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;in a very short time he imjn‘Ovcd to the extent
‘of being able, in bed, to wove the leg very
“freely, to control completely the sphincter ani,
-and fo use the accelerator urina, and, perbaps
_as an indivect vesult of doing so, the urine did

Selections : Bedicine,
NICAL LECTURE ON SPINAL
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BY EDWARD LONG FOX, M.D.,
Physician to the Bristol Royal fwirmary.

;not dribble away so incessantly. The bhedsore

GeNTLEMEN,—The patient you have just seen “
is a labourer, aged thirty-four, of temperate !
‘habits. He has alwags had good health until
| two months ago. He was then carrying o heavy
weight on his buck up « ladder. and felt sud-;
His left hip |
- immediately gave way wnder hiw ; he was an- |
‘able to lift the left foot from the ground. At
the same time his urine began to dribble away |

from him, and on the next day the fieces passed

denly a pain across the loins.

unconsciously.

On admission, there was found considerable |
 wasting of most of the muscies of the left leg.
He could bend the leftc knee but not the left
hip. He was able to stand with a little help,
but manifestly depended chietly on the right
leg.

he had no power over the accelerator urinze.

His wrine was passed unconsciously, and

There was sntive paralysis of the sphincters of
the anus. He had a bedsore as large as a crown-
plece over the sucrum. His digestion was im-
paived.  There was slight hyperesthesia over
‘the paralysed leg, and complete absence of gal-
ranic excitability. No tenderness or pain down
the spinal column.  The temperature was a
litole raised, probably from the irvitation of the
bedsove. The temperature in the left groin
ioneaﬁfth of a degree (Fahr.) higher than in the
right. Urine ammoniacal and purulent.

- He was given strychniz and guinine, the bed-.
sore avtended to, a nutritious diet ordered, and

got well, and the patient was able to digest a
nutritious diet.

We have here—

1. Almost complete motor paralysis of the
left leg, with slight hyperasthesia. and with ex-
tinetion of galvanic excitability.

2. Complete paralysis ot the sphinvter vesica
and the aceelerator urinw and sphincter ani.

3. The occurrence of these paralytic symp-
tows immediately after the accident.

4. The gradual recovery from the motor
paralysis of the left leg; complete restoration
of the sphincters of the anus, and partial re-
covery after one month's treatment (three
months after she injury) of the accelerator
urine and sphincter vesice.

5. The sequence of eystitis, yradually alle-
viated by small astringent washings of the
bladder.

The diagnosis is gathered from the mode of
access on the one hand, and on the other from
the consideration of the parts paralysed. The
mode of access wus absolutely sudden. A strain

fon currying a heavy weight ; a pain low in the

back and along the few inches of the great
sciatic nerve on its exit frow the spinal canal ;
loss of power over the wius and bladder in the
course of w few hours; the gradnal occurrence
of ammoniacal urine and ropy puralens mauacus
fron: che bladder, as « vesule of the inability of
fully emptying this organ.



