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The series of cases, which I have chosed as the subject of
this paper, form a group to be found in greater or less
numbers, in most Workhouses and Infirmaries where wards are
provided for Iﬁbeciles. The apparent reason for this is,
that the paralysis with which the patients are affected, 13
generally associated with more or less mental deficiency,
and in many cases also with Epilepsy; consequently though
they may enjoy average general health, most are quite unfit.
to follow any occupation, or even to take care of themselves.
Their leading fTeature is a spastiec paralysis, which dates .
from infancy, and is of Cerebral origin: <the distribution
may be either unilateral or bilateral.

All of the cases I have ohserved during my term
of residence, in the Workhouse Infirmary, Birmingham; and
10 the visiting staff of that Institution, I am indebted for
the privilege of reporting them.

The clinical aspect of their permanent condition.

is more especially referred to.
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CLASSIPICATION. et e

Thé:case§ may be classified in two ways - . Chp U T ??,

1. According to their time of onset.

2. Clinically, according to the distribution of-
the Paralysis.

1. - As regards the time of onset they may be said to be -

a. Congenital - in which the lesion takes place
while the child is in utero, or during the act
of birth.

be Acquired -~ in which the lesion occurs at some
subsejuent period of ihfancy, or childhood.

2. As regards the clinical distribution of the paralysis:
this may assume any of the three following forms, viz:-

a. Hemiplegia, i.e. affecting the face, arm and
leg on the same side only.

6. Diplegia or Bilateral Hemiplegia i.e. affect-
ing all four limbs. |

Coe Paraplégia i.e. affecting both lower limbs
only.

No definite relationship can be ohserved hetween the time of
onset and the distribution of the. paralysts, for both the
@ongenital and acquired may assume any of these three forms:
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the Diplegic and paraplegic varﬂnies however most frequently

originate as birth palsies. The unilateral distribhtion of

i £
the paralysis is much the commone§t qr‘thgrthree varities %ha
of tﬂ; éhs§asé; nearly 80 éér cenf of Osler's case; being

‘ . : AN
Hemiplegias.
Aetiolééx
The greatest proportion of Infantile Cerebral .
o

Palsies occur during the first three years of life. TheirM
causation depends on whether they are Congenital or acquire;$’
in ofigin. | )

IR _ WATEx
The Congen}tal cases, and those in which the paralysis is
first noticed within the first few months following birth,
are probably due in most instances to difficult or abnormal
labbnlt Direct injury to the head in applying the forcepsv
by causing fracture of the bones, and meninge&@ haemorrhage
was at one time thought the most likely cause: few cases are i
to be found however, in literature; and most cases formerly 9
assigned to instrumental injury, are now ascribed to the
asphyxiaﬁed condition which necessitates the use of instru-
ments.

Little, in a paper dealing with the relation of

abnormal parturition to physiecal defects in the child, men-
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| tlons only four instances in which fcreeps were?gsed, agd
says nothing at all of in1ury. Among the abnormalites ot
Alabqur,may aisd be included the difficulty in extracting tho
head in breech positions, and the various abnormal positions

Ferie N

of the foe‘tus in Utero.

In many cases 10 defini;e cause can be found
beyond the statement of ﬁhe mother, that she had a fright or
an injury bhefore her confinement; as regards these; a fright
during pregnancy could have no effect whateyer in inducing
a paralysis in the foetus. As regards injury, Sachs mentions
a éasé cited by Cotard where the mother had a blow on thex
abdomen durl 1g pregnancy. the child was still born threei”
months afterwards, and exhibited contractures qf hoth the
left upper and lower extremities. Among my Congenital
cases there is one in which the mother had a had fall 5
weeks before her confinement: she continued without any
bad symptons during that time and then had a prolonged
difficult labour; As the child was born with the breech
presenting, it is questionable if it sustained ény injury
while in Utero.

Hereditary Syphllis may be mentioned as a rare cause of

Intrauterine palsies. Very few cases at all have been seen
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by éxpsrienced authorities. Wallenberg alludes to it only
- and gives no instances.

A very marked predisposition to the occurrence of
Haemorrhage within the Skull in infancy, under ﬁhgse condit-
ions, is afforded by the exceeding dellcacy of théApia-mater
and its Capillaries, so that when the latter hecome distendéd
with hypervenous blood they are liable to give way. Added
to this, is the soft almost semi-fluid consistence of the
brain in the new born infant, which can afford very little
support to thé vessels.

The history of these cases commonly is, that the
child was born "blue' and continued so for some days, and
that effcrts of resuécitation had to be persevered with for
a considerable time, before it cried, or even breathed with-
out assistance. In some a convulsion has occurred soon
after birth but not in all,

With regard to Heredity, these paralyses sometimes
_ occur with a history of hersditary Epilepsy or of hereditary
Insanity. Oprpenheim reports two cases showing inheritance
of Diplegia. The mother was very severely affected from
birth, and had athetosis and also paralysis of several Cran-

ial nerves. The daughter was affected in the same way but




toa lesser degree. .. ... il 5 o U oimriiad Fasntuvas nf ths

The commonest cause< 0f the aecquired cases is a

4

series of ccnvulsions: these may occur afiter an injury. or a
fright. ‘They very frequently come on during ‘the course or.
cenvalescence ¢f an acute illuess, but 1In some cases are - *E 
reflex from *teething" or intestinal -irritaticn. The acute
febrile diseases often form the primary illness E.G. Diphther-
ia, Scarlatina, Measles, Pneumonia etc., ,Abprqubie.lagsww}¢“
special stress-on this. 0f thirty-six cases quoted bywﬁ

Csler in Wallenberg's series, 9 followed Meaéles, 13 5qanlet
Fever, 3 Diphtheria, ¢ Epidemic Meningitis, 3 Whcoping cough,
4 Typhus Abdominalls, and 2 Vaceinia. The occurrence of a
very high temperature in these diseases, 1s somet;mesisgffi—
cient to exeite the cenvulsicns. It is pnly oﬁ recgnt_yeags
that . the convulsicns have heen recccgnised as the cause of
nany of these lesions. The tendency has been, and espeeial-
'ly amorgst the French Authors, tc regard the paralysis as
due to the infeciiousfdiseasgs thenselves, and ;pe_qonvg}—"

sions as symptomatic only. Strimpell set them down to a

tned
™

*policencephalitis".
t
Herplitary Syphilis is found in a few of the cases,

I have been ahle to et a definite history in three cases;
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and. two of these have exhihited very marked features of-:the

g

disease.

Traumatism is the cause of a few cases also. I
have been unable to Jdefinitely assign any to it, but one 1
case shows a Cranial defect which was probably due to injury
A few have occurred during severe vomiting and coughing e.g.
in Whooping Cough. Among the very rare causes may be men-
tioned Tuberculosis as in a2 case recorded by Sachs & Peterson
and Ligature of the Common Carotid mentioned by Osler: .
Tetanus has also been mentioned to end fatally in thls way.
The remainder may be ascribed to idiopathic causes

SYMPTOMATOLOGE.

The symptoms at the onset of a birth palsy are
vague in many cases. The most common symptom which ushers
in the malady is a series of convulsions, and in after years
the abnormal conditions of the child are referred to thesse
by the parents. These convulsions, however, 4o not ncecur
in all cases, the proportion of_childreu so affected being
'more than half' according to Gowers. There may be a single
convulsion, or a number of them lasting througchout several -
days: iun most cases they are accompanied by coma and uncon-
ciousness. In a few instances they have heen replaced by
delirium and vomiting only.
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The child is séid to have been born "blue' and to
have remained in this.ccnditioﬁ~for:some days, that“its faceoys
and head were greatly swollen, and that there was eonsider-
‘able trouble in getting it tc breatheat first. Marks of the
fqrceps may also be evident.

The presence of the paralysis is frequently not -~
observed by the parents, until towards the end of the first i
year, when the child‘ought to be commencing to walk. Mean-
while the following conditions may have heen noticed - diffir.
culty of catching the nipple, and a tendéncy to be easily pan
choked by the milk when suckling, a certain limpness of the
extremities with stiffness at the joints, delay in walking
and peculiarity of gait. The child continues to be babyish
and often is dirty in its habits, and it shows no signs of
learning to speak. Occasionally the crossed position
of the legs from overaction of the adductor muscles of the
thighs, and drooping of the fcot forwards and inwards, have - :
also been ohserved by the relatives.

As tre child reaches the age of 2 or 3 years and -
the symwptdms are fully developed, the permanent condition
becomes move apparent: the distribution of the paralysis
may be hemiplegic, diplegic, or paravlegic. The initial

symptoms however, have mc:iiwhile undergone a certain degree
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of imprévement.

Redoverv fro& fhe prlmary symptoms does not always
‘take.place howevér,‘as the convulsions may ke soO violent
that the case ends fatally within a few hours. Eustace
Smith gquotes a case of this kind recorded by Valleix.

In the acquired cases of these paralysé&s, convul=-
sions are also most frequently present at the onset, and the
paralysis seté in suddenly and as a surprise‘to those in
charge. For some weeks, and even for several months after-
wards in some cases, the child lies in a dull stupid helpless
conditioh.

| The temperature is generally raised to some extegt

]

and in those‘cases occurring during the course of an acute
disease, it may beéomevhyperpyretic. The opportunities of
obéerving this have heen very few. Turner gquotes a case
resulting from convulsions, in which the temperature rose
to 103°4°PF. and was not normal until the morning of the third
@ay. Ashby & Wright mention a case that ocecurred during
measles in which the temperature kept as high as 107°F”for
some hours.

The degree of mental enfeeblement varies consider-

ably: 1in the great majority of the cases there is a certain



amount of it. TIn the cases I have noted, I find 14 out of
20 are quite sribecile. The most profoundly affected are
those in whom the paralysis datec from birth. The mental
condition also bears a relatlonship to the severlity of the
motor affection, and to the presence of Epilepsy. Many or”
the patiénts méyréppear quite rafional at first sight, but
are found to be subject to attacks of violent'temper, and
even mania at times. |

Epilepsy is frejuently associated with these
paralyses, and may be one-sided or 3eneral in distribution:'ha
the 1ts cormonly commence 1n‘the affected limhs in the

o . T,

Hemiplegics, and afterwards become gemeral. They may be

very slight or very severe, and may set in immediately after |

¥
1
L

the onset of»the paralysis or after %n interval of some yearﬁ
théy mostly appear within 2 or 3 yvears. Epilepsy is most
commonly associated with hemiplegié.: | |

o Aphasia and imperfections of speechvare m§s£
noticeahle in the hilateral feorms of the forms of the.baraly
ses: these aré’frequently due to motor defeéts; énd to in-
ability on the parf of the‘patient tc form the words. 'fheiT&
patient appears to understand what is said to him, but his
attempts to speak result in spasm of the lips and tongue
accompanied hy contortions of the features.

Disorders of voluntary movement such as Chorea,

-10-



Athetosis, tremor and mobile spasm are not uncommon.

The paralytic symptoms will be alluded to, ailong
with the cases, and. as the hemiplegias are much the common-
est I shall describe them first.

INPANTILE SPASTIC HEMIPLEGIA.

This condition seems to affect the two sides of
the body in about eiual proportions: in Osler's cases 68
had. paralysis of the right, and 52 of the left side. In the
15 cases which I have observed the right hemiplegias
outnumberes the left by 11 of the former to 4 of the latter.

The severity of the paralysis, after the initial
symptoms have subsided and the stage of recovery has ceased,
varies greatly: there may be only a slight weakness of the
arm and leg, with some degree of inco-ordination of the
’musc;es brought into play in the finer movements of the
affected members, or there may he complete loss of power
accompanied by spastic rigidity and contractures.

The‘face in many cases shows no trace of paralysis:
when affected it 1s as a rule only in its lower half.
Overaction of the muscles about one side of the mouth, and
proninence of the naso-labial fold, are then often seen on
movement cnly. In some cases the affection is noticeable
even when the features are at rest, and becomes more marked

-11-




on movement. The tongue is mostly protuded in the middle
line, and the mmscles about the forehead appear unaffected.
The arm-is as.a rule much more affected. than the

leg. In the extreme cases 1t is considerably less in size

from arrested develcpment,. and has quite the appearance of a

withered limb. It is generally held close by the patient's
side, flexed at the elhow and wrist and with the fingers
contracted into the palm of the hand. Movements are gener-
ally much better performed at the shoulder and elbow joints,
while about the wrist aand fingers they are sprawling and
éxceedingly awkward. the inco-ordination of the latter

is most noticeable when finer movements are attempted.

Grasp is very feeble and sometimes associated with delayed
relaxation. Muscular rigidity ol passive movement, is
present to a certain extent in almost all cases, being one
of the principal features of the disease: it is increased
hy emotion, and also by forcible attempts to overcome the
spasm. The limb may also show any of the disorders of
voluntary movement alluded +to0.

The leg is generally much less affected than the
arm, recovery being more rapid and more complete; in most
cases the muscular developgment is good and the limb is of
fair size. The patient is quite able to get abhout, hut the

-12-
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gait is characteristically hemiplegic as.a rule, .and the
pelvis will be found tilted on one side to allow the 1imb

to be freely‘swungvround. Atrophy and contractures are .
frequently found about the ankle and foot, giving rise to._. _,
various forms of talipes, the commonest of these iIs Talipes
Equino-Varus.Contractures of the hamstiring tendoms also

occur sometimes. The leg may be affected with post
hemiplegic tremor while in motion: this consists in a‘fine
tremulous movement of the affected part on attempts at vol-
untary movement, } S p

The deep reflexss, both in the arm and leg, are
almost invariably increased: +the knee jerk is generally much
exaggerated in the affected limb, and slightly also on the
sound side. Ankle clowms can be produced in some cases
only: the rigidity in many instances prevents its being seen;é%
The teadon reflexes of the forearm and Triceps musele above.

" the Clecranon are usually very active.

The superficial reflexes are normal. The Electri-
cal reactions of the muscles are normal in all cases, at
least qualiﬂgvely.

