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the lower sen;ory and lower motor neurone is interfered -w 1th tho
rormal stimuli necessary “for the lower motor neurone to ' aqt
being affected, the vitality of the cell is affected and a certain amount:
of loss of tone occurs. Tor the sake of a figure, let us call the normal
tene 100 per cent.  Now, any diminution in tone, however small, haa

a marked effect in duninishing the reflexes. ’Dhis' is noticed 'clniic'.
ally, as the knee jerk is the first thing to d1~appear and the last thing,
[to reappear, which shows that this 1dea is' correcet, and that the knee

“jerk-and other deep reﬁe\es are =1mply an expression of tone. TLet us
‘take as an instance a case of tabes dorsalis where the knee jerks ha\e'
been lost-for years, supposed. to be due to the reflex arc being destroyed.

' The #nnsory neurones being completely degenerated, no stimuli can pass
along ‘them.  Suppose this patient develops a hwemorrhage in
ihe internal capsule.  This ‘will partially or.complelely destroy the

- upper motor neurones, with the result that the inhibitory influence over
‘the lower motor neur: one is removed.  'This being so, there is an output
of tone from. the. lower motor neuwne, and we find all the reflexes

. greatly exaggerated on this side, while the knee jerk might still remain
abgent on the other side. If the patient makes a good recovery in

time, the knee jerks will be lost.  This can be shown again in cases
of complete transverse division of the cord in man where we have com-
plete paralysis of motion and sensation, flaccidity and absence of the
reflexes.  Take a faradic battery, apply two necdles to the ends of the.
wires, place one in the calf muscle; the other in the external pophteall
nerve, continue this for half an hour or an hour, and if the division of
the cord. has been fairly recent, you can get the return of the knee jerk,

Jasting for a few minutes to half an hour This is obtamed by. the-
increased tone produced by the battery.  Similar conditions can- ba:
seen in ta.behc patients, who later on in the disease dcvelop general;
‘paralysis. ©. In this condition the upper motor neurones are ai‘fected )

"and the pxcturc first presenied as a true tabetic condition ‘passes into
one where the reflexes are greatly exaggerated. = I.could relate. many

"such cases showing that man and the lowe ammals are not comparable;
with regard to the xetiology of the decp reflexes. -

‘As to the result of pressure upon the brain, spinal cord and-pen-'-
pheral nerves, let us begin first by observing what happens when, either’
by accident or by disease, pressure is exerted upon the penpheral“
nerves., - To illustrate this, let us suppose that we. have. before ud- a.‘
dog wnh its seiatic nerve exposed.  On this we place a test tube half-an
inch in circumférence containing mercury one inch in depth. In an
hour we shall find that the motor paresis begins to dev clop, while sen-
sation to touch, pain, heat and cold is normal.  If this be kept up for
four or five hours the paresis becomes more marked, but there is no




