
with the spinal variety of the disease, the atrophy

commenced in the small muscles of the hand, in

the interossei, thenar and hypo-thenar groups, fhe
wasting is confined to these small muscles. In

this patient the atrophy affects the trunk muscles

principally, while the hand muscles are perfectly

free from any form of wasting. They differ also

as to the condition of the affected muscles. In

the spinal case they are soft and flabby, while in

our patient here they are firm, hard, and have a

knotty feeling. In the man previously seen, the

atrophied muscles are the seat of fibrillary twitch-

ing, while the muscles in this boy's case are free

from these fibrillary movements. Another marked

difference is that m the case of the spinal form

there is neither true nor false hypertrophy of the

muscles, while there is here, especially in the calf.

Other points of difference are the ages at which

they make their appearance. The spinal form is

essentially a disease of advanced adult life, while

the juvenile form is seldom or never seen after the

twentieth year. They are both slowly progressive

diseases ; the juvenile is, however, much slower

than the spinal variety. In the latter the periods

of intermission are comparatively short and seldom,

while in the former they are long and frequent.

They differ also as to the complications that may

arise during 'heir course. Last week, when we

were examining the patient affected with the spinal

form, I pointed out to you that there was marked

trembling of his tongue when he protruded it

This is sufficient evidence that there is commenc-