Sensation is also seldom disturbed. Vasomotor .
disturbances, such as coldness and blueness ¢f the extremi-

ties, are common in patients in whom the paralytic phenomena
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are severe. Dr.‘SﬁckliﬁgiﬁeﬁfiShé:a4¢a$é53¥ﬁiﬁﬁfch¢oﬁ*i
drawing the finger nail aidﬁg the skin & blush appeared
more quickly and lasted much longer than on thelséﬁnd éide.

Speech as a rule is well developed in these cases:
some dégree of slowness of speaking is commonly present.
Where the patients are idiotic, it is of course very defici-
ent.

The mental enfeeblement is not usually so marked
as in the bilateral forms of paralysis. The earlier
the age at which the cerebral affection sets in, the greater

»seéms to be the mental defect. The association with
Epilepsy also appears to increase it.'

With regard to Epileptic seizures, they are much
commoner in the hemiplegics than in either of the other
varieties. They often do not develope until sbme weeks af%ﬁr
the onset of the paralysis: an@ most commonly they commencé
at puberty. The fits may vary from the mildest minor
attacks to convulsions of the most violent kind. -

Involuntary post-paralytic movements may be found

f two kinds - Athetosis in which a slow regular to and fro
movenent of the fingers takes place, due to the successive
contraction of opposing groups of muscles, and Chorea in

which the nuscular contractions are quite irregular. -
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Case 1. Right Hemiplégia after a convulsion at the
age of 8 months. JTrbcility

Past Epilepsy

Thomas S--- Age 23,
History The patient was born healthy and con-

tinued so until 8 months old, He then had a convulsion
without any apparent cause, the twitchings were confined to
his right artm and'iég and he was unconsclous for some time,
the face was also drawn to the right side, and he had con-
vergent sqﬁint. Uniccnscicusness lasted three quarters of an
hour, and he was then fcund to be paralysed cn his right
side: his face was twisted to the left. There was no
recurrence 07 the convulsions. He never learned to speak
“i except to say Yah and No indistinetly and did not always'use'

those correctly. He has always been silly and weak-minded,

He had Epileptic fits until 10 years 0ld and has had none

since then: they always hegan in his paralyzed limbs.

Present C&ﬁition ~ The patient i3 quite imbecile
and spends his time playing abcut in the yard. He behaves
sensibly as a rule, but is childish and quite unable to

look after himself. He cannot speak beyond saying Yah and

Ne indistinctly, but appears frem his actions to understand
15-



what is said to him.

His head is normal in shape and the eyes move 2
naturally. The right haif of the face is less developed
than the left: the expression and muscular action are also "¢
less marked his mouth being drawn to the left side when he
smiles. The tongue 1s protuded in the middle 1ine.

The right arm measures the same in length as the
left, namely 19% inches, it is much smaller however, es-
pecially the forearm. The temperature of tHé limb is less.
Movement about the shoulder is free, but the patient only
uses the limb a little when dressing, and never at all at
mealsi. The shoulder is geanerally adducted and the elbow .
flexed at an open angle. The forearm is Pronated fully, and
the wrist flexed at a right angle to it; the fist is general—
ly closed but there are frequent irregular sprawling move- 5
ments of flexion and extension in the fingers and thumb. ”
All the joints are passively rigid.

The right leg is the same in length as the left
- 30% inches: it is one inéh less in girth at the middle
of the calf. There is no talives. The gailt is swinging and

hemiplegiec with the pelvis tilted sideways. There 1s spas-

tic rigidity'at all the joints; but no involuntary movements.

Reflexes. The melloxzes of the tendons of the fore-
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arm and of the muscles about the chin and lower part of
the cheek are active on_thewy;ght’side. The knee jerk is
exaggerated alike on.both.sides. .There is no ankle.clonus,
but the frcnt tap of Gowers is present in the right 1limb.
~Sensaticn 1s juesticnable, as the patient is quite
imbecile_and<unable,to.speak.
The Electrical reactions are normal. The General

health is satisfactery.

Case 1T Right Hemiplegia at 2 years of age.
Congenital Syphilis.. Imbecility

and Epilepsy.

EllenvP-~- v age 22

History Well marked family history of Congenital Syphilis,
the patient being the only surviving member of the family:
three others died in infancy and the mother had one miscafri—
age. The patient was born apparently sound in all her limhs
hut was always Jdelicate and wasted. At the age of 2 years
she had a convulsion with unconscicusness whilst "teething"
This affected her right side more than the left: -it lastea
an hour and was succeeded at short intervals by similZar
convulsions for nearly a week. The right arm was then

noticed tc hang helplessly by her side, and her face was

-1



drawn so that when she was fed almost everything ran out at
the right side of her mouth. . Her leg was not.obsgrved.to
be useless till she tried to walk some months afterwards.

' She began to have Epileptic fits at the age-of 7 years:. at
first they were:very slight, but after a time became very.
severe and aecompanied by unconsciousness: they were general

in distribution.

Present Conditior:. The patient has well marked r‘:a;"

features of Congenital Syphilis, namely large overhanging
forenead with becsses on the temples, Cicatrices of cld
mucous patches about both sides 0f the mouth,Intérstitial
Keratitis in both eyes, and Hutchinsonian teeth. . She is
imhecile and childish. She has one epileptic fit with
usconsciousness on an average every week. She speaks well
and the movements of the eyes are natural. There is slight
but distinet overaction of the muscles of the right side of the
face.

The right arm.is an ineh and:sa half shorter and is‘much
thinner than the left, the difference being most marked in the
forearm and hand. It is rigid to passive movement at all thq
joints: voluntary movement however is pretty gccd at the
shoulder and elbow, but with a feeling ¢f stiffness to the

patient. Qrasp oY the hand is very feeble. The wrist is flexed

and the <fingers bent over the thumb on to the palm.
18



There are frequent sprawling and awkward movements of the
fingers at all the joints: with over-extension'gf some of
then. . When getting about the patient holds the limb out’
from the side with the shoulder raised and the elbow at a !
right angle: +the limb is rotated outwards.

Reflexes. The radial and triceps tendon reflexes
are active on the affected side only. Sensation seens normal,
| - The right leg is three quarters of an inch shortér
than the left, and % inch less in girth round the middle of
the calf. The foot is mmch smgller. The patient is able to
put the sole of her foot flatly on the ground but has had the
Tendo Achillis divided for Talipes Equinus. She now has
slight Talipes cavus. = The gait is swinging and henmiplegic,
with the pelvis rotated and the toe at tines drageing. e
There is spastic rigidity at all the joints. She also has
irregular sprawling involuntary movements of her toes.
Sensation of the limb is normal, also the Electrical reaction

of the muscles. The knee jerk is exaggerated on both sides®

there is a tendency to ankle clonus in the left 1limb. The

superficial reflexes are normal. ‘ oot 2
Case TII Right Hemiplegia after Scarlet Fever.
at the age of ? wears. Athetosis.,

-19-



Elleu B~~— o Age 38

Hlstorw - Thé ﬁatient enuoved good health untii 7 fears of
"age . when she had Scarlet Fever with Dropsy. A f;fﬁnight
after the fever began she was seized with a convulsion and
afterwgrds found paralyzed on her right side. The convul-

sions did uct return.

“Present Condition; The patient speaks well but is somewhat

imbecile: She has nc¢ fits:‘She’hés been deaf ever since her
attack Of fever.

Hér head 1s normal ian shape, and eyes show no defect
~of movement, the face shows some weakness of muscular action
on the right side on movement.

She holds her right arm by her side in the fully
extended position; the elbow joint is over extended and the
‘wrist-fully flexed. The limb is of the same length but much
smalleffﬁhan the left: it is rigid to passive movement, and
is not used at all by'the patient. The power of grasping is
very feeble. There are rhythmical Athetotd movements of the
fingers, producing alternate flexion and extension at the
Meta-Carpo-phalangéal joints with adduction and abduction of
the thumb. The tendon reflexes in front of the forearm

are livelvw. Serisaticn 1s uormal.
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The right leg is thisnner by % ineh at the middle of

the calf. The galt is markedly hemiplegic:the foot shows
Talipes Equino-varus. There are no involuntary movements of

the toes. ~The knee jerk is exaggerated on both sides, but

more so0 on the right. Sensation is normal. P Bl

"Electrical reactions are normal.

Case IV Right Hemiplegia Congenital

Epilepsy
William C. A. : Age 17,

,Hisygry‘ The patient's mother hadrlo cﬁil&renibprn A'
at dﬁ_ﬁea; full term: of these 6 were still births
forceps helng used in all except one. O0f the cthers ét
present living, 2 appear quite realthy, whilevone i?;,n
delipate and "always alling®'  The patient himself was born
at full term, aiter a1 very prclouged labour, and chloroform”
and instrmnentsrwere used.. ConsiZerakle effeorts werevrequir—
ed to resuscitate the child and he continued "bluish hlack"
in coli& for a week. Ho retained the marks of:the for-
ceps for. some days alsc. e was rct observed to have any-
thing the matter with nis limbs until he was 2 months old:
then without any convulsion c¢r premcritory symptom he was
ncticed not to use his right arm. It became fixed at the

and his fingers and thwi doubled up into his

=)

wrist joiut
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palm. His right leg waé éosﬁ éffégwafd§’foﬁﬁa‘féqﬁ;:limp
and helpless. He began to walk at the age of 2;F6;n£hs,
vbﬁﬁ dragged his-leg in doing so: neithér of the a%fgéted
limbs appeared to grow like those on the’soﬁﬁd sidei His
mental intelligerce has always seemed satisfactory. He
ﬁegan to have Epih@tic fits when 7 years old, and sometimes

has as many as six daily.

PRESENN’CQNDiQION The Patient's mental intelli;t
gence is very good: he spgaks well and as a rule does a
litt;é work about the Infirmary. He has at times vefy
2sé;é£;’Epileptic fits of general distribution. 'Theré are
no sigﬁé of Congenital Syphilis.

His head is exceedingly narrow and flatfenédtin
both parietal regioné. Eyés are natural; no strabisﬁuéfhw
‘Féc;.is rather smaller on the right side, but shows né éigns
cf Pafai}éis. The right arm is cclder than the left; 1t

1

measures 1%Vinches less in length,‘and 1% inches less in the
éircumference ofkthe férearﬁ.‘ The limh is held close 1o

the trunk, with the sfoulder raised and the edge of the
trapeziug muscle prominent.. Tre Elbow and wrist joints are
both flexed: trhe thumb is adducted and tucked into the palm

the fingers being flexed over it. There is fairly good

novement at the shoulder and eliow, and the patient caa grip




a piece of flaannel tightly enough'to wring: it after being
soaked: he holds it by pressing his ‘thumb by his-adductor
musc¢les against the palm. He can also extend the fingers
fully. There is very little power: of prcnation and:
supinatién., The limb is rigid to passive motion at all-the
Joints,and forced extensicn of the wrist sets up clonie
QOVements.

The right leg is 1% inches shorter than the left,
and the girth of the limb is much less;'thevccmparative
measurements are— circumference of the thighs, right 16%
inchés, 1eft 18%;and of the calves - Right 10% inches, left.
13} iunches.” : The foot is in the position of extreme Talipes
Bquinus, the head of the Astragalus prcjecting promimently
¢n the <dorsum. The gait is hemiplegic. Movement at the hip
is free, -but spastic vrigidity is preseat at thc other: jolhts:
it is slight at the knee but marked at the ankle.

ReTlexes. -~ The radial and triceps reflexes are
: Qery active on the right side only. The knee jerk 1is
exaggerated on both sides alike. Ankle clomus is present in
the right limb cnly.

“Sensaticn and Electrical reactions are normal.

-

General trealth is very satisfactory

B3~



Case V. Right Hemiplegia after Whooping Cough

at 2% vears of age Imbecility

Julia P--~- aged 38

History The patient was quite healthy until 2} years of

age. She ﬁhem had. whoopiug cough. Some weeks afterwards
shé hadfa 60nvulsion with unconcicusness, and was ever after-
wards paralyzed of the right arm and leg. She had two con-
vulsions of = similar kind on the same day.

Present Condition. The patient is quite #mbecile but not

subject tc Epilepsy. She has spastic Hemiplésia of the
riggﬁrgiée. Her head is normal in shape, the face shows no
signs of paralysis, and there are no signs of Congenital
Syphilis.

The right arm is very cold and blue. It measuresg

. .

lﬁ:iqchesyless in length and 1% inches less in girth of the =+
Tcrearm than the left, the whole limb looks withered and small
It is neld close by the side: the shoulder is addueted, the .
elbow flexed, the forearm pronated, and the wrist flexed.
The thumb lies against the palm and the fingers hent over it.
Th.ere are no sprawling movenments. There is rigidity at all
the joints.

The right leg is the same in length but less in
size than the left - the girth of the right calf is 11} ins.
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and the left 13} inches. There is no talipes. The gait is
typically hemiplegic with dragging of the toce on the floor.

Sensation is normal.

The radial reflexes are active in tﬁe right arm
only: the knee jerk is exaggerated in both legs bwt more so
in the right. There is no ankle clomas.

The patienf apart frem her paralysis and embicility is in

very good health.

Case VI Left ﬁémiplegia. ¢ Egilepsy
Helen A--- ~ Age 18.

ﬁié£b}i .kThe only hiéfory obtéihable is that the paralysis
dates from infancy. |
Present ccaditicn  The pafienf has ieft Hémiplegia. She
speaks slowly and witﬁ slight difficulty‘of articulation,
5ut is quite intelligent. She has freéuani severe Epiléptib
fits with ugcoqsciousness}which cermence in the left hand
| and ultima#ely become general in distribution: they affect
the lef{ side more however. The patient is akle to sew af
times, but requirés te Qe‘looked after on account of the
vfits.

.Tbe head is acrmal i shape and shows no ecranial
defects: +there are wuo sigans ¢f Ccugenital Syphilis. There
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is no facial péralysis, pbut the left side of thgtgédé”fs~
considerably smaller than the right.

