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ebroniz infammations of the lymphatio ves

ost never & primacy . disease but alwaye resals
from inflammation of the surccunding tissues or
parts drained by the afected veasels, some causs
vutside of the thoracie duct must be foond o ex-
plain the ease at hand.  This cause is nbtributed e
the old tubercular focus at the left apex, whers a
half dozen nodules weee found which had undee-
gone onseous amd enleareous degeneration, aml wore
surronnded by thick fbrons walls. This Gbrous
Hasne had 5o develeped in the surrounding pulma-
ey fissne that no semblance of alvesli wers to be
found. The process hnd not stopped here, but the
two lobes, saed 4o that together thay were
no largbe than the two flsts, were so tightly Tonnd
down to the upper snd posterior pleoral wall by
fiem fibrous adbesions that the lung could nos be
tarn out, but had to be cut, this prodasing o lmd
gruting noisa, The thoracic duct winds directly
amu.:gbhu left apex as it comes from behind the
esophagus nt the seventh corvieal vertebra, anmd
comes outward to cmpty isto the left subclavian
vein. What an enormous process this fbroid de-
generation was can be recognized by the sections
taken at a dozen different levels where it is seen
that the densest fibroid deposit is in the lnmen of
the duet as well a8 in the walle themselves, where
socmgionally, when a few musenlar fhers are lefi,

d

tisane is seen deposited in between these filers,
The ** American Textbook of Pathology,” nfter
describing seate lymphangifis as swelling of Ehe
intima, proliferntion and desquamation of Ehe
endotheliol cells and an infilteation of the walls,
und often of the snrrounding tissnes, — perilymph-
angitis, — with reund cells, speaks of the coagula-
tion of lymph with a formation of a thrombos as
of frequent oocurrence ; that slight attacks often
end in resolution, but that in savere septic cases

ks nreIFrum e latter the costul® pleurs can
feoted. h&u place
nodules formed by reabss
called miliary tabercular

fooue of infestion
Lymph chonnel, an
themselves are involved
In tuberoulur nlesration
tuberclos are frequently I
aleog the Iymphatics, "which rn to the pearest
medentaric glands.  Tubercular lesions of the skin
and subeutanesns tissue ape sonetimes nssociated
witl tubercular Iym,
thoracic duct by tuber
infeetion

by the thorac
Lenis, pitfing markedly on puessore.
both
AT

disturbance  of  ihe
Ivmpls thrombi were formed .

gitis very elosely ressmblos
a8 one gection showa wvery prettily, the fibrous | Widal.

sidered al

bacsie in-
. - of milinry
Il'pﬁun. the provess is
ympbangitia.' — ar.
of tubercnlosis from the [ﬁagary
is usnally affected throogh tle
d in some Instances the vessels
in transmitting the discase,
of the lutestines, milinry
found in the serous cont

If an eruption

The extensien

itie, The invaslon of the
% may lend to a gencral

It is an interesting fact that all the parts droined
i dneviwdre Glled with Onid, edema-
This wos go of
. abdominal cavity, left thorax wnd lefy
5 whilis the parts'dmained by the right I¥mphatic
et were not o wffcdted, the right arm being

greatly atrophiod. It was mot sarprising that last
nﬁ;jng thers should have beon aonte Iymphangitia of
i

Trmphaties of Both legs, due to backing up and
Iymphatie  ciroulation, when
This acute lvmphan-

phiebitis, according 1o

R ——

LESIONS OF THE TIBIAL TURERCLE 00CUR-

RING DURING ADOLESCENCE.
UT RGRERT 1. CSGHID, WD, BOSTON.
{1} meTRODDCTINN,
FusttoRes of the tuberale of the tibla have for
rs hean recognized and have been con-
most a8 euriosities, reported cases
all thosa of Irneture and marked e .

the thrombus softens, the vessel ruptures, and the are umrid'[ : ]
neighboring paris hecome dnfiltrated with pus. | tion, and are andoubtedly rars, T are, how-
Then it adda: - Occasioually the process ends in (ever, other lesions papredenting losa forma

fibroid thickenlng of the coats of the vessal with
r-rti-l or complete obliterstion of ita lamen.  This

8 oolled chronic lymphaugitis. "

Thia condition of chronie lymphangitis involved
a whaole foot and & half of ductes thorasious in Dr.
Comey's case. The dozen sections show fibrous
oeclugion of the lumen in themw all.

