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the fingers and soles, and this combined with fie iiiscula'r weakness, and
possibly some loss of joint-sensation, renders some of the fluer move-
ments such as buttoning clothes, writing, and even walking, very diffi-
cult operations.

The gait may be stamping, 'witlh a broad base. and more or less ataxie,
as in Tabes. In perhaps one-third of the cases there is a distinct step-
page gait, and more frequently simply halting, unsieady, or dragging
gait, due purely to the weakness. Most of the patients, at one tiiie or
another, may be unable o 'walk at all, on account of the degreo of paresis.

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

Trophic Changes.-Obvious atrophy occurs in only about 25 per cent.
of the cases, 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 bait seldom extrem'eand rarely as imarked as in tlie local ne-
rites, as, for example, in some of those caused by trauma. The pâris
involved in Multiple Neuriis mnay show localised areas. of coldness, rarely
of heat, infrequently of perspiration, and ocàionally of. glazing of the
skiin. The nails at. times. also show itritive defècts Cyaniîi id,
odema of parts are also much rarer thanin the traumiatic formsT
muscles even of a well-nourished patint are generally soffit and flabby,
and those most affected may show an extreùne degre of-flaccidity or loss
of tone.

Contracture as a result of Multiple eis as uncommori in this
series.

Electrical Reactions.-These var'y from diminution of faradio reaction
to complete reaction of degeneration, the former being almost inevitable,
the latter rather exceptional. In different muscles and muscle groups
supplied by the same nerve mày be found all stages of faradie decrease,
frequently of galvanic decrease, and more' rarely do we find that .the
anodal closing contraction is greater than the cathodal. In addition
electrical sense, Le., susceptibility to pain from a strong electrical cur-
rent is generally diminished. Very rarely do we find increase of electrical
reaction or electrical sense.

.Relexes.-T.he reflexes in the areas affected are generally lessened or
lost, particularly in the lower extremities. The Achilles reflex an(d the
knee-jerk are usually the first to go and the last to return. Increased
reflexes, one or more in unber, associated, or not, with abnornal re-
flexes such as Rectus and Achilles Clonus. Oppenhicim and lBabinski
signs occur in about 10 per cent. of cases. These :usuallly have iei
found not at the conniencement of the disease, as iight be expected.