‘The left arm is diminutive and is'COntfécté&}éé? |
the elbow. It is 2 inches shorter than the right and 1%
inches less in girth of the forearm. It is rigid to passive
movement. Temperature is not lowered. The hand is much
smaller. The wrist is flexed and the'fingers flexed on the
palm. There are irregular iavecluntary movements of the
fingers and thumb. Grasp is very feeble.

The left leg is as rigid as the arm: '{t is one
inch shorter than the right, but equal in circumfereﬁcgl
There is Talipes Equino-Varus. Gait is swinging and Hémi4
plegic. There is rigidity at the jointé and irrééular moéafﬁ
ments of the feet and toes.

Sensation is normal.

‘RefféXes, Radial and trideps reflexes are active:
knee jerk is exaggerated on hboth sides but more so- on-the
left.

Electrical reactions are normal



Case VII Right Hemiplegia after Measles at 4 years of

.égéﬁﬂ R _Hystero Eﬁilggsy
Kdée S--~ o Aget22. - :
Histong Thévpatiént’s father died offbiéﬁeteé, éil oiééf
members of the Familp, 7 in number, are in gcod health.
She heféélf nad no illness until 4 years old, when’she had_
measles. Socou after tl.e onset of the disease she had a
single convulsion which left her with right sided paralysis.

She began to have mild Epileptic fits at the age of 11,

with an occasional scvere attack.

Present condition - The patient is fairly in-
tellisent unless after Epileptic seizures. For the past

12 months she has had a series cf fits usually 6 in number
at each menstrual period. They affect the paralyz@d side most
and are acconpanied by glycosuria.. The patient afterwards
becomes hysterical and at times even maniacal for some days.

Her manner apart from this is very nervous.

’”Mctot'Sgstem e Right Hemiplegla

The leg much more affected than the arm - face not at all

affected. No signs of Qongenital Syphilis.
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The right arm is the same iﬁ length as the 1eft,Aand a
little less in size}&»Thewhand is much smaller and. grasp
exceedingly feeble, the wrist is flexed and the hand .
deviated to the ulnar side: the fingers are either fully
flexed or else over-extended and spread out. The wrist and
elrow joints are vigid tc passive movement: voluntary move-
meﬁt‘at the shoulder is free.

Tr.e right leg shows no difference in length but

is much less in size than the teft. @Gait is hemiplegic. :Nov
talipes. There are sprawling movementis of the Tingers and .
“toes with flexion and extensiton of the.ankle joint. The
patient states that she had the tendons of her thiihzdivided
in infancy as ocne leg was drawn acress. the othervandv
prevented her walking.: . -~ . . . R ; C e
i ~ . Sensation 1s ncrmal.

Reflexes in the arm ucrmal.

Knee jerk isyexaggerated in beth legs,. there is no.ankle .

' ‘.010nds . TSN VI JWRIE Lia D L. phesys oL s sy
1y - & Sy nEEe



CASE VIII |

#

Lert Hemiplegia during whooping cough at the

age ¢of 4 ‘Athetoéis Ebiieps&‘f;r;{
Jane P--- ~ age 31 o -
History The patient is the second eldest of a family of
12: of these 7 diel in ipfancy, cne later on ofrPhthisis,
and 3 are living and in good health. She herself had né
illness until 4 years of age: ‘she then had whooping cough
and. during a'sévere»fitbof coughing had a stroke’ She has;
N begn paralyﬁed of‘her left side, andvhas had freduent sever;

4@pi;§ptic{fits with unconsciousness ever since.

-
P o

Bresent ccundition. The patient is g¢mbecile, and

in,

has turns cf religious delusions every few months: She also |
has 4 or 5 vory severe Epileptic seizures weekly. The left

'side of her face is involved in a largce scar, resulting

“rom a Ehrn through falling against the fire whilst in a fit.

2

Her left eye was destroyed at the same time, and the remains

of it have been removed from the orbit. Her mouth 1is drawn

Fs

considerably to the left side by the scar and the lower eye-
1id is everted keeping the orbit cpen.
The left arm is weak but very slightly rigid: 1its

comparative measurements with the right are - lerngth of limb



left 16 inches.4right“18§gi&chesggcirnum£§rnn%éhnﬂh&ﬁﬁwie op v
forearm-left 6 inches right. 6% inches. The shoulder’ and elbow
have fairly frec movement. - The forearm is fully prbnatéd»ahdﬁ&f
~the wrist flexed. . The thumb is adducted and flexed at”tﬁb<f¥3u
Meta~Carpc-Phalangeal jcint and over extended at the' other ™=
Joints:. The fingers are cverextended ét.all the joints so as
to be almost at right angles tc¢ the deorsum of the hand. The
hani;is much smaller-and thevgras4very feeble.

When the arm i1s at rest there are rhythimical movements

of the wrist and fingers: -the wrist is alternately flexed and

N

extended while the fingers and thumb are flexed against the
palm, and afterwards all extended and spread out in a sprawliqu,f‘
manner. This is aggravated by direeting théypatiaﬁtis'ﬁtt&ﬁ%fég%’ 
to it; and she states she is unable tc¢ keep the hand at rest. |
‘When she i3 walking the shoulder is adducted and the elboﬁ#STcxmk‘
f¥9*9d15§§§ whole limb being everted anﬁ carried far out frcm i
the side, like the wing of a bird, and the fingeérs spread. The
temperature of the hand and forearm is much less than 6ﬁ”%ﬁ@“5{ 
right side, Tendon reflexes are active. Sensation ncrmal .

The -left leg is not very rigid: the calfl muScles?ﬁfb‘very
atrophied. The limb is ¢ inches shorter and 2k inehes less -
in the girth cf the calf than the right.
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The 1uscles are soft and flabby, and Qiﬁhouf‘fifﬁﬁa;s, The
tendo Achillis has been d.ivid.ed.. The foot shows Talipes
‘Camuts with extreme flexiow of the tces on the sole'bthe great
toe exerted under the others. The ankle jcint is loose and
flail-like.b The foot is cold and blue and presents‘a sore
abbva thé heel. The gait is not hemiplegic the patient |
walking entirely on her heel with the rest of the foot
drawn up. Both knee reflexes are very active: fhere is
no ankle clomns. “ |
The superficial reflexes are normal
’_'The general héalth is saiisfactory;

v b : . R N s ‘he
Case IX _ Right Hemiplegia Congenital amd Syphilas 

Convulsions at three months.

Sarah Re-= Age 42,
Historx The patient's mother had 8 confinements and 4 '

miscarriéges: she is at present in the Infirmary under
treatment féi Syphilitic Rupia. The patient was obgervedk
toc have a weak fighf arm and leg since birth, dnd wasted
rapidiy. When three months old she had a series of con-
vulsions, each lasting half an hour énd adcompanied by un-
consciousness., They went on for several days and affected
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her right side most. She was born naturally without any

-difficulty.

Present €Condition: The patient speaks well and is

‘intelligent. She has no fits. "Her head is well formed gnq,  f
“eyes show no evidence of past disease. The upper ineisor -
teeth are pegged and there are rhagades about the mouth"on

i both -sides. There is no facial paralysis. : SRS
The right arm is % inch shorter than the left, and
“much less in size. ‘It is held close to the side flexed at |
_the elbow, and fully extended at the wrist. The finger °
_joints are mostly overextended.- Grasp is faifly good,'but,v d
“the. limb is very little used: The hand is very small and =
there are’ sprawling irregular movements of the fingers;~aThe‘
Joints are passively. rigid.

The right leg is:shorter and less in size than the
~1@fts: The gait is hemiplegic with the toes tralling on the : 
floor.i§Talipes Valgus. |

Reflexes. The knee jerk is alike exaggerated in
both limbs.»Thére-is no ankle cloaus. The radial reflexes
-are.active in the right arm only.

The electric.l reactions are normal

e Sensation also is undisturbed. : N
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Case X Right Hemiglegia after a convulsion‘at 2

.
N

Xears of age. ' Imbecilitg
V Cranial Defect T
. e g ' . L5t
Arthur A.--- Age 22
History:  The culy history obtainable is that the pa-

tient was healthy until 2 vears of age, and that he then had

a convulsion and was afterwards paralyzed on his right side.

He had Epileptic fits for some years following.

o

Pfeéehﬁ Condition. The patient speaks siowlyrbﬁt v__’

dlstlnctly. ‘he is quite 1mLe01le and. chlldish. He'hasvno
fits. ﬂ%a;é shows 110 paraly31s.h Headlls well ;ormed. thef;
is a circular depr6531on of the skull, about % inch in dlam-,”
eter, in the left parietal regiOn. Its centre is situated
avout 2 inches behind a line drawn vertically froﬁ the
Anditorv Meatus and its upper margin is % inch from the
middle line. The bone is depressed and covered by a baia
ciciatrix.

&he’right arm is much smaller than théllefk,
meésufégents being as follows - length rlght 18} inches
- left 20 inches. Girth of upper. arm,nght 72 inches left
Q;inches and Girth of forearm right 7% inches 1eft 8% inches
Thevmuscles about the scaﬁular and Pectoral reglons a;etﬁ

badly developed. The limb is useless and is generally held "
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close by the ‘side, the elbow flexed, the wrist also £1é6xed
and ‘the fingers bent 6ver the thumb whieh is tucked iﬁ%dfiﬁe,
palm. The joints are passively rigid and the tendons con-
tracted. When the patient rets excited the limb is held high
and out from the side,and there are frequent sprawling
movements of the fingers with extension of the wrist.-

Right leg is also less in size than the left.
Length of right 30% inches left 31% inches. Girth of thigh
Right 13% inches Left 17 ianches. Girth of Calf, Right 10%
inches Lft 12 inches. There is Talipes Equinus with the
head Of*thé Astragalus displaced prominently forwards. The "
7patienﬁéstaﬂds wifh the 1imb abducted. He walks with the'i
paralyged side in advance cf the other and with hemiplégic
swinging gait. The hip and knee joints are rigid:movement ™
at the ankle is very limited in all directions.

Both the arm and leg are colder than i the sound

side.

Sensation is questionahle on account of the mental
condition..

" ~Reflexes. The myotatiC irritability of the -

Scapular, Pectoral, and Deltoid muscles is very marked.
The olecranon reflex is also active and cloius is set up by %

extending the wrist joint. The knee jerk is exaggerated on
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the affected side, butvaygo!yery.acp;vg:iqﬁppqyggund ;imb.
There is no ankle ctomfrs bg§ﬁgon§;derab1e tremorﬁon attempts
at voluntary movement. Superficial reflexes are normal.

Blectrical reactions are normal

Case X1 . - . Left Hemiplegia after a convulsion at the age L

of . - . Maniacal attacks Lo

- coher
Charlotte D--- ~ Age 36. o
History: . The patient had nc ailments in i nfancy and

appeared quite streng until 7 years old. She then, without
ﬁgy:apbargnt»reason, had a convulsion, with twitghings_pf the
left-side only..and followed by unconsciousness. It lasted N
11 hours, and was followed twc days afterwards by others

much similar,. She was then observed to be paral¥zed on thé” ”v
" left side. The other members of the family are al;v$$r§ng ;
and’healthy.

.Present condition: The patient has no fits but is

imbecile. She has maniacal attacks at times, and has been
;{h aﬂm;sylum oéﬁi;sjébé;éfégé.i A§;;‘fﬁié;§héii§E§ery i1l-
tempered and. generally has a‘Qéfy éullen expression. Faéei7a ‘f
shows no paralysis.
| The ieft érﬁ'is sméller than the right: ]it measuret‘ 

2% inches less in le:ngth, and the forearm is 3 inches less
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girfh. The Deltoid and Scapular muscles are varyﬁpooliyJ

” ,r_'»» e . P T e g — 4
w ot Py, g oms Yo :r-g

develbped. The limb is adducted at the shoulder, and held
. e TR e T 13

with t}e elbow at an cpep ar gle and the forearm pronated.

The wrist is flexed against the forearm s¢ that the ends of

the radius and Ulna prowect Urominently The fingers are
. . . : ﬂ,}'
bent into the palm. Movement at the shoulder is free but

there’is spastic rigidity‘On passive movement at all the other.
rotnte. ) L , e

The left leg is balf an'irch shorter thanwihé
right: “the circum erence cr t%o valf ié 3 1nches leSS':
falipes Equinus;' The qalt is hemiplegic with the pelvis

oo -, e

tllted to one side.

Re;lexes. Tendon reflexes of tPe Porearm and
. - . - P N - . R , : . \4‘- ) 3,1, :r_“»,”.\ -
triceps are very lively in the»affected arm only. The s
S ' - BT T

knee jerk is exaggerated on both sides but more so on the

left.

Sensé.tion is nocrmal. '
Case XITI - :Left Hemiplegia dating from: Infaney. - - -.
VO vk S Imbecile
Sarah W‘--f—;, - Age63. B R G e ’;"j':?'ﬁ’_gf«,‘r .

History .. - The paralysis came on _suddenly in inrancg.h

but further particulars.cannot be ascartained.

-36-
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Present Condition: The patient is quite gmbicile and laughs
immoderately at all remarks made to her. She has no fits.
She speaks distinetly. She now lies in bed constantly as she

can . go about only with great difficulty. Face shows no
' B : B AT o 2Ty Ly

paralysis.

