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which such an examination is desirable, and even essential to com-
plete the diagnosis.

Lumbar Puncture, by means of which the cerebro-spinal fluid is
obtained, was introduced originally by Quincke! in 1891. In the
early days following its introduction, the cerebro-spinal fluid was
examined with a view more especially to the differential diagnosis
of the various forms of acute meningitis, and it still finds one of its
most helpful applications in these diseases.

By its aid the cellular and bacterial elements of the fluid are
examined and valuable information is obtained as to the precise
form of meningitis and the nature of the infective agent.

In cerebro-spinal meningitis, Weichselbaum demonstrated the
meningo-coceus in connection with a large polymorphomuelear in-
crease. In tuberculous meningitis Widal and others showed that
mono-nuclear lymphoeytes predominate, while in the purulent
forms of acute meningitis the polymorpho-nuclear cells are in-
creased, and cultivation reveals the presence of staphylo, strepto
and pneumococci.

The presence, however, of polymorpho-nucle
be regarded as proving the existence of suppurative meningitis
ﬂley may be found in brain abscess, suppurative labyrinthitis
sinus phlebitis, without any direct implication of the cerebral mem-
branes,

The bacteriological examination of the fluid also is far-reaching,
for the absence of bacilli in serous meningitis, cerebral tumor and
hYdrocepha,lus wonld serve to distinguish these conditions from
Meuingitis, notwithstanding the similarity of symptoms in some
cases,

At a later date the investigations of Widal2, Sicard and others
of the French school, demonstrated the almost constant increase of
t_he lymphoeytes in certain chronic degenerative diseases of syphi-
!lti‘e origin, such as paralytic dementia and tahes dorsalis. Accord-
ing to Noune® a marked lymphoeytosis is present in 100 per ecnt.
of the former and 90 per cent. of the latter.

The constant increase of the lymphoeyte count in these diseases,
&ven in the early stages, was used as a means of diagnosis, when the
Usual clinical symptoms were not obtrusive. I have seen 2 few
Cases in which such an examination was necessary to establish a
diagnosis, but in the majority, even in an early stage, some clinical
8igns will be found if carefully looked for.

The association of a slight increase in ‘the lympho.ch'Ce co_unt
along with Argyll-Robertson pupils, (or loss of the pupillary light
rea‘etion), in a case presenting neurasthenic or other symptoms of
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