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PÂTi-roLoGic.&L Ai\-TOMY:

1. Early stage--increase of intermuscular fibrous con-
nective tissue.

2. Later stagre-connective tissue more abundant; some
atrophy of muscles, fibres and fatty degeneration.

(Ohiefly indebted for this data to P. E. Batte;, M.D.,
F.R.G.?., London.)

PitESS-Unr LEsioNs 0F NLýEUVES.

1. The resultant reymptomns of sevére cases of this are
é.milar to nerve section, and are paralytie ini nature, pain and
h.yperesthesia, being usually absent.

2. Paralysis usually more rnarked than anesthesia.
3. Trophie changes are usually raie.
(Chiefly from an article by W. Thorburn, 'MD., and R.

T. Wifliamson, Mancheter, England.)
Having now made a brief, and, I trust, concise review of

the most prominent points relating to isehernia, I feel constrain-
ed to report to you a short account of two recent cases of this
nature, on account of their aptitude to the subject, and the sur-
prisingly favorable resuÙ3 attending, my operative treatment of
tli.

Case 1.-On the 4th day of Mfay, 1902, a schoolboy, aged
nine years, auad weighing 65 pounds, entered Chicago H~ospital
with the foflowing trouble:-

(a) Deformity of hand. The fotearm, wrist and hand
were crippled, and abnormal in size, shape and color. The
vehole extremity below the elbow -%as apparently much smaller
than normal, and the fingers, which looked blue and feit cold-.
wvere llexed into the paim.

(b) Fixation. The fingers were not merely flexed into
the palmn, as a]ready stated, buit also tbere flxed. No effort -on
bis pa-rt, nor considerable force by me, coffld effect but the
slightest increased flexion or ex'tension. Voltintary motion at
the wrist, or supination or pronation, -%as extremely limited.

(c) Atrophy. The bellies of the milscles appeared to ho
entirely absent, except near the elbow. The skin huggecl the


