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origin of the facial nerve-the nerve which acts %which has produce
iipon the muscles wbhicl give expression to 'le faCei may he a istake,
-there is a characteristic condition produced. lesuon in one-hailf o

If the disease is uporu the roots of the facial dulla oblongata ca
nerve, or upon the cells which give origin to these I 'vill say at once ti

bfires of the f.1cial nerve, the muscles of the faci you will find that t
uîpon the sane side of the seat of the disease vili alyzed is not tle
be affected. If the dieease is elsewhbere as a rule, that there is no p
the muscles of the face tipon the side opposite to îide in that case.
the seat of the disease will be affected. So you ance of paralysis co
sec that in disease in the same organ, the pons the side of the les
varolii, you may have results just the reverse of simply a spasmodic
each other. 'Tlie face may be paralyzed uipon the face.
right or upon the left side ; but as regards ne linbs, In case of spina
as a rie, you will find them paralyzed upon the si(e of the b)ody%, d(
side opposite to the seat of the lesion. What I and liiited to one-1
wish you now to fully appreciate is the fact that, find that there is a
.-vhen the disease strikes at the origin of the nerve meintioned a mone
necessarily it produces patal5 sis in the nerve : that whicb certainly vil
ierve may be the olfactory, the optic, or anîy One cises of IeipIIl)legia
of the cranial nerves. Il any of these c:ses the brain. 1 f von exa

ery saine thing will occur with regard to the seat find that there is pa
of the paralysis; il will always be upon tit :ame the lesion to be ini
ide with the lesion.painisaryzdk11;M 1patienît is iiar''yze<

no diminutiot of sen
MuaxOSIS o æ»Ei4 is cosdrbeincr

by the esthesimete
I come now to the diagnosis of various cases of extremely great. I

hemiplegia. I must first point out the fact that dear friends, Mr. C
disease of one.half of the spinal cord, as well as in the spine wh ich
disease at the base of tie brain, can produce an assault made up
heniplegia, and how you are to determine where both points of the
the seat of the disease is, is what I will try to "x- recognized, no matt
plain. You may fnd two persons struck down were placed.

a suddenly with loss of consciousness., somelimes That kind of feel
with convulsons-convulsions are not essenial, creased considerabl
iowever-and after there is recoveryfroni the .-hock, spinal hemiplegia th
you find that there is paralysis. ii both cases, on in the paralyzed lim
one side of the body. We w\ill suppose that tie Other kinds of fe
rigbt side is paralyzed. One of tiese persons fuli feeling is ofter
makes grim)aces upon the side of the face correspond- sonetimes it is so g
ing Vitru the s-ie on which there is paralysis of tht a screani. There i
extremities sa you may be inclined tg thin that cf detecting differe
there is paralysis of the face upin the opposite side. lack of power of enî

very col(, or very h
i''NEw POINT IN DIAGNOSIS. decided pain. T

This point in diagnosis, so far as ' know. has not sensitiveness to ti
been mentioned except by myself, a.nd as it is a feature which v:l1
constant phenomenon in certain kinds of lesion of betwe.n this form
the spinal cord, I wish you to be quite aware that pendent upon disea
in that case there is nerely an appearance of par- that is the condition
alysis upon c ine side of the face opposite to that on thie patient ha- bu
whiclh there is paralysis of lite limb. 1f you m dar sense is
pay attention only to the appearance of paralysis of know perfectly well
the left side of the face and on the right side of the necessity of placing
body, and establis the tfact that Ite man has had its location.
an attack of apoplexy, loss of consciousniess, etc., Nu'v, iu the con
you will certau'nly. and quite naturally, according to of sen)sibility of all
the teachings of science tuntil now, be ied to admit solutely complete,
that there ias been somewhere in the brain a lesion feel any bow, prick

d all these symptois. That
or it may be correct ; bccause
f the spinal cord iear the nie.
n produce all these symliptons.
hat when you examine the face,
he side which seems to hc par.
paralyze(d side. You ivl find
aralysis of the face uipon) either

You wvill find that the appear.
mes only from the fact that, on
ion in the spinal cord, there is
state of certain miuscles of the

1 hemiplegia, paralysis of one
epending upon disease high up,
half of the spinal cord, you wdli

series of symptoms such as I
nt ago You will lúnd features
i distinguish these cases fron

depending upon disease ofthe
mine the patient carefully, you
ralysis, and, as I have supposed
the right half of the coi(, the
in the right limbfls ; but there is

isibility. On thecontrary, there
ease of sensiilitv, as measured
r. The hyper&'sthesia may be
ndeed, in the case of oie of my
harles Sumner, at the two points
ia(d I)cen injured by a cane in
on him in the Senat. 1haiber,
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ing-that of touch-may be in
y in many other cases ; but i
e tactile sensibility is increased
its to a consideralie extent.
eling, are also increased. Pain-

considerably increased, and
reat that a niere touch produces
s also an increase in th1e poe
ices of temperature. 'ThIere is
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se in the base of the brain, and
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