
SHIRRES-PRESSURE PARALYSIS.

On the following day eleotrical treat.ment was given to the" ex-
tremities, and this was more or less regularly applied for three weeks.
Ten days after the operation the patient began to complain of, sub-
jecbive sensa.tions in his extremities. On the lth day he was aware
of ihe catheter being passed, and a few days later he was able to tell the.
orderly that ho f elt fieces passing througli the 'reatum. At, this time
the knee jerks reappeared, and a week later a well-marked'ankle and,
rectus clonus were present. About the -saine time faradie irritability
to strong curriient returned in his muscles, the galvanic responses were
normal. December 10th, the patient complained of involuntary
spasmlns in the lower extreniities. From that tiie very 1ittle progress
ias made in his condition.

At the present time the patient still suffers froi complote loss of
motor power, ensation having but slightly returned. Rectal and
vesical retentio.n is stili present. le is able to' sit up in bed, and. his
general health is markedly inproved. '' Lad electrical treatment and.
massage been carried ont, I have no doubt that to-day ho w'ould have
had a return of mot.or power, but for many reasons this could not be
done.

The history of the course of events in the case just related is in-
teresting in that it reseimbles very closely the experiment related in th,
first part of this lecture, namely, pressure being applied to the sciatic'
nerve of a d.og. Here we have first of all a motor and sensory paralysis
due to the pressure inthibiting to. a large exteit the' motor and sensory

'impulses from passing either up or down. , The reflexes were increased,
due 'to the inhibitory influence of the upper motor neurone being in-
terfered with. Later on, as the pressure was still being applied, all
impulses coming down or going to the brain were completely cut off,
just .as we would have if the cord was'cut through. • This wias shown,
clinically, by the flaccid motor and sensory paralysis. Still later on,
isolation altera-tion had' taken place 'in the' ells of -the lower motor
neurones in the anterior horus below, the seat of the pressure, with the
result thait we got marked loss of tone and typical reaction of degenera7
tion to the faradic anc galvanic battery. The renoval of the pressure
was followed avithin a week by the retun of the reflexes, then a spastie
condition, and later on by the normal response of the muscles to 'elec-
trical current. Tioughi no discontinuity or severance of the cord was
found, no doubt %t considerable moleculatr change and separation had
taken place in ihe axones and nyelin sieaths of the neurones of the
spinal cord.. In the experimienit with the sciatic nerve we found sen-
sation iras -he first to return, laier, motion. Now, had the muscles'
in the lower extrermibies been kept in goo.d condition by electrical treat-
ment and mlassage, ll sucl time as regeneration had taken 'place in
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