,1The“1eft arm is much smaller, and measures an inch
less in length than fhe rigﬁt. It is colder also. The
shéulder is adducted and the Deltoid and Scaﬁulaf'mu301357
are very small. ‘The elbow is held flexed, and #ovement at
both it and the shoulder i3 very limited. The wrist is
so -éxtremely flexed, that the palm of thé hand is almost’
1n ‘contact with the forearm, and the lower ends of the bones
project under’ the skin. The flexor tendons of the c@rpus = +5 -
are contracted. The fingers are flexed at the Meta-bArpo-
Phalangeal joiats, and over-extended at the phalgngeal joints

The thumk is adducted towards tﬁe’palm. There are"bccasionjﬁé

al irregular movements of tle fingers, but without change’

in the position of tke wrist. ]
The 1eft leg is the same in length as the right:

the pelvis is tilted when the patient is made to stand. =~
The hamstring tendons are coniracted, and the limb is *Eld

when moved. The foot shows Talipes Equinikfwitﬁ“a”téﬁdigﬁiih
to tusn outwards. There is some spagm’of the aaductor 7

muscles of the thigh, causing the patient to lie with the
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1eft 1eg crossed over tle right this becomes more marked

.?;'... Y 124__’: 4;2‘ 44 «.u;“wq »',"'":‘"w ': 4: Ciratg ﬁ‘»\«é‘ DT .
on attemntlng to hold the knees apart.
L CepE,
Reflexes. The knee ierk is exaggeratea in both
7\ "»‘ ""*“" =1 7 g “.' 17*4,‘ "r\‘ % -
liﬁbs alike. There is slight ankle clonas in the left limb |
Hut Ly AR el i’ o

¥

Sena&tlon is questlonable on account of tbe

pdﬁfaﬁﬁ s imhecility

Case XTI - Right Hemiplegia after a convulsion:at the:®
. age of 3 yeavrs - - -+ -~ . _Nystagmus - <3
Mil lyB-—— “ s Age . 35.

History: :The only history obtainable is that the patient
was quite healthy until 3 years of age. She then had
"Bastrig, Pever" with vomiting and diarrhoea. - Soon after this

commenced she had a convulsion which left her paralyﬁed in

the  left arm and leg.

Present Condition. The patient is intelligent andM
has no fits. Her mouth is drawn to the left side in speak-
ing. She has. well marked nystagmus in betbh eyes. There ar®d
no sigus of Congenital Syphilis.

The right arm is useless and is much less in size;
than the left. There is spastic rigidity, but no- invelun=
tary moyvements. . The patient holds it close to her side with
the elbow at én;open~angle:and the wrist flexed: '~ The thumb
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is turned in towards the palm of the hand’, shd the Fingers
are flexed at the Meta-éérpd;Phéiaﬁéeéi7ﬁOQﬁ%Ehhn&ﬁﬁ@eﬁﬁéx-‘

tended at the others.

The right iég is 2 iaehésﬁiéss in 1éng£ﬁftﬁan»¢he.
‘left, but about the same size. Talipes Equinowvarus marked.
Gait is characteristically hemiplégic. - - The hip and “knee ’
:jdinfs'éfé pagsively rigida - o siouneg

Reflexes. The teéndon reflexes of the forearm-are
“active. Knee jerk is exaggerated on both sides but:more so
on the right. No ankle clonns.

“ Electrical reactions are normals = > uiC

S R Y A e
Vv i Lai D -
- A B
A
, :

<

‘CaSe‘xiiﬁ“w{“: Right;HemipIegia dating erM'infancyff

' Imbecility.
Mark B---- 1 Age 30.
History. Beyond the fact that the paralysis followed a

convulsion in infaney, nothing further can be ascertained.

Present Céndition. - The patient is imbecile, and
generally very iil tempered*aﬁdiquafrelééﬁaiifHe,can speak,
bdf‘dnli slowly and indfstinctly. He has no fits.

‘His head is flattened in the left frontal region
"'ccmpafed with the right; The mouth is drawn to the right

‘when he speaks: this is more marked when he smiles_ . . .

%ﬁ;,




The right arm is smaller than the left; measure-
ments heing as follows - Length, Right 20% inches. left.22% .
inches. Circumference of middle of upper arm, right %

Girth of forearm right 8 inches left 9% inches.
inches left 9 inches.A The hand is smaller also. There is

free roverient at all the joints. The patient holds it fully
extended by his side and rarely ever uses it at all. The
hand is directed tcwards'the ulnar side and the fingers.
flexed. Grasp 1is very feerle. The tendon reflexes are very
active in the forearm.. The right leg is not so-severely
affected as the arm; it is the same in length as the.left
leg. The thigh is £ inches less in girth and the calf one
Linchhlegs;A The foot is smaller but there is no talipes.
Gait is hemiplegic and both leg and arm are_spastic..

The knee jerk is exaggerated in the right .limb
only. There is no ankle clomus.

Sensation normal.

Case XV. Right Hemiplegia at the age of S

Congenital Spphilis.

Elizabeth B. : - Aged 29.

History Her mother had 10 children born alive and % nfig---
carriaggs. Sbe had. no difficulty at any df her confiriements
except when therpatient was born and the latter is the only

onie of the family affected. The patient was very delicate



and wasted in infancy and had Scarlet Fever. At the age
of 5 years she had a convulsion one evening while sitting at
the tea table: she fell off her chair and was unconscious

. WEFE
for sorie time. On recovery her right arm and leg was found
paralyzed. She has always been weak minded and has been in
an asylum once.

Present Condition: The patient has well marked

features of Congenital Syphilis - large bosses on the
temples, sunken nose, and cicatrices about the nostrils
and. mouth. Her teeth are almost all decayed. She has no
rfits,and is fairly intelligent at present. Facé shows no .
pafalysié-

The right arm 1is 2 inches shorter than the left,
and much smaller generally: it is practically useless, |
and is rigid at all the joints. The patient holds it
adductgd at the shculder, and the elBow and wrist are flexed.
The flexor tendons of the fcrearm are much contracted. The
thumb is adducted tcwards the palm, and its terminal joint
very much over extended. There are no irregular movements.

The right leg is 1 inch shorter than the left but
not much less in’size: the foot is muqh smaller. S8She had
talipes Eéuino-Varus, and was operated on when‘Q vears old,

so that she can now put the sole of her fcot flatly on the
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floor. < There is rTigidity at all the joints. The gait is
I R L R S DI £ ) S "W‘ Lo Teaaiho
swinging and hemiplegic with the pelvis tilted to one side.

"+ Reflexes. The tendon reflexes of the forearm are

T e . S R R P it
very active. Knee jerk is exaggerated to about the same
E . ) . . P, A o A
degreo On botl sides. The superficial reflexes are normal. .

There is n0 alteration of sensation.

The electrical reacticns of the ruscles are normal.

¥
L

Case XVI '~ Riéﬁ%‘ﬁémiplegia at 3 months.
Convulsion.
Mary A. S--- | Age 39.

Bistory  The cnly obtainable history is that the paralysis
came on after a convulsioh when she was 3 months old.

Present condition. The patient is intelligent and

works in the Workhoﬁs;f Sﬁefsbeaks‘Qbfy‘sIowly but distinet-
Iy.'ishé'has no fits.' Head is well formed. PFace shsws more
expression and movement on the left side. Eyes move normally,
" Right arm is 1% inches shorter and much smaller
than the left: the shoulder is adducted and the elbow held
at an open angle. The wrist is pretérﬁatﬁraliy fléxéd, SO
that the hand almost touches the forearm. The terminal
phalanges of 30mé of the fiﬁgers‘aré éc'ovéf-éxiégaéa;%ﬁét
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the joints are ~“aBbluxated: sach ‘phalanx stands at a right
angle to the next. The 1limb is cold and blue ‘about the hand ;"
and forearm.

it is

oo

The right leg is rigid at all the joints
the same in length as the left, but smaller. There 1s no

talipes. The gait is hemiplegic with the pelvis canted to

one side, and the foot dragging on the‘ground.
Reflexes The knee jerk is very active in both
limhs. Ankle clonmus is present in the right only.

The tendon reflexes Bf the forearm are 1ive1y;

Superficial reflexes are normal.
The general health is satisfactory.

 Sensation is normal.

INFANTILE SPASTIC DIPLEGIA. "

This ¢ondition which is called hy Osler, Bilateral Spastic .
Hemipleéia. is characterized by a spastic paralysis
a?fectéﬂéboth sides ¢f the body. It presenfs a marked cori~-
trast in its aetiology to Infantile Hemiplegia, in that
almost all the cases originate as barth-palsies, i.e.

they are congenital in origin. Little, the orthopoedic
Surgeon in the London Obstetrical Society's transactions

1862, has dealt very elahorately with its relationship
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1o abnormal parturltion, S0 much so indeed that on certain

parts of the Contlnent the affectloa has gﬁgn called Little'
désease. A few casés have fcllowod the Specific Fevers and
convﬁlsiohs.A | o
| Onwaccéﬁnt of ifé frequen£ congenital origin,ﬁ
the early symptoms of Diplegla have‘verv seldom been obsnét;d
care;ully, and to say the least are stlll vaguarﬂ 'éggL
fs&ﬁptoﬁs ef the permaﬁent conditiOn.however aré qﬁite
characteristic.uh,Ali féﬁr limﬁs éfa affed£éﬁ with paresis
and tonie ;basﬁ: fhe legé heing gegérally’much ﬁ&fée‘t£aﬁmn
; C o emar

- *

the arms.
1 - The legs are ﬁsuall; of thevsame length out poérly
developéd, and’as a rule are qulte useless. The tonic

spasm of the muscles ané rigidity give rise tc contractures
and certain Well-known deformities. The feet aré bomhbnly
turned in at thé ankles, and in the pesition of oné cf the
forms of talipes: the most comion is talipes- Equino-varus.
The thighs'are strongly adducted and can only bé separatbed
wifﬁ some difficulfy - the so-called 'Clasp-kiﬂfé‘ figidity:
&héﬁ the patieﬁt sifs:the‘legs are érossed in a t;ildf;iike
posture. and if he is able tc walk a cross-legged progression

results.
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. Ina severe“caseiﬁh@ﬂpatientwiSVuaabisvtd _eltherw
stand or walk, and lies helplessiy ia bed: tﬁe lower limbs
t*en hecome. contracted into variouSwpositions.' In*ohevof
my cases cne leg was abducted and rotated outwards, and the
cther ad&ucted and rotated inwardS'from the patient constantQ
1y lying on the same side, and being unable to turn over.

Most of the patients are unable to wallk, hut in those that
can the gait is like the paraplegics: the knees are kept

| tizhtly clasped together with the feet apart, and the weight
ct the hody halanced on the ktalls of the tces from the tali%§$;,
thé'body'iS'then rocked frem side to side to bring one limb-
in advancecf the other. The steps are short, stiff and
shuffling, and the arms are cften held out to maintain
equilibrium. In some of the worst cases the patients are
at the most able to crawl on all fours. Sachs describes
cne case in whiech the contractures of the hip and knees were
sc extreme, that the patient could walk only by skipping

"in the manner of a frog. This has been called the *Prog-

—~

gait*. Irregular sprawling movements of the toes are very
‘cormmon. o
The arms are fairly well nourished as a rule:

their movements are weak and awkward, and there is always
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some degree. of rigidity. v This rigidity ceases during sleep

and is intensified by attempts at voluntary movement. The =ar

grasp is feeble, and in some cases accompanied by delayed
relaxation; in one case I have observed this. ~ Spasm in

the arms as a rule is not sc marked as in the hemiplegies.
There are irregular sprawling and athetoid movements'or the: -
fingers which increase during excitement.

“The muscles of the back, and of the neck are very .
weak, and in many cases the patient is unable to sit up
unSupported. The head sinks between the ghoulders, or falls
forward on the chest and there is a general bending forward
of the spine, with or without lateral Curvature.  Rigidity
in these nuscles may also he extreme: in a case mentioned
by Dr. Railton the spine became so rigid that the patient
could be lifted by a hand under the occipui.

The face shows no paralysis, but frequently an
exaggeration of the normal lines: this arises from irregular
freguent movéments of the muscles of expression. ~ They are «
seen on the forehead from elevation of the eyebrows, and
about the mouth from overaction of the levator and depressor
muscles: +they are well illdstrated i ¢ne case I have seen.:
Nystagmus and Strabismus have heen seen in a few cases.

-6 -
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The condit;oﬁ4oijthe téeth‘has beeﬁ.éalled attention to
by Dr. Alice 5c111er.' they are notablv aecayed and irregular

The Bladder and Rectum are unaffected.

mééﬁéatiogﬂis not distufbea;‘and thé’electrical
reactions of“tﬁé Quscles are unchanged.

Both the deep and superficial reflexes are incroas-
ed:. the kneé werk is always exaggerated, but anklé‘clonus
cannét be produced, frequently on account of f’oo‘c. deformity.
In many, the suﬁerfiéial reflexes are soO éctlve that the
slightest tap causes spasmodic rigldlty of the whole body;
o The mental condition in Diplegla is much worse, as
a ruié, ;hén in either of the other forms of the Cerebral
palsies. ~i;diocy is‘very cormmen. The patient's habits -
are frequently “1ithy, and. drihblin~ cf the 31]iva from o
the mouth is also cormon. 0f the three cases I have not;d
twc are idiots and one imbecile. Epilepsy on the other hand
is very‘much less common.

Speech ié very defectlve. this arises either from

~Imbacilitv or from Motor Spasm ixvolving the power of
artlculatlo The 1atter condition is very plainly marked\
in some patlents, the tOnguo being held %e%ind the teeth and

t“e llpS tlghtly cleuched sc as to utterly prevent a- sound.

-47-



Cranial defects are sometimes seen’'in these pati-

¢nts: the most frejuent is a micrccephalic condition of the:

skull. s . CoeTe Cw
CaseXi Spastic Diplegia of‘Cong;nital.origin.
Idiocy’
Mary A.J--- Aced 30.

History. The patient is the eldest of a family .
cf &leven. Her mother states that she had great difficulty
at all her ccnfinements, and was delivered with the Fcrceps
at three of them. The patient was born after a labor last-
ing four days: after birth she was enormously swollen about
‘the head and face, and unable tc cpen her eyes. The child .
rcmained quite blge about the hody for the first ten days.
Tr.e midwife <who aftemded the confinement spesnt about gquarter:
cf an hour in getting the child tc breathe. Her limbs were:: -
always limp nd useless, and she seemed very weak about her
neck. She has always been quite imbecile hut has had no
fits., She has never teen able to speak.

