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CERTAIN FRATURES IN THx SYMPTOMATOLOGY

&c., OF TABES.

INTRODUCTORY REMARKS.

The following cases personally examined were drawn from
the Scamen's ospital, Greenwich, the late "Dreadnought”,
and the Sreenwich and Lewisham Unions and Torkhouse Infirm-
aries.

The period of observation extended in most cases over
a period of several months.

0f late years seientific interest in Tabes has almost
centred itself in the assistance which this disease gives
to the difficult task of anatomically unravelling the sensory
nerve roots in the cord, and tracking centripetal nervous
impulses to their destination. Nevertheless, Tabes is still
of very great interest to the general practitioner, by reason
of the subtlety of its symptoms, 1its erratic Course,.and
difficult treatuwment, and also on account'of the intricate

problems which it presents in examination for life assurance.
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A.H.

INVOLUNTARY MOTOR SYMPTOMS. 2

He gets slight pains occasionally in the lower regions
of the left calf, and these are nearly always acéompani—
ed with fibrillary contractions in the corresponding

gastrocnemius muscle.

.The legs become very "trembly" towards night, and shake

or "quiver" violently after getting into bed at times.
After several days duration of cystitis, intermittent
temperature and great pain, the patient became very
eéxhausted, and develbped a well marked constant slow
tremor of the hands and arms.

When the "lightning pains" are severe, the whole body
"shivers", the teeth are set, and the legs undergo
frequent spasmodic contractions.

In addition to vaso-motor constriction in the hands, at
times spasm of the interossei muscles occurs, the left
hand being the most affected.

dis.legs are subject to sudden spasmodic contractions
at night, which startle him ffom sleep.

He has noticed fine fibrillary contractions in the calf
and thigh muscles for many months, especially during an
attack of "lightning pains”, at which time the‘irregular
flickering contractions suggest to him the plucking of
harp-strings. The pains pick out the area over the
ant. tibial muscle principally. The underlying muscle,

contracts and forms a lump "as hard as iron"; at the sam~.
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time the foot is tonieally inverted. At different

times various muscles are similarly affected. The foot

and great toe may be extended when either active or

Pasgive flexion is impossible; or the foot may be rigidly

extended and the smaller toes turned towards the sﬁle.
The thigh muscles moreover, are not exempt from

similar muscle cramps. 4 hardening of the upper portion

of the left abdominal rectus'muscle with ceramp-like pains,'

occurs also occasionally. Indeed even the sphincter-

ani museles undergo tonic contraction, giving the feel-
ing of "tight screwing up" of the parts. At such times
defaccation is very difficult. The motions "pass down so
far, but will go no further", and he is obliged to force
the anus open digitally. At one time his hands were the
subjects of a fine tremor. He oqcasionélly gets tremor
of the lips.

During an attack of "light¥ning pains” in the back of the
thigh, he has frequently noticed active "quivering® of
the hamstring tendons and muscles. At these times
flexion of the leg was the easiest position. Pains in
the calf of the leg are'frequently "cramp-like" in
Character. For a considerable time after subsidence of
the swelling consequent on the disorganisation of the
right shoulder-joimt, five of six years ago, the scapular
and other muscles on the right side of the back seemed

to be constantly undergoing tonic contraction or "being
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pulled on". During the past two or three years, this
Shoulder has tsken on a constant involuntary rotatory
movement, much exaggerated after an attack of pain locally,
and returning immediately on being released from voluntary
control, though absent in sleep.

