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they ‘are abnormal a.nd really onl) occur late in life, when the bone
o “becomes ossified, and fixed to the vertebra. Of course we cannot, cveludn,
' ‘al tovc influenee in all cases; but then, why should it be only localised to-
Ijl. this' 'one particular part. With regard to the symptoms in the lower
ettremmes thc ‘woman was decidedly an®mic and neuroti¢, and I thought
fhe cold feet was more due to this, more especially as she did not show
' anv cyanoqs at’ any time. The vessels in the lower extremities did not
show any. changcs, and this I thought would rather exclude a toxic cause.
- E.W: ArcmIparp, M.D—Dr. Rus~el is fortunate to have such a series
.the first, so far as I know, {o be ])reaented before the Society:
. antl especially fortmmte in that he has examples of two kinds of poszible
“effects’ froin .cervical rib, the nervous and the eirculatory eftects The
suchct from the etielogical aspeet is still involved in a ceriain amount
w0l ob;curm' For instance the fact that these cases ds mot usually
de\'elop sxmptoms till after the age of 20 is to my mind absolutely un- .
cxplamed bv the suggestion wlnch Dr. Russel has put forirard, to the
“effect that complete ossification of the rib eceurs about that time. T can.
hardlv see why a cartilaginous structure, as regards pressure’ upon the
f nervea. can excrt any less cffect upon those nerves than a "structure of"
“bone, With regard to the case which I pre~entec1 Lefore this Society in ¢
J anuary of th]~ year under the title of “ A Case for. Dm«uoaf ey e1'
\\'lth the post-mortem before us it still seems to me to.b¢ a case. for dlfl“'
~mosis. What the post mortem revealed was an obhter'l.tlon of the aub
. clavian on ‘both sides; on the right extending from’ mxdemeath th‘ |
«claviele to the th\ roid axis, and on the left oceupying on]v the subclaw
wcul‘u-‘portxon ~ The actual cause of this. obliteration is T ihink" ~t111
" somewhat to seck. The s uggcmon which Dr.’ Russel put~ iorwaul is tg-.
‘the effect that this rudimentary- rib, which: we must aceept as'a ﬁr=t 1'1b, i
and not a cervical rib, has so crowded in the subclavian in- its course that
the later is forced to take an abnormal curve undernmth the cl'mcle,
condition which in some way, say by variation in 1ntr‘xv*1~cular tenswn,
not by any actual pressure, has ultimately caused complete thrombosis.
. There ave some things to be said against this view. The mere abnormal
curving of the ariel) is hardly sufficient to cause thrombo~1 take for .
1nstanc.e the course of the vertebral artery which makes a ~h.u‘p turn on
leaving the transverse process of the ahaa and’ yet you never hear of a
tm'ombus at that spot. To my mind somethmtr further must be sup-
posed.  The history of the gonorrheeal 1ufect10n about the same time
that she developed her s_vmptoma, about 8 or 9 years before she came to
hospital, is a suggestive fact. Now we know from experimental work:
upon the intravenus injections of toxic substances, such as adrenalin,
digalen, and nicotine, that these arc capable of producing a mesarteritis,
which may cause secondarily an intimal proliferation. We know aleo




