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:Ffth and sixthi-ii spite of ail possible haste and provisions to
effeet hemostasis, our patient was nearly mortaliy blanched; and
yet, paradoxical as it may seein, in no other organ of importance
do we discover so inadequate a vascular suppiy as in the medulla-
spiuzlis itsel1f. lIn this respect, as in se, xany others, dees this
structure differ îrom the brain, a continuation of wvhich it prýacti-
Calij' is.

Froin the foregoing it is, therefère, manifest that in the în-flic-
tion of great violence te thie spinal pyramid, some type of hemnator-
rhachis, rather Éhan hematomyeiia, mnust be, býy ail] odds, the inost
frequent; or in other words, it is -.alher extrinsie than. intrinsie
bieeding. This holds good of the iower luimbar and
sacrai terminus, pecuiiarly wher- the cord has brokzen into
large trunks, and heniatorrhachis or hematomeningia onl.y. can
occurl. In this connection -Éhe higli vascuiarity of the coccyx and
Luschka's gland is noteworthy. 0f hematorrhachiis we have three
types: First, into, the intermuscular planes-extrarachidian;
second, inte the spinal canal-intrarachidian; third, intra and
extrarachidian, combined. TVie 6irst is the most frequent
and insignillcant ini its e1fcct; the second, epidural, 'whlen
sudden and of large volume, is alwvays a much more serieus event;
the third is seldom -%itnessed, except in association -%vith fracture,
severe contusion or sprain.

Ilhe paihological effects of hen-orrhage are, first, the drn'in on
the circulation; second, by acting as a foreign body, indueing
pressure, thereby iniiibitiing function, or by its presence provok--
ing iinflanîmatory or degencrative changes; 1-he latter effccts only
are in operatien after extrinsic, spinal traumatism. The coin-
position and functions of lte spinal holiow are not such as to fav-or
large hemorrhage. This is a hermetrically seaied passage, contajin-
ing a flxed inotionicss organ. llemorrhage iute this tube is usualýy
venons, and hence passive. There is no torrent. The biood coagu.-
lates siowiy here, and oflen imperfectly, being of a tarrýy consist-
once, rather a flrin cot. Bichat estimated the ca1pacit*y of this
canai, -with the cord in situ, at a hiundred and seventy cubie centi-

Wrhat part sanguincous pressure exorcises here, Per se, as a corn-
piw(,ýsion agent in irnpeding neirve conduction, is not definitely
deteirmined, bocause inii nany instances there have been other issù-
cite etiological facetors in operation, of tvhich the blood-leak is in
a large meàsure but a consccinence. There is but a very littl<
anaiogy betw'een this type of hienorrhage and intracraniai, b3cause
of the tvide contriist in the anatoînical arrangenient and structure
of ilic vessols.

Trhe ntost usual site of severe traumatie liemorrhage is extra-
duri. lIn fractures of the spiine and other forcibly induced in-
juries of flic rachidian structures, on anestli-tizedl anima,,ls-d-ogs


