subject in
1863, My only apology Tor presuming to send in a Thesis-on the
same subject is that in ons-fesyeat % can claim to have rivalled
the Thesis of Charcet., Iy defenes is that my statistics are
based upon a larger number of cases than his were. Obviously
whatever statisticas I have obtained are for numerical reasons
more reliable that thase obtained upon a smaller numbar of canes.

But although maeh has been ¢ompiled on Rheumatolid Arthritis
there is & very large amount of uncertainty as to the nature
angd diagnosis of the disease amongst the ordinary rank and file
of the profession,

T say this in gll humilitly as until I took up this subject
apacially‘l wus often in doubt as to whether certain cases were

sxamples of Rheumatism, Rheumatoid Arthritis, or Gout.
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- Arthritis.

That the diffsrentiation of these thres dissases is Inmportant

to all madical men 1s ebvious when we consider how different should ?I
be the treatment ol each disease,and how frequent is the occurrence

- of theseg three maladies. ;
I will now epitomize a4 few of the mors important points

brought out in my Thesis.

HEREDITY,

A3 to this influenee my Pigures tend to show that heredity

does not enter very largely into the causation of Pheunmantoid

I included all kindsof Rheumatis joint trouvble and gout
and yet comman as are these dissases T ohtalned onij a percentage

of 2% under this heading.

SEX.
The most notable points brought out hare are that 0 many
of my Famale paticnts (51 per cent) had had miscarriages, that
88 per cent had had six childredn and upwards and that 23.6 per
cent had had ss many as 10 childron and npwards,
These figures tend to confirm tha general opinion that the
genito-urinary svsftem in women often affords & means of antfannt

for the polison of Rhsumatoid Arthritis.
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DRINKE.

The unnusually large proporiien of lale cases obtained by me
I think may be partly accounted for by the habit of excessive
drinking amongst this class of patients.

Mo less than 40 per ¢ent of the men examined by me acknow-
ledged themselves heavy drinkers - mosthale.

In this conneetion 1t is interesting to note that in 10.7
paf cent of my cases (all males) the arthritis started in big

toes.

SYMVETRY.
Thig I have been able to bring outl clearly in many of my
photos. It is a point of great disgnostie importance especially

in some doubtful cases.

ULNAR DEWLECTION.

T have often noticad that this sign is best marked in the
little finger whors it should be first looked Tor. This fingey
is often deflected a considerable distance before the other fin-

gers have appreciably moved. Some of my photes bring this out.

HEBERDEN!S RODES.

These ware present in 96 per cent of cases. They are often

of great dlagnestic assistance.

TACKYCARDIA. :
Another striking point brought eut in my statisticsis that




21 per cant O0f the cases having healthy heart valves had a pulss

rate of 160 and upwards.

In conclugion I should add that my 100 cases rapresent al-
most all variatzes'or the discase. About 7Q of them wers ob-
“ talned in the Zarge Infirmary where I am working containing 770
beds and having an admission of uwowards of a;ooo per annum,
These 70 wsra made up of a few well marked ohronic cases and a
larger number of less marked caéas, many of whiech were admitted
for some dlsease other then Kisumatoid Arthritis. I am indebted
to thalﬁedical Superintendentlof four other Infirmaries for about

30 peses.




TABLE OF 100 CASES OF RHEUMATOID ARTHRITIS—55 FEMALES.

JOINTS AFFECTED.
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1 73 48 |K 58| 8 1 E Glass Smoother | M. rheum. X X 3 X % Slight | Yes 80 | Ao& M | Marked

2 85 ? K 4512 2 E Housemaid No rheum. X X % % Marked | Yes 88 | Normal

3 65 W 61| 4 1 E | W 61| Washing No rheum. 5 X Marked | Yes 100 | Mitral | Marked Left Colles’ fracture, 4 years ago

4 43 40 (F 41| 5 1 & Housework F. rh. fever 5 X > X X Yes | Murked | 120 | Normal | Yes

5 63 H 52|14 4 D Washing No rheum. ¥ 3 X e 5 Yes Marked| 76 | Normal Often wet

6 47 15 (N 30| 0 O Housework F. lumbago X X X X X Marked | Slight 90 | Normal

7 70 K 69| 6 4 D Washing No rheum. X X Yes Yes 120 | Normal | Slight Ganglion left wrist

