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In this instance, as in one recently
ini hos6ptal, I operated on the left
side ,only, althougli Foerster advises
that the operàtion should bie bilateral
-a course, which lias generally been
adopted 'by his successors. I have
also doue the bilateral operation in
certain cases, but 1 have stili an open
mind whether it is necessary, the
division of the posterior roots on -the
left side appearing to be quite suf-
ficient to pr6duce a cure in those cases
in which it was restricted'to that side;
but it must bie added that I have only
thus restrieted it when pain was
absoiutely unilateral. Foerster col-
Ieced 67 cases of this operatîon, of
whichi 6 died, 25 pre.sented no return
of the crises, 18 were considera'bly ]i-
proved, and 9 presented but slight
improvemient; with respect to these et
is to be noted that mauy must have
been performed by surgeons with
little experience in laminectomly, for
the death-rate is far below that here
given, aud is in my personal cases of
ail laminectomies, other than those
for injury, tubercle or malignant

diesnil.
Inlecidenitally, it is flot improbable

that the openlng and drainage of the
spi nal theca has, at any rate, some
beneficial effeet upon the evoluition of
locomotor ataxia, as of other lesions
of the spinal cord, and, although I
arn not no-w coucerned with the gen-
eral subjeet of spinal dfrainage, I'
ihouId like to ealu attention to the
case of a young manl at the preseut
moment in my wards, wbo was ad-
mitted about a xnonth ago. with comn-
plete paraplegia and other usual
symptomns of transverse my' elitis of
unlknowu cause, and who, withiln ten
days of an exploratory operation with
a four-inchi inci sion into the' dura
mater, is able to move ail the joints
of 'both his lower Iimbs, and lias
rapidly returniug sensation. In sonie,
but not in ail, the cases thius operated

upon, the arachnoid lias been thiek-
encd and opaque, and* we can un-
liesitatingly regard many" of them. as
syphilitic, but in the you.ug man
whose case I have just described re-
peated Wassermann, tests were nega-
tive, and there was no indication of
syphilitie infection.

IV. There are a large number of
cases of neuralgia which, I think, we
can most conveuieutly describe as be-
ind due to intra-neural lesions. Cases
will present themselves fromn time to
tiine which appear to be due to
hSerorrhage into the substance of
nerves.

A few weeks ago 1 saw a gentleman of,mniddle age who, after unaccusotomed exer-c«se ln the fonm of a Ion gaftroon attennis, felt a severe pain In tthe reglon of theieft foot, and who bas &fice been entirely
confined to bed with intense burning pain,
relleved only by the continuous exposure ofthe foot to the open air. The foot had be-corne deeply eyaTrotie, and the super-
vention of gangrene in the toes was feared.
1 found no indicationi of vascuar occlusion,
but the foot presented very much 4he ap-pearance with iwhich we becarne only toofarnifiar in the "trenchi-feet» of F'landersand Salonika. There were congeatio>, a
little oedtnm, .intense burning pain, and
tenderness ak>ng the anterior tibial nerre.

Cases of this kiud, accompanied by
somnewhat; complicated sym.ptomns, are
possibly due to hâemorrhage into a
peripheral nerve,' although I have no
definite pathological, data on this suh-
ject.

More obvions in their nature, but
clearly due also to affections of the
nerve-trunk, are the cases of cauisalgia
with which we have become fainiliar
during, the, war. Probably, also, a
Certain number of cases of sciatica are
dute to neuritis of extreme chroieity,
the cause of whidh is often quite
obscure.

Varions methods have been adopted
for dealing with pain arising from.
unknown causes, but apparently
located within the nierve. In the case
of the sciatic, whieh is zuost coi-


