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the treatmnent of Pott's paraplegia. The patients are at once
pla.ced in a hyperextended attitude in a horizuntal position on a
frame or iii a plaster jackelet or a spine brace. This procedlire
produces the saine effeet as hy3perextcndiiîgr the specimen, enlarg-
ingr the narrowed lumen, and if the paraplegia is due to this
cause it is rapidly relieved. It actually occurs that cases of para-
plegia are sometimies, curcd in a couple of weeks, by this plan of
treatment.

The other conastriction of the. v'ertebral canal is due to an
abscess outsidc the dura. This consists of a caseous miass, about
an inch ai a quarter long and three-sixteenthis of an inch thick '
situated directly behind the cord, between the dura and, the lami-
inSc. It is probably in communication wvith the abscess on the
front of the ribs which is just opposite the lower end of the in-
ternai abscess. Fromn the shape of the mass, one wonld judge thai
the abscess found ià casier to sprcad up and dow'n the iertebrai
canal than to mnake a localized bulging against the cord, and yct
there are cases on record where the appearance of an abscess ox-
ternally has becix attended by relief of the paraplegia, evidently
owing to the relief of pressure, and Joachimsthal lias pùiblished
photographs of an autopsy spechnen showing an abscess pi-oduc-
ing a distinct cutting off of the cord.

The third cause of paraplegia is seen -in the sharp angtilation
of Me anterior wvall of the ver tebral canal at the kyphosis. ITere
the cord is stretched over a sharp ledge, and unless the deforin-
ity is'accompa-nied by a rnarked shortening of the total le-ngth of
the spine by the complete destruction of several vertebroe as in
this case, there is sure to, be sufficient pressure baclcwards on the
front of the cord to resuit in paraplegria. The reiiakab1e char-
acter of some of theso cases, in wvhich there is a considerable
paralysis of the legs witli but slight interference -with sensation,
is thus explained.

The observation of these pathological conditions naturally,
brings up the question of the treatment of paraplegia. It -woulcl
seem an alrnost hopeless task to try to diagnose bihof these
conditiions is producing the symptonis or whether it is a fourth
cause, not. demonstrated. in this specim. en, namely, a transverse
tuberculous myclitis, and yet there are certain points w\hich -will
assist in arriving at a decision in the niatter. If the paralysis
has arisen in company wvith a rapid increase i11 the àeforitiy,
wve are justified in supposing that the cord lias been pinched by
the bones, or is being stretched over a sharp ledge. In. tha.,tt case
the obvions treatment would be to place the patient on bis back
in a hyperext'ended, attitude, and thus try to relieve the com-
pression. If, qfter severail months bave elapsed, no improvemnt
bas taksn place, other ineasures must be adopted. Sonmetir's
paraplegila occurs wheltere is practically no defornxity, or if


