
RUSSEL-TABES DORSALIS AND THE " ERSATZ-THEORIE."

Case IV.-A. S., male, aged 36, a shoniaker, admitted to the hospital
under D. Martin, Décember 30, 1909, complaining of inability to walk,
and lightning pains.

For three or four years the patient has been in the habit of congratu-
lating himself on bis ability to hold his water, even makin'g it a matter
of boasting that lie could go from the time lie got up until.he went to
bed again, without emptying his bladder. In April, 1908, after selling
his place of business, lie started out with what was left to him in a
bullock. waggon, and walked for eight days and nights across country,
in cold and ,ainy weather, becoming terribly fatigued and was "snow,
blind" for weeks after this; fr.om that time he lias been n'nable to walk
without support, not being able to control the movernents of the legs; he
cannot attempt to walk in the dark. In May, 1908, he found that ho
could not urinate when he wanted to, and le began *to have inconti-
nence. le lias had the liglitning pains for the past seven months.
There is a history of a chancroid 10 years ago, but there were no second-
ary symptons.

Onb Exanination :--JThe fundi arc pale and atrophie looking, there is
the typical Argyl-ltobertson pupil, and internal strabismus due to a
paresis of the left external rectus. There is marked loss of tone and
extreme ataxia of the lower extremities, so much so, that the patient
cannot walk; lie has impairment of sensibility over the feet and about
the mamniary regions. The knee and ankle jerks are absent.

Following the other cases, the explanation of this one is obvious. Of
course the snow blindness was simply a conjunctivitis, but the glare of the
snow on the eyes was quite sufficient to cause a partial optic atrophy,'
and the journey, exposed as lie was to wet, cold and extreme fatigue,
sufficient to produce exhaustion and determine the symptoms in the
lower limbs.

We know that there are certain changes which take place in the fune-
tioning nerve cell; tlese may be demonstrated under the microscope;
thëy consist in a breaking up of the Niss1 bodies, -and further a swelling
of the ganglion cell with an emigration of the nucleus towards .the peri-
pliery, and finally, if the hyperactivity of the ceil be continued, and ex-
trusion of the nucleus and the death of the cell. If, however, the acti-
vity of the cell cease before the extrusion of the nucleus we know that.
the cell will recover, under normal conditions, its original appeara"nce.

Now, in Tabes, "function determines the symptom complex." There
is, in this disease, the presence of a toxine, usually syphilitic, which
renders the nutritional papulum served to the nerve cell not sufficient

Edinger reports a similar case of a naval officer wiho developed optic'atrophy from being exposed to the glare of the sun off the water whlle
superintending target practice at sea.
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