
REVIEWS AND BIBLIoGRAPHICAL NOTICES.

Wihen you feel the muscles you find tlcn lax and flabby, contrasting
nore or less with the firmness and plumpness of those of the sound linibs,

and thcy arc more or less wasted according to the perioid of f ine wlaicl
bas elapsed since fle paralytic seizure.

fa file second class I place those cases in wliIlc the paralvtic muscles
exhibit a certain amouit of rigidiLy, whii -rigidity has existed from the
moment rf or soon after thc attac. This rigidity varies in degree frui

an increased plumpncss of the biceps of flic armi and the hamîstring
muscles in the thigh, and a resistance on the part if theze muscles tu the
extension of the forcarn or Iog, up tu a contraction almost tetanic. The
nutrition of the muscles ii cases of this class isnot naterially weakened
ait first, and the wasting is conscquenutly cillier nie, or to a very trifling
extent. If, however, the palsy persists, the muscles waste, although
not so fast as the first class of cases. In the third class, we find cases
with rigid muscles likewise. In these cases the rigidity is a late pheno-
mena. It does not occur for some time anftcr the paralytie seizure. The
eoses of the first class olten pass into this. The wasted and relaxed
muscles after some time gradluially acquiro more or less of tension, they
become shortencd, and appear like tight cords stretched between their
origin arnd insertion. The tension is most mnaniflist inthe flexor muscles,
and tie limnbs assume the state of more or less flexion, especially the
upper errmity. Thu forcarm becoiesstroin-ly contracted on ihe atrm
and the ingersflexed into the palm of the hand which is liable to be irri-
tated by the growtl of the nails." Pp. 128. '.le pathological condition
obLtaining in flic first class is encephalomlacia or softeiing of tlc braini.
rr. Todd mentions white softening only, and tlat kind, more particu-
larly, whiclh is the resu]lt of defective nutrition from decased cerebral
arteries. IIe dues not allude to" yelloiw softening," which accordinig to
Rokitansky is not a very rare condition, althouglh it lins attracted but
little ittentlion. This rearkable lesion occaurs s a primnary and
idiopathic diseuse, or as scecoidary and sympoumal ic ; flic latter being ithe
more frequenit. Whîen ijdj 1fith:c, yellow suftenuing varies ii extent.
It never inîvolves flic whole brain, seblomîî, iideed, exceedmg in size a
hc's eg'. - The cerebral suibstance appenars converted inti a very imloist

troenm!!ai.s pulp, of the yellow eelor of straw. or sulphur, and not unlike
bri le; wha e ut across it risescousideral"y above te level of lie scctioi ;
and it presents to the eye io trace of natural cerebral structure." (o-
kitauisky's patli. ant. vol. 3, p. 316. Blanchard and Lean edition.)
On a sectionî Leing made, a clear yellow Il id oozes ont, whicli lias a
strong acid reaction. When the. disorganization is slight, the col<ur is
not su wch marked, and tlie moisture is iot su great as whenl il is ad-


