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Translations,

From Lyon Médical.
Tue NATURE OF SCIATICA.

M. Fernet has pursned his researches which |
go to prove that primitive spontaneous sciatica,
"ordinarily due to a local chilling, should not be |
considered as a simple neuralgia, that is wo say,
as an affection without appreciable anatomical |
lesion, but rather as « veritable neuritis. Ex~
posing the results obtained in the dsrchives de
Médecine, M. Fernet remarked that he relied ;
chxeﬂy for the establishment of his ommon
upon three clinical characters : the direct exam- ;
ination of the nerve by palpation, the fiequent .
existence of trophic troubles, and the course of |
the disease.  Recently, in the case of « man in
his wards affected with sciatica, he had occasion
to examine posté mortem the state of the diseased

aerve, and he found a wnanifest increase of !

volume, as well as a very marked injection of
the nerve; but this augmentation of volume
. may be readily perceived during irfe. Here ure
the divections which M. Fernet furnishes upon
this subject : The patient 1ying upon the back
with the thighs slightly flexed upon the pelvis,
and the legs upon the thighs, the patient is
directed to keep his lower limbs at perfect
rest and to make no effort. You then explore
be sciatic nerves with the fingers, which are
pushed rather deeply into the popliteal space at
first, then proceeding progressively upwards to
-the sciatic notch.  The fingers being well en-
gaged in the depth of this space, their palm or
face turned towards the outer aspect of the
 thigh, and their extremities being occasionally
carried from within outwards, the sciatic nerve
s very distinctly felt undexr the form of a cord,
and when this is firmly pressed you are apprised
~ of the fact by the sensation which the patient
) exPenences, a sensation only unpleasant on the
“sound side, but painful and accompanied with
;tlncrlmgs in the leg and foot of the affected
~The palpation is only really difficult in
f}ver.V fat subjcets, or when the sciatic is very
;",‘Pamful in this latter case, pressure on the
-Berve is. intolerable, and provokes reflex. con-
cuons, which prevent the explovation.
By’ this proceeding, carefully applied, there

are’ frequently found very mnotable differences

! of volume between the healthy and the diseased
! side, the nerve of the affacted side appearing
fl:u'ger than that of the sonnd, a difference of
‘ cousistence, the nevve of the affected side being
| I havder than that of the sound side ; a difference
1 of form, the nerve of the affected side forming
‘a cylindrical cord which pressure does not
{ modify, whilst the nerve of the sound side ap-
pears to allow itself to he flattened out and even
dissociated. Thelesion which is thus discovered
i may, moreover, be confined to certain points of
[ the nerve.

The nature of the pain, which is continuous,
! persistent at first, dull, and gradually intensi-
! fied, limited to the nerve trunk, or even to a part
- of the trank without constant peripheral radia-
tions is also, according to M. Fernet, a further
proof of the existence of a ﬁerve—inﬁuinmabion.
The defects of nutrition which, as M. Chareot has
shown, ave dependent upon inflammatory lesions
of the nervous system, are not wanting here.
Thevre is often muscular atrophy of the leg and
thigh, easily appreciated upon weasurement.

At the same time as the muscular atrophy.
there is a thickening ‘of the snbeutaneous cellu-
lar tissne by a deposit of fat; these two states
appear to be in habitual connection with one
another; and in order to appreciate this adi-
posis, it suffices to take up at symmetrical points
on the two thighs or the two legs, a fold of the
skin, and to pinch it moderately between the
thumb and finger ; you can then veyy veadily
recognise the greater thickness which exists on
the diseased side; this thickening may be
sufliciently great to mark the atrophy and to
give to the limb a rounded form often noted in
sciatica. ‘

Zona, which is always an index of nerve in-
flammation, also sometimes appears in sciatica ;
lastly, the evolution of the disease may also be
invoked, as being contrary to the hypothesis of
a simple functional trouble devoid of lesion.

In a therapeutic point of view, it vesults hence

that,. if it be admitted that primitive, spontan-
eous sciatica is usually a’ neuritis, a resolutely
antiphlogistic medication will be employed
againss it : absolute rest, leeches, wet cups in
the course of the nerve, vesicating strips at the
back of the thigh, cauteries, &ec., will be the

chief means of t:eatment; —Jour. de Méd. et
de 07m‘. Pratiques. - ‘




