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Dr. Fenwick had found the india-rubber tubes
to give entire satisfaction ; in some of his cases
of excision of the knee, the dressings were renewed
but three times in all.

Dr. Roopick said he made some decalcified
bone tubes, and used them twice, but they became
clogged. He said McEwen experienced this
same trouble, and now passes horse hair through
the drain, This he finds prevents clotting. An-
other objection to them was that the bone tubes
sometimes become absorbed too fast, and leave a
pocket of pus undrained.

Dr. Stewart exhibited a case of Multiple
Cerebral Sclerosis, having an Apoplectiform mode
of onset, and where Syncopal and Apoplectiform
attacks frequently recur. ‘The patient, aman aged
47, hotel porter, came under observation three
months previously, complaining of obstinate con-
stipation, difficulty in speaking, and dimness of
vision. He gave the following history : Three
years ago, while in the enjoyment of his usual
health, he was seized, while seated on the driver’s
seat of an hotel 'bus, with giddiness. He was aft
once carried home, and almost immediately after-
wards passed into a state of unconsciousness,
which lasted twelve hours. After the return of
consciousness, he passed, in a few minutes, into
a delirious state of a few hours’ duration. For
some three weeks afterwards, his wife says he
was “weak and useless,” and **his speech was
so curious that it was difficult to understand what
he said.” In the course of a few months he was
able to speak much plainer, but not so plain .as
he could do previous to the attack coming on
him. In the autumn of 1832 he spent some
weeks in the General Hospital, and while there
was under-the care of Dr. Ross. Through Dr.
Ross' kindness I am enabled to compare his state
at.that time with what it is at present. With
the exception of syphilis, he never had any trouble
up to the time of his present affection coming on.
He formerly drank to excess, but not since the
commencement of his present illness. His father
died of what he calls “liver complaint.” His
mother ‘and only brother are dead, but he is
ignorant of the cause in either case.

Present state—Nervous sysiem—There is a
considerable degree of mental weakness, which
has oniy been apparent during the past year. It
is progressively becoming more and more pro-
nounced. He frequently loses his way in the

-streets.

Heis extremely emotional, laughing and
crying without an apparent cause. His memory
for recent occurrences is very poor, but good for
trifling events of many years past. He has a very
exaggerated opinion of his own cleverness. As he
never received any education, he is unable to
write. His speech is markedly slow, monotonous,
and syllabic. The voluntary power in both upper
and lower extremities is good. When he under- .
takes to perform any movements, the muscles
commence to tremble. This tremor, however, is
not always marked ; very frequently it is absent,
especially in the afternoon and evening. It is
very pronounced immediately after getting out of
bed in the mornings. The nutrition of the whole
voluntary muscles, except the tongue, is normal.
The patellar and superficial reflexes are present.
The co-ordination and muscular sense are not
interfered with. There is no disorder of sensation.
There is no paresis of the bladder or incontinence
of urine. There is no obstinate constipation. Dr.
Buller has examined his eyes. He finds simple
atrophy of both discs. Vision is #//in the right
eye, and almost so in the left. There is no par-
alysis of any of the ocular muscles. Hearing,
taste and smell are good. There is paresis of the
respiratory branches of both facial nerves, as is
evidenced by the expressionless aspect of the
lower half of the face, the obliteration of the naso-
labial folds, the dribbling of saliva from his mouth,
and by his inability to whistle and to show his
upper teeth. The soft palate is very slightly
paretic. When the mouth is opened, the lower
jaw trembles. He has difficulty in protruding his
tongue, and when he attempts to do so it com-
mences to tremble. There is not only difficulty
in protruding the tongue, but there is difficulty in
keeping it protruded. The tongue is very slightly
wasted, but it is not the seat of any fibrillary
twitchings. There is no impairment of either the
motor or sensory divisions of the trigemminus.
He has no difficulty in swallowing. He complains
much of giddiness, especially when walking ; ob-
jects, he says, are constantly turning around him.
He 1s subject to both syncopal and apoplectiform
attacks ; both coming on suddenly, without warn-
ing,—the former lasting a few seconds, and at-
tended with paleness of the face ; the latter lasting-
several hours, and attended with suffusion of the
face and an elevated temperature. His pulse is
constantly beating between 4o and 45 timesin the



