
DOA1INION MEDICAL MOINTILY

tive nofilria ein fiind citiler of diinrua, or iiocttirna variety.
Also there wvas 11o cosinophilia.

On the treatiiicit of rcst, bandaging anid the uise of Thiosiiîainin,
miarked inîprovenudnt xvas the resuit. Jin two moiîths the ineasture-
inents w-eue rediiccd 1) a niaxiniluli ot ciglit ineches and( a iiiillulfltllfl
of six. As a grcat deal of iliïprovelîuent took place before the
admni nstra tioti of the iijedieie, probably by colprcssîuig the lymipb
frontî the l1 y )ll places, it wvas diieult to say how iiiicli of the
iiprovenicnt was (lue to the Thiosinainin. Thlere is 11o doubt the
case is <lue, to filaria., but tliis p)arasite mas not found in the 1)100(.

IMIUSCULAn IDYSTROPHY.

D)r. Il uilian London presented kt case of iîauscuilar dystrophy.
lZelating shortly the peeilîarities of the disease, IDr. Loildon said
that inuseular (lystroJ)h « was a disease of the luscles, differing
froni the spinal foris, snech as progressive inuseular atrophv, and
in ehildreu spinal muscular atro])h '. The gencral charactcristics
of this discase to note are. tirst, the Lieredity; second1, distributioni
(If the atrophy ; third, al)senee of fi1brillarv twi tcbing; tourth,
dimiînution~ in elcetrical cxeitabilitY bu t no t.vpicýal reaction of
degeneration, this shoxving to faradisili as well as to galvansîn.
The disease Ile classified tinler the headings-

1. Simple atrophie. 2. 1>scU(o Ih'ypertrophie ; hcrc *thiere is
atropli with the false hypertrophv. 18. Erb's .J uveile or scapullar
form. 4. Facio seapulo humerai formn, where the mnuscles of the
face, cspecîaiilv arouind the muiouth, and sometinies around the cye-
lid, arc involve(l. 5. I>elvic typ)e. 6-Mvtoî atrophica. -
Transitionail forni. S. I)istal t ype.

A characteristie sign for diagnosis is that thlese patienits, when
êtrisiîg frontî the, recumbent to a standing po)sturle, turil first' ilnto
al prone 1 )ositioit ai (rawig1 lp the feet rise in timat wav. Th le
gait is waddling- and the pelvis is raisedl iindulv. As h ati
hlighl stepping, and it is (lifflelt for the patient to elimb stairs.

The case presented was Erb's Jutvenile formai of the intuscular
dvýstrolpliv. She had no atrophY of the muscles in the low'er cx-
tremnities. and the ordînar *N sulperficial reflexes showed no change
front normal. Thmis vouug giril had threcteismïrîdaiqit
IiealthvN- tbrce sisters voulnger titan herseif, qimite healthy. She,
showcd a îaarkcd lordosis all( drooping of the shotlclers, wiffi
weakness of the shotider girdie. The protriuding abdomen and
wad(1111ng ga it uvei' features of the case. Tt was a case of eOi)-
gea(ital i scase.