8 61 W 43|13 3 D Not any F. rh. Fever X X No Yes 72 | Normal | Slight

9 73 H 6110 0 D Housework G. parents rh. X X X Yes Yes 96 | Normal
10 62 K 58| 5 0 D Washing ? % Slight | Yes 80 | Normal
11 67 R [ ORS) Hospl. Nurse No rheum. X X Slight | Yes 96 | Normal | Yes Damp Bed Great deformity right foot
12 69 H 63| 5§ 1 E Housewife M. rheum. X Slight | Yes 90 | Mitral .. Died of heart disease
13 80 ? 0 0 Needle ? X No Yes 80 | Normal
14 53 ? 50|10 0 E Tailoress No rheum. X "X No Yes 88 | Normal Damp room
15 70 H 2 6 1 E Housework ? X Yes Yes 96 |Irregular
16 72 H 56| 7 0 E Tailoress No rheum. % No Yes 88 | Normal
17 65 H 45 7 0 E Washing No rheum. X X Slight | Yes 76 | Normal Lipomata on forearms
18 72 ? 6 0 D Housewife ? X X Slight | Yes 88 |Ao& M | Yes
19 66 E 62|13 0 ® E 60 | Needle No rheum. X Slight | Yes 2 Ao & M | Slight Injury to r. elbow in which rheum.
20 75 T 2R R D) Housemaid No rheum. b % No Yes 792 | Mitral | Yes |started
21 63 H 60|10 3 D |H 55| Washing No rheum. X Yes Yes 84 | Normal | Slight Fall on hand Three bad miscarriages
22 76 ? K 26 ingle Cook ? X X Slight | Yes 70 | Mitral | Yes
23 78 ? H 48| 8 1 E Pressing Clothes 2 X X Slight | Yes 80 | Normal
24 64 T [ER 62| SIREs 5 T Needle No rheum. X X X No Yes 76 | Normal Operation for uterine tumour when 29
25 69 30 K 6518 1 D Not any No rheum. X X X No Yes 80 | Normal Lipomata near knees
26 64 ? 10 2 D | Hip 63 | Needle No rheum. X No Yes 96 | Normal | Slight Followed injury to hip
27 68 200 [EEL 21 00 9 Brushmaker GF.&G Mrh. Gt x No Yes 80 | Normal Family history
28 56 ? L5 =3 i Housework No rheum. 'Y No Yes 80 | Normal | Slight
29 53 ? 438 Tailoress F. rheum. X X No Yes 100 | Normal | Yes
30 48 6 | 32| 3 1 D | A 20| Barmaid F. rh. gout X X X No Yes 98 | Normal | Yes Worry Ankle kicked—abscess formed
31 53 98 |EH 27| 5 1 D Servant No rheum. X X X X X Marked | Slight 80 | Normal | Slight | Damp bed
32 63 B 61| 9 0. B Scrubber ? X X X X % No Slight 88 | Mitral Wet
33 | 70 2 g0 b Pickling ? X X Slight | Yes 66 | Mitral | Yes
34 70 ? 1 0 E Hawker ? X X 5 No Marked | 110 | Normal | Slight )
35 76 H 56| 0 0 Housework M. rheum. X X % X X Slight | Yes 84 | Normal | Yes Garcinoma uteri
36 56 H 54 9 21 M. Nurse 7 X X X X X Yes No 100 | Normal | Yes Osteophytes in knees ; .
37 74 K 72|10 1 E Greengrocer M. rheum. % X No Yes 92 | Normal | Slight Always had good health till present
38 83 ? 8 2 R Housework ? X Slight | Yes 80 | Normal | Slight Do. do. do. [illness
39 74 H 71,110 0 D |H 52| Housewife X Yes Marked | 100 | Normal | No Do. do. do.
40 45 F 3| 4 2 D Housework G. F. rh. gout X 2 X e % ® X Yes Yes 80 | Normal | Marked | Hereditary 2 bad miscarriages with ha.e.morrl;a,ge
41 45 H 45| 7 4 D Machine F. rheum. X e X X X = X Yes Yes 110 | Normal | Marked In hospital 4 years ago for miscarriage
49 62 EHA T = (R () Tailoress Parents well X b4 > X X X X Yes Yes 82 | Normal | Slight No illness fill present one
43 60 K 58| 0 0 Needle ? 5 X X X X Marked | V. Slight| 100 | Feeble | Slight

