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prime .iovers. have an additional action that is nót wanted in the par-
ticular -movement to be executed. For example, the biceps is the chief
.supinator, but it'is aIso a. p9werful flexor, and when supination without
flexion is done the triceps contacts as a synergic muscle and coun-
teracts the flexion of the elbow by the biceps. The relations between the
priinme-iovers and the synergies are very close, and apparently the brain
.has no >ower to moderate the inpulse sent to the latter to make them
act proportionately to the weak prime movers in case of thcir paresis or
paralysis, lience, we have in such cases moveinents other than those .
desired. Lastly, we have the fixation muscles fixing the joint wheni such
-fixation is made necessary by pressure or displacement. A certain
anount of stress'.on the joint is required to call these into action. The
aIntagonists to the prime mover muscles are relaxed under' normal con-
-ditions, except in case of some unopposed moveients which. are requircl
to be suddenily stopped, but in certain cases of functional pailysis this
inlhibition. of .the antagonists înay fil, and Beevor consiclers their e1n-,
traction as a I sy nptom of functional. as opposed to organic i.çieas It

,:?also:oécurs, however, in tetanus and froi.the toxic action of str yhnin
v4iih,. 'acording to Sheiri ngton, "change the. reciprocal inhibitions
o rily assured by the central nervous niechanism,' into excitiorls

Beevor considers all the physiologic evidence to be in favour o[ the loca
''tion of the linkage 'of the, iltimnate co-ordination of inovements Ieing

n the spinal cord, and that. most probably this:nervous mechanism id
sitiiuted' in the cells of the postoïior cornua, where, as shown by von
Monakow and Schafer, .the pyramiãol fibers'end, instead of the anterior
ons, as was fornerly supposeci. ' 'Whether: tbis mechanism is, tI saine

is.titi used .for ieflex inoveinents, he considers tincertain.

Osna S K. " Nerve Aiastomnosis in Infantile Paralysis," [edical

Record.; July 11, 1908.
Osterhaus says that a great deal of the deformity which occurs in in-

fantile paralysis could be prevented by early treatment. of the acuto stages
of the disease tending to linit the area involved, and by fixation of the
limb in a normal position when the acute' syniptons have subsided. Later
tiiéýe deformities require some form of operation to correct them, -sucli
as tenotomy, inyotomy, tendon and muscle transplantation,' astraàlee-
ltomy,' arthrodesis, or osteotonmy. All of these procedures are o value in
selected cases. The attempt to cause innervation of ~the paralyzed
muscles by connecting them with a healthy nerve is of' great value.' This
opyeration can do no harm, and in many cases does much good. End-to-
,end anastomosis of split-off segments of the two nerves promises the' best
results by means of closer union. . Massage and electricity 'should be used
e- ter the operation to aid in regeneration of function' of the affected


