
THE B ULLE TINV

Throoghi it general paralysis constitutes thue main bridge
cannecting the domain of psycliiatry to that of general

mei:nand ta it w~e largely owTC the reneîved earnest-
ness vith wvhich the study ai psychiatry lias been uinder-fi
taicen in the past quarter of a century. Further, the
existence of a sharpiy defined anatamical picture lias
enabled uis ta checck our clinical diagnoses of the discase
in a way that wvas previausly impos sible. This lias been
of the utniost value- iat. only in clearly differcntiating
general paralysis froin the variaus qo-called farrns ai
pseudo-paxalysis, biut i its educating effeet clinically.
There is no marc salutarv exercise for the clinical
psychiatrist tian La caniipare- a series af his clinical
diagnases ai general paralysis witli tle resuits ai the
micrascapic exaniniatian ai the saine cases aiter death;
whoever lias nat muade this ex-perh-ment wvauld be sur-
prised did lie do sa at the cliasteninzg, effect it wotld
have an his opinion ai his clinical paii.

As flhc anatoinicai findings are thus even for clinical
purposes alone ai great imnportance 1 will begiîî by giv-
ing a bni accauîît ai soi-e ai their rnîst salieiît
featuires. Ouitside thie nervauis systern one finds, apart
iroiîî definiit%.ýlv sypluilitic lesiaiîs, atiheroina ai the aarta
and atroplîy of the heart, liver and kidiiev iii a third ai
the cases. Little need be said of the changes in thue
nervaus systein exccpt tiiose i the cerebral cortex. In
the periplueral nerves m-ay be scen evideiîces ai
pareiîclymataus degeneratioîi witli sanie overgyrawth ai
connective tissue, and, in the case cif the aptic nerve, ai
glia tissue. Neura-retiîiitis is frequent, the retinal
cliaîies being af the saine nature as flhc cortical anps.
In nearly a liuaif ai the cases the nmemîbranes ai the spinal

cord are tluickened and adiierent. axîd tiiere is visiblei
slîrinking of the pasteriar and lateral colunus. In
ne-'rlv every case tiiere is nîicroscapic evideiîce ai de-
generatian iii the corci tracts, usually iii bath tue pyra-
nmidal tract and tlîe posterior ascending tracts; the latter
changes are tlîe mare frequent af the t1-wT and are


