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Syrin gomyelia was divided by the great authority on this
disease. Herman Schlesinger, into six main types, nanely: (a)
Typical Syringomyelia, (b) Motor. (c) Sensory. (d) Trophie,
(e) Tabetie and (f) Paehyneningitic Syringongcia.

In 1.900, Dr. Pierre Marie presented and identified the first
five cases of tiis type. and shortly afterwirds his pupil, Guillain,
wrote an elaborate thesis. giving a coiplete description of these
same patients, under the name of the Spasmodie type of Syringo-
myelia. In 1906. with Alquiii and again with Raymond, Guillain
added two more cases to the series. while Raymond with Franeois
reported the eighth example in the samie year. Verger followed
anothe r ease. which showed similar symptons during life to
autopsy and records a central glioma as the actual pathological
condition. wIile hi 1908 Alexander Bruce, in the Review of
Neuroloqy. wrote eoncerning a -patient with somue resemublanuce
to Guillaii's series. who nay probably be regarded as possessing
either the same or a related type of t;he disease.

Tu preseunting this patient. whose syiumptoms correspond to the
typical instaices of Guilhain. the differeint features of the case
are each described. followed by ùiumediate reference to the
corresponding condition in the cases reported.

The most important characteristie of the Spasmodie type of
syringomyclia is uidoubtedly what may be termued the attitude
of tlhe patient.

This little girl is 16 years old. and the disease lias steadily
advanced since the age of five. the slow progress being a feature
of ihis eonditioni.

As she stands up. her dcformity is appa-reit. The head
slighly bent forward nestles between the strongly narked borders
of the trapezius. The thorax. if viewed posteriorly, arching
forwa4rds iii ifs upper part. shows a mîarked concavity in its
superior part in front. and this lias been termxed thorax en
bateau.

The spiiie exhibits a most extreme degrec of scoliosis. tle
eurvature beiigi to the left side.

The arus are drawni to the side of the body, the riglut, which
is at present the nost affected. lying aeross thle >ody with the
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