44 59 53 |[H 49| 9 8 D Housework No rheum. % % X X sl Marked | V. Slight| 104 | Normal | Slight | Bad Confinement | Had 8 bad confinements

45 73 ? 0 0 H 56 | Housework ? X- X No Marked| 80 ! Feeble =

46 48 28 ? 6 1 E Housework No rheum. X X X X X Slight | Yes 120 | Mitral Bad miscarriage 10 years ago

47 51 W 48 Single Servant F. rh. gout i e X X % pd Yes Yes 90 | Normal | Slight | Influenza

48 60 E 60 3 O Ironer No rheum. X X X X X X No Yes 90 | Normal | Yes Damp room Free from rheum. 8 months ago

49 58 ? A 50 0 O Cook No rheum. X X X Yes Slight | 100 | Normal | Yes Damp bed

50 65 ? H 3| 0 0 Servant ? X X X X X Slight | Slight 80 [ Normal Marked muscular atrophy

51 76 ? H 40 0 0 W&Shiﬂg No rheum. 5 X Yes Yes 88 Normal

52 54 K 53| 0 O Servant No rheum. X X pes X X No Yes 104 | Normal y

53 40 H 8| 2 0 E |H 38| Charing No rheum. X X X P4 X Marked | Yes 84 | Normal Sprain of hand | No illness till now

54 63 W 62| 1 0 B Cook No rheum. X X X X Yes Yes 100 | Normal

55 69 - BLo7n 0 1 0 D Washing No rheum. X % X X Marked | Slight 90 | Mitral s




TABLE OF 100 CASES OF RHEUMATOID ARTHRITIS—45 MALES.

