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thercisamotof iWherever this pupil is found, We are thetthere is alndost of necessit- serious orgaime ne rvous positive diantrouble, and tht tIeobabîlties are always im favor Leaving thiof the idea that the patient is suffering front loco call attentionihotor, atx*I. Tf e rgyle Robisonî pupil has, imatioi of thedowever, beetm found in a certain number of (ases ·
>f general p)aralysis of te prdatce Ini

a~~o fettehdsa e in1sane, and( perhaps, Iin COrd, the- selera few othvr diseases, baut it marks espieciallV the r_resec of locomotor ataxia. Whiere i n aiÚ evertain trats
given cas as whr il lai. >t do0 not i. . s, Iere, tîiere exists violent wastrce t f theerisîis, loig with the preseice of le ae the r etere
Robinson puipil. you have evei withott rurtner ter* tion
exanmiation, sufficienît gronids for the diagnosis corporto
of loconotor ataxia. corresponds to

Th Then we hiaveThe explaiation of this pecuiliar condition of the colums o
the pupil is not diticult. We know that the optic are concerned,
or afferent nerve is perfect because the patient which produce
sees. Tiere is no evidence of paralysis of the place the posteoculo-motor nerve and the pupil is contracted. ally the regio
supposing the Imiai to ibe suffering with locomnotor emerge, consti
ataxia. it is plain that the reason wvhy there is no second place, t
response to light is that the fibres vhich connect he affected, co
the optic centre with the oculo-iotor centre are are one or two
involved in the diseased structures. been said to ha

There is interruption of the pathwav and there the columuns of
can be no passage of the impulse froi the centre I have never ni
of the optic ierve to the oculo-mnotor centre. The rior portion of
reason that the pupil does not respond to peri- groups of large
pheral irritation is becauise the sensitive nerve whose functioîn
connected with the upper spinal region is also in pulses which sh
volved in its passage through the cord. yo>u will and it is also tI
rememuber that, in loconotor ataxia, there is a tion of the mu
chronic inflaînunation and scierosis or hardeniig of fromn these cells
the posterior coluniî of the spinal tord, and ience tions change.
these sensitive fibres are cramped and squeezed have, if the af
and their function abolislied. When the skin is or acute iiiustc
irritated, io iIpulse reachmes the centre. It is in- have progressi
teresting to observe in connectioi with the gast.ric spnmal affection
crises, these other signs that the disease is high up nmnscles and ra
mmm the spinal cord, even in the medulla, for the tions, there is dl
mnedulla, although placed within the skull for pur- may be present
poses of protection is niothinîg miore than the upper involved
part of the spinal cord. There is ai a

When the man is examinîed further, other evi- there is disease
dences of locoiotor ataxia are found. lin the first with disease of
place, lie has lost the patella reflex. [He lias dart- as amyotrophie
ing and shooting pains through the legs, unaccom- Il the consi
panied witli soreniess, or with pain on motion. have called atte
Remiemnber that bilateral, darting shooting pains, locomotor ataxi
without soreness and without pain on motion, are tion and coôrdi
mn nine cases out of ten, if thev are persistent and motor power or
iot due to gout, the result of locoiotor ataxia. Let mie now
When with this there is loss of the patella reflex, which represent
the diagnosis is almost positive. [ have also found namely, lateral
somne disorder of coordimmation in this case. The motor ataxia ar
imian has somewhat ataxia gait. He walks with of the power of
the feet spread wide apart so as to give a tirm base of afferent impu
of support. The movement of the legs are irre- sclerosis, the sy
gular. With some dificulty he can stand on both but not of nutril
legs with the eyes shut, but is unable to stand on There is no wast
one foot with the eyes shut.

refore able in this case to arrive at a
osis of locomotor ataxia.
s case for the presenit, let me briefly
to the varlous forims of local iniflam-
spinal cord with which we meet in
the so-called system diseases of the
oses or chroic inlflamnmation involve
of the cord. ruin1-g up and down,
ade widely scattered foci. Il the
*ord is the gray matter. Then ve
al tracts. li the centre of the ami-
of the cord is a small tract which
these lateral tracts physiologically.
the posterior mediai columons or

f Goll. So far as system diseases
ve know of two scleroses especially,
definite symptoms. In the first

rior region muay be involved, especi-
n where the posterior nerve roots
tuting locomotor atarit. In the
he lateral columns of the cord nav
nstituting lateral sclerosi. There
cases in which the symptons have
ve been due to sclerosis confined to

Goll. This is, however, rare, and
et with such a case. Il the ante-
the gray matter there are certain

cells. These are tL. motor cells
it is to convey the nervous im-

all cause contraction of the muscle,
heir functioi to preserve the nutri-
scle. Wen a muscle is cut loose

it wastes and its electrical reac-
When this portion is diseased, we
fection is acute, infantile paralysis
lar atrophy ; if it is chronic, we

ve mîuscular atrophy. When in
s, there is rapid wasting of the
pid changes in the electrical reac-
isease of these cells : whatever else
in the spinal cord these cells are

flection of the spinal cord, in which
of the lateral coluins associated
these motor cells. This is known
lateral sclerosis.
leration of the case before us, I
ntion to mmost of the symptons of
a. They are disorders of locomo-
nation, and pain without loss of
wasting of the muscles.
call attention to this second case
s another form of spinal affection,
sclerosis. The symptons of loco-
e sensory and afferent. The lack
coördination is due to the failure
lses to reach the brain. In lateral
mptoms are disorders of motion,
tion of the muscle, nor of sensation.
ing of the muscle and no lack of


