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joint, no crackling feeling present. The veins are
much enlarged over the knee. Bath legs are
much wasted; patellar and plantar reflexes absent;
cutaneous sensation entirely absent in the feet, legs,
and lower half of the trunk. He can support part
of his weight on the diseased knee, but is afraid to
do so; consequently he does not attempt to walk, but
gets about comfortably in a wheeled chair. Ap.
petite. good. Digestion somewhat at fault, but
generally fair. Sexual power lost during the last
twelve months. The sphincters are weakened.
At times he can control his bowels and bladder ;
at other times he finds it impossible to do so. Has
never had gastric crises, and never felt any pain in
the affected knee. Girdle pains have disappeared.
In reference to the loss of sensation, it is curious
to note that he has a large corn on one foot which
often causes him severe pain. He complains of
much numbness in his fingers.

The question of the relationship of joint affec-
tions occurring during the course of locomotor at-
axia with the special lesion of the spine has been
very freely discussed during the last few months,
giving rise to papers at the clinical and pathological
societies of London. Charcot, whose name has
been associated with this disease, in his earlier ob-
servations attributed it to the anterior cornua of
the spinal cord becoming involved in the diseased
process. But further post mortems showed that
the disease could be present without lesion of the
anterior cornua being demonstrated. Dr. Buzzard
is strongly inclined to the opinion that the patho-
logical centre is to be found in the medulla oblon-
gata and brings forward as an evidence the frequent
presence of laryngeal, gastrie and intestinal affections
(more than 50 per cent.) associated with bone joint
troubles. Sclerosis attacking the vagus centre is in
short his theory. Thus far there has been no
discovery of a joint centre in the nervous system,
and it would seem that, with the close pathological
study that has been given to "centres," if such a
centre existed, the question would have been set
at rest before this. Charcot depends chiefly on
the clinical features and pathological changes in his
assumption of this being a distinct specific arthro-
pathy. Another view of the pathology of these
cases is that they are an ordinary grthritis modified
by the conditions 2 f the patient. In support of
this view are the very similar joint changes not-
iced after injuries to nerves. Weir Mitchell, Sir

Wm. Guil, Ziemssen and Charcot have ail noticed
cases of arthritis due to nerve lesions, and it is a
question whether rheumatism has its origin in the
nervous system. These lesions are usually ascribed
to the inhibition of the trophic influence of certain
nerves. The third view of the pathology of these
joint cases is that they are ordinary rheumatic or
other forms of arthritis occuring in ataxic patients
independently of their nervous disease. Myexpe-rience of these cases being limited to the one un-
der discussion, I must leave the question of path-
ology to others who have had more experience-
But I must observe the course of this case has been
different from any joint affection that has come un-
der my notice. The entire absence of pain, the
rapid disorganization of the joint, with the history
of a slight injury, would incline me to the view, that,
firstly, there must have been a predisposition to joint
affection, otherwise so slight an injury could not
have caused such a serious effect ; and secondly,
that the trophic nerves, and I think that it is gen-
erally admitted that certain nerves have trophic in-
fluence, must have become seriously impaired in
their function. If these joint affections occurring
in locomotor ataxia are not specific arthropathies,
and I do not think that this has yet been proved
to a certainty, there is no question in my mind
that they are strongly modified by the diseased
nerve influence.

QIgams pozd<,nt.
To the Editor of the CAzAÀD Licur.

SIR,-I noticed in the last number of the LAN-
CET a communication from Cornwallis, N.&, signed
" A Resident Physician," directing attention to the
want of medical ethics displayed by some of the
fraternity in that locality. If the writer of that
communication were to visit a small town, not far
from the metropolis of Ontario, I could point out
to him some specimens not to be excelled by the
most astute thimble-riggers our friends by the sea
could produce. The mode of operation adopted
by the medical trickster, " down by the sea," does
not indicate any great amount of shrewdness, and
differs somewhat from that adopted by his species
in this locality. He depends too much, I fear,
upon himself and his "helpmeet." He should
imitate his friend in the west, by forming a " petti-
coat brigade," with himself as head Beadle--


