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bulieve that ases of general paralysis are more frequent in Engban4
than they usod to ho, and 1 supect that smoking tobucco is oue cf the
uatu of that increase.

But I must notdetain you any longer from the immediate suibject of this
alinique. The two cases uow in the hospital that 1 uni ubout to relate
fiom the notes of my dresser, Mr. Sprakeiling, are both cuses of spinal
paralysim, the one induced liy the pressure of an angular ourvature uf
the dorsal portion of the vertebral canal, the other by a blow on the
lambar portion.

Willhars W-, aged thirty-two, compositor, was admitted itto
Abraham's ward on the 17th Ut June, 1856. He is an unhealthy,
strumous luoking man, who states that he niever noticed any projection
or ourvature of the spine tili six months ago, but since that time hns
noticed it gradually coming on. (Let me here remark·that thisangutar
onrvatire i almoit always i strumous disease, cummeucing in tLu
uancellated structure of the bodies of the vertebre. If yciu look at this
preparation, you will sec exactly how it occurs. The body of one or
more of .he vertebre being absorbed, the bones abuvo and below full
forward, so as to meet and supply the vacancy. If it were not for this
arrangement, our patient's life would not be worth an hour's purobase;
fbr the beautifuil protective apparatus of the spinal cord being defleient,
its delicate and suft iubstance would be torn i the first movement that
was made. Instend of being slightly presqed, as at present, it would
bu divided. The angle of the back ix - ,cof that the columna is not
spuated in fSont.) About six week3 uu, he first began to be sensible
of me alteration of temperature in the luwer limbs, with numbness

and cocasional twitchings and rigidity of them. He ihen began to lose
power in them, and for the last three weeks they have been totally pa.
ralysed. At present, there appears to be an angular curvature of the
opine in the dorsal region ; he seems to have lost the use of the lower
extremities entirely, but, with the exception of the feet therb is no very
perceptible coldness ; ho bas, however, lost almost entirely the sensi.
bility of then. There are occasci ai spasmodio twitchings and start-
ings of the limbs, but there does not appear to be any tightness over the
obeut, or dyspnea. The bowels are costive, but he has not lost, control
of the sphincters. He has, at times, some difficulty in micturating,
witl frequent desire to do so, but iuability properly to empty hi. blad-
der. There appears at present considerable tympanitis, but no great
distension of the bladder. His appetite is deficient ; urine clear and
unsedimentous; pulse 92, of considerable power ; tongue clean. Or-
dered mercury with chalk, two grains every night. A moxa on each
aide ofthe spine. (Believing that the cause of the paralysis in this case
is the pressure caused by eflusion into the canal at the seat of the
angular curvature, I have ordered those remedies which I think are
more likely to promote the absorption of the oflending matter.) He bas
mover injured the opine from a blow or a fall.

June 25th.-States that be has felt borne tingling in the toes and fst,
ht tb" is no inoresse of sensibility in the paralysed limbs. ge ix


