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sections of this region, the greater portion of
the central grey matter is destroyed ; lower
down it is completely so. According to Brown-
Sequard, this is the path by which sensations of
hea and cold ascend. The posterior white
clumns are encroached upon transversly by

clot tu a slight extent only, so that the great
majority of the fibres have their conducting
qualities intact. If Schitf's theory is correct,
ihat these latter columns alone conduct sensa-
tions of heat and cold, then the tactile inipres-
.sion being conveyed to the brain temperature
impressions should also have been transmitted.

This case, I think, supports Brown-Sequard's
views.

The facts and theories connected with this
particular nerve in this case are, I should say,
theso ;-When patient endeavoured to move his
arm, impulses were directed from the cerebruin
to the sensory ganglia at base of brain, and
there excited motor influence, Ivhicli was trans-
amitted long the motor tract of medtallaoblongata
and the antero-lateral colrmns of the spinal cord
to the large ganglion-colis in the anterior cornua
of the grey matter, then by the anterior
columnsand anteriorroots of fifth cervical nerre,
through brachial*plexus and external cutaneous
mere to flexor muscles. Sensation -was con-
veyed from radial side of forearm, by same
nerve, through posterior root of fifth cervical,
passing both upivards and downwards in the
psterior columns to posterior cornua, the
external fibres of which run forward to ganglion-
cells in anterior cornua, and are then trans-
mitted to brain as tactile impressions. The
fibres which are connected with and partly
form the central portion of the grey matter and
vhich should by that path, transmit temperature t
impressions to brain, have thoir communi-
ýation with it shut off by the complete destrue- a
tion by clot of the central grey matter above 
these fibres.

It is Unnecessary to refer to the weli-known r
resPiratory syrnptoms occurring -with lesions v
irlmediately below origin of phrenic nerve 1
wvhich were present in this case. h

With reference to the pupillary symptomns c
which were present, the seat of lesion affoi ded t

n ore information than that it was in the path a
f the fibres which formed part of the cervical o

'ýYmpathetic, the dilator fibres of the pupil
JO1fl9 StlPplied by this ierre, t

Budge calls by the name of « Centrum Cilio-
Spinale Inferius " that portion of the cord
between the sixth cervical and second dorsal,
which corresponds very closely with the seat
of lesion in this case; other observers have,
however, placed it much higher, and have had
their views supported by physiological experi-
ments and also by pathological observations.

A very interesting problem in connection
with this case is the cause of the continued low
temperature, quickly folloving an ordinary
febrile temperature. It will have beca noticed
that during the progress of the case, on the
second day after admission into Hospital,
temperature vas over 104', subsequently falling
to f60, a bulla baving previously made its
appearance on foot. According to most
observers, the variation of temperature in this
case would be accountel for in this way : the
same lesion in the cord that caused paralysis of
motion wouild also cause vaso-motor paralysis
in consequence of which thie blood vessels of the
paralysed part were dilated to about twice their
size, thereby admitting a larger volume of blood
into the cutaneous vessels; this would account
for the primary elevation of temperature. Under
continued exposure of this larger quantity of
blood to the cooling effect of the atmosphere,
together with diminished combustion in the
anatomical elements of the paralysed parts (the
vaso-motor system being the great regulator of
nutritive activity), rapid cooling of the parts
will ensue. It must be remembered that it is
nov well established that the spinal cord itself
contains vaso-nmotor centres along its entire
ength, and itis probable that the saine condition
hat causes abolition of reflex would also keep
hese centres paralysed. Goltz would say,
1 actively dilated." Other observers would
rgue that the increased heat production would
be better explaiied by irritation of the grey
matter, quoting in this case, with somo show of
cason, the coincident appearance of bulke
which in spinal lesions are only seen when these
esions are of an irritative eliaracter; for it will
ave been observed that no ball or other
ntaneous affection came on after the fall of
emperatuire, nor was there any other appear-
ice of bed-sore. The frequently observed fact
f- extraordina rily high termperature following
pinal injury has been mentioned in support of
his view, and also that, in these cases, some
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