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T o JEN GENERAL PARESIs ' €35¢: i8 less likely to recognise the true relationship
DIAGN OSES "’ETWL}'N' (;"L‘\ lz}\.\T, P ‘,\R}"bh’ 1 of his cases with) those dgescribed without meatal
AND PROGRESSIVE LOCOMOTOR disturbance, I haveof late met with several cases
ATAXY. Iof progressive locomotor ataxy which, at the first
. jglance, might be easily taken for cases of paresis ;
BY W. H. 0, SANKLY, M.D., LOND,; F.R.C.P. .uud some of them, indeed, have been so dis rnosed
by very competent men. I feel it to be the more
(Lecturer on Mental Discascs at University College.) : important, therefore, that I should point out the
I have formerly, when speaking of the diagnosis | ggstmct{?n. ibl't“ on ,thm' ‘t‘wo .dl‘b,u;"f\ d a.n,-d u":
of general paresis (or general paralysis of the in- G oonosis 15 of some consequence, for the “:‘m‘
sane), satisfied myself with but a slight allusion to l}‘rlojgxcig an d tdl mu?l;- -O,l‘lhm? ‘f‘“{'r‘* Co,n.?l‘df'ir? (’)ll);
locomotor ataxy; believing that the phenomcna’tw“'lmfpf'u‘,l.“{l} (il lm n geer patens 1.:“r‘ {
were sufficiently distinct in character in cach of - 0. 0 V¢ years, while some cases of ataxy etenc

over ten, fiftcen, and twenty years.

these discases o prevent any confusion between | T id repetition, 1 will, in what is to foliow
them, and such, indeed, is the case in a large ma-’ o c; avou (llel’“t}"().“’ ‘:’11 ".m what 1s ml oftow,
jority of the examples met with, use the word ataxy instead of progressive locomo-

The word ataxy literally means want of order, ' ©OF 'lllf“v g a:‘]?l paresis instead of general paresis (or
and, when applied to rovements, it is called loco-! Pa:;ls) il&]-l).lse :lLr el;lclsi}l;i.id in typical cases without
malor ataxy : a condition of such ataxy is met ey o S ‘

. . . . ’ 13 o d QY >
with in the insane occasionally as a symptom, and  any mental Clll'Stllgl,’lailccj “E‘?V (.“ onldl_n(i:t]'rgs‘_mbl(,
occurs as an accidental complication, just as we'lflreb? at]a p "l“’ 1;‘;3" m;" orm o{ errium, 10{1
have also various other kinds of derangement ol"lt)lf‘.?t ier iand—the d. e i ﬁ’;’f ’t;” ‘t?]“_oc“afi
the nerve-function, as anwsthesia, convulsions, par- w)'x i I]r“;:"c"" !;:-.tt}} ft"’t‘}“ A "‘flil‘( o tm' A L'rta;rt;
tial and "ocal paralysis, & 1 think that in some :;qs) ‘0"? O paresi: i jut the -ac ot nab ll'lthcf:t dis.
of such cases the ataxy has heen engrafted upon joases t?.]"‘_"'e“st' anc in ‘t’: c'g,‘rl:‘un ‘*k'l_b;‘ ot thi
the mental disease ; in others, perhaps the insan- ,eane‘],] Jrlf‘“ :} Tll; ”lr:m] ‘]‘“‘:' ;:;tu;::::; (t'l(l ¢ symptoms
ity has occurred in an ataxic individual. T had ) - th; (-di ‘,; eo l()cﬂ;* “i‘ oot 3“\!\' I

P hose At , s ol Ses wogressive loc axy.
}:;;t;}t?ft] “x!:;;ch(t;]lsz t?,‘,:?ﬂ’“{,'gim‘; :'(li"ms.:rg:f]), will therefore _v:ri\'rn: ;?on a sketch of the forms in
ocewrring st bsequently he iy kL [ ins: 2 which it is to be met with, following M. Topinard
T ot s ety {0 the attack of insanity ¢ in his work on the subject. I must premise, how-
I'he patient was taken with the usual symptoms of ever, that what he des Clm'] s i the disease as round
melancholia with suicidal propensities, and she ;Y0 1 hos it I‘L‘ N:—"-'tl. Toss. he s s that
stccecded in throwing herself out of her first floor " general hospitals. Nevert 1 oS, De says that
window, she fell vertically upon her sacrum. Cerebral disturbance existed in several cases, and
Ataxic symptoms gradually appeared and increased, 'mpatrment of memory in onc-tenth of the whole ;

and she died about thirteen years after the com. nd this Ill behc}.:;'e.l.to be, 1"?_1(_3“;.}:.'% m:xr]k (:lf
mencement of the insanity.  In a second case, the ' €25¢S generally.  Earlier writers insisted much o

hi-tory, as gleancd several years after the cvents the Presence of certain symptonss as essential to
occurred, scemed to show a similar origin and the diagnosis of ataxy, such as the lllilblllt}'.(;f the
course. Butit is not so much perhaps these cases, Patient to walk blindfold ; and some considered
with ataxy occurring symptomatically, which would that the case was not ataxy without this sympto o
put on the appearance of general paresis; but | More recent writers give the disease a much wider
rather certain forms of the disease which have been jange ; and, indeed, they will tell you that that
variously named, but which is best known perhaps * Peculiar symptom is by no means a 'frcquent one.
by its appellation of progressive locomotor ataxy. M. Topinard, in his work Z'4laxie Locomotri.e,

I am fully disposed to believe that many cases , makes a summary of the ]?IlCl]Ol'l'lclliJ: observed in
of true locomotor ataxy have been considered to, 150 collected cases. I will quote his description
be gensral paresis.  The diagnosis is casy enough ; At length, by vay 9f presenting you a contrast to
when there are no cerebral symptoms ; but, if any | the account given in a former lectu}'c _Of generfll
degree of mental disturbance existed in a case of i paresis. He zrranges the whole of his cases in
ataxy, a mistake might be readily made. Some jten groups; and those who have seen tuch of
years ago, every case showing a degree of imbecil- taxy will readily recognise most of these typical
ity with impaired powers of locomotion, would {forms.  In our clinical meetings I shall be able to

have satisfied the diagnosis of general paresis, and 1 show you several of them. .
M. Topinard’s arrangement is as follows :

such cases would have been sent into the asyhum,
The removal of many of these cases into the asy-1  Lirst Type—The patient is ataxic in the lower
or upper extremities. He staggers, and is more

lums has taken them from the observation of the § m
general and hospital physician, and thus their fre-| awkward when he closes his eyes, and there is little
more than this to be observed.

quency is not known to him; while the asylum
physician, seeing chiefly another phase of the dis-| Sewnd Type.—DBesides the above phenomena,, ,




