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brae, and througli the muscles of tb1 , b-ack to la poiint close beside
the spines, but thcev caseb are! rare-,. Abee i ceuilipa.aiyingr dorsal
Pott's clisease is a coinparatively rare condition to find diagnosed,
and tHe explanation is p)robabiv tbe same as in this case, namnely,
thaât it aJ)pears insidiously, slowly enlarges, Ltbcueo
graduai. dev-eI--piiint and d(-ep p)ositioii, cauises no0 syinptornfs or
physical. signs, is graduiaily absorbed and, fially, ends Up L.sa
smiall nodule of caseous debris w'bîch ultiuîately becoiwes calcified.

Althoughi this patient show'ed, no signs of paralysis, three of
the princilpal cauqes oe paraplegia are deuîunst.ratcd. Examina-
tion, of the cnt sulfa 'e show, the antero-posterior diameter of thie
vertebral canal to be seriomsly ertcroachcd upon ai two distinct
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places, namnely, op)posite the kyphosis and about an inch and a
haif higlier up. BieloNv the kyphosis the diameter is about haif
an inch while at the two constricted points it is just a quarter of
an inch, or barely wvidc c;îough. to let the cord pass by without con-
striction. The naÏl'owing of4 the hîmnen aât the kyphosis is due to
the dispiaceient backwards of the segment of the spine above
the diseased focus. The miechanics are beautifully deinonstrated
by bendirig the spine forw'ard, wheii it wvill be seen thaf the cord
is distinctly pinchced bet.ween flic back of the lowest healthy ver-
tebra and the front of the lamina of the first diseased one. Whe-n
the spine is byperextnddc. ( lumen is af once increased s0 that
the cord lies loosely iii the canal. UFpon this observation depends
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