The German writers make mentlon of the fact
that prlmonary tuberoulosis beging at swne period
in life in about B0, of wll individuale; in most
oases without the Koowledge of the lndividual
Iimeelf.  Cine is strock on secing a Jarge wimber
of sutopaies by the fact that the viscers]l ploora is
adherant Lo the purietal plenra in sueh o lorge num-
ber of the oases, and without any previons history
of plenrisy.

At the present day there is no longer doalit that
i taberenlar process may be bronght te a atandstill
for many vears and also even oo ly healed by
the tberealar forns being sorrounded by indurnted
connective tissue, making the of the mberale
bacilli more difficalt. If the disense has started (n
the lungs, the extension first follows in the lymph
clanoels, snd in this way after a time without ex-
eeption the peribronchial lymph glands, and fre-

quently  the vieseral plenm, become involved.

l

Lesions of the tibial tubercle occurin

of injury to the tobercle.
beesnse they have apparen

otdirmencs ;. beonnse of the ol

and becsinse
the tuberals

from the upper epiphyeis. of
fiention of & tonguelike proooss pxtendl
wards over the anterior suefave of the
Rarely there la n separate center of

for the tubercle which then developes as a separate
epiplysis uniting with the o
the Intter portion of adoleseence

the newhorn nmd
front of the epiphysis and disphys

the newborn T bave foamd this
part of ihe eart
Thomas Dwight of the Harvard
bas allowed me to stady bis specimens of human
fetases prepured by De. K. 5. Young after o Gers

Thesa are interesting
thy been stldom recog-
eomparadively frq?llml
1 ditfienity of ding-
od acearate mesns,
of thelr relution to the development of

fzed nnel becanse of their

uals und our present simple s

(2} DEVELOTMENT OF THE TUBENOLE.

The tuberele of the tibia develops ordinarily
the filda by the ossi-
down-
Big,

i e

tion
pper epiphysis doring
Henke deseriles a ca .

tilngrinons plate, existing in
bout early life, lying in
physis of the uppar
of the knee of
plate apparently a

Waplflp:i'-:: e

ol of the tibia.  In a dissestion

hage of tho
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Fiia, 5. —Suparition of & small feygmest of 0
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e the epip B &t the

’Hhhhﬂ two separate centers of
the hesd proper and the other
- process which later forms the

of e development, the anatomy
of the tibla in early adolescence
it will be seen that the conditions are
e for just the form of injuries to be de-|

n olile propess of bone, or

mw attached the tendon uf
10 m'lari'nl mugcle groups i the
tongue or bone centar is a8 the age at

- the patells tendon, u’b—ilr-—
thll and into the fwo rongh

..g_

 Dissection 2. —hummh-hnindluh-

-mtr appeared
be taken first b tﬂ}hhnﬂumnlmu‘ti'mmr
Mfﬂlhwdyhy u tightening of thule bands of

WH‘:'{dﬂnI ﬂmﬁtﬁlnl-mhaﬂid m then frag-
tared, Mrhgthe 1] dom still steached to it.
The few fibers of the tendon eontinucd below the
tmberele, and the alight ingertion into the tendon of
the alve-mentioned expansions were divided ;
the patella tendon wae now jsslated well above the

to o com
detachment of the
patella tendon from its point of pall.

m koee was Qexed, and barely a quasrter of an
ton of the tabercle from its eriginal sit-

and Il.lld loosely in posil
it wns !cunﬂ

e Ftﬁhﬂll Tully extended withoot any diflienlty
that nbait m{ fourth of an Innh.gplmmni'-
the

o
mldanthamn‘th expansions and
msﬁﬁmmulumwimﬂn

strong mmmh tomdon, and alse the fact that the

roarily be extanderd with the attachment

' of the patells tendon gone:

(3) LESIONS OF TAE TUBERCLE.

