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LEvLtrY joint should be able to mnaintain easily a condition of
balance. If at the kniec the quadriceps extensor be p,-.'etic or
e( >nîpletely pa ralyzcd, while the hamst ringr muscles stili retain
their contractile power, the kuee wvi1I soon assume a condition
of perniia~eft flexion. It wvi1I be imnpossib)le to cxtcnd the leg

that it miay tilnnet.ionatc p)op1)ly iu supportiflg the bod~y wveight.
Anlother condition at tlue loiee, w1'hie1i is not seen ncarly so

f requnntl -v, is that of hyporcxtcnsion when the hamnstrinlg muscles3
are gvreatly diale ougb paralysis, and the extensor muscles
.,tilt retain. a fair proî5ortion of their normal s,-trenigth. This is
shlown wvcl1 -h Fig. 1) wh'etekc shyperextcndec l throug
1p.ralysis of the flexors.

If in the ajnklo tlie anterior group of muscles be Paretie, -while
Itieir antagonists retain. their normal power, a condition of
eqiinus. wiIl resnIt (Fig. 2), flhe lieed being drawn iupward, iv'hile
tueo anterior portion of the foot d1rôps dow'nwav.ýrc so as to fiterfere
witht the normal mnovemient. In a, silfar wav, if tie peronei
1iliseles be disabloci. the internai g-roiip, namiely, flhc tibiales and
tue( long extensors, mvtl draw thie foot inward -,0 as to brviin. abolit
ax eondition of vatris and supination. This is shwnin Fi.

3left foot.-
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