Present Condition. The patient is a certified
lunatie with markedly idiotic expression and features: the
saliva generally runs from lier mouth down over her clothes.
She appears to understand tc some extent what is said to her,
but when she attempts tc speak, she stutters only parts of

words very indistinctly, at the same time gasping and glosing
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woth her e&es. She has no fits. She is cleanly in her
ﬁébifs. Her head is narrow and somewhat flattened in both
pariétal regicns: 'the balate is very highly aréhod and the
front teeth badly decayed.’ She has no nyétégmus ana no ~
facial paralysis. When excited shevat once becomes fiéf&uﬁﬁ
in allrhef limbs. |

The patient spendskmost of her time lying in bed,
buf ié able to sit‘up in a chair. She is unable‘to walk.

Her légs are the éame in lengfh and size: each
. measures 28 incﬁes. ‘In the recumbent posture,’voiuntary
mbvémént‘is fairly good at times. Both limbs are rigid to
?é;sife mo&ement; so that when one is raised ffdm the bed
the othér rises also. There 1s also considerable spasm of
the adductors on attempting to separate the thighs. There
is no talipes but both féef tend to fall inwards. There are
frequent iavoluntary sprawling movements of all the toes
with éxtensicn of each limb.

The muscles of the hack are exceedingly weak: there
is marked general curving of the spine forwards in the
Dorsél and cervicéi‘regions; with lateral curvature tc the
right in the lower dorsal region. The patient is able to
sit up only for a short time without assistance.

The bowels and bladder are unaffected.

The arms are equal in length and muscular develops
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ment: they;are both resistant to passivé ﬁo&éméht. fhéy

shouiders are fairly fféé.'tfﬂéfiimbs are ﬁél&viﬁx;ériéﬁé

positions. Grasp isvvery feeble, aﬁd there are involuﬁtary

spastic movements of the thumb and fingers with overéxéénsiQuﬂj.

of the wrist joint. The right hand is used a little at | |
. times by the patient and does not appear so prcfoundly

affected as the left. The condition of the upper limbs onl

the whole is not much better than the lower.

Reflexes. The knee jerks are exaggerated on both’
sides. Ankle clonus is present in the right limb only
bgnd is well marked. The superficial reflexes are‘normal.jl_;i

The tendon reflexes of the upper limbs are very active,

both on the forearm and upper part of the limb.
Electrical reactions are normal.
Sensation is questicnable on account of the pa-

tient's mental condition.

The general health is satisfactory.

case II Spastic Diplegia of Congenital origin
Imbecility.
Thomas H.  Age 18.

History. The mether had lérconfinements and states
she had considerable difficulty at all of them. Two
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chlldren were still born which was ascribed to prolonged
laﬁéﬁ;. Thé patlent 19 her ninth chlld. he was born with“
the buttocks presenting after sha had beén in iaﬁéur Por ‘
five days. .There was some diff?culty in extracting the(
head and effogéé ojéesuscita£1on weré kept up for abou£'
twenty miqutes. be ore he breathed properly and, cried. He
was dark in colour at b;rtp, 9nd contlnued so for three‘pr »
foﬁt‘aayé. | | .
| ﬁevhadﬂg»56nvulsi0n aA hbﬁf after birth; and i
ggdtﬁer v;fv‘éé;éférone cn the following day. Hc alwafs

s ) .

appeared weak in hls back and. was unable to sit up without

Lo e

being held. He has never bheen able to valk or to use his
hands. He has always been delicate, and also weak minded.;

The mother ascribed the patient's condition to a

AR S

severe fall from a step ladder intc a cellar, which she had

five weeks before her confinement. During the interval
T : AT R & o

however, sbe had no bkad symptoms.

Pnesent COndition The patlent is qulte imbecile :
he appears to understand when spoken to hbut, never sav

anything ueyonﬁ ves and ne. 1rd19t1uctly. When he attempts

L P

to speak he has coutortlons of his f‘ace, with spasms of the
lips and tongue, so that his moutb hecomes closed tightlw
He has no fits. He is dirty in his habits unless strictly
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looked after.

#aen ] }- mver ¥ -~ 4 2 r § owe

TFe Vead is well formed and there ‘are no signs of

RS

Congenital Syphilis. He has Nystagmus in both eyes. = His

prér‘teeth;éfe almost all décayéd and gone: fﬁelﬁéléfé4iéﬁl1"
highly arched. | o
Mgiggmﬁzgﬁgg The patient lies in bed aiwaygxb
turned slightly on his left side: his iowor limbs are flexm%ﬁ
at the knee joints and drawn up, he is unable to turn ovéftﬁ’
without assistance.

The left leg is abducted and flexed at thé'ﬁiﬁ and
Knee joints,the foot being in the position of Talipes Valgus,

The right is flexed adducted and rotated inwards over the

o
3

left with Talipes Bquino-Varus of the foot. Theretié
‘spastic rigidity‘at all thé jcints, and some COntraétugétdf
the hamstrincs tendéﬁé. Atrophy is most marked below the
knee in each limh. There is distinet spasm of the édducfé%
muscles dﬁ éttempting 1o separate the knees cne frdm thé'
other. The leﬁgth'of both limbs is alike. The patiehtAis
;ﬁﬁabie to stand at all. The knee reflexes are much ex-
aggerated fhe left beinéfgzrkedly so. There is no anﬁi;
éloaus‘on account of the spastic rigidity. The Planta®

reflex is more active on the left side also.
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The Bowels and bladder are unaffected. The patient is unable

\ | A
tc sit up unassisted, and has to be held when on .the night-.

stocol. The muscles of the bhack and of the neck are very

feeble: there is a general tending of the spine forward,

with lateral curvaturqaﬁo the right in<th§’dorsif1umbar<ﬁ e i
region. -iﬁe sligﬁtesf ﬁap ihrows tﬁé musélqs into a statekﬂf€3
of spasti§ regid;ﬁg., B

The arﬁswére fféé;QHAQQable at the shoulder joints;-j;
and altogether are not so severely affected qg:theilagg,

‘Thej.gze gene%ally spread‘put‘VOn the pillow, on e;theyiﬁﬁ;
{ﬁ?%g;qft}hewpaiientfs_head. - The elbows and wtisﬁ§tare,?bwﬂ
kept flexed and the thumb tucked into the palm with the .
fingers fJlexed. over it. = Grasp is Verwaegbletin_ggxh hands .

and. there are>c0qstantvaphetoidAmovements cf thg.figg%g§%ﬁ 
thumb and wrist, wh;le the patient is awake. Thereﬁigi
rigidity to passive mcvement at all the joints. The length
of bothxarms‘is alike. The tendon reflexes of‘thg;:orearm'k
an¢Wt?iceésmééé>vgrxv;gtivq,anq"gspeciallx 50 iqupe left
dmb. TSRS
The Electrical reactions are‘nbp@g}f .Sensgtioﬁ

seems undisturbed. el

When roved, the patient at once spreads out all
four limbs)and becomes rigid all over.
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. Case

‘and. makes signs in return which are understood by the .

” S I
hana 7L gt L ETR A Ee WY

The general health is fairly satlsfactory: at the
time of examination the patient had just recovered from a

gevere attack of small-pox.

Cﬁm:,: .

III | :Spastic Diplegia after convulsions at the age of
| US“ﬁonths. ‘ Imbecility
Nystagmus:Chorékform movements.
F;éderiék S-w- N Aged 46.
His;ori_ he patient is the voungest of a family Ofrteg;

at present cnly four of them are living. He was born appar-

LR

e;;;%-ég%ithyvand continued so till three months old. Then
in %he’gight he was taken with conyulsions and went black

%p tha»fa&e.; N§ furpher history can he aséertg;ned,.
beyond the fact tﬁat ?is mother pcrt herself shprtly,beforg

she was confined,by 1lifting a bheavy weight. The others

at present livinug, are all in good health.

Present Condition  The patient is quite imbecile and
exceedingly ill-tempered as a rule; he is also very. R

excitable. He is unable to speak, but understands languagés

o

attendants. He has no fits and is cleanly in his habits.
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* Head is small but normal in shape, and there are

no signs of Congenital Syphilis. . The teeth have all disap-
peared except oune ineisor in the upper . jaw and two frag-

ments of stumps in the lower. The gums are atrophied and,

s

the palate¢highly arched. The patient during the day sits °%3pi
a wheel chair -and is wheeled about in the open air: he is
able to get out of bed and erawl to the lavatory. He can
also dress himself, . . .. The face shows on the forehead
numerous transverse furrows; and also about the angles of
'%he mouth radiating lines, apparently due‘to overaction of ..
the muselbs pf expression: these marks become much more dis-
tinet when tl.e pgtient is excited, and correspond with con-
tortions of his features. When he attempts to speak his
eyelids, nostrils,and lips,are spasmodically closed: this
lasts for a few seccnds and is accompanied by noisy sucking
respiration whiech is at times stertorous. The tongue mean-
while is fixed, so that he is unable to utter a syllable -
‘until the. spasm passes off: he then grunts indistinetly.

There is Nystagmus in both eyes but no Strabismus.

‘The legs are useless:they are devoid of voluntary
pewer and very rigid: Dboth limbs are alike in this respeet.
"The patient sits with them drawn up and crossed, the

right over the left/in a somewhat tailor-like posture. .
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The ankles are fully extended and both Peet turned inwards.
e T vl 4

allpes EqulnoeVarus. There 1s con51derab1e rasistance to

ot p

passive movement, and spasm of the adductors of the thighs

on separatinr the knees: the latter is more marked in the

right limb. The hamstring tendons have been dlvided in: the popliﬂ

eal space in childhcod. Both the limbs are the same in

length and size: they are very diminu\gﬁive ahout thé calvésf
the feet are very small. There are irregular movemenfélbfﬁ?
flexion and extension of the toes with spreading: this is
accompanied by movements of the ankle joint. Theﬁe movements
are constant except during sleep, and are much worse ﬁhen
thé patient is excited.

The bladder and rectum are unaffected. The
muscles of the back, and of the neck are very weak soO that
the head falls forward and sinks between the shbulders |
when the patient is sitting. The scapulae approach one
another very closely with a deep sﬁlcus between themnonlj;tl%
There is a general bending forward of the spine with a
lateral curvature to the left side in the Dorsi-lumbar
region. The patient is unable tc sit up unsupported for. .
rmore than a few seconds. Tre slightest tap sets up spas-
modic contraction of the muscles of the back and of the

neck, with contertions of the face; the head belng twisted

from side to side ’
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The arms. are mot nearly -so Weak'f:sthe “regs:, Bt -
are used by tha%pg;iant‘to-swpport himself in thbﬁs%ttfngWﬁfv
posture. They are-of. equal lengths and are pretty‘well
nourished. _ The shoulders are adducted and the elbows and
wrists flexed. .. The grasp of the hand is fairly:.good but
with delayed relaxation. There- are choreiform movements ~ %
of the hands and fingers. The hand is deviated-to the ulnar
side and the fingers are extended.

The reflexes all over the body, both deep and .
superficial, are all very active. There is no ankle cmanug%?~

A slight tough cr a gudden noise sets up irregular move-.

ments, with spasm of all four limbs, and the patient writhes

abcut with contorted features. He is quiet during sleep. ™

Sensation is questionable as the patient cannot 5%

speak.
The electrical reactions of the muscles are normal.

The}g@qeral‘health is very good.

INFANTILE SPASTIC PABAPLEGIA

SRR AP

sy oAl LA

This is much the rarest form of Iu;antile Cerebral

ATy o

paralysis the proportlo oP Osler's cases heing about 7%
pef cent: I have only been able to flnd one case, but 1t

illustrates some of the symptoms well.
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»= The-essential featut'es .of the:-diseasé¢ are a spas-
tie-paralysis affecting the: lower limbs, which-dates either
from birth on-thewfirst‘féw vears of life, and which is:
associated with more or less marked cerebral chaunges: . 7.
It is not antuncommonfaffection;-Eut has come under -the .-
notice_of;the‘Ormhopaidié surgeons mostly, on account of the -
deformities which arise from it. Ross, - Gowers; Adams, .
and Little have directed special attention to it in,thiSihgygfff
country. As regards the primary cause, difficult:labour
and premature bivth are specially associated with it, and of
Little's cases, 23 out of 24 had a history of one or ' the: |
other of these.

‘The paralysis itself occurring in these cases,?att
the earliest age, is: not sofeasily,discovered'bymmhexparents
as in-the othenwvatﬁ£i934 and frequently is first noticed =
whehithewbhild commences to walk.

vk the .permanent state there is a variable degree
of paresis of the-muscles, but without atrephy. There is
always a certain amount of muscular spasm, which may subside
when .the yimbs are;at rest, bhut is very evident both during |
voluntary and passive movement: this gives rise to several
very characteristic symptoms. The‘clasp knife rigidity"
due to adductor spasm may be so extreme that it is impossi-
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ble to separate theAthighS@xaPrbinnged;spasmfoﬁuthafLpg;
nuscles gives rise to vaﬁious forms of clubfnbt:“vth@*most{: ‘
common ¢f these is Talipes Equino-Varus. This spasmodie
cendition may be overcome by foreibly flexing or extending

the limb: the leg then yields and in yielding bends 1like

a it of lead pipe, as described by Dr., Weir Mitehell. As

a result of these conditions the attitude when standing:is'
charaeteristic. There is talipes Bgquino-Varus so that thé5
iipatient stands on the balls of the toes with the heels . .
raised and everted, and the knees closely approximated. -
The gait is stiff and shuffling, with the knees.
and thighs rubbing on oﬁe another, and the feet wide apart:f: L
the body is rolled from side to side so as to bring one foot  1j
in advance of the other. The arms are sometimes held ou£ |
from the side to help the patient‘to keep his balance. The
~action of the adductors may be strong enough to produce a
cross—legged walk.
| -Sengation is not affected. - "':':ngzﬁ;
‘Tﬁe“deeﬁ reflexesfare;inéreased~in most cases.
the knesrjerk is exaggerated, but ankle clonus cannot.be
got as a rule.
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The Pgnctlons qf the bladder and rectgmﬁgreaggg

impaired: the patlent however may be very dirty in his
habits from mgqta}ﬁeufe@bLgm@nt.hA
Epilepsy is common.