He is occasionally subject to attacks of very severe pains
in the lower extremities. In no case are involuntary
tonic and gpasmodiec muscular contractions better exompli-
fied than at such times. The great-toe is either rigidly
flexed, or hyperextended; the little.toes are similarly
affected, but indiscriminately of the flexion or extension
in the great toe: indeed tonic or temporary rotatory
flexion, and extension or inversion and eversion of the
foot itself are striking features. Spasmodic contraction
of the thigh and calf muscles are at times so violent,
that in order to prevent his falling out of bed, hoards
have to be placed along the sides.  For some days after
such an attack of pain the foot undergoes slow movements
of inversion, eversion, flexion and extension, and the
corresponding tendons stand out prominently; fibrillary
contractions occur in the thighs and calves, and in the
interosseal spaces, which latter are not infrequently
accompanied with abduction and adduetion of the toes; also
fibrillary contraction in the abdominal wall, lasting

some seconds can be easily evoked by mechanical stimulation.
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A«R. (continued).

Similar flexion and extention movements occur, though to a
less degree, at the elbow-joint, when the arm is the seat
of pain.

4+S. The arms are the commonest sites of "lightning pains”.

He states that he has observed fibrillary musceular twitches
here at times.

A4.U. "Lightning pains" attack the legs periodically. At such
times the knee-joints are freguently foreibly flexed, and
the ankle-joints dorsi flexed;while the foot is foreibly
everted or inverted and the toes "cramped up like a chicken's
foot". Hard painful lumps form in the hamstrings, and in
the calves of the legs, which cannot be dispersed by manip-
ulation. On one occasion he states that his limbs and body
were so cramped, and the pain so great that he could only
move his limbs with greaﬁ difficulty. -

A.W. The left thumb habitually undergoes slight involuntary,
somewhat spasmodic ﬁovements. By drawing the finger along
the abdominal wall, fibrillary contractions lasting & few
seconds are set up in the external oblique muscle. The

same can be evoked in the serratus magnus muscle.



DISCUSSION ( INVOLUNTARY MOTOR SYMPTOMS).

Theseconvulsive movements of the legs during an attack of
o

pain (see eases A.R, 4.F., etc.,) are,exemplified by the

case, commented on by Rosenbach, of a female tabetic who
presented similar movements of the legs during the "crisis
douloureuses", which were followed by some involuntary con-
tractions of the toes.

Ataxia of the hands, when present very closely resembles
ordinary athetotic movements. But such ataxic movements
are commonly only induced by voluntary action, though in-
voluntary and true athetotic movements of the fingers do
occur in some cases. In A.H. for example the left hand
would undergo typical athetotic movements, when the right
hand was attempting to fasten a coat button. In many
instances one or the other hand would rotate or involuntarily
move otherwise,when the attention was concentrated on some
other subject, as for example careful response to delicate
tactile examination of the skin of the back. This same con-
difion has been commented on by Cruveilhier, Trousseau,
Hutin, and Leyden. Hirschberg writes "Dans le tabes dorsalis
nous avons souvent rencontr€ des mouvements associés dans
les organes qui n'étaient nullement atteints d'ataxie’.

4
Berger also says "J'ail observé plusiers annees aprés

l'apparition des symptOmes spinaux, s'étaient installés



des mouvements involuntaires continuels des pieds et des
orteils". (Real. incyclop. der gesam. Heilk, 1880).

“—— Ivan Oggnianoff recommends the term "Jeu des doigts”

ag descriptive of the condition. - Rosenbach considered that
these movements were "a form of athetosis™, but Oulmont
thought that Rosenbach confounded athetosis with a form of
tremor peciliar to tabes. Their athetotic nature neverthe-
less, was bourne out by Oppenheim (Sitz.I. Charité Fesellsch,
20 Mars. 1884); and’!Strumpell (RNeurol. Centralbl., 1887, vi.
1.): while Stern held that these movements were pre-eminently
a cause of motor inco-ordination (Arch. f. Psych., in Her-
venkr, t.xvii, 1886.p. 514).“ Among other involuntary move-
ments are the tremors. Tremor of the hands and arms was well
marked in A.F. during the period of extreme exhaustion oon-
Sequent on cystitis and severe crises. A similar condition
is reported in the notes from the Seamen's Hospital on M.A.
who was admitted in 1902. The developement of Cystitis was
followed immediately by fine tremor of the hands and tongue,
and later on by mental disturbances. Another case is quoted
in the Lancet of November 18th, 1905;, of a Tabetic who had
only shown definite symptoms for a few months, but who had had

