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again the resuit was excellent. The third patient was a boy, aged I.-
who carne complaining of pain in thie knee. Six înonths preýviouslv he
had hurt lis hip and as a consequence was off wvork for two weeks, ()
exainatioiî there was an apparent shortening of three inches, aild a
actual deerease of three-eights of an inc in length due to a separaie,'
epiphysis, .secondary to injury, with function restored. Dr. Wright
also showed an X-ray from a man suffering from osteoarthritjs of th,
hip, and another of loose bodies in the hip joint. Ninety had bee-
moved in ail. Their origin was not made out, Dr. Warner Jolies sllg,,
gesting that calcified pieces of cartilage might account for their detii
stration by the rays.

ERIB'S PARALYSIS.

Dr. George Wilson presented a patient suffering frorn Erb's para-
lysis. A workmn, 39 years of age, had his lef t shoulder disloeated aj;i
weeks ago. lb was the ordinary subcoracoid variety and was redtio,,,
by his physician soon afterwards. At present his condition was as f,1
lows: Hie has marked wasting of the deltoid, supra anîd îifraspillati
with soîne involvement of the biceps. There is no0 disturbance of seil
sation whatever. in ad(ditionl, he lias a fibro-lipoina, four iuchies il-, (lia.
meter, over the spring of the left scapula.

The distribution of the paralysis, with no sensory changes, ht o~
indicates the nature of the lesion. Were the circumfiex nerve iviv
there would be sonie sensory loss on the outer side of thie arm ni)
low the joint. Now it is known that the fifth anterior prirnary iii>
is peculîar in tlînt it reserables a peripheral nerve just above ;t.r
branch cornes off. In other words, the fibres going to certainnucj
croups are segregated, so that it is possible 10 injure by strtcig 01
division without inuch disturbance in the others. In thîs instance tlk'
upper and mniddle divisions are maiffly involved, the lower having lar&
ly escaped. Iu diagnosing a complete from an ineomplete (livisioný one
mnust wait for ten days and then test is electrical reactions. TO Iht
faradie current there is no0 response whatever in the paralyzed musele'
With the galvanic, the contraction is much feebler than on th onn»i
side and is worm-like. Moreover, A.C.C. is distinctly greater tha
K.C.C. In other words he has the rendtions of degenêratîin and in_,
dicate that the upper fibres have been devided. The treatient o
sists in exposing fie upper part of the brachial plexus, removing th.
scar tissue and uniting the ends, or, if this be impossible, dividing six,
which supplies no muscle in its entirety, and uniting the proximal end

Dr. Julian Loudon said lie had a case soinething similar to Dr
Wilson 's, but us case was one of incomplete division of the nerve triuk.
Hle treated it by simply putting tie arm up in a sling in order to tk