Tre mental conditlon 1s hetter on the whole in

this varietiy of the disease! 3 out of eleven of QOsler's .
cases were mentally wgll’deyeloped and could speak plainly.
A careful investigation of these cases. of para&ig%&?;fﬁ
gia shows a very intimate connection with the_Dxblegicggpmgé?
In some there is an awkwardness and stiffness ofjgbe or,bp;hf
arms besides. The condition of the legs is exactly what is

found in the Diplegics, and a weakness of the spinal muscles

is at times seen also. . ; e g s e
CASE SPASTIC PARAPLEGIA OF CEREBRAL ORIGIN.

_CONGENITAL

Mary A.D. .. Ased 2. L fre e ek
_Historv:—nﬁigheipgﬁhef,ha@ 14 confinements all of which she
states wereﬂ'lingeringjlangat which she hag"hapq?times'.
Her'first chila waé bo£n‘dead7af@er abpyo;opgéd,labor,_ Aaﬁf@
Only 4 of her children are nowilivihg; allvthe_othergéﬁi¢ﬁ‘
succunbed to illness iu iafancy,.. One son at present suffers

from Epileptic fits, but he has no paralyzed limbs.. . The

patient is the third eldest: and was born.at the end of the
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SELotTe merlerned rereeiedlyl when

seventh month. She never had coavulq1ons, but her lower
. Ieg ol favy Pag ¥ oo the Tloap

limbs were observed to be 1imp and helpless Pr0m her birth.

arLotine o [

She did not walk until 4 years old and her galt has always
been peculiar: She dragged both her 1eg tiffly, with

her feet turned in at the ankles, and was only able to go a

. g
very shert distance at a time. She has always been weak-
minded.,, hut has had no fits.

L
Present condition. The patlent is quite imbecilo
. : ..)‘17

’fand has been in an asylum for the past 2% years. She speags
sléwly agd distinctly. She has alrlv 1ntelllgent ex prééé-
ion. She has never had Epilepsy. Head is Well for?ed.v
Her teeth are good and. there are no signs‘of Congeni?él
Syphilis. Pace shows no paralysis and thére is no Nystag— 
mus.

She states she feels her back very weak, aéd theréf
is a slighﬁi1ateral curavture of the spine to the right |
in the lowg;édg;sa;,region.

The g?m§?§gém normal in qvefy particuigr;vf

The legs are of the same length and are well nour—‘
ished. They are very rigid to passive movement of flexlen
and ‘extension. The thighs and knees are held close to one:
‘ancther and’shdw’dcnsideréble résisténce to attempts to

separate them. The patient had Talipes Equino-Varus of
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bothvfeepland has had tenotomy performed repeatedly: when
she stands she puts the soleséf her reét flatly on the floor
and has not the characterisiic attitude of the‘disease.
Her gait is stiff and shuffling, the knees are held in‘
close apposition and the body rotated laterally so as to
bring one limb in adv;;ce of the other, There 1is also some
extensor spasm so that the toes appzar to e¢ling to the floor:
This 'is more marked in the left fcot which the patient still
tends to turn inwards, The toes of this foot and especlally
the great toe are always over—extended. She walks without
3iﬁgssistance, but does so0 slowly and is readily tired out.

Both knee jerks are alike exaggerated: there is
ne ankle clonuse. The plantar reflexes are very active on
both sides.

Sensation is normal and there are no involuntary
movements.‘

The Bladder and rectum are unaffected.

The General health is satisfactory.

+

The Electrical reactions of the muscles are normal.

DIAGHOSIS .
It is almost irmpossible to state at the onset of

thegegparalyses what is the probablg malady: the convulsions
and high temperature are exactly similar: to what occurs
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at the onset of any 0f the acute diseases .cf childhood, e.g.
Meqiugitis Scarlet Fever; éneﬁﬁéﬁia. The cénvu151ons ﬁhem—
.sel?es‘have nb.pepuliarity;Athe fact of their being uniiatéral,
and especially if‘tﬁey alwayé affect the same side of the bodi;
woulé be in””avour.of a cerebrai leslén. but even thls is not
certain,vas the reflex convulsions ¢f intestinal irritation
may bhe oné sided in the first insfance; ﬁenech mentions thé
case of a child of 8 tﬁat died of Infussusception of the boﬁels,’
who;had right sided unilateral convulsiéns on the déy of deathy
never-the-less the unilateral character cif the convulsions is
important, and demaﬁds‘a careful examinétiOn 0of the child;wand
ofwlﬁé gistor& of the attacik. Ricketé ought to he eiimihated
as a‘céuse.‘ Uraémia in c¢hildhcod sqmetimes beginé with viclént

eonvulsions and should alsc be kept in mind.

- . INFANTILE HEMIPLEGIA.

The disease which requires to be differentiated at

1ts onset most commonlv, is Acute Anterior Poliomyelitis:
this is very dleicult in very many casas, as both are gener—

allv ushered 1n with eonvulsions and a rlse in temperatmre.

The hemiplegie distributiou of the paralysis, w1th;nvolﬁve-~
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ment of the *ace and speech, p01nt to a cerebral lesgion,

v
LA

lthe splnal par%lysis on the other hand is c0mmcn1y limited
’to a sinple llmb or evénfo;group of ﬁuscles. | Subsequently,
the epastlc condltlén which developes, the'csnditlon of the
‘deep refléxes, the abseqce‘o? wastlng,and'tﬁévElectrical
¢0nditipgs wili rea&ily.distinguish them. /The galt of each
_disease is also characferistic.. Tﬁe association of Epilepsy
and Imbecllltv and the’preéenée of 1rregu1ar‘iuvoluntary
,movmnentsvare diéc;ostic of a Cerebral lesion. |
In by stBTlCJl hem1p1e~1a.there 1; réarly alw;&s
., 10ss or impairmenf ofléensation.‘ The preéence of cher
hysterical -manifestations, the effectiof trééfmeﬁt lﬁiégor}
_oi‘qnset,lﬁhe condition o;'the afrrt eé£9d<pérts és regards
nutritién, and the absence of epilepsv would all be valuable
‘Hln dlfferentzatlng a funct;onal from an»organic ié51on.

. The fact of the symptoms occummng in the Lemale sex 13 of

ij_l:L’r,tle 1mportance.

Adult hemiplegia may be dlstlnwuished by the time
,vOf onset and absence of defects in development ’chiefly.
There 1s also a certéié énéunt of sensory disturbance in the
adult cases; and ankle clcnﬁs is stated to be wuch more
common.

The mental copditions may'a331st yoquut very
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A series of iesionsvdéscribéd‘by Dﬁchenne under
the name of obstectricalfparélyseé:requires some noiice:
they are peripheral in ofigin and caused by injuries»re;
ceived during birth. The best known is an ingury to one of
the facial nerves through pressure of one of the blades of
the forceps:' This is as a rule temporary and passes off in a
few days. Another is due to 1njurv to one or more cordsvof
the fﬁrachlal plexus, when the arm has been'dragged on, or
when the finger has been hooked into the axilla. The diagnf
osis of these conditions may be made by the historjvof their
cause, by their occurrence at birth, bv thelr belnp confined
to the muscles supplied by definlte perlpheral nerves, and
‘also in many cases by 1nvolvement of sensation.

A tumour of the Pons and Medulla oblonoata
by compressing the pyramldlal tract, may give rise to a con—‘v
dition Aifficult to-digérentiate. The history of gradual
developnent and steady increase of the symptoms, pers1stent L
headache and vomlting,and the presence of optlc neurltis
would be in favour of a growth. The spe01a1 synptoms

of a cerebellar tumour would sufflce to form a dlagnosis

by themselves in most cases.
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A series of functional paralvses of peripheral

v ‘A Wl

orlgln and assoc1ated Wlth some of the 1nfect10us dlqeases.

- may have s0me siwilarltv to these cerebral 1951ons. The

most Lmniliar oP tbese is the post-dipbtherltic. Trhe loss
after

of the knee Jerk and. a history of gradual onsatﬁ Diphtheria:

with affections of swallowing and accomodation would be»
quite.smfficient. ThevEléctrical conditions wouid also
be of value. Méasles, Scarlet Fever, Whooping Cough and
even Mumps havé also given rise to temporary periéhéralm
paralyseg. Wlth regard to the last mentioned Gowers thinks

the case must have heen Diphtheri@ic,

IVFANTILE DIPLEGIA & PARAPLEGIA

These cOnditions require to be distinguished from

a number of diseases affecting the spinal cord. The

principal cf Whlch are the following

;a- COrd COmpression The result of spinal caries, haemorr-

haga stumours, etc . The:presence ¢ any of these ccndi—

A thns as a cause, the def 1n1telocalmmﬂmp? the paralysis and

loss of sensation t0 the area supplledvby the nerves

sprlnging from the cord below the 1esion, the history of
onset, and the presence of an area of :ypera&sthesia at

its upper 11n1t, would differentlate these lesions.
o 1
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~b- INFANTILE SPINAL PARALYSIS  has been referred to.

~5—AIn’SPINA BIFIDA with paraplegia the presence of the
«5umour and its natﬁ?é the 1mpahement of sensation, the
‘fresence of tfbbhic ulcers, anﬁ the involvement of the e
bladder aﬁd rectum; éfe the characteristic diffefenéés;

s Y

-&~-_Syringo Myelia may lead t0 a condition of paralysis of

all fecur limbs in which that of the upper limbs is atrophic

iﬁ dﬁé;édter whiié that'cf the‘ioweriis'spasiib. ‘The char-
éctefisfi;‘séﬁéof&ldefeéts féédily'distingﬁish‘fhié; néﬁaly
. a léss of’sense of ﬁainiandftéﬁperature ﬁith préséhéé of
fouch sensation.

-6~ Priedrich's Disease may be diagnosed by its history

of/hérediiy; gfadﬁai éhset, Cﬁﬁraéteristié reeling'éait;
éﬁdvébsénéé'bf’thé kneé‘feflex{ The frequeney OfINiéfagmus,
aﬁd’ébéeﬁbé of therméntaf defé&%sﬁbf55§;§fid baraiyéi#

Wéﬁid also assist you.

-f;%Pééﬁdé‘ﬁY5éftrophic paralysis with its history aqg‘here—

.éiéy and characteristic gait, and the appearance of the

affected pafts gould scareely be confounded.

-gi’é}iﬁé{v}lateral'Scleroxis'closely simulates both

¥

Dlplegia and paraplegla in its motor synptoms e.g. r1g1dity,

paresis and the conditlon of the reflexes. The h{story

of onset. the slow progress of the symptoms and the absence
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0f any mental defect readily distingliish it froﬁ those
diseases., .o D F & eé ' s

. PROGNOSIS:

The prognosis o0f these Paralyses is a.very important matter,
considering‘they begin so early in life; and it is well
always to give a very guarded opinien. -

' The occurrence of the paralysis is not in-itself
a necessarily unfavourable sign. There-are  certain con- ' -
ditions-at the~ onset whiech may lead you to take a serious
view of the‘'case,e.g. the onset of the malady while-the

&ﬁ?thild'is suffering from some~dcute-illnéss, or durihg the

debility.of%canvaleséence,alscithefseverity and frequency

0f the convulsions. -Eustace Smith attaches great imports
ance, during the convulsions, to the state of the pupils = .
if: they are dilated'and insenSible'tO*##E»ligby,herihinks,i:;
the.outlook is very bad, and if unequal death may be con- °
sidered certain. The cccurtrence of hyperpyrexia is also =

very-.grave.

- If the child recovers from ‘the initial-symptomsy; it
has' a very fair chance cf living to'a medium, and;evén»in‘
many cases to an advanced age. Of the cases I have noted, -
the "ages at the time of examinatibg“were,as:follows:-
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under 20 years

. Between 20 * gefg,gf“
"BOTTY. &40 g wrnr Timan iy, thers
: over 40 0 . T wnnge o meraation T Ln Lo |
one being as old as 63 vears.
The age at which the paralysis comes on,6also helps to gifde
you as to the future of the casé: ~~those cases dccurring
at or prior £o birth are not of stich 'good prognoais, as %ﬁéié
acquired cases in any respect.
As tregards the paralysis itself, a considerable
iﬁprovemenf is to be expected in all its forms. In thé7?

hemiplegics, the recovery of the leg is as a rule, much

better than of the arm, enabling the patient to get about’
duite’well.'~fThe opposite occurs in the diplegics the arms®
making the best recovery. It has been stated by Starr that
thetamount of recovery may be best estimated at the end of -
the second‘year”after"the onset. When there is no con-' 1
siderable mental defect, ‘the réccVery of motor power is
ruch better as a rulé{zﬁécauSe'the will acquires more power
over the 1limbs, and counteracts the spasm to some extent.
Epilepsy oceurs in a very large proportion of the
" cases at some time or other: it is-imuch more ¢ommon in the
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" Hemiplegias, and as a fule bears aadirect relationship to
the mental de“iciency. If the fits occur frequentlv. there'
is very little chance of their entire cessation: ihfsggé |
cases»they cease when puberty is ﬁ#sse&.Aahd ih.fhe case of
girls wheun menstruétion is established. A cautious progF
nesis mgSt be given even ia those WhO have only suffered
fits at long intervals. The developmﬁﬁtJ of post-hemiplegic
- movements is a bad sign according to Osler, as such cases
are more likely to have Epilepsy.

