300 VINER—MULTIPLE NEURITIS:

the fingers and soles, and this cbrﬁbined with the niuscular weakness, and
possibly some loss of ]omt—sens‘xtxon tenders some of the finer move-
ments such as buitoning clothes, wnhn,_, and even wall\nw. very diffi-
cult operations.

The gait may be stamping, with-a bro'ld base. and more or ]L\S ut'm('
as in Tabes. In perhaps one-third of the cases there is a distinet step-
page gait, and more frequently simply halting, unsteady, or dragging
gait, due purely to the weakness. Most of the patients, at one time or
another, may be unable to walk at all, on account of the degree of paresis.’

Loss of sensc of position of the joints is uncommon, and loss of stereo-
gnostic sense is not mentioned as often as might be expected. :

T'rophic Changes—Obvicus atrophy occurs in only about 25 per cent.’
of the cascs, and, as. with sensory, motor, reflex, and electrical changes,
is more apt to occur in the distal than the proximal parts affected. The
atrophy is but se]dom e\trcme and rarely as marked as in the loeal neu-
rites, as, for cmmple in-some 'of those caused by trauma. The paz ts
involved in Mulhple Neuritis may show localised areas of coldnicss, rarely
of heat, infrequently of pexspxrat’wn and oecasxona]]} of "lazmg of the
skin. The nails at. times alco cho“ nu’mh\e deiects Cyano.q: zl'x(l"
oedema, of parts are also muc,h rarer than Jn “the traum.mc forms. ’l‘he'}'
muscles even of a well-nouushed p'ment arc genemllv soft and ﬁabbv.:
and those most affected may show an e\t:reme de«rrec of ﬂaccldlty or' locs,
of tone. ' : ‘ :

Contracture as a result of! \Iu]tlple \Teuntls ‘was ‘uncommori in ﬂn~'
series. ; ~ ST B : :

Electrical Reactwns. Theae vary from dmnnutxon of i,nadm reactlon
to complete reaction of degenemtmn the former’ being almost inevitable,
the laiter rather exceptional. In.different muscles and muscle groups
supplied by the same nerve may be found all stages of faradic decrcase,
frequently of galvanic decrease, and more rarely do we find that the
anodal closing contraction is greater than the cathodal. In addition
electrical sense, i.c., susceptibility to pain from a strong electrical cur-
rent is generally diminished. Very 1a1ely do we {ind increase of clectrical
reaction or electrical sense.

Reflezes—The reflexes in the areas’ aﬂ“ected are generally lesscued or
lost, particularly in the lower extremities. The Achilles reflex and the
knee-jerk are usually the first to go and the last to return. Increased
reflexes, one or more in nwmnber, associated, or not, with abnormal re-
flexes such as Rectus and Achilles Clonus, Oppenheim and Babinski
signs occur in about 10 per cent. of cases. These wsually have lieen
found not at the commencement of the disease, az might be expected.




