
MISCELLANEOUS.

ailweihtoff the shoulder muscles. This patient iade a comiete rel-

ovry 1e had seen this case of Dr. Wilson's before the mei(etîing and

agreed with him that it was one of eotuplete division of the fifth trunk.

ile al.so agreed that the only treatment that would be of value in titis

f-mý was operation. lit these cases one thinks of circunitlex paralysis

bcuethe circumflex is the common îîervêà injured iii these conîditionîs,

but this is a more extensive injury thiin that. ILero tlle supraspinati

an( part of the biceps muscles are injured as weil ias the deltoid. It

is important to note that ini paralysis of the circuiflex there is aiways

1ass of sensation below the tip of the shoulder iii an area about as, large

atile. painm of the band. Iii sonie cases ihere is more extensiveý paýralysis

thin i ii case presiented. The paralysis miay be present, not onl *y jl tihe

mjuacles ;If(ected in this case, but also in the brachialis anticus and pro-

osator radji' teres. In some of these cas~es, iristiad of uniting thel firth

trunk to the sixth, part of the radial is taken ont and înserted ini the

place where the fifth is injured. This eau be donco quite easily. Ile

renwembered a case of uluar paralysis where that asdonc. I)r. \Vilson

dlid not mention the length of lime these cases take 10 recover. It takeýs

a great number of inonilis and even years before the muscles coîne baeik

ta a ilormnal condition. They may neyer recover perfectiy, The after

treatmnent of massage, electrical treatment and passive movenient is very

important.
INTESTINML STASIS.

Trhe discussion was opeiied by D)r. Warner Joncs, who referred to

a paper by James Sherrer, which, showed that of 150 cases carefully

investigated only 74/- gave any evidence of? Louis kinks. lie thought

fga.si was the cause of? intestinal stasis.

Dr. iH. A. Bruce adrnired Dr. Starr's splendid, optimism, but was

afraid he was developing mbt a littie Lane. Dr. Bruce had experieice

with short circuiting but only ini ben or twelvc' cases. H1e had tiot iîad

asniany cases as Dr. Starr, because he did net feel justified in subject-

i»g So IMy patients 10 these operations. Dr~. Starr Iîad gien a report

Of Onily fouir or five cases and he had not shown fully the conitiloni of

Sb14ore and after treatinent. In regard te short eireuiiting.1 curiing

puljtonarY* tuberculosiS, he had soute diffieulty in believing flite tae

ment. Ile could, however, quite understand short cireuit ing rolieviing a

tuhereular condition of the intestines but flot a general tuberculosis.

Dr. Starr's paper served to reinind hiîn of what happenied a few

years ,go in Cleveland, when Dr. ('rile believed that transfusion wolild

cure tub)erclosis. At that lime the verandahs of the hospital becamne

so crowdedl wîth tubercular patients that meinhers of the hospital staff

-o,,npl aied l'hat they were exposed 10 infection. These patieun w'ere

all being transfused, and there were as many as twenty-flve at one lime


