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DISADVANTAGEOUS PATHOLOGIC CONDITIONS 

Moreover, an examination of the pathologic changes 
involved in the process, clearly demonstrates the diffi-
culties of treatment and of cure without deformity. 
Poor general condition is always present, as tubercu-
losis of the bones and joints is usually secondary to 
infection elsewhere, bacteria and toxins being carried 
by the blood stream to the part. In children, the 
favorite site of the initial involvement in the knee is 
usually near the epiphyseal line of the femur or tibia 
at the edge of the reflection of the synovial membrane. 
Whether the latter is involved before the bone, is not 
usually demonstrable, but it suffices to state that in 
this well-established case of tuberculous knee, in chil-
dren at least, an osteal involvement shown early as an 
epiphysitis and later by a distinct bone focus and bone 
destruction, is present. This destruction of bone, 
usually accompanied by a roughening and destruction 
of the joint surfaces with either primary or secondary 
synovial disease, often becomes progressive and with 
the tissue detritus and pus which are the usual con-
comitants of tuberculous osteal disease, forms the 
typical picture of a partially and sometimes wholly 
disintegrated joint—clearly a difficult and stubborn 
condition with which to contend. It would seem, in 
the light of our present knowledge of the essentially 
imperfect, if not generally poor results obtained by 
our usual treatment of this condition, that the quick-
est, safest, and indeed, most successful method of 
treatment would be excision of the entire joint, doing 
away at once with the dangerous and deleterious 
process. This, without question, is the treatment par 
excellence in adults, in whom speedy return to func-
tion is the chief consideration. But in children, 
unfortunately, this method cannot be employed except 
as a last resort, for here we are confronted by the 
problem of growth. Any destruction or interference 
with even a small part of either epiphyseal line will 
produce shortening of the leg, often so great that it 
offers an end-result worse than that for which it is 
substituted. The treatment of this condition in chil-
dren must, then, be conservation—and all our treat-
ment, both general in an attempt to raise bodily 
resistance, and local by absolute quiescence to nullify 
all possibilities of strain or trauma to the affected 
part, must be directed to this end. That we are, how-
ever, asking nature considerably to extend herself in 
restoring form and function to a partially destroyed 
joint, is apparent. 

SELECTION OF TREATMENT 

Of equal importance with the foregoing in the 
determination of result, is the form of treatment 
employed. Before treatment can be instituted, how-
ever, a correct diagnosis must be made. There are 
certain positive facts which, taken in combination, 
point definitely to tuberculosis of the knee„ These 
are, briefly, a history of long duration of limp and 
pain; trauma (in about a third of the cases) ; family 
predisposition or exposure to tuberculosis; exacerba-
tions ; loss of appetite, sleep, and weight ; night cries; 
slight, but not marked, fever; a knee which is hot, 
swollen, tender, and held in flexion with spasm, boggy, 
rather than filled with frank fluid, with a synovial and 
often a bony thickening apparent; atrophy of calf and 
thigh; a positive tuberculin (von Pirquet) reaction 
with a relatively low leukocytosis ; and an appear-
ance by Roentgen ray which early shows in addition 
to fluid in the joint, a rarefication and enlargement of  

the epiphyses of both bones with a squaring of their 
corners (as seen anteroposteriorly) and a deepening 
and squaring of the intercondylar notch, with later 
a focus of bone destruction becoming apparent. The 
early diagnosis of tuberculous knee is often very diffi-
cult. Only fragments of the complete picture may be 
obtained, the local conditions may be obscure or con-
fusing, and the roentgenogram is frequently negative. 
For this reason much valuable time may be lost before 
the true character of the disease is manifest, time 
during which the destructive process is rapidly pro-
gressing. It is also, evident that the result of incorrect 
diagnosis may greatly influence prognosis, even though 
it be quickly revoked. Syphilis, scurvy, hemophilia, 
acute synovitis, osteomyelitis, toxic or infectious 
arthritis may all receive their appropriate treatment, 
none of which is beneficial, and many of which are 
distinctly prejudicial to the real condition. The mere 
neglect of the immediate inception of immobilization 
of the knee is deleterious, but the institution of treat-
ment for, say, an acute pyogenic infection, that is, 
prompt incision and drainage, is distinctly contra-
indicated in an early tuberculosis. Indeed, the num-
ber and variety of operations to be attempted on a 
tuberculous knee in a child are distinctly limited. Sec-
ondary infections of long-draining sinuses or unhealed 
incisions may be expected with the possibility of a 
severe general, or occasionally fatal, infection fol-
lowing. Attempts at the eradication of the focus 
unless it is very definitely localized, or of diseased 
tissue, very rarely favor the course of the disease. 
Absolute.rest and non-interference are our best weap-
ons for combating the local condition. 

GENERAL TREATMENT 

That the non-operative treatment is the method of 
choice, to be employed so far as possible throughout 
the course of the disease, the results of the following 
cases treated at the Children's Hospital amply attest. 
These comprise all cases of tuberculous knees 
admitted to the clinic during a period of thirty years, 
from 1880 to 1910, inclusive, on which a satisfactory 
diagnosis and record have been obtained, and the end 
result of the treatment known. No case treated in 
the last three years has been reported, in order that 
a fair length of time might have elapsed before results 
were noted. The original number of cases has there-
fore been reduced from about seven hundred to two 
hundred and fifty-one, which latter number furnishes 
the data for the following study of end-result in rela-
tion to treatment in this affection. 

The general treatment of these cases has varied but 
little during the time covered by the series, and as a 
rule was as conservative as conditions would permit. 
In brief, the usual treatment consisted of protection 
from motion and weight-bearing by fixation in a plas-
ter cast in combination with a Thomas knee-splint, 
with or without traction, a high sole on the unaffected 
leg and crutches being supplied. The cast and splint 
were kept on and the child allowed to go about with 
crutches until marked improvement was shown, as 
evinced by lack of local heat and spasm. The cast 
was then gradually omitted and the splint altered to 
a convalescent form and later omitted altogether. 
In the acute cases in which there was much muscular 
spasm, pain and flexion deformity, rest in bed with 
traction to counteract the spasm and reduce the 
deformity was considered essential until the most 
acute symptoms subsided. Whenever possible, 
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