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disappear entirely, but as a rule complete paraly-
~sis is left in one extremity, most frequently in
the leg or in some groups of muscles of the leg,
generally those' on the anterior and external
aspect, viz,, the common extensor of the toes,
the peronei muscles and the tibialis anticus,
' giving rise to talipes equino-varus, the deformity,
most commonly met with as the result of this
. form of paralysis. ’
 In paralysis of the muscles of the ‘calf, on the
other hand, the deformlty will be of the calcan-
 eus variety.
Most of ‘the authors that [ have consulted,
-ascribe these deformities to the contraction of
the muscles antagonistic to those which are
paralyzed; and the treatment or the prevention
of these contractions and deformmes appears to
me to be of such moment, that I trust I may be
escnsed if T quote what is said hy Eusgace
‘Smith on the subject in his own words: * One
of the most important and characteristic results
“of the disease consist in the paralytic contrac-
tions, which almost invariably occur.when mus-
cles are . pérmanently disabled, and constitute
various kinds of deformity. . They are especxa]lv
common in the feet, and are the principal cause
" of the different forms of club-foot, which deve-
lop in the child after birth. -, The contractions
occur, not in’ the paralyzed muscles as a rule,
but in those which still retain their contractile
power. ' They begm e'u-ly and tend to increase
as time goeson. This contraction of unaffected
‘muscles, or of muscles partially aﬁ'ccted, was
attributed formerly to the influence of a so-called
‘muscular-tonus.” - ‘
- It was supposed that'a constant stimulus pro-
ceeded from the spinal cord, and kept all the
' healthy muscles in a state of slight contraction.
In the normal condition, it was said, opposite
‘vmuscles neutralize one another ; but if the mus-
‘ ‘cle& become paralyzed on' one side so that the
“ contracting pain on that side is aholtshcd the
~ limb is drawn to the affected side by the action
‘of the tonus m the unaffected musc.les
" This theory was combatted by Werner, who
ﬁuamtamed that the' contraction could be ex-
plamed without recourse to the imaginary tonus.
He asserted' that when one set of muscles was
paralyzed there is no deformity until the oppo-
site set of muscles is put-into action. * Thelimb’
is then drawn to that q]de and cannot be re-

placed by the pqraly/ed antagonistic muscles.’
It therefore remains in its new position until re-

placed, or until it falls back again by its own
‘weight.

Consequently it must happen that the
limb is often and long in one position, for -the
muscles, once contracted remain so, because the
'mtagomsuc musc]es can no longeract. Aftera
time they lose the power to relax,and a permanent
contraction becomes gradually established.
Volkman and others, however, have pmmed
out that the deformities are only partnlly caused
by the inability of the paralyzed muscles . to K
oppose the contracnons of -the healthy muscles
They believe ‘the most’ important factors to be

the weight of the affected limb itself, and th‘ed

greater pressure thrown upon it when in use.

Talipes eguino-varus, the most common de
formity in the lower limb, is just the position the |
foot 'takes when the mkle-wnt is not acted

on by its muscles. If a child has not watked

this is invariably the deformity we meet with.’
The foot naturally falls into’ this position, and
the shortened, flabby muscl‘s, in course of tlme,
become permarently fixed in this posmon

The growth of bone, too, being arrested, the

‘affected lirab is shorter than its fellow, and the |
«child is compelled to point its toes towards

the ground all tendmg to produce the ‘'same
deformity. ‘ '

. According to the same author, if the paral) sxs
oceur in a child who has already learnt to walk,
tahpes -valeus is thc. deformlty he may, expect to
meet. The child brings its weight to bear'on
the sole placed flat on the ground ; the foot be-

‘ing no longer steadied by the paralyzed muscles

curves outward until the ligaments are made
taut ; these in time become stretched and the

foot fixed in this position.

This form of talipes- valgus, however is not so
complete as - that caused by over-exercise and
t:mmxe, for, when, the weight is taken off the
limb, the foot naturally falls into the equino-va'us
position ; and the weight of  the fout.itseuf, act-
ing as a counterpoise to the affected muscles,
draws them back: to the normal position.

~ Striimpell is in accord with Volkman on this
point, behevmg that weight and pressure are

prominent factors in causmg the various deform-

ities met with. ~He says: “After, the paralysis

‘has emsted for a long “time, certain secondary ’
rontractxons almost al“axs develop in the pam



