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tlI<? peripheral ganglia are inivolvcd, or the cord is crushed. Tlre
X-rays often fail to cla,,rify mattèrs. They cannot, well. bc
(k-suiibed as a primary aid. 0f this means, Punu -%vell. satys: "It
is not a'yspossible or desirable to resort to the X-rays at once,
but sooner or late-r great a id mnay be obtaied from. good skipgraphs
in mnan'v cases. Nor -wifll the ras prv ifallible in diagnosis of
these injuries. They aré only a great aid iii rnost cases, and it
requircs very expert w'ork to make skiagraphs of the spinal columuii
that are of mucll value. Thicy are, perhaps, a greater service in
certain guni-shot injuries w\%here the bail lias lodged in or about
the vertebroe." Even the exploratorýy incision will, fail to, eluicidate
niatters if the fracture is throughi a vertebral bloc«k. Xay, it mnay
err -%vheu fli, more accessible pedicle or arch is shlatteredl.

A case came under mny care iii Mardi Iast-1902-illuss-
trating the almost insurmioutable difficulties iii the diagnosis of
spinal fracture. A youiig man aged 31 sustained a fall thiirty-fivec
feet from. the elevated railroad, on tic 12th of February, 1901.
Hie wvas immediately bronghit to tlie hospital wvith paraplegyia.
iere it wvas supposed that ,a luxation existed, and several 'ai
efforts at reduction were made. A week, later he wvas efitered at
anniher hospital; there, a surgeon, w~ho is among the pioneers of
lamiinectoiny, made au exploratory incision over tic mid-dorsal
regrionl, assiuning that there -%as a fracture at this site. Now,
etr indre than a year, a w\ell-iiiarked kyphos bas formned, ;3onsist-
ing of tic eleventlî and twelfth dlorsal and. the first lumibar verte-
broe, and at present the aireas of palsy point to this as iavinig
been the primary seat of medullary lesion.

In fracture only involvîng. the exlrin.sic parts, diagnosis is no
inirequentiy quite impossible by any safe or justifiable procedlure.
In my experimental researches on spinal traumatisin, it -was re-
peatedly demonstrated thiat the arches miglit be cracked in t-wo, or
the bodies split in varions directions, ivithout a single central
sywpjjtom suiperveni-ng,,. Therefore, judging f roui analogy, on---
njay often assume the probable presence of a fracture of thc spiinc
in man, after a violent injury, even though no positive evideneu
exists from. the clir.ical aspects of the case; from. aIl of which we

my conclude thal> a "broken back," occurs more commnonly than i-
generally assumned, and moreover, that it seldorn menaces life, un-
leszz it serious*y involves the cord; how-ever, deforxnity and im-pedi-
nient in function may succeed.

At tic Is .À.enational Medical Congress at IRome in 18S94, the
felkowing was mny sumnary on flie topie of "Diagnosis in Spinal
Fracture": "First, fracture of tic spine has no wveIl-defined
sQyniptom; second, in the majoriy of cases there is neithe-., abnor-
inal mobility, dispiacemenit or crepitus; thtird, experiment proves
tlîat the bodies or the apophyses may sustain multiple fracture
wiThout neural manifestations resulting; fourtli, in those cases ini-
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