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- pnme movcrs have an addmonal action that is ngt wanted in the par-
ticular movement to e executed. Tor example, the biceps is the chief
,"supmator, but it'is ‘1lso a. powerful flexor, and when supination without
: fléxion is 'Gone’ the triceps contracts as a synergic muscle and coun-
- 'teracts the flexion of the elbow by the biceps. The relations between the
" prime ‘mo{'ers and the synergics are very close, and apparently the brain
has no powcr to moderate the impuise sent to the latter to make them
act proportionalely to the weak prime movers in case of their paresis or
paralysis, hence, we have in such cases movements other than thosz.
.-desired. TLastly, we have the fi ixation muscles fixing the joint when such
“fixation’ is made necessary by pressure or displaccment. A certain
amount of stresy on the joint is- ‘required to call these into action. The
“antagonists to the prime mover muscles are relaxed under normal -con-.
- {litions, e\cept in case of some unopposed movements which. are required |
to be suddenly stopped, but in certain cases of functional pm'alvms this
inhibition of .the antﬂ«romsts may fail, and Beevor considers thur 0-1-“
‘traction as a, eymptom of {unctlon.d as opposed to organic. dlaeasc. It
.#also occurs, however, in tctmm and from the toxic¢ action of sfrychmn ;
“-which, accordmcr “to Shcrrm"ton “change the. reciprocal inhibitions; ’
R 11onm]1y assared bv the contml nervous mechanism, into, cxmhtxons
" Beevor cmmdcrs all the phymoloolc evndcnee to' be in favour of the. loca-"*
B *bxon of the lml\fwe ‘of the. ultxmatc co-ordmnhon of movements bemO'..
. in the spmal cord, and that. most probab]v thla TerVvous mechamam 3§
! gituated in the cells of the pOatOI‘lOl‘ cornua, whcre, as shown by vonf"
:Monakow and Schafer, the mrmml(m] fibers’ end instead of fhe anterxor;)'

" horns as.was formerly supposed., Whether this mcc}mmsm is. the. S'nm‘;
45 that‘ uéed for mﬂe\ movemcnts he’ comxr]ers tuncertain. ot
TE .' L “ Nerve' A111<t01n051s in lnf‘mtﬂc Pmalvcr » 'l[ edu'al g
“Record, July 11, 1908. . perte
.OSterh'nb says that a great ‘deal of the acformlty whmh oceurs in in< g
‘.‘ fmtﬂe paral ysis could he prevented by early treatment of ‘the acuto stages :
i of ’r.‘.he disease tending to limit the area involved, and by fixation of the.
: lnnb in a normal position when the acute symptoms have subsxded Later
K these deformities require some form of opemtlon to conect thcm such,
.as tenotomy myotomy, tendon and muscle transplantatmn, aatracalec-'-
tomy, arthrodesis, or osteotomy. All of these p1ocedurcs are oE value‘in.
‘selected cases. The attempt to cause innervation of ‘the. paral; zed
“museles by connecting them with a healthy nerve is of great v: alue.- This
operation can do no harm, and in many cases does much good. End-to-
-end anastomosis of split-oft segments of the two nerves promises the best
results by means of closer union. . Massage and electricity 'should be used
after the operation to aid in regeneration of function of the affected