W o now Lo lesions of the tabercle
adoleseence,  Thesa conalst in o soluties of

_dﬂiﬂnllh‘bm the tubercla snd the tibial shaft,

in severity from a “avulsion of

eomplets
Ihstnbum to n elight Hpmruhm-u’l' the apip
wften for a mmrg‘pl.-

the tihia, cxhndl

mﬂn;brmgalnw

i- | ing in the gymnasinm, lipped
ﬁﬁlﬂf

mpwnmﬂmr cm’ﬂlﬂgﬁu‘rnny of the .
leas acute jolot lrrltatlons, may represent loss of
fanetion varving from complets insbility to extend
ﬁahgba!lightpuhhmmdﬂu tnbarcle

d {on inlmt contraciion of the guadriceps extensor.

Camplets frackhers or aenlaion, — In 1858 De

Hﬁnndg Bhuw botl reported chses of fracture

tiblal tuberele doe to muscolar action, bot De

‘s case was in & so-called mﬂfuﬂmu.m

person, and Shaw's unmmd in & boy
patelln was anchy

of
mum typienl of :‘h& alass of anb!mnid
of production of this form of lesion that

e |an abstraet of 1t is given.

A thin, muscular boy, sizteen years ok, umin
Teom nmp!
sudy.u asubilen muscalar jeck back

talling. Hefelt hmdhwmu pain -
ke, and m&mmp ar move nrug

mmmws mﬂaﬂqm
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slon inte the jeint.  ‘The right patells was drawn up
higher than the left, and 6 cm. below its lowar
edge, In which no change could be felt, was & bony
knob eoversd by tense skin, movable and resting 2
e, from the tibial crest. On movemsant crepitue
eould be elicited.  Iiy strongly pushing downwards
on the patells, this feagment could be wade to ap-

b the tibial crest.  After the cfusion had sob-
gided umder appropriate trestment, attempts o
vompletely e the frogment were still unsue-
ceasful,  Firm flbrons unlon finally occurred, and
mg:light lateral motion was still possible o good
functional result was obinined.

“The dingnesis was made of 4 [racture of the tilisl
tubercle. The Inferior poftion of the tuberele was
supposed to bove heen wholly torn of, the upper
pard siill wibering to the tbial epiphysis.

(1) Eriology. —There are about twelve cosos re-
ported of this injnrf, With one or two excopticus
thiey have ovenrred inathletic youths during the ado-
leaincs and bave bean due to the violent contrac-
tion of the quadriceps extensor. ‘The instinctive
pontrnction of all those muscle groups tending o
postore equilibrinm in a threatened boekward Tul lis
nanally aseocistod.  Fig. 4 represents this form of

i

This lesion may be prodused more raraly by
direot violenge, the patlent usenlly falling with
the knes flesed on o bard sarface. Poul Scndler
reports such o cnse o the Dewlsch, Zeitschri® fir

i ie, 1895,

(2) IMagnosis. —The clinies] pictare with the
wakked swelling and effusion which usaally oceur
may well be mistaloen for a fractured patalls or even &
disloented semilpnar cortilage.  To-day, of coarse,
the s-ray woubd ot onee revesl the truo condition.
We must suppose in these cases that U laternl
expansions of the gquaddeepe tenden were rupe
tured.

{3} The conservative treatment of complote k-
mobilization for six bo eight weeks bas uniformly
brought abeut & retam to normal fane-
thom in the reported cases, even though the fragment
e nok completely restored 1o its old position.  Og-
Tive Will, mistaking nn avulsion of the tubercle fors

. hroken patella, opernted upon a boy, sud, discever-
ing the troe lesion replaced the tobercle, theast iz
dArill throngh the fragment into the tibial shaft and
obtained quick union, The drill was removed in three
woeks. He recommends operation.