yllow

tremors of the head for 10 years. AUndoubtedly "lightning

pains " pick out not only the cutaneous surface, but the_sub-
Stance 6f the muscles themselves also. Witness the cramp-
like nature of the pains at times. Hyperaestheria of the
muscles, similar to that observed in the skin when the latter

is the centre of pain, does certainly oceur at such times.
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For instence A.N. dared not straighten his legs when the
prains were on, and reflex or otherwise involuntarily induced
contraction of the erector-spinat muscles on the right side
of the lower dorsal vertebrae was exceedingly painful at any
time. Again, A.S., an intelligent man, was confident that the
pains were muscular, and not cutaneous (pectoral muscles).

In the case of A.W. pains in the adductor regions of the thighs
were very definately associated with a feeling of foreible
adduction. In A.R., and A.N,, the seat of the pains was un-
doubtedly the tendon extremities in meny instances. Therefore
those muscular movements, fibrillary, spaesmodic, tonic or other-
wise)mentioned aboﬁe, which occur in the immediate neighbour-
hood of -the seat of pain, often the actual muscles themselves
(see A.N., A.R., etc,),are undoubtedly dependent on disturb-
ances in the motor-roots,induced secondarily therein by dis-
turbances in the seénsory roots either cutaneous or muscular,
(which latter Sherrington and Head have shown to run with the
motor nerves immediately after their origin in their Paecinian-
like muscle -organs). Furthermore, the reflex multiple con-
tractions on cutaneous stimﬁlation (e.g. in A.W.,) argue a
condition of instability in the motor-roots. So that, to
summarise the foregoing remarks, one would say that most of

the involuntary movemeﬁts (spasms, tonic, clonic, and fibrillary
contracg}ons etc.,) met with in Tabes are induced by the

Passage sensory impulses in the immediate neighbourhood, across
the disorganised sensory nerve radicles, to the motor-cells in
the ant. cornua governing the muscles concerned., In other words
mpst of these involuntary movements are reflexes, analogous

to the true reflexes which occur in the various crises of Tabes.



For example, the nasal crisis which is accompanied by
sneezing; in this condition a reflex motor stimulation of the
nerve-cells of the intercostal, long thoracic, phreniec, and
other nerves, has been secondarily induced by sensory im-
pulses in the sensory radicles in close juxtaposition passing
from the nasal mucous membrane; or perhaps more exemplary still—
the coughing reflex associated with a laryngeal crisis ete, .

The athetotic movements and involuntary fibrillary con~-
tractions, tremors etc., witnessed,however, demand more than
a reflex interpretation: undoubted pathological changes must

be present in the motor-nerve system.
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PARESIS, PAROXYSMAL REXHAUSTION AND FATIGUR.

Case Notes.

AJFe At the onset of the disease there occured é temporary
general muscular exhaustion and prostration, induced
suddenly by stepping into col@ sea-water in which he
was about to bathe. The patiéhg?zégfectly conseious
but quite helpless and had to be carried home, where
he remained in this helpless condition for several hours.

A.G. He had been affected with Tabes for two years, when on

walking to the Hospital one day, he suddenly collapsed by
the roadside, and was unable to move his legs at all for
about ten minites. As his feet and hands were swollen,
and as he had just returned from Calcutta, Beri-beri was
Provisionally diagnosed. The oedema was a chronic tabetic
vaso-motor manifestation however. At the present time,
8ix years after the onset of the disease he habitually
suffers from early fatigue, his back and head "droop",

voluntarily
and attempts to, straighten his shoulders are painful.