The mental defect varies particularly with (1)
the age at onset and distribution of the paralysis and (2{
: o - : R
the ocecurrence of epilepsy. The eavrlier the onset of thé |
‘affection, the greater the prcbability is there‘of permanent
iﬁbecility.v As regards paralytice diétribution, the‘xx
diblegic form 1s associated with greatest mental deficiéﬁdy:

Speech variés also with the distribution of tha
_péfalvs1s. it is as a rule prof 6undly and permanently
affected in the dlfliglas, while in the other forms it is

o

seldom greatly interfered with, unless in assoclation with

‘idioey.
The occurrence of irregular movements in the

, extremltles is very uncertain.
‘ -70-




PATHOLOGY . AND. MORBID ANATOMY«. =~ . -~ »unts con

Post mortem examinations in tﬁese paralyses have disclosed
many differendieonditions, and the fact that they have mostly
been made long after the criginal processes commenced to . ' -
cperate, makes them throw a comparatively poor light on the’
original conditions. In all cases, however, the primary
lesion is some affection of ‘the motor centres: and motor con-
ducting paths of the brain, and in the majority the Motor
corfical -centres are themselves involved. A secondary. . if
éffuction of the conducting paths in the brain and cord
follows, of course in all cases: it consists either of a de~
scending degeneration. or a failure of development;. the latter
varying with the age at which the primary lesicn cormenced.
The_conditiéns found after death, are generally'terminai
conditions; most of them may be i ncluded under the following
(a) Haemorrhage, (b‘ Embolism; (¢) Thrombosis, (d) Poren-
cephalus, (e) General Cortical Sclryosis, (f) Atrophy Sclero-
'sis and Cysts, (g) Tubercle, and (h) "Agenesis Corticalis."'
There has been some differeﬁce of opinion with re-
gard to the relative frequency of Haemorrhage, Embolism, and
Thromhosis, as the cause of the acute symptoms at the onset.

Sachs states his belief that haemorrhages are very commeon.
Others are in favor of the greater frequency of
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(éf)Embolism. Gowers on the other hand, thinks thrombosis
of the superficial veins of the brain,reall&kaécoﬁgﬁsHfég
many cases aserived tc‘eéther of the other two causes.
Statistics have given very different results. ofr Séchs

35 cases‘of hemiplegia,vhaemorrhage occurred in 23,?ﬁ§bolism
in 7, and, £hrombosis in &§; while in Osler's examinatioﬁs,ﬁf

90 rrains, a vascular lesion was discovered in 16 only, and

C.n

I

these 7 were due to haemorrhage and 9 to embolism. The

remote period at which aytopsies have been madg/coupled with

the different views held as to the causation of porencephalus,

cysts, and sclercsis, may account for this divergence of

oplnlon,

-~1- Haemorrhage may be the cause of either the oéngenital
or the acquired cases: 1t appears to be the most frequent
‘cause of the birth palsiés.‘ It may be either Meningea} or
defebral in origin, the former being by‘far the commoner of
tge two: some writers even day itvis the almost invariable
1;g;ﬁ.i The extravasation 1s scmetimes ovér thg édnﬁex§f§~‘

o . e . v
and sometimes at the base cf the brain. In the former

situation the source of the bleeding consists in the delil-

and. arachncid membranes:

‘

cate capillarles o’ the Pia Mater,

and as these are very looselv attached ¢cn the surf'ace,

Meningeal haemorrhage becomes very exten51ve as a rule.

2




When at the base fhe blood generally’coliécté‘;ﬁ;pgg‘postér-
ior fcssa arcund the M§d#i1av0blongata and the’ poné,quneath
the.tentofium,ana %ben as a rule comes from a lace:aﬁion of
the cerebellum. McNutf states that basal haemorrhage
ocecurs mostly in head prexenfations, While extravasations
over the‘hemispheres are found in footling presentations
mostly.

The damage which a surface_héemorrhage may infliet
may be any of the following:f Cbmpressicn; mening{tig;sgftﬁ
ening; atrcphy; and interference with development: of Fher
convolutions. ‘Mc Nut£ records 10 caSes of Meningealj_
haemorrhage, which illustrate~ these conditions well. v In
one instanceltho child lived a few days after the occurrgnce
of the lesion, the post-mortem éppearances were as follows{-
the right hemisphere was édvered hy a firm gelatinous dark
clet and tﬁe convclutiongbeneath were in part destroyed,'
~especially the asceunding froatalzmmipa;ietal coqvclutions;h
the blood ﬁad also penetrated deeply into thevbrain/substanqg
invading and occupying the Corpus Striatum and optie
Thalamus. In after &ears the 1¢sion is an atroppzlofAthe
chyolutionS: these are found sméll and indurajeq{tthgif
development: heing prevented DY the lOng’compregs;on;
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' The oceurrence of Intraééanialﬁhﬁﬁmorrhage'At'
birth is in most cases associated with some abnormality of
labour. é;g. very pfbloﬁgédithird stage, deformity of the
pelvis, cértain‘pOSitions of thé c¢hild in Utero, particularly
 the breech.“ In all of these the children have been asphyx-
iated méfé cr less, and a turgid conditien of the cderebral
Qeéséls ﬁith rupture'resﬁlted. A gcod instance of the
effect 0f a narvow pelvis on th¢ rééults of partufition, is
ihat of Mrs G. reéofdﬂd by Asﬁﬂgf & Wright - in this family
rbf 7 only 2 escaped uninjured, «ad of the cther 5, 2 are
ii;iﬁ;:hé&ing sustained brain damage, and 3 are dexd, their
death no &oﬁbt being divectly due to ihjury during birth.

ﬁaemorrhage intc the substance of the brain is
‘uncormon and seldom cdpioas. It usually takes place in the
courée bf some other illness, and especially when the blood .
’fglig”a'highly vencus condition, and the cerebral vessels
aré acu£eiy éomgested. It is generally caused by viclent

" convulsions or severe coughing and vomiting. The ©lood is

Sy

seen in ﬁinute pdiﬁis scattered about the cerebral tissue or
vcoileefé& in smallAE&sfﬁ“the surrounding tissue being

either normal or slightly softened. These haemorrhages are
much more common in the cerebrum than in the cerebellum.

A single large haemorrhage into the internal capsule such as
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occurs in the adult is rare: Sachs and Peterson mention
a case however which presented all the appearances of a

moderate extravasation of this kind.

Arterial haemorrhage may result from traumstism
or the rupture of &n Aneurism. Aneurism is very rare at =~

-

such an age; it is generally held to be invariably asso- AR

ciated with Endocarditis and the dilatation to result from 4

Embolism. Osler records one case of an aneurism of +the

o

Anterior Cerebral Artery in a boy aged 6 which was of
considerable size. Other authorities on Cerebral haemorr~ 3
hage are Litzmann, Parrot, Cruveilhier, Hecker and Weber;
-2- Eubolism - is no doubt sometimes the original
lesion i Infantile Cerebral paralysis, and occurs mostly
~in children suffering from endocarditis. Rheumatism,
pneumonié, and the specific fevers are also conditions
predisposing to it. The paralysis is generally?hemiplégié
in distribution, and sets in suddenly. The sudded onset
~is accounted for by the sudden angenia of the part of the
brain supplied by the obstructed vessel. Dr;Taylor
in the British Medical Journal for 1880 records a case
followiﬁg endocarditis during an attack of Scarlet Fever

with albuminuria. Embolism of the middle cerebral artery,
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with extensive softening of the left hemisphere was found

e
5,74

¥

 post5mortem:,¢5;so endocarditis of the mitralyva;ye{
Trevelyan rgports,a similar  case iﬁ a girl qf 8,‘¢onygl§s~
cent fgpm Diphtheria. Henoch meptions a case ocgu?ring in‘a N
child of(ziAyears, éuffaring from acutekpneumqnia"and caseous
brenchial glands. Embolism of the left sylvian artery with
extensive softening was found, .
Emholism is most common in malignant endocarditis,
a case of right sided hemiplegia of this nature is‘rchyded
by Ashby and Wright: the lenticvle-striate artery was reﬁ—" 5
dered imperviocus by plugging, andﬁhekleft lenjipulapw
nucleus and the‘Antgriqr 1imb of thgwinternalﬂvcgpg@;g“;
_,showed‘softening, .
3, Thrombosis - This has until recently, heen regarded as a
very rare occurrence in infaney; and it may be“saithhat
congenital syphilis d09§ gqt”play the part;inlzjgﬁpgodgg?ag?‘,
that has been imputed 1o it.t Dr. Gowars\thiaks, hqwevgr,
#that whea the primary lesion in these paralysgs_;§§}pg
,occﬁusién of a vessel, there 1s more ptcbabiliﬁx_O?,%?sﬁ_i
_being a_thpombosés,kandhhe gOnsiderg many of thg)gasqﬁi;:x?
in @hich no evidence of softening en masse is.goggd,gbgﬁ
0n1§ a shrinking and sclerosis,may be explained on ‘this .
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hypothesis. Post-mortem conditions have not demonstrated

.
vt Gy
ad

this thrombosis of the smaller vessels: butbGoﬁersuéipléins

the fact by stating that the clotting haQJQQténéédgiﬂgdlégj
Sinuses and the presence of the Sinus-thrombosis has caused
the venous thrombosis tc be overlooked as its eause. (.ﬁglt&y
merntions a cage published by Money, in which thrbﬁbosis
was found after scarlet fever, and the extravasétioﬁé idto
the brain suhstance showed that the cdagulétion had qccurréd .
during life. |
Parrot considers thrombosis of the Cereb;al veinsg
of very common occurrence.

When it occurs, thrombosis is mostly associated at

its onset with an extremely debilitated condition, or with
aﬁaemia and Cardiac weakness. Children dying withvmaraéahs,i
are most likely subjects.
Niélﬁcefebral Atrophy and Sclercsis. Porencephalué.:’ﬁhdér

s B

tﬁé'se three terms may be ineludéd the most cormon post mbrtém
conditions found in these cases of pafalysis. fhey are all
intfﬁgtely’éésbciéted with each other in their occurrence.
Atrophy and Scléréois may be generalized over one
or both hemispheres,'or may be localized to de”inite portiOns
of them, or may ceccur in scattered patches on the surface. )
It is generaliy secondary to some inflamnﬂbry leSion, whieh
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has oécﬁrred’éithef*dﬁﬂ?hgfintraiu%%¥iné?1i£efor after birth,
but may also oceur as a result of the presence of a meningeal
haemorrhage at birth,
 Examples of general Selerotic atrophy are given by
Osler, Ashiy & Wright, Mocre and others. = In Dr.Ashbyls
case which he ascribes to Syphilis, the tissue on the con-
vexity of both hemispheres was hard and shrunken, the ‘eon-
volutions had disappeared,; and the surface was granular
like a cirrhosed liver: on section the grey and white ..
matter were hardly distinguishable from one angther.
'Localized atrophy most commonly occufs in the
mecior areas of the cerebral cortex. A deep suleus or groové
is geheréliy found in this situation, with the overlying
kmembranes'thickened'and~adherent, , and tending to.fill up
the gap to some extent. The remains of the convolutions
are found shrunken and sclerosed at the bottom of the groove.
This coudition is probably due in many cases, to. a

~m£imﬁgea1 haemorrhage at birth, and subsequent inflammstory

chauges resulting in atrophy.

e

" In some cases there are large defects in the brain

‘substance, heginning on the surface and penetrating more or

less deeply into the hemigphere: - these eonstitute the con-




dition kaown as Porencephalus. These gaps are generally
pyramidal in shape, with the base df'tﬁe be&ﬁ1&ith%%%dF%o; f
wards the surface: the walls are formed by the adjoiniig
healthy portions of the convolutions, aud the Spaé%@iS’ébv- .x
ered in by the pia-mater and arachnoid. The causation of
porencephalus has heen aséribéd'tb'severaI'COnditiBngﬁ

Kundrat suggested that it arose from anaemia of definite

, o . S L g RURRS RS- 54
areas corresponding to arterial distribution, without any
disease of the arteries themselves. Ross believed it due
to arrested developmemt: Others have ascribed it to a

]
e T md

foetal encephalitis.

Porencephalus is a frequent condition, and was "
found By Osler in 24 ‘out 6f 90 post-mortems. “It"oc&ﬁréjﬁggtu’7 N
ly in the arsa of distribution of the middle cerebral arter-

ies. TIu some instances there is a defect in the bone
corresponding to the hole in the brain.

Simple Sclerotic atrophy, without aty ‘démr ession
of the surface, may also occur in the motor areas and in

othef»regions' It has been described by Henoch as affecting

the frontal coanvolutions, and by Richardiere in theé temporo-

sphenoidal and parietal regions.

The lceallzed form may result from a meningeal

haemorrhage, or superficial softening following a thrombosis,
il L4 é
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and poessibly also a superficial polio-eucephalitis, I;ni

Toacute O
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is‘difficultwhoweyer:tq::ihd_a cause whicpquuldileadqﬁq
sclerotic atrophy of part of the cerebral cbrthﬁ and. yet
leave no adhesion of the pia- mater invtheﬁa?eg?gﬂﬁpggg?;z:ns
~-5- Tubercle is so rare that it need only be menjionggz}
;6~ ﬁAgenesis Corpicélis”i§ a name which was given/}o tyq
cases 0f spastic paralysis with extreme idiocx,by Sachgy;q
they are described fully in the journal of Nervous”and:Mpptal
diseasés for August 1892. The surface of the‘brai?,;iq 'e'?ag
one of the cases, was flattened and sﬁowed littlpﬁsign of
being di&ided into convolutions: the‘qonsisﬁencg:y?s 5;rm and
almost hard. The essential feature appeared tovpaha,trgg_
failure of deéelopvnent of the cellular elements,rponfiqgg

#o the cortex; pyramidal cells were found‘entirely Wanﬁingi}
here.  The condition is.not ?esﬁricted to any Pﬁ?ﬁi°f fh9
gerebrgm. E o P e P
~-'7- Cysts are very frequently found} and 95?9013;1Y~§P .
thése cases where the initial lesion has been very severe,

- and ;he palsy and mental deficiency were very marked during
Vvt‘life. Ashby & Wright record a case,. in which a lzagfgef cyﬁt
ocecupied the ceutre of the convexity of the Tighﬁ,hﬁgi%?h&{?-
It was due to cérebral scftening, Whi?hmf°1l°wééfaﬁ;Pb?truc‘A
ticn o7 the middle cerebrél artery. Its contents were clear

fluid.
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As an explanation of the symptoms of Acute Cerebral

palsy, Strfmpell in 1884 originated a'theory of its path-

ology which has been widely accepted. He confined his

explanation tc cases of hemiplegia coming on with econvulsions .

and assoclated with a rise of temperature. He regarded the

lesion as a primary inflanf@tion of the cortex of the brain

identical with what occurs in the cord in acute infantile

spinal paralysis. Thi; change he called polio-encephalitis
The analogy which he dréw between infintile cerebréé

paralysis and infantile spidal varalysis, was based on

clinical resemblance. vBoth have a similiar onset, both

occur about the same age, hoth often follow the infectious

. The actual proof of his views was based on the

diseases.

occurrence of two cases in one family, in which two children

were affected at the same time, one with a poliomyefitis

and the other with a spastie cerebral palsy. Healso records

twe cases in the adult, diagnosed as apoplexy with symptoms

of embolic softening, in which at the post mortem ence-

phalitis was found.

