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tionabiy ane imp)ortant factor amnong those %vhich
led ta so excellent a recavery. 'lhle stoopingy po
turc of the patient at the timie %vhcn the bridge
gave i-ît)' accounts of course for the position of ail
the firactures, exccpt that of the thigh. 'lhewounds
of the chixi andi knecs weî*e doubtiess causcd by
their. striking Lipon the ir-on i-ails in the fali I ain1
unable personally to vauch foi- the fracture of the
shaft: of the fémur ; but as the two ir-edicii nien
%v-ba ptut it up affirin most l)ositively that tiere \vas
unldoubtedl eviclence af that fact, there caaî bc noa
rcasonal question about it. In that case the
ulsual sborteingi,- of the linmb is tcî be accounted for
l)y the inluscular relaxation cansequent upon the
* iack arising fromi so severe an accident.

HEMIPLEGIA IN CHILDREN; A CASE WITH
REMARKS

?biCdicai coiicg<-. T.oronito.

T 1-E occurrence af hmpei i hlrni
sufiicienitly rai-e to renider ail cases, fromi

whatcver cause arsnof consi(lerable itr:t
'l'le fallawing case miay serve a useful purpose in
drawing the attention to a formn of heilgain

* children describeci by IStriimipeii in bis text 1b0ok of
medicile, ilider the hecad af IlAcute Encephialitis

* Of Cluuîdrleni." 'l'be hiistory of the case is imper-
fect tbe chief poinits in it, as far as couid be ascer-

* tainedl, are as foiiows :Nettie F., aged nine, ais an
infant had Ilfiniting( fits, but Nitbout convulons
bas had liane for somie years during \vichl she
bias been heaithy and brigbt. lraniily istory Coni-
tains notbingy Nvorthy of note. About Sept. 2otb,
in tbe ec, eni ng sbe had saie feve-rishnciss witb a
severe convulsion. Next dlay shie wvas quite con-
sciouis, feeling aimiost w-cil but the righit sicie, in-
cluding face, w-as completeiy paralysed. 1 i jst
saw bier on1 Oct. 5 th, andi she aI)leared as if recover-
ing from a miuld fever, the tanuue w-as red andi tbick-
ly coated ini patches with whitish fur ; thiere wvas
sorne redness of the tbroat also. Sbie bad been
able ta take bier food fiairly ail along. Paralysis
of the armi vas camplete and nearly so of the right
side af the face andi of tbe ieg. 'l'bie tommue wvas
protrtided ta the rigbit and utterance wvas very indis-
tinct. Sensation wvas normal, muscles firm, skin
Warmn and pateilar and tendon reflex easily elicited

butt flot excessive. 'lhe pupis %verc normlai. bowels
and bladder acted naturally. ;\ll il)e organs af
abdomen and thorax aparu i ealthyv the_ heart-
saunids distinct and %vithout am. roughness Or ir-

reguiarîty. She lias had ncither rheunma!iý-m noi

Since then she bas stcadîiy impîo'icdec and naw
she is able to %valk, thouigh %vith itl ui, and
rnave the armn about. 'l'he face lias conhlletely
recovere(i as have ab:-o the organs of sp)eeci. 'l'ie
tOfi1<Tu-e is c1car. 'ibe patellar r-eflex is exaggerated
Consîderabiy.

It is implossile ta lie quite certain as to the
cerebrai lesion In this case. It inay be t'i-'mt there
%vas i ntracranla laihemarrhage, mei ngl",eail Or cerel ral;
b)ut fr-on the age of the girl this is impirob able. A
mai-e praidile cause is enibalism, but there is
liathing icO inclicate a poassile orîgin for an ecm-
bolus ; the beart is apprentl, iicalthy as are ail the
offier Oras f course it is qilitçt poý.sible for anl
emibolus ta escape into, the bioacl without there
l)eingý ain' signis ta indicatc uts origin.

A third cause-acute encephalitis is assigned
by Strîirpei! for cases of hemipiegia vcrv similar ta
this ane though usuaily accoi)aicd with more
severe constitutional svmpiltair-s wbich are often in-
distiguslîle froin th)ose of inifanile spîn.ld par-
aiysis. Tt usuaiiv occurs b)et\veen the ages of one
and four vears. Flbe attack is iicarl\ atways acute.
A previouisiy beaithy chi<1 suddeîîly becomes fever-
ish Nvt, inausea andi volinîtiliç or ait Once foilo%\ ccl
bvIw grve cerebrai svml)tOms, convulsions i)eing
particuiariy frequent. 'F'his c-Ondition rnay b.St
froni one day to two, or three wvceks after wvhich
the svnipton.s ai)ate and the ciild is founcl ta be
paralysecl an onc sicle. Imrarvcnient saon sets
in, the craiiial nerves uisLialiy recovering coin-
pleteiy, those cf the eNtremnities seidoîn bon

SO, thc arm in wvoise tlîan the leg. 'I'here is ar-
rest of developmnenî, imli)airinent of motion, usuaiiy
i ncreased redlexes and contractures. ''e muscles
are somiewhat atrophiedt but do flot give the reac-
tion of degeneration. Sensation continues nor-
mal. Motor symptovns of irritation, usualiy of
a cbranic character, often cievelape later. E pilepsy
is not infrequent and the mental facuities are aften
mare or iess defecti,,e. The course of the diseasc
l)CarS a striking re!,enblance to acute spinal patr-
alysis of cbiidren but with certain Nvel-dlefiinec dif-
ferences, viz.: the hemnipieg-ic character, absence af


