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only rousing on~ being snokecn to
shr£rply or loudly. So far as could bc
learned lie hiad ne,',er completely, lost
r.onsciousncss. There wvas complote
paralysis of the left arm. The bIft
lcg and face retainzd power of move-
ment.

The diagnosis of compound depres-
sed fracture of motor area having
been made, preparations were madc
to raisc the depressed bone. Guard-
ing the actual wound with a com-
press so-kcd in 1.2o ac. carboiic, tlic
%vhole scalp wvas shaved and disiri
fected in the usual way.

Operation. A crescntic incision,
convcxzity upwvards, %vith a radius of
one and a half inches, wvas made se
as to include the -Vound, ai.d flic
scalp over the whole of the depressed
area was raiscd.

The depression wvas found to bc
oval in shape and about one and a
half inches in its longest diameter. It
wvas outlinied at its maigin almost al
around by a fissurcd fracture of the
outer table, and from this fissure
numerous lines radiated to the centre,
which W-as about hall an inch below
the gereral. surface of the skull. There
was a sm-all amount of brain substance
oozing from the centre cf the depres-
sion. One of the small triangular
pieces of boue was removed, and
throughi the opening thus produced
remnaining fragments were sprung
back to their normal level, The
fragment first removed wvas then re-
placed. The wvhole wound was then
closed by horsehair sutures, a small
drain of iodo)form gauze being placed
in the original wound.

The temperature% the next morning
rose te I02i and pulse to i24. By
niglit the register Was J014~ and 114
Next morning 99 and 94. The sub-
sequ eut historyshowed rapid recovery.
The wound healed throughout by
first intention, but the paralysis of the
arm xvas recovered from very slowly.
In about one month however, ail the
motions %vere recovered except exten-
sion of the wrist andi of thumb and
fingers, and these motions are stili

imperfect', though gairsinir slow'ly.
The flexýors of the hand are aiso wcak.
At present lie is not able to cxtend the
wvrist whîle tiie fingers are flex,.ed, and
to extend the fingers while the wrist
rermins fluxeci; but nov.t to perfor ta
both mnovecents at once. The rcason.
for this apparently is that tl'e ex:ten-
sors arc incapable of sdcccssfully, over-
corning the f.onic contractions of the
flexors, whilc the latter are put upon.
the stretch by ext,,!ding both the
w'rist and fing,,ers. The treatment lias
consi.-ted lu exercises, iu v'olunitary
moivtemen ts, massage, electricity and
the funictions are >till slowly improv-_

in.It is evident that the portion of
the corte.x- that was destroyed is the
area which norrnally presses over the
mnovemints of extension of the wrist
and fingers. Horslcy and others
have showvn that whilc there are cer-
tain weli-ciefined areas whichi control
certain inovernents, therc are fre-
quently outlying areas which sem to
have a sub)sidia;,.y influence, and rrnay
becýome functionally in the event of
destruction of the main centres. In
this case it is to be hoped that these
subsidiary centres may prove ade-
quate to the performance of the
duties thrust upon them by the de-
struction of the main centres. This
patient lias youth in his f avor, and it
is certain that the powers of adapta-
bility arc greater in immature than iu
fully matuired brains.

In the meantime it is important to<
maintain the nutrition of the nerves
and muscles by electricity and -mas-
sage.

It wvas Hippocrates who said that
no injury of the head is too trivial.tc>
be despised, nor too serieus to be
despaired of. Injuries to the brain
produced by heavy blows or falis upon
a broad surface are apt to be produc-
tive of a certain arnount of bruising
and Jaceration at the seat of injury,
together with a greater amount of-
injury of the cortex at a point dia-
metrically opposite. The explanation
is that the blow starts a wave of the
semi-fluid brain tissue which breaks.
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