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and this we find in ,many usich cases, the-exercise always havi'ig a -nost
saliifairy influence on them.

In paralytic cases ivhere there is a short osseous curve localized and
fixe(d, the best thing we can do is often to' develop a good cbmpensatory
curve and so give a general appeirance of syrinmetry to the outline of'
Ihe back.

S. M., aSt. 9, consulted mne Septeiber, 1895. At the age of three
year. he had left lieiiplegia, Lasting six ionths and gradually passing
away to all appearances. About two years ago noticed ivhile walking
that left shoulder protruded.

IEmrinaion, showed left lateral carvature hih up in the dorsal
region, no compensatory curve present (Fig. 7), marked dorsal rota-
tion, flexibility greatly diminfiished and gorilla type of figure.

A fter two nionths' Work the second tracing was taken, shdwiù1 tc

dev-elopinent of a coinpeisatory curve in the lumbar region. and the
loweriug and replaéing of the loft scapula.

r'i~c inmprovenient continued till the 4th of Mardi, 1896, w hen 'a

t hird tracing (Fig. 8) was obtaintd, showing a further lowering and

replacing of tc scapula at tr expnse of an incase of the lunbar

curve. This was the extent of improveinent that could be obtained.
Ini the few cases wiere the curve is due to the uneven length of the

lower extremities the shorter limb inust be raised till the iliac crests
are on the sane level and thon the muscular development can be pro-

perly attended to.
One of the most important points in the treatment of all these cases

is the development of the thorax, and it is- remnarkable how. much im-

provement.éan be obtainecd in this -dir.ection' b"- appropriate mo-êVñents.

Ainong others t have found an application. of: Sylvester's xniethod :òf

a-tiflicial respiration very good. It stretches thé thoracie wlla,and


