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to Dr. Nutter’s paper this evening because it brings forward a question
which has been very much talked of recently, especially in Boston. In
the clinic at the Royal Victoria Hospital cases of the type described have
presented themselves and we have been trying to classify the condition.
Two main typses are presented. In the first class there is stiffness of .
the back and a varying degree of tenderness over the sacro-iliac joints.
In some cases, especially those which give a crepitus on exammahon,
there is almost complete disability; in others a condition closely resem- .
bling a mild lumbago with or without pain down the sciatic or obturator
nerve. In the second class of cases there has been found a tenderness-
over these same joints, but on ‘examining the Iumbar reglon there is "
tenderness along the exit of the nerve roots and an increase of the.
lumbar lordosis. We have found it necessary to vary our treatmentf-
accordingly. In the first type strapping, a pelvic support, or ‘a corset.
fitted with the latter may be indicated; in the second type a ﬁtted‘.
corset must be worn or even a plaster-of-paris Jacket
Certainly a certain number of lumbagos can be explained by the above,‘
condition, where the cause is found either in some cond1t10n m “the .
sacro-iliac or in some strain in the lumbar vertebral column, S
J. AprreroNn Nurrer, M.D. .I hope at some future: date 10 presentl _
to the members of the Soe1ety some living cases which' will : demon.—s'i
strate the mobility in these cases, which is. perhaps not. fnmﬂmr to, nany..
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This paper will appear in the Ja anuary number of'the JOURNAL:
COCCYODYNIA.

A. LiarrHORN Saite, M.D, 1ead ‘this ‘case’report, . which appears
page 815 of this number of the JOURNAL.' -




