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D)IAGNOSIS IETWVEE.N GENERAL PARESIS case, is less likely to recognise the truc relationship
1)AGNDSS P G EIE IERAOMOTOESi of his cases with those described without mentalAND PROGRESSIVE I. )COMOTOR disturbance. I have of late met with several caseiATAXY. of progressive locomotor ataxy which, at the first

glance, might be easily taken for cases of paresis •DY W. Il. 0. , M•D•, LOND. ; F.R.C.i». and some of them, indeed, have been so diagnosec
by very coml)etent, men. I feel it to be the more(Lecturcr on «Mital )iecae nt tTiJiverity Cgli'ge.) important, therefore, that I should point out the

I have formerly, when speaking of the diagnosis distinction between thcse two diseases ; and the
of general paresis (or general paralysis of tue in- diagnosis is of some consequence, for the futuresane), satisfied myself with but a slight allusion to progress and duration of then differs considerably.locomotor ataxy believing that the plenomnena 'l'lhe expectation of life in general paresis is from
wcre suflficiently distincrt in character in each of two to live years, while somc cases of ataxy e$tendthese diseases to prevent any conftsion between over tenl, fifteen, and twenty years.them, and such, indeed, is the case in a large la- 'o avoid repetition, I will, in what is to follow,
jority of the examples met with. use the word ataxy instead of progressive locomo-

lhe word ataxy literally means want of order, tor ataxy, and paresis instead of general paresis (or
and, when appliecd to riovements, it is called loco- paralysis) of the insane.
motor ataxy ; a condition of such ataxy is met As I have already said, in typical cases without
with in the msane occasionally as a symptom, anîd any mental disturbance, ataxy would not resemble
occurs as an ajust as paresis at all. The peculiar form of delirium, onhave also various other kinds of derangemient of the other hand-the dlire* des gîandeurls-would,
the nerve-ftiction, as anæsthesia, conwulsions, par- ly its presence, i:rtty nîearly dec ide that the case
tial and 'ocal paralysis, & 1. 1 thinîk tiat in some was one of pare%i : Lut the fact is that, in certain
of such cases the ataxy has been engrafted upon cases of paresis, and in a certain stage of that dis-the mental disease ; in others, perlhaps the insan- ease, this symj)ton, i- not well marked
ity lias occurred in an ataxie individuai. I hadl a There is also much variation in the symptoms
patient whose ataxic synptoms were strongly i of th.e disee, progressive locomnotor ataxv. Imarked, and could, I think, be traced to a cause 'ill th.refore give you a sketch of the fonMs in
occurring 'subse<quently to the attack or insanity. vhich it is to bxe met with, following M. Topinord

Ihe patient ivas taken with the usual symlptomis of in his work on the subject. I must premise, how-
melancholia with suicidai )rolensities, and she ever, tiat what lie describes is the disease as found
succeecled im throwing ierself out of lier first floor in general hospitals. Neverthe'ess, he says that
window, she fell vertically ulon lier sacrum. cerebral disturbance existed in several cases, and
At.uc s> mptoms gradually appeared and increased, impairment of memory in one-tenth of te whole
and she died about thirteen years after the com' and this I believe to be below the mark of
mencement of the inisanity. In a second case, the cases generally. Earlier writers incisted much on
hi-tory, as gleaned several years after the events the presence of certain symptonis as essential to
occurred, seemed to show a similar origin and the diagnosis of ataxy, such as the inability of the
course. But it is lot so much perhaps these cases, patient to walk blindfold ; and some considered
with ataxy occurring symptonatically, which would that the case as not ataxy without this symptom.
put on the appearance of general paresis ; bt More recent writers give the disease a much widerradier certain 'forns of the disease which have been range and, indeed, they will tell you that that
variously named, but which is best known perhaps 'peculiar symptom is by no means a frequent one.
by its appellation of progre:,sive lcicomotor ataxy. M. Topinard, in lis work L'A/aie Locomw/rie

I an fully disposed to believe that many cases makes a summary of the phenoniena observed inof truc locomotor ataxy have been considered to 150 collected cases. I will quote his descriptionbe genural paresis. The diagnosis is easy enough at length, by way of presenting you a contrast towlefn there are no cerebral syiptomis; but, if any the account given in a former lecture of generaldegree of mental disturbance existed in a case of paresis. He arranges the whole of bis cases inataxy, a nmistake might be readily made. Some ten groups ; and those who have seen much of
years ago, every case showing a degree of imbecil- ataxy will readily recognise most of these typic ility with impaired pow'ers of locomotion, vould forms. In our clinical meetings I shall be able tohave satisfied the diagnosis of general paresis, and show you several of theni.
such cases vould have been sent into the asylu\. M. Topinard's arrangement is as follows
'lie renoval of many of these cases into the asy- Firist Tje.-The patient is ataxic in the lowerIums bas takien them fron the observation of the or upper extremities. He staggers, and is moregeneral and hospital physician, and thus their fre- awkward when lie closes his eyes, and there is littlequency is not known to hii ; while the asyluni more than this to be observed.physician, seeing chiefly another phase of the dis- Second 2je.-Besides the above plhenomena,.