(B} Separation of « fragnent. — 1t wonld stem
from ihe experimental disscotions that the first pull
in & vielent contraction of the quadriceps extensor
somes on the fbers of the patells tendon, and is
then taken also by the laters] expansions of the
tendon of the quadrieeps, In the eowplete avulsions
and fractures, us stated sbove, we must suppose
thege sccessory tendons to be torn from their
sitachments together with the tubercle and the
potella tondon. With thess still *in sifu” the
displacement wonld be less than is shown by the clini-
cal and w-ray examinations.

1t is poegible, however, (o have a partial separa-
tion of the tubercle and the Interference with nor-
mal function be so slight that the condition i often
unrecognized amd the disgnosis made of a bursitia
or & ?eﬂmﬂm, ar even & joint fringe (see Figs
5,6, 7,8 9), The x-ray evidence of this is nppar-

ently indisputable and the elinieal pictore aheolutely
conglstent with the troe condition.  °

(1} Clinisal pécture,— Theae lealong cecur in boys
at or shortly after the age of puberty, when the
apiphyseal growth is most rapid and a luyer of car-
til intervenes beiween the epiphysis and the
tibkal shaft. In eight of the ten cases eollected the
boye wers between fourtoen and fifieen years of
wge; one was thivteen and the other siztesn. The
boys were all active, athletic and well-developed
museularly, The histeries and clinical piotares aro
very almilar.

T the gymossiu, in rnaing, in & feothall game,
or in seme athletic sport, the knee is ** straiued.”
This so-called strain is usually fonnd oo guestion-
ing to have been enused by the sudden violent
extevalon of the lag; namely, by the strong cou-
tracilon of the guadriceps.  More rarely there is
aggociated o fall on the fexed knee which would, of
course, bring a swiden involoutary struin on the
patelln tendon,, assoviated with trwome.

At the time of the lojory there is felt acute pii
in the knee referrad to below the potella. There is
often slight swelling, either geoesal, or pretty defl-
nitely localized over the veglon of the tubercle.
There is distinet tenderness afb this 1. The
ahility to use the leg is only slightly diminisled, anid
the anute pain is Boon replaeed by a feeling of weak-
1E8E Of 8t exertion. Sharp pain is present on
violent extension or extrene flexion of the leg, and.
ihe patient nanally sonsults the sargeon Lecanse of
this pain, the annoying weakness nnd the confinwed

od gwelling or towderness.

“Thi condition presents no complata loss of fone-
tign, but o severs hamiicap to the active, athletie
Tife whicl this class of patients wish to lead.

2 Dhugnoais.—In theae cases the thing clinically
which we must suppose to oecur, and which the
x-vays confirm, & that & violent contraction or sud-
den strain of the quadriceps extensor partially mup-
11:;3; the cartilaginous union of the tonguelike

ongatlon of the upper epiphysis or the separate
oeailying conter. A portion of thie may be torn
away, as shown In Figs. &, 7, 8, or pe a e
tongue may be sim) ngamed to & var ex-
tent, illustrated by Fig. 1.

Snbesquent exertion of any kind, awd sometimes
the ordinary walliag pall of the quadriceps, irvitates
the injured cartilyge and gives rise to diseomfori,
until advige e songht or bony unlon at length takes

place.

