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Selected g\l‘ﬁﬂ?ﬁ. I now pass from this to what I bave to say re-
S - garding the significance of certain symptoms in the
iagnosis of the scat of the, brain disease which
DISEASES OF THE NERVOUS SYSTEM. cmécs paralysis. There is one fact, very important
indeed for you to understard fully before I enter
into details upon this point. As you well know,
there are nerves arising from the base of the brain,
nerves which serve as centres, which serve for
Gentlemen :—At the Jast lecture I referred to a!general tactile sensibility, and also as nerves of
mumber of cases, with the purpose of showing that motion.  Then you must make a distinction be-
any lesion in the side of the brain can produce the |tween cases of paralysis of those nerves dependent
greatest variety of forms of paralysis—-the greatestiupon disease which strikes at the very place from
variety as regards the extent, the degree, and the | which those nerves arise, in which case the trunks
persistence of paralysis.  ‘This, of course, has led a | of the nerve itself or its immediate roots within the
number of you to think it to be extremely difficult [ base of the brain arc implicated, and those cases
tomake a diagnosis cf the lecality in the brain of | in which these nerves are paralyzed when the lesion
the discasc which produces paralysis. No doubt, !is beyond the place of their entrance into the base
it is extremely difiicult, but as you will see, from | of the brain.
what I shall say to-day, therc are features which! Suppose, for instance, a lesion occurs in the me-
can lead o diagnosis of locality of lesion, even jdulla oblongata in the immediate region where the
when what we observe is entirely in opposition to i root of a motor-nerve has its origin ; if the disease
the views which are generally accepted. jstrikes there, it of course destroys some of the
But before 1 speak to you of those facts which {fibres of the nerve, and it destroys the cells also
lead 1o diagnosis of the seat ofthe disease that has {from which the nerve-fibres arise.  But iet the
produced the paralysis—the symptoms of the dis- | discase be located i another part of the brain—at
ease—1 have a few more words to say upon a point 1 a point bevond—where there are no nerve-fibres
which escaped notice in the previous lectures.  Itjarising which form a connection with the nerve
is this ; the theory pubhshed by Dr. Broadbent ! which goes down from the medulla oblongata, then
has been put forth with the view of explaining . you will have a result completely different from what
certain difficulties which we find as regards par-!you have when the cell itself of the motor-root is
dysis. As I told you yesterday, most cases of:struck by the disease. In those cases of paralysis
brain discase producing hemiplegia consist almost | of nerves in the base of the brain dependent upon
exclusively of paralysis limited to the arm, the leg, : destruction of the cell which gives rise to the nerve-
ad to some of the muscles of the face®  Thereare fibre, or striking the root itself before it reaches
many parts of the body which escape paralysis in these cells, you have just the same result produced
the immense majority of cases of discase of theas if the nerve-trunk had been affected outside the
brzin. These parts are the muscles of the trunk, | brain.
the muscles of the neck, those muscles which go| Something quite dincrent takes place when the
ffom the trunk to the limbs—the armns or the legs. {discase is beyond the origin of thse nerve-fibres.
These muscles escape paralysis more orless, rather ; In what 1 have already said in a peevious lecture
more than less, in the immense majority of cases. ! with reference to paralysis of the muscles of the
Dr. Broadbent has tried to explain this fact in|face, muscles of the eye, paralysis in the tongue,
amitting that there are certain parts of our body ! the neck, and elsewhere, T had in view only those
which depend on a centre located in the medulla ! cases in which the paralysis depended upon disease
oblongala or at the lower part of the pons varoiil, ;inside of that zone or layer of nerve-cells which
ad which has the power to act upon both sides of gave rise to the motor nervefibres going to the
the body.  So, admitting that one side of the brain  tonzue, to the eye, cte. There is 1no uestion that,
5 destroyed totally, including that nerve centre-when you (ind disease in the base of the brain
@ntre which s the corpus restiformis upon the!striking the nerve or its roots before they reach the
Sme side, the corpus restiformis upon the other [cells of origin, there will be paralysis upon the
8 e is alone sufficient to move the two sides of the l same side of the body in which the disease 15 situated.
@ %y, and thereby the muscles which have escaped i it is quite evident that it must be so.  You have
§ Malysis.  The view is certainly truc in a great a cause acting the same as if yo'1 had divided the
® Loasure, hut it is faulty in this: Dr. Broadbent, as nerve itself outside of the braig, . 1d of course you
3 %l as most medical men, considers the corpus have paralysis of the nerve.
“stiformis as a motor-centre.  The reality is, as I | In what I have now to say, you will find that
3 ,G?Pe 1o be able to deronstr:te, hat a small part [what "I have just mentioned is of the greatest im-
& “one side of the brain is sufficient for both sides ! porance; T will illustrate at once the meaning of
3 the body, not enly for the muscies which escape |this.  You will see that in case of discase of the
Raalysis but for the muscles of the limbs <s well. j pons varolii, for instance, a little above the place of
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