JOINTS AFFECTED.
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56 | 49 Toe 38 Ship’s Fireman | No rheum. X X X Marked | Yes 80 | Normal Heat and cold | Very great
57 | 67 A 37 Clerk No rheum. X X X X X Marked | Yes 68 | Normal | Yes Business worry | Moderate
58 | 65| ? ? On Railway ? e X X X X X X Yes No 100 | Normal Moderate Reflexes much increased
59 | 77 Toe 43 Carman 2 Bisters rheum. | X X X X X Yes Yes | 100 | Normal Moderate
60 |61 ? |W 34 Builder Male’'s Gout % X X X X X X Yes Yes 90 | Normal | Slight Moderate Distinct history of Gout on Male side
61 | 79 H 70 Carman 2 X i No Slight 68 | Normal | Slight Moderate
62 | 60|88 | N 44 | N 44 | Tailor No rheum. P 3 X X No V.slight| 102 | Normal Injury to Neck | Moderate Garroted when 44, neck & jaw anchylosed
. 63 | 57 K 32 Carpenter F. &c., rheum. X X w2 Yes Yes 80 | Normal| . .. Heredity Large Father and two brothers died of rheum.
I 64 | 87 Bl 27 Ship Steward No rheum. Y4 X X X X Yes Yes 90 | Normal | Slight = Port drinker
B 65 | 43 | 12 | Toe 36 Printer No rheum. X 3¢ X o2 % X X No Slight | 110 | Normal Large Neck anchylosed
| 66 |74 Toe 40 Bootmaker M Gout X X X X X ped X Marked | Yes 100 | Normal | Slight Moderate Marked pigmentation, osteophytes r. elbow
| 67 |-34 Toes 27 Coal Porter F. rheum. X X 5 X X X X Marked | Slight 70 | Normal Wet Moderate Jaw anchylosed, forced open by operation
68 | 62 Toes 51 House Broker No rheum. X X X X X X X X Slight | Yes 90 | Feeble Good living Considerable Neck and jaw anchylosed. [twice
69 | 45 F 2 Stevedore F. rh. gout b X No Yes 70 | Normal |- .. Working in wet | Moderate Fluid in right knee
70 [ 28|23 |F 24 Labourer ? =2 X S X X X X No Slight 80 | Normal Cold when hot | Moderate Neck partly anchylosed
paE ] H 2 Clerk . ? 2 Yes Yes 90 | Mitral Moderate
72 | 64 F 60 Timber Porter | No rheum. X X X X No Yes 110 | Normal Often wet Moderate Sweating of hands and feet
73 | 63 A 51| A 33 Stevedore No rheum. X X X ps X pg Slight | Yes 112 | Normal | Marked | Wet Large
74 | 56 A 46 | A 46 | Rigger No rheum. X X 5 X X Yes Yes 100 | Mitral ss ? Moderate Hibrous nodule behind r. knee
75 | 56 K 43 Coal Boats No rheum. X X 5 X X Slight | Yes 60 | Normal 0 Wet Large
76 | 62 2N, Boat Yard _ ? X Yes No 88 | Normal ? Considerable In thumbs mostly
77 | 72 S 42 Ropeworker No rheum. X 57 X X No Yes 68 | Normal Heat and cold Very moderate
| 78 (35| 9|J 23 Sailor No rheum. X X pes X X pes Slight | Slight | 120 | Normal | Yes Cold and wet Very moderate | Anchylosis of jaws. Pigmentation
79 | 76 | 25 (K 71 Coal Porter No rheum. > X % Slight | Slight 72 | Normal | Yes Cold and wet Considerable . | Anchylosis both knees, hands almost free
80 | 52 H 50 Labourer F. rheum. X 5 Slight | Yes 104 | Normal Wet Large
81 | 43 A 35| A 35| Bargeman M. rheum, X X X X No Slight 60 | Normal Wet night & day| Moderate Started in ankle after sprain
, 82 (74| ? |H 54 Shipwright No rheum. X X X X X % Yes Yes 84 | Normal | Slight | Very often wet | Very moderate
. 83 |21 H 20 Ironm’ger’s Asst.| M.B. & S. rheum.| X X X X X Slight | Slight 92 | Normal | Yes Getting wet Moderate’
84 |62 |42 |H 32 Ship Caulker B. gout M. rh. X X X X Yes Yes 84 | Normal Often wet Moderate
| 85 |60 F 60 Sailor No rh. or gout X X X X Yes Marked | 88 | Normal Cold and wet Very temperate | Marked deformities in few weeks
| 86 |64]|59 |F&K48 Lighterman No rheum. X X X X X No Yes 76 | Normal Wet Large Universal eczema two years ago
[ 87 |6l K 56 Hawker F. gout & rheum.| X X No Yes 76 | Normal Cold and wet Large Little tluid left knee
88 |51 (17 | H 20 Wood Chopper | M. rheum. X X X Slight | Yes 84 | Normal ? Heavy
89 | 65 H 55 Interpreter No rheum. X X X X X No Yes 98 | Normal | Slight | Port drinking Much port & ale v
| 90 [73 BT Seaman ? X bYs X No Yes 68 [ Normal v ? Moderate :
91 | 63 K 62 Lighterman No rheum. % No Slight 76 | Normal ? Heavy Anchylosis right knee. Hands practically
‘ 92 | 40 Toe 26 Lead Worker M. rheum. X X b X X No Slight 80 [ Normal | Yes ? Moderate [free
93 | 54 AT Stevedore ? X X X No Yes 96 |Normal| .. Often wet Heavy
94 | 61 | 32 ? Stevedore No rheum. X % X X No. . No 84 | Normal b Wound of Eye | Very great
95 (83| ? ? Labourer 2 X x | x Marked | Marked | 80 [Normal ? Moderate
96 | 52 Toe 42 Carman No rheum. X % % X Slight | Marked | 88 | Normal Getting web Moderate
97 |70 | ? 2 Groom ? X X Yes Yes 80 | Normal v ? Moderate [which was injured
98 |53| 2 |F 39| H 33| C.Traveller No rheum. X X X X Yes Yes 66 | Normal | Slight | Wet Moderate Ulnar deflection marked in right hand
99 | 64 Toes 23 Stevedore M. rh. gout e X X Marked | Yes 86 | Mitral |Slight | Heredity Moderate Bright'’s disease
100 | 66 H 65 Cooper ? X X - Yes Slight 66 | Normal ? Large
97 59 46 18 14 63 80 31

ToTAL -
PER CENT.




