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monly affected, acu-puncture, streteli-
ing, and the injection of sait solution
ail have their advocates, and there
can be no0 doubt that many cases are
benefited and even cured by su cl
methods. Personally, howeyer, I amn
flot mucli in favour of any of them.
It appears to me that sueli an oper-
ation, triflinig though it may be, as
acu-puncture of the sciatic nerve has
no0 clear logical basis upon which to
rest. The stretching of the nerve by
the "bloodless method" of overfiexion
of the hip and extension of the knee,
is said to, cure a certain number of
cases, but I have not personally
found i t of any great value. The
in.jection of sait solution into, the
sheath of the nerve 1 have flot
adopted.

My own strong feeling is that in
ail cases of persistent neuralgia in
which we are reasonably confident
that the lesion lies wîthin the nerve
triunk, the proper couirsýe to pursue ÎS
to expose the triunk as far as pos-
sible frein end to end. 1 have met
with a considerahie number of cases
in whicli such exposure has revealed a
drfinite lesion with which it was pos-
sible te deal. In the flrst place, a
certain proportion will show macros-
copic sources of pres9sure, sucli as
smail tumours and the like, and the
indication for treatment is then dbvi-
ous8. in others I have found ad-
heslins, of the nerve within its lied-
1 do not mean definite cicatrices, but
a mere fixation of the nierve, often due
te very liglrt adhesions. Separation
and isolation of sucli a nerve, with re-
placement in its bed, is oftcn followed
by a good resuit. No doubt a certain
amaunt of stretching is involved in
the operation, and iuaY be highly
heneficial, but nerve stretching of this
t 'ype is much more decidcdcly under
the centrol o! the surgeon than it is
in the more crude bloodless method.
The operation o! Ilerve exposare and

neurolysis is entirely free from risk
or danger, and affords a far greater
prospect of discovering and relieving
the lesion than do any of the more
empîrical and apparently simpler
inethods.

There are, however, a certain num-
ber of cases in which we are callcd
upon to adopt more severe measures,
especially thc cases of causalgia with
which we have become familiar dur-
ing the war. In such cases, which are
by ne ineans vcry common in civil
practice, injection of alcohol into the
nerve (Sicard's method) can be relied
upon in the majority of instances.
The nerve is exposed as far as possible
a-bove the site of injury, and by
means of a fine needile and syringe one
or two cubic cn., of alco'hol (60 per
cent.) are injeeted into its sheath, se
as to produce a slight oedema. This
xnethod is entîrely sirnilar to Schhis-
ser's inethod of treatment of trige-
minal ne-aralgia, blut-it has the dis-
advantage that in the case of motor
nerves it will probably produce
paralysis, although this is stated
gadually to recover. lu the case of

senç;orv nerves, the objection does not
apply. and 1 should have no hesitation
in aOUýptin- it under such circuin-
stancc ý, although, apart from. the
trirewn al nerve, the available caser,
will a, ways be few.

Tht :-e reinain cases o! intense pain
due 1,) affections of nerve trunks in
which alcohol injection is not practic-
able, generally because the lesion 18 so0
near to, the spinal cord aýs not to'allow
a sufficient amoiint o! hefalthy or ap-
parently heaithy nerve upon which to,
act. in such cases we natu -rally con-
sider the possibility of euring the pain
by means of rhizotomyv, or division e!
the posterior roots supplying the area
concerned. This operation has gen-
erally. been employed in connection
with'injuries of the brachial plexus,
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