Against this theory c¢f Strdmpell’'s may be urged

the fact, that in no post mortem examination made soon afier

the cnget of the paralysis, has this polioc-encephalitis

-8] -
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been found. fheféniy“eiéiaﬁafibh foﬁJghfé is, that 'even ‘the
eérliééf‘of théééygoég—ﬁcftemslﬁéérﬁétwéarly enough after
the onset.: Séééh&fy the céseé'which‘ﬁéve'shown'Stfﬂméeli’s,
typicalWSnéet héQe beén proved to be due to other 1;31055;
aﬁd'beéidés itumay be urééd that‘in'post;mortems in cases

beginning with'typicai symptoms;'cerebral defects are found

(12

which show destruction nof'oniy of’fﬁé“grey but also of tﬁeg
white matter. ﬁdré'fecently he Las modified his views,

and now claims that acute encephalitis oF the crey as well
ééébéitﬁe white mattér'may form the basis for these ﬁaraly«
ses in children.

“The symptoms which Strémpell has considered
chardcteristic of sbécglléd pbii;—eucephalitis, may be ex—
plained bybothef hypothesés.: It ié well-known that even uii
slight:cerebral lesions of any kind in children may iead ;
10 céhvﬁi;ions; and especially if these 1esions“be .cortiégl,-
Tﬁé'fébfiie dis{urbance ‘may simply be/due to the cOnvuiéions
%ﬁémsel?esi for it is often observed that inrbfdinafy
Ebileétic attacks iﬁ adulfs, i the convulsions succeed one
another rapidly there is a considerable rise in temperature,
and in children in whom the’heat régulﬁting éentres éfe'much

morehéésily disturbed ,a rise cf temperature is easily ex-
plicable.  The paralysis may be explained either as a result
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of the origipalu;esion,which caused the convulsions, or as

<

the result of the convulsions themselves.

In the light of these considerations it must be

£
concluded that if polic-encephalitis oceurs at all in the
cerebral cortex it is rare and should only be diagnosed .

when ewerything else is excluded.

Condition of the spinal cord. Very little is to be

found in books referring tc the state of the cord. A
secondary degeneration has been found by Sachs affecting
the whole of one lateral column. A general dimunition of |

the whole of one half of the cord, on the side affected,

with a slight increase of the connective tissue trabeculae

B
was present in one of Dr Turner's cases.
Of seven cases of Bilateral paralysis, whieh I
have been able to collect from various authors, there was a:
descending degeneration in 4, an absence of develop&mgqt’iq”“‘
PR _ s Lar
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two, while one showed a general dimunition of the affected

side. In spastie paraplegia Sachs has found distinet de-

generation of both lateral iracts. -

Pathclogy of special synptoms.  Certain symptoms

found in these cases may require paticlogical explangtion.
The distribution of the paralysis is explained by the

fact, that the thickest part of the extravasation is often
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over the motor area: if 1t be over bhoth hemispheres the
paralysis is bitateral, while if it be on ono 51de only
unilateral ef;écts’éreﬁproduce fho Lrequency With whiégs
the legs are invélved‘is nc dcubt due te the position of‘the
leg centreéynear the longitudinal fissufé,»and it is hefe
that the'extravasaﬁion is most abﬁndant. The faet that the
leg is muqh iess arffected with permanent paralysis
than the érm in the hemiplegics, ié doubtless due to its beiﬁg
m@ch ﬁgre parfectily represented in the unaffected cerebral
hemi‘sphevr €. | | |
- Mental defeété ére readily explicable in the light
of the extensive lesiéns of tﬁe cottex, which 4o not confine
themseives to the motbr parté only, but extéad also into the
Affontal énd’ctber regious. éoﬁers thinks trat, the persis-
bténcé df some merve cells only slightly daméged,may explain
.ghé éﬁcurrence 6; the convmisions and perhaps also the
hgﬁéﬁtén;oﬁs movements. The fact that the latter odeur aftgr
‘p;ralyéis in iﬁfémé& with greater frequenecy thaq 1n the adult
i; ﬁrobably Aue;{o the fact that growipg and developing
nérgé‘ceils recover wﬁre readﬂly than in the adult'- and at
tﬁé.;amé time are mgre busceptlh]e to poraerted functibn.
| The spasm of th mus;les is reaii;y explained also,

|

when we consider that the sP?QﬁF centres have ;rqm early yeary

7

sustained the loss of their controlling cerebral centres.
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The oceltrrence of Epilepsy may be explained on the
same theory ag the’ other motor disorders: it is probable
nowever that scars and fragments of the depressed bone may
atlfimeﬁéabf:és”fbfeign bodies,énd by the irritation of
their:présenée“give rise tc this sympton.

' The failure of developgment in the limbs, may be
explairied as the result of more or less déstfuctioh of the
centres of nutrition, and also to some extent athhe\feSult:A
of disease during the period of growth

TREATMENT .

Treatment may be considered under three headings - (1) Pre-
VentatiVe'(2)"Pa11iativé and (3) Curative treatment.

(1) Preventive cr Prcphylactic Treatment. As kirth palsies
are mostly due to causes, givingtfiSe 10 a pfblongéd
asphyxiated condition of the child while in the mdfher;é
passages, cperative midwifery is indicated. Expeditihg de-
.iivéry in head presentations, by means of the forceps,
eorrecting malpcsitions of the child when these occur,

and rapid extraction of the after-coning head in presenta-
tions of the breech, are all instances. The use of the
forceps in modern midwifery has been very ruch extended by

the most experienced accoucheurs: their early use has been

-8hH-
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strongly urged by Sachs and Peterson as a method of prevent-

ing these maladies. )
‘ . IR A LILnor oty o et

S it

Tu the acquired cases, the presence of héred££ary
Syphilis lpdieates that the infant should be treated as
early and thoroughly as possible with the uéuallréwegﬁes.
e ' S e » A R T =
All”means should be tagen'in w?ooping cocugh to obviatg the
severe parcoxysms of coughing and vqmiting which oc;ur,‘as
also the convulsions oI the irnfections and. other diseaéesf
When gﬁd;ulsions havevﬁeen th¢ causehof the extravasgtion? it
ié an important matter tc prevent their return, as each

PuoasEd Lo L C LT o o s
recurrence is likely tc add io the }niﬁ;glJ;esipp. Henogpvy
speaks stfongly cf checking them at_Once, by,adm;“isiéfiﬁg;'
chloroﬁérm>wben each attack begins, and has aveﬁ/gpne»the
lengthlgg ;ugtructiug the;?elatives how to siVe it in_his
vébsencelr wfﬁe bowels should e freely ac?gd on, aqd t@e
hea§ rai§ed/and cold applied to if; alsc ccunter-irritation
i£§§£he ﬁack,of the neck and wérmth to the 1imbs. Thg
‘Bromides and Chloral are the most useful d:ug$: S§§}1 doses
of ﬁigitalis are also recommended tovbe,given to S?ead?,and
ccntrol the cardiac contractions.;when the ;argg vessq}s'ef
the neck are seen to pulsate gtroleYg

I# the c¢hild recovers from the

1

(2) Palliative Treatment.
first effects of the attack, the friendsvshou;d be yarned.

that a eure is improbable from any form of treatment, and
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that whatever isxddasﬁiszﬂorftheAmost=partwpaﬁriativaa&ma
The general healfh?ahduldube*maintainad%at:itsxba@t,:andﬂrﬁéﬁ
every effort made to bring out the child's—voluntary<péwercv‘.~
Rhythmiecal movements andexercises of:the limbs and extremb-
ties ‘are of special use, pecmuse‘the dimunition of the symp-
tems is not due sc much te the recovery ofithe damagedp
structures, as to functional"eduéation cf those less Injureds
Hassage, rubbingngndfpassive movements ought to be kept upis,
diligently,nas they will sustain the nutrition of the para#:
lymed ‘limbs, and at-the-same time prevent contractures T
and deformlties to scme extent. Eleetricity does not seem
to give mueh benefit: - Géwers speaks of it as useless; and
showing no influence"on any of the sympiomge. Various
forms of apparatus may also help to miminise deformities:
they. ought not to be used however, until voluntary power -
has been.well established.

With regard:to:tenotomy of the cOntracted'tgndon313 
‘most .authors refer to it as.giving very good results: in
all the cases in which it has been performed that I have 3?
noticedjthere4has been a great tendeney to re;&pse*into.aséﬂ
bad.a condition as before. .. In one "diplegic ‘case with"

“talipes,' the plantar fascia was excised, the Flexor  -Brevis:

Digitormn muscle divided, and the Tendc-Achillis §plit and’ "#
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lengthened: the condition 6 months afterwards was noted
"as bad as evet! Ih three cases where tenotomy was' performed
for talipes*Equino-varus, two of the patients were able to
put the sole of the foot on the flcor, but all had talipes
cafué,‘bne'being very extreme. 'DiviSion,of~thg7hamstrihg§
'téndons has been performed in one of the Piplegics, but
without any apparent benefit.

 If epilepsy becomes asscciated with the paralysis,
the treatment-for the ordinary idiopathic cases by Bromides
and Chloral will-be' found useful: hut as the prognosis oft
‘itsiéessatidn is so bad thé’subjection cf the patient to
these drugs is frequently 6f no avail. 'Osler states he
has found Bromides most useful in the Jacksomian rits.

Fcr the mental enfeekblement; a good deal can be
done by carsful syst&ﬁatic training except in the severe
' forms of idioecy.

The post-paralytie movements ¢f the affected pafts
do not appear to be influenced by any treatment. t

Among the poorer classes these patients sooner or
1ater drift into Workhouses and Infirmaries, where they are
attended to in a general way and kept from harm. Those
‘that Lave few tits and are moderately intelligent are given

some light work, while others that are more severely affected

spend'their time wandefing apout the yards or lying constant-
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ly in bed S e e L
(3) Curative Treatm&ﬂﬁéfiundkrithi;;heading mayiﬁﬁ-iﬁéiddéd
attempts to mitigaia elther the paralysis or the Epilepsy |
by surgical. interference: the gquestion has of lYate-years:
- been much discussed and especially in America. ' Phé results ~¢5
so far have not‘been;Qery ecouraging. |

. -At the onset of the .disease the blood clot
could be removed by operatiocn nc doubt, bu£ several eireum-
stances stand in the way of attempting it. A definite diag-~
1nosis of the morbid lesion could not be made with sufficient
certainty, and besides when we congider how extensive and.
diffused meningeal haemorrhages usually: are, so se&erefah=
operation could not be korneat such an early age;—~'Embolism
and thrombosis could nct be beuefited at all by operation. ©

As regards remote operationi several cases are i

recorded where the skull has been trephined for Epilepsy. ing
‘Tn one, a case of Bullard's there was a scar and depression |
of the parietal bone due probably to the fcrceps, - the brain
was- found porEneaphalcug‘but on_the opposite éidé. “The

ehild died on the following day. In another case of Dr.Weir

Mitchell's, the skull was trephined and the membranes: found:

oedematous in the Rolandic area: the child recovered from

EEY

the operation, and the spasm lessened and the epilepsy - -

became less frejuent. Sachs reports four cases as followsi-
' -89~




the Llrst a boy of six, had rlght hemlplepla, epllepsy and

R

Athet051s: he was trephlnei‘over the motor centre for tho

oy
$n
B

right arm and the centre expcsed only: his attacks dis—"
'appeared aﬁd he Jld well for three moﬂths following, but
was then lost sight 0f. Another a glrl of 16 with right
hemiplegla 3nd epllepsy had the entire motorharqa exposed:
it was then tested with the quadic current and found to
tespond: it was theretfcre left alone. The Epileptic(
é££acks were éfigrwardsvfransfefreq tq the opﬁqsife gid;

ct thé boéy: -the éﬁhér ﬁalf éf thé praiﬁ ﬁas ﬂéxt éxposeda;
.b§¥:Q£;£o;t any benefit. The third case, a man 32‘yegys )
of ége, w1th left hemiplegia, éoﬁtractures and At{ietosis j
was trephined in the mofor aréa: the pia-mater showed |
haemofrhagé:discolouraticn and was adherent: the adhesions
were incised only. He recovered from the operation and pis
,convuisive seizures were much diminished during thé foiibwing :
three years. In a fcurth caseof left heﬁiplegia with
Epilepsy in a boy of 12, the arm centre was excised as 1t
.showed the effects of old haemcrrhage: no benefit waé
derived in this case. Other cases recorded by Keen,
Ang\Fll and, Starr have had but slight benefit from surgical

Ang\Fll and Starr have had but slight benefit from surgical

All things considered, radieal surgical treatment

is not very hepeful in these cases, and should not e
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recomaended unless the symptoms are very severe.

. Sachs does not consider Horsley*d: reason, for
removing the focal centre cf Epilepsy in these cases as valid

since secondary changes seem to be the maln source of

irritation’

and 17 one focus of diseise he removed other iR

S ow

SR £ 50

parts of the hemispheres will scon Tecome Epileptogenous.

In conclusion I must express my thanks to the memhers of

...the Birmingham Medical Institute for the use of thelr ex-

. tensive library. Otherwise I fesl I should have

.. able to follew up the literature of this subject,

exceedingly scattered, and contaired in numercus Societies'

. reports and transactiocuas.
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