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those upper not'or neu!rones that h.ad been injured, the patient miglit
have lad considerable locomotive power to-day. No doubt the history
of specific disease and alcohol and his age -all help ta hinder a good
recovery.

lu this case dt is o-f interest to know whether the results were due to
the ixbmediate effects at the t'ime of the accident or to -the steady and.
prolonged pressure on ·thie cord producing a progressive development
of a condition which at -the 10ti day pointed. clinically to the syniptoms
of ·transverse division -of the cord. It is no douht possible that the
fracture and displacenient of the lamine of the dorsal vertebrae mîight
have inpinged on the co-rd with suoh force as to produce marked
noilecular separation of tho constituents of the mot-or and sensory

neurones, and yet not produce a. inacroscopical alteration in the cord.
Immediate operation with the removal of fragments might even then
have failed, if the above had taken place. The history ·of this case
rather points to the reverse, it being due to a more prolonged and
continuous pressure than from the inmmediate results off the accident,
as shown by the progressive stcps in the progress of the case. This
goes to show liow advisable it is to operate early in all these cases in the
hope ·that little molecul-ar daniage bas been done, and to prevent by any
continuous or prolongod pressure the development of more serious
symptons.

Cerebral Pressure and. Laceration:-J. S., aged twenty-eight years,
a mechanic in the Canadian Pacific Railway workshops at Iochelaga.
Patient vhile at work wais strack 'on the forehead. by a piece of
machinery and knocked dcwn, receiving an incised wound on the left
side of the forehead. 11e' was' unconscious for ahout half a minute,'
and was at once brouglit to 'the Montreal General Hospital' by an
ambulance, arriving there at 10.30 a.m.:in a semi-comatose condition.
When seen shortily after entrance he *as suffering from the results of
the concussion, and still in a more or less semi-comatose condition, but by
talking loudly to him he gave hi name and address, and a few facts
concerning the accident. The wound was thoToughly washed out by
a house surgeon, and no depressed bone or fracture was visible. 'A
few stitches were inse'rted and the scalp dressed. ' Dr.. Armstrong saw
him about 12 o'clock, but. no alteration was found in' his candition;
except that the stuporose state was a little 'more marked. At 1.30 p.m.
Dr. Armstrong found the patient in a very marked' staite of stupor, and
noticed. that the limbs were becoming rigid, especially those on the
right ride. ' Drs. Blackader, Lafleur and myself were requested by Dr.
Armstrong to sece the -case, as 'lie was inclined '.a think that the condi-
tion of the patient pointed to the likelihood of a fresh hSmorrhage
taking place. On examination at this time, the paitient, though in a


