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(miliary gummata of the meninges, of the vessels
-of the cord). 4. The alterations of the nervous
parenchyma, of the essential elements, and of the
neuroglia are secondary ; they may result from
imperfect nutrition on account of the vascular
lesions of the cord and of the nourishing mem-
brane, or from an invasion of the medullary paren-
chyma by the specific infiltration. The first is
the more important cause. 5. According to the
intensity, the distribution, and the rapidity of
evolution of the primary lesions, the anæmic ne-
crosis of the nervous tissue appears abruptly as
a transverse softening, which may be located at
different points of the cord or predominate in one
or the other vascular department; or else it ap-
pears slowly, and then the destruction is accom-
panied by a process of substitutive reaction of the
neuroglia, which replaces the destroyed elements.
This period of substitution is favored by the
partial return of the circulation (collateral circu-
lation, development of the vasa vasorum, forma-
tion of new capillaries in the obliterated vessels),
and terminates in the neuroglia sclerosis. The
connective tissue which enters the cord with the
vessels is also thickened. 6. Although the ne-
crobiotic lesions followed by selerosis constitute
the principal alteration, there are certain medul-
lary and especially radicular changes, which result
from the invasion of the nervous tissue by an in-
filtration extending from a point in the meninges
or from a perivascular sheath. This process can
in certain cases assume a considerable importance.
7. While the lesions preserve the same characters,
they may vary in their distribution. They are
generally diffuse, but they sometimes assume the
aspect of a transverse lesion, more or less intense,
more or less limited, and located at different
heights of the cord. They can be distributed more
irregularly in a considerable extent of the cord.
In every case they are more marked in the mar-
ginal zone. The dorsal location is the most fre-
quent. Be the lesions confluent or be they dis-
seminated, the result is always the same, and they
produce the effect of a transverse lesion accom-
panied by a secondary degeneration ascending and
descending. The lesions involve especially the
territory of the postero-lateral spinal vascular
system. They may predominate in certain re-

gions of the cord-the lateral columns, the pos-
terior columns, the gray substance of the anterior
horns-and thus simulate certain systemic affec-
tions. 8. The ordinary clinical evolution is the

following : At the period of formation of the

primary vascular lesions and of those of the men-

inges, there are diffuse premonitory phenomena.
At the period of softening and of degeneration of
the nervous elements there is an attack of para-
plegia, followed by paralytic phenomena and grave

trophic troubles. At the period of sclerosis there
is the chronie spastic paraplegia. The abrupt
onset can be manifested without being preceded
by a prodromic phase, or in other cases the spastic
paraplegia comes slowly without passing through
the acute stage. 9. Death may occur either in
the first period of the affection from the localiza-
tion or extent of the lesions, or more slowly from
the progress of the affection, or from a complica-
tion. The ordinary termination of the affection
is a spastic paraplegia persisting in a chronic state
after an amelioration more or less marked. The
complete recovery is possible only in certain con-
ditions, when the primary vascular and menin-
gitic lesions have been arrested before the final
destruction of the nervous parenchyma. The re-
organization of the necrosed nervous tissue, if it
is possible, is manifested only in a limited degree.
10. In certain conditions the primary inflamma-
tion is accentuated in the meninges, producing a
meningitis or a pachymeningitis, or else it assumes
the form of a circumscribed gummatous neoplasm.
11. The iodo-mercurial treatment is demanded at
the appearance of the first symptoms. It acts
only on the primary inflammatory productions and
is without influence on the necrobiotic lesions once
established. 12. The medullary syphilis is always
a serious affection. Death may intervene in spite
of treatment, especially in the acute forms. Ont-
side of certain rare fortunate cases in which com-
plete recovery is obtained, the amelioration never
goes beyond a certain limit, which is fixed, on ac-
count of an incurable sclerotic cicatrix of the
cord.

WINE OF COD-LIVER OIL-SME OF ITS USES.
-It is now over a year since I commenced to use
Stearns' Wine of Cod-Liver Oil with peptonate of
iron, and my results have been so satisfactory
that I think a recital of my experience may help
some brother practitioner to an easier road than
he has been used to travel.

One point at the outset. In the treatment of
16 cases of phthisis, I have yet to see the qase that
would reject the medicine.

This was the case even in that class *vhich are
considered beyond ail hope and which die in «a
very little while, in the third stage. Of course
this will be recognized as a great thing, for it
happens so often that in cases of phthisis, especi-
ally in those of long standing, the stomach is not
tolerant of anything, even food, not to say any-
thing about a medicine which contains an oil and
that cod-liver. Another point: I think that in
cases of chronic bronchitis associated with anSmia,
as many of them are, the iron plays a very im-
portant part in the cure. I have treated about
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