Tn two of the cnses showing this lesion there had
been oo known weench or trauwma.  The symptoms
heing the same 8 in the cases presenting recognized,
defi tranmi. A somewhob exagoerated Separs-
tlon, shown by the x-ray, in the symptowless leg,
perhaps explained the suseeptibility o the lesion.
It muat be very defiitely borne in mind, lowever,
that the normal adolescent tibial tnbercle, when
osaification is golng on, often appears in the <-ray
to be separated from the tibial orest. This 8 men-
toped awd illusteated by De. Robert Lovett in the
Philacdelphin Medical Jowenal, Ton. 6, 1900,

The procantion of taking both knees in expetly
the same plane, and with the Crooke's tube foeueed
over symmetrical points, must alse he alserved be-

fore'the x-rmy can be relied npon as final evidence
of this injury.
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'[‘hahuraaﬂl.ruﬂﬂyuhlrnﬁlhh
the patells tenden in & small pee-
communicates diveatly with the
may be enongh borsitis sel ap to

w eynovitis, for which complete
e

i every ten do for about o
k_gpelhn.nhgawar;nimlfwwuh

8, —The prognasia with trestment has

! Muhmlml' of paln and resto-
funclion. A ense in which the end result
. 11 had beon trented unintelli-
!':Ih!_m-bo mule the dingnosks, and

with restrieted exevcise for n

LULLH
e, froan [ sitoation
susceptible to infuries,

=

':-imw‘u thyeoids sipply

i

. mmlm to be myeedemntons. By aore-

one of cousiderable pain and|in 8

-mmm

AR thors are.
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THE SIDE CHAIN THEORY.'
;:urntlwl m!‘.ll.:l.luiqnmsmm
Naise F qf Disasss
m“mq Femerad st o
Beoesr atudies of lmmanity are so interesting
and so foll of promise of belpfulvess, and yet
withal 8o hard oo got hold of, that we who are far
from ba'l.ng masters in pﬂlmluy im:l pl:nty of
reagon for trying to make them clear
ather.

Organotherapy was at least easy to noderstand.
Throngh the work of Homley, Marmy and others,
ﬁ.hmely,aﬂmual, ¢ Eat o part 1o strengthen
* becomes, to o limited extent, a therapeatic
wlple,  In myxedema the blood lacks somes
thing which the thyroid n-nl‘l fuils to fornish.
lack. It I8 blood

eather than Mood infection ; but whatever
urray applies his theory, m.d. for a time

the nanal segoance, & pathnbogiunl aorudi-

'ﬁq; uud.a clear by therapentic means.’
an appesrance of simplicity, alss, in
ﬂmthmryol l.nhtumn. ns to tetanus aod to
diphtheris. Bl an antidote wliah
tralized the diphtheritic poison. If our theory
labont it las grown more complex, certainly time

of the fact.

Totanus and dighl are lmnl firat, and toxic
a geoeral sense afterwards,  Their are
kuown und theie poisons ean be isolated.  When,
however, effort was directed toward fimdiog anti-
toxing for the exunthematn, whose bacilli are as
and for tuberculosis, whose toxin
rding to pnﬂmrmimd rabis,
pathologists encountered dificultics which we, in
our ignorant expectation, failed to realize. The
past five wrs have thrown to na mach that is ob-
.Bnd}:lmt discoursging. Editorial contribu-
i with {ma rﬂ.jr alwut

| amboeaptars ulexins
Ideas which are really ﬂlulninaﬂng ]nrra been
Laried o Greak derivalives snd in clumsiness of

= im&mut-, Little by little, however, theories oons

cerning immunity have pnwi'pltihd and clarified,

-wmtiammmmuhlparrnrﬂumnd

S

stions which bewilder, not so moeh be-
ara iniricate a8 because they are dozxling
| with promise of Tatere insight and resoures.
In stodying the umn'na- diseases which are
‘manifestly and presumably bacterinl, bat
a8 yot, v izl hmlc-
rial canses, we my'bc foreed to rely upon unproven
1 for a long time W come,
] Are eons examples of this class of
; . As Lister himself I:u'rninhﬁ out, the
Hmit of possible improvement in wer of the
M miLy L mrl, ar even reachad
ulrendy.  If then, the bacterinm of sypi should
alanee to be smaller tlan tha bagillns of infuenza
wuiedq;nu in which this bacillus excesds in
e Daeillos uﬂlﬂdn. it

experimentation because

1Hﬂumunmhmhm
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