
JdeteclI 1ýrt1r1c0. 1 now pass from, this to w'hat I have to say re-
garding the significance of certain syniptoms in the
diagnosis of the seat of the. brain discase which

DISEASES OF TH E NERVOUS SYSTEM. causes 1aralysis. There is one fact, vcry imuonant
A Lrfir (elili#i illill-ve lopialiledra Coiýee, indeed for- you to uinderstavd fuIly hefore i enter

SLture deliei dvuedtails uo this point. As vo el know,
ax' . I~ BRoN-SEUARD MD.there are nerves arising from the base of the brain,Bnv C. E. BROwN-SEQUARD, M.D. Il s

Gentlemen .- At the last lecture I referred to a neral tac s cntrso aserve or
number of cases, with the purpose of showing that motion. Then ,ou must make a distinction be-
any lesion in the side of the brain can produce tle twee) cases of paralysis of those nerves dependent
greatest variety of forms of paralysis--the greatest upon disease which strikes at the ver) place irom
vanriety as regards the extent, the degree, and the which those nerves arise, in %vhîch case the trunks
persistence of paralysis. This, of course, has led a of the nerve itsclf or its numediate roots iîthin the
number of you to think it to be extremely dibcult base of the brain are implicated, and those caSes
to make a diagnosis ci the locality in the brain of in which these nerves are paralyzed when the tesion
the disease which produces paralysis. No doubt, is bcyond the place of their entrance into the base
it is extremîely difbcult, but as you vill see, from of thé brain.
what I shall say to-day, there are features which Suppose, for instance, a lesion occurs in the me-
can lead to diagnosis of locality of lesion, even dulla oblongata in the immediate region \vhere the
when what we observe is entirely in opposition to root of a ruotor-nerve lias its origin ; if the disease
the views which are generally accepted. strikes there

But before I speak to you of those facts which fibres uf the nerve, and it destr>vs the celis also
lead to diagnosis of the seat of the disease that has fron which the iler'e-fllres arise. But et the
produced the paralysis-the symptoms of the dis- i dîsease be located i another part of the lrain-at
ease-I have a fewv more words to say upon a point a point bevond-where there are no nerve-fibres
which escaped notice in the previons lectures. It arîsîng which forn a connection with the nerve
is this; the theory publbshed by Dr. Broadbent whiclh goes down froru the medulia oblongata, then
has been put forth with the view of explaining vou \il! have a resuit conipletely different from what
certain dilliculties which we flnd as regards par- you have wlen the celi itself of the motor-root is
alysis. As I told you yesterday, most cases of striwk by the discase. Iu those cases of laralysis
brain discase producing liemiplegia consist almîost of nerves in the base of the brain deîendent upon
exdlusively of paralysis llimited to the arm, the l destruction of the cl which gives risc to the nerve-
Md to some of the næscles of the face• There are libre, or striking the root itself before it reaches
many parts of the bodv which escape paralysis in these celis, voi have just the saine resuit produccd
the immense majority of cases of cliscase of the as if the nerve-trunk had been affected outsîde the
brain. These parts are the muscles of the trunk, brain.
the muscles of the neck, those muscles which go Something quite dîîîé:ent takes place when the
from the trunk to the limbs-the arns or the leg disease is byond the orgii of th se
Thcse imuscles escape paralysis more or less, rather li what I have alreacl said in a lecture
more than les, in the immense majority of cases. with reference to paralysis of the muscles of the
Dr. Broadbent bas tried to explain this fact in face, muscles of the eye, paralysis in the tongue, M
admitting that there are certain parts of our body the neck, and I had in vieýv only those
which depend on a centre located in the medulli cases in which the paralysis dependcd upon disease
oblongata or at the lover part of the pons varoli, inside of that zone or layer of nerve-cels which
nId which has the power to act upon both sides of gave risc to the motor nerve fibres going to the
the body. So, admitting that one side of the brain ton'uc, to the eye, etc. There is no questio that,
s destroyecl totally, includiag that nerve centre- whci you find disease in the base of the braim
centre which is the corpus restiformis upon the striking the nerve or its roots before the, reach the
sme side, the corpus restiformis upon the other ceils of ori"in there Nvîll he l)araYýis til).fl the
ide is alone suflicient to move the two sides of the .ýanie sideofthe bodyin vhich thediscase îs situated.

bodY, and thereby the muscles which have escapcd it is quite evident that L iust be so. You have
paralysis. The view is certainly truc in a great a cause acting the saie as if yc'i had divided the
measure, but it is faulty in this Dr. B3roadhent, as nerve itself outside of the brain, , -id of Course YOu
ýell as most iedical men, censiders the corpus have paralysis 0f the nerve.
estiformis as a motor-centre. The reality is, as I lu 'hat 1 have now to say, you will find that

hope to be able to deronistr: te, that a small part \vhat * lave just mcntioned is of the greatcst mi-
fone side of the brain is suficient for both sides porzaîce ; j will illustrate at once the meaning of

of the body, not only for the muscles which escape this. Von will sec that in case of disease of th.
alYsis but for the muscles of the iimnbs .-.s well. dons varolii, for instance, a littse ahove the liae of
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