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”presnure ‘or of ‘transverse dlvxsmn "The extremities are allowed o’ fall
by - gtavxty into ‘any. pos1t10n and thereupon stretching of cerfain mis-
‘cles takes place, which hastens thc onward progress of ‘the- condition,
I have seen qulte a- pumber of .cases - aud have read reports of others,
where fracture dmlocatlon had occurred and pressed upon the cord pro-
‘ducing motor and’ sensory ;. p'lralvsm ete: Operation being. performed
“at. once, 1o’ clamatre to the structure coulrl be detected macroscoplcally
‘yet the after results were very unsatlsfactory SRR

The. reason for thls is"as follo“s If pressute be eterted upon the
$pinal cord’ sucldenlv, and it:may be only momentanly no changes’ ma.y
‘ be detoc:ted inthe srbruotu,re by the eye, yet there is no ‘doubt that | a
“marked molecular cha.nge occurs' in the axones of the spinal neuromes:
‘inhibiting functlon,—as shown clinically by the paralysis of motlon
ancl sensation  in the: lowcr e\tremltxes, etec. In cases where the pres-
'sure is not momentary, but: allowed to continue for a week or ten days’
. and at the operation no al:bera;tlon in the cord is detected, yet, like the '
-above, the molecular chanoe must e very grave and no doubt greater
“than- the: results where plessure is onlv thomentary. Here not' only
'molecular ch'mge may- be presen t, but also local'anemia from pressure
on -the blood \es~els, \\hlch if- long contxnued will lead to necrotm
-chqnges o A C :

‘The ma]onty ‘of -cases of: fracture dlslo\.atlon ancl pressure on ‘the
cord, when brought’ into the hospital show the symptoms of motor and
sensory paraly:xs with increased reflexes and spastic condition, pointing

1o a serious involvement of the cord, but not to transverse division, this
last being indicated in those cases in which flaceid and sensory paralysis.
and loss of the reflexes is the symptom complex.. An examination of
the muscles of the lower extremities, if made at entrance usually show
no alteration from normal to electrical stimulation. That is to say,
when the lesion has been confined, as it is in the large majority of cases,
to the lower dorsal eord, affecting only one or two segments, the lumbar
enlargement is free from hamatomyelia or any such -injury as would

‘produce an immediate effect on the lower motor neurone. After a day
or so has elapsed in many of those. cases, the reflexes are diminished
and shortly after this reaction of degencration becomes typical.

Now we see some cases may pass from a spastic to a flaccid state with
abolition of the reflexes and reaction of degeneration, and, in a period
" varying ‘from a fow days to a week, present .a typical picture of

» tmnbverae division of the cord—motor and sensory paralysis,
absence of the reflexes, flaccid .state of the muscles and
typical reaction of degeneration. If operation were carried
out at this" point, we should probably find on cutting down



