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plexus of the sympalhetu.. Thus it has not beo&:nI
proved to enter the heart at all, thoughit probably
doesso. Itis a centripetal nerve, and as a con-
sequence its functional adivity is not directed
tovards the hiaart, but towards the medulla
oblongata.

Toshow how unworthy this nerve is of its pre-
sent name, and how false is the idex naturally,
aysociated with i, asa “ depressor” of the heart,
we need only refer to Dr. Burdon-Sandeison
again*
nor faradization of its peripheral end, has any.
efiects whatever on cither the arterial pressure (in

ILe states that neither section of this nerve

nerves, it favur:, relaxation of the arturies, which
result, on the accepted theory, is depending on
vasu-motor paralysis, to which the excrdise of this
inhibitory power is equivalent.

On the theory we present, the fatadic current, Ly
paralyzing a sensory nerie (acting of course centri-
petally) induces reflen patalysis of thic vaso-motor
nerves, putt'ng an end to the dilding power of
these over the arteries, the calibie of whidh s re-
duced by the inherent contiactle power of their
muscular walls, It is quite truc that faradization
of a sensory nerve causes arterial contiaction, and
our theory is in full accord with the fad. But
licre i1s a nerve which resembles a sensory nerve,

the carotid) or in the pulsations of the heart. :
the centnl, or cranial ¢nd of the cut nerve bcl
faradized, still there is * no change whatever cither
inthe claracter or frequency of the pulb.tions;
the only effects produced being diminution in; theory is at fau't.
pressure.  Inother stances there is pcrceptiblc. purely sensory nerve (although itacts centiipetally)
slowing, but the variations of the two effects are, 1s shown from the stand-puint of the physiolugists
uever panailel”  Further, *The diminution of thcl themselves, by the fact that thic inuibitory system
arterial pressure cannot be referred to any direct| of nerves is regarded by them as separate and dis-
influence exercised by excitation (faradization of  tinct from the nerves of comtnon setsation 5 and
the depressor on the heart, but to diminution off v for the reason that if un inhibitory nerve
the resistance in the arterial system ; /. e, to re-| annuls the power of mutor centres in nerves, it
laxation of the minute arteries.™  Thisconclusion, must itsclf possess motor puscr. Nu such function
is confirmed by other experiments to which we. can be predicated of purcly scnsory nerves. An
need not here refer. , inhibitory nerve, even if it act centripetally, there-
Thus this nerve, like the vagus, has been shown fore differs materially in function from the proper
to Lave no direct influence upon the heart, but to nerves of sensation.
act centripetally on the medulla, and through this, Again the effect of faradication on this nerve
upon the cord and vaso-motor nerves.  Cym has, , shows that it is not an ordinary scsury nuve, for
shown that this reflex influence reaches the splan. | , the faradic current ading on scisory nerves causes
chnics, and through them modifies the vascularity , arterial contraction, but acting onth>neive it causes
of the abdominal viscera, _arterial dilatation,  Furthermore. fuadization of a
It becomes necessary to enquire how does the . nerve trunk produces anxsthesi: or paralysis, and
¢ depresser 7 produce even this moderate effect un;! rot pain, in the nenve tunk (soe yusiation from

in that it acts centripetaily, faradization of which
dilates the arteries.  Is vur theory then at fault?
If the depressor be a purdy scnsory nenve our
That the depressur s not a

the peripheral circulation? Dr. Buidon Sanderson, Dr. - Radcliffe, ante), and if pain be caused
. . . 1 . . .

says of it:—“The depressor contains centripetal, by it, the pain is  produced  through  the

tires, the function of which is to diminish the. agency of sensitive nerves in the tissue in

aclivity of the vaso-motor centre and thereby | which the faradized nerve terminates, the muscular
diminish the arterial pressure.”  On this view, the, fibres of which are thrown int) viratle spasms.
depressor is to be regarded as a ceniripetal - | When therefore Prof. Kuss tates that faradization
hibitory nerve, restraining the power of the vaso- Iof the central end of the depressornerve “is pain-
motor centre in the medulla, and of course its, ful,” the legitimate inference i5 that the painfui sen-
““excitation ” by the faradic current is held to in- sation originates at the terminatisn of the nerve
crease its inhibitory power, and by thus counter | fibres in the medulla.  All that is 1.ecessary to pro-

acuna the centractile power of the vaso-motor , duce this result here, is that the currentshioutd act
on the coatractile connective tissue o the me-

, dulla as it invariably does on such tisue clsewhere,

‘([Ix\ndbook &, ppeo 288, 201 {(1bid, p.2
s€e ., 16s). (Nnudhoox, ete, p. 20).

202) (Prof. Kuss '



