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femoral and tibial articular surfaces due to proli-
feration of the cartilage at the margin.
Rheumatoid arthritis shows itself commonly in

the knee joint as one joint affected in a polyarti-
cular arthritis. In these cases it is the his;tory of
swelling and diminution of movements rather than
the pain which are the predominant features, as
compared to tubercular and osteoarthritis of this
joint. On examination the swelling of the joint
often appears greater than it actually is, due to
wasting of the quadruiceps. The swelling is at
first due to proliferation of the periarticular
structures rather than to a proliferation of the
synovial membrane or distention of the joint with
fluid. The movement is restricted mainly by the
contraction of the soft parts around the joint
rather than by any bony changes. It will be
remembered that rheumatoid arthritis usuallv
commences in the smaller peripheral joints, so
that in all suspected cases of rheumatoid arthritis
of the knee joint it is to be expected that other
joints will already be affected.

In the diagnosis of trivial injuries and diseases
of the knee joint the history of the mode of
onset and its connection with trauma play a very
important part. The diagnosis of injuries of the
semilunar cartilages and nippings of the synovial
membrane and formation of loose bodies can
nearly always be made on the historv alone. The
differentiation between a synovitis and a true
arthritis is merely that of a later stage of the
disease when the articular surfaces participate in
the inflammatory or degenerative processes. At

times the swelling of the soft tissues of the joint,
such as in tuberculosis and traumatic and toxic
synovitis, would lead one to suspect that bony
changes had alreadv followed, but an X-ray will
show that as yet the pathological process is still
confined to the synovial membrane.

It is wise, therefore, in nearly all cases of injury
or disease of the knee joint to secure X-ray photo-
graphs, and where there is a possibility of foreign
bodies being present stereoscopic X-ray will enable
the operating surgeon to assess the depth and
position of the bodies.

Epitome
In attempting to give a re'sun of the diagnosis

of the orthopaedic conditions which affect the
joints of the body, I am well aware, within the
compass of the space allotted to me, that I have
only touched on the fringe of the many conditions
that may affect these joints. It is manifestly im-
possible for me to go into the full physical ex-
amination and, in any case, these articles are
written for the postgraduate reader. I have
therefore endeavoured to give a patchy physical
examination but to bring out those special points
which experience has taught me will enable a
quick differential diagnosis to be made. I have
not beeR able to deal with the numerous conditions
of congenital malformations, nerve injuries, rheu-
matic conditions, or fractures which truly come
within the province of the orthopaedic surgeon.

MEDICAL NEWS

Since its formation about a year ago the Medical
Society of the L.C.C. Service has been flourishing
and various meetings have already been arranged
which were most -successful. There will be a
clinical meeting of this Society on Thursday, 4th
October, I945, at 3 p.m. at Lewisham Hospital,
S.E.I3, when members of the Staffs of Lewisham

HIospital and St. Alfege's Hospital will demon-
strate cases. On Wednesday, 7th November, at
the Archway Hospital there will be a meeting
dealing with Pathological subjects, and on gth
January, i946, at the County Hall, S.E. i, there will
be an Annual General Meeting at which the Presi-
dential Address will be given by Sir Alien Daley.


