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got up, no immnediate trouble, but three wveeks later -%as seized
w'ith severe pain between the shoulders, and contraction of the
brachial muscles, and lator had paraplegia. Recovcrýy ensueil
w ith soin paresis of the arms rentaiuing over a long period. lu.
anc-ther instance, a mnail fell fron ai train in motion, but apparently
siistained nothing more than sonie slight bruises. On the night
of the seventhi day hie awokze to find coniplete p.-ralysis of the right
side. later, recovery -was complote. Reynier and Lepine have
pubhished some reimarkable examiples of the acwte q'nd consecutive
varieties. In May, 1900, a younig mtan camie ider miy care, whio
lia(! of late fallen. about tlfteon feot, striking nu * l1i; head and
shoulders. lIn great shoeck, wlien lie wvas brouglit to the lloslital;
quite complete motor paralysis, with loss of the patellar reflexes.
iIad to be catheterized. On the second day, temperature 104 ri.;
pulse, 110. Great pain between the shoulders, riglit ýarm
dra,'n up over the chest, and rigid. -Vter ton days, amneliora-
tion of ail his syiupto;ns set in, and on the thirty-second day, lio
Ieft the hospital quite, fully recovered. lIn some of these caSes, it
i., highly probable that there is a smnall subdural hemnorrhage, coin-
cident -with the external. Dastian supports the view that intra-
duiraI heinorrhage« is rare here; this, lio thinks, is because of the
consistence of the cord, as eonipared -w'ithi tho brain, and the richecr
,-wpply of connective tissue aroumd the blood-vessels. Go-wers r-e-
garded severe heiuatoniyelia, as rarely primarýy and nover tran.-
niatic. Ericlisen divided spinal hernorrhage irito three types:
the first into, the canal, the second into the theca-spinalis, and the
thîrd intu the cord; the latter nover, except aftor v'ery grave trmi-
matism, -vith fracture.

M. tamabert, of Lile, saw, a mnan, who that-day had sustained
a violent spinal injury in the upper dorsal region, wý,ith paýraplegiaý.
and complote loss of the refloxes following. lIt w'as intended to
operate the next day to, relieve what seenied to bo osseo-,zpvýz:ure
of the cord, but hoe died the saine night of bulbar paral.ysis. On
autopsy, only a simple extra-durai effusion of blood w-as found,
extending from the third, to, the fifth cervical vertebrat. Thiere
wvas no visible alteration of the cord or bulb. From the autop*y
findings in1 this case, this author is led to, believe that acu-te hemor-

rhgic compression of thie cord, is ample to produce paralysis or
deatli, without any serions structural alterations in it.

In conclusion, we miay summnarize that extrinsie rachidian
Ilemori-hages appear in the form of, flrst, intormunscular effu5ions
of blood or homatonia, succeeding, laceration of muscle, cleavage
of bone or rupture of ligament;- second, intra-rachidian hiemor-
rhage from rupture of the larger intra-dural plexus of veins;
third, a co-existing hemorrhage fromn the large connecting vessels
lying betw'een e>;tra,,-veitebral and the ràchidian plexus; fourth,
îion-coniplicated, intra-rachidian hieniorrhage is seldom the cause