A
A.H. He suffers habitually from early exhaustion. His left
knee suddenly gives way under him at times, but he has
| never actually fallen.
A.K. Two years after the onset of the disease he took Enteric
Fever. Convalescence was peculiar by reason of the ex-
treme weakness of the erector-spinak muscles. The head

and neck drooped so that he required to peer forwards

"under his eyebrows". This condition lasted several weeks,
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attempts at forcible correction were painful.

Four years after this he was suddenly taken with
an acute paralytic condition of the lower limbs, which
lasted twenty-four hours, énd was accompanied with very
decided vaso-motor disturbances. Two years later drooping
of the head recurred. "For one week walking and'standing
were difficult and tedious, and he required to support
his head under the chin when sitting. Attempts at sct-
ive elevation of the head were attended with pain.
Very early in the disease, and bhefore any étaxia had shown
itself in the gait, the patient fell from a sudden collapse
of the knee-joint. AHe at present is habitually soon -
fatigued, and confesses that the tired drooping of the head
is vary different from his usual erect military attitude.
The drooping of the back is quité marked, and makes him
look much more aged than he is.
One year prior to the developement of the ataxic gait
or any marked symptom of Tabes, the patient's left hand
became suddenly weak, and he was obliged to give up work.

From the history it is clear that the condition was
not due to a teno-synovitis, or any similar condition.

The hand has remained weak since, and was also at
one time recently the seat of a fine intention tremor.

Two years afterwards sudden collapse of the knee-

Joints precipitated him on the ground on many occasions.
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About the same time the hand-grip began to relax
involuntary at awkward moments so that articles being
carried were let drop. The'head tends to droop, and
is supported under the chin when he sits. Excessive
fatigue in the lower 1limbs on some days entirely pre-
vents him from walking.

The dlsease was ushered in by early fatigue of the
right arm while painting at the}easel in his studio.

Later on the occurrence of stiffness of the muscles
of the lower limbs after resting from exertion struck
him as beingvmﬂusuaiﬁ. At the present time (ten years
after the onset of the disease) the leg muscles, es-
pecially thoge of the left are very weak and flabhy.
One year after the onsef of symptoms his legs began to
be "as heavy as lead* and he was obliged to 1ift the
leg With his hands in the popliteal spaces in order
to laboriously ascend a small flight of stairs. Some
years after this he began to be occasionly completely
exhausted when halfway up the stairs, and quite unable
to reach the top, or, if this latter was eventually
done, at times it was attended with great breathless-
ness and exhaustion threatening collapse. So sudden,
extreme, and unaccocuntable were these attacks that he
mentions them as being very extraordinary occurrences.

At the present time (ten years later) his head
tends to droop early in the day, and his back almost

invariably aches towards night.
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A.U. A marine fireman. O0n one occasion his lower limbs
collapsed suddenly when.working inside a large engine
boller, and his legs Were sat on. No fraoture occured,
but his legs swelled enormously and were much discolour-
ed,

A.¥W, Fracture of the left tibia resulted from a fall on his
legs in the sitting posture due to collapse of the knees.
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DISCUSSION ( paresis, paroxysmal exhaustion and fatigue).

Fatigue 1s an interesting feature of Tabes. The general tone
T )

of the muscular system may be fair at the commencement of the
day, but not many hours elapse as a rule, before lassitude

sets in. This is especially well marked after any disturbances
of the general health such as indigestion, or a crisis,

Drooping of the head in well marked cases was often com-

plained of as being very different from the usual'vigorous,
erect attitude in which the patient took considerabls pride
when well, It is more marked towards night., In the case of
A.K, it partook very mudh of the nature of a temporary paraly-
sis. In A.N. a decided dorsal curvature resulted therefrom.
[in this connestion the cases of true spinal curvature
in Tabeties recorded in the "Nouvelle Iconoge. de la Sal-
p8triere"., Nos,2,3,4,5. March-0ctober 1900, by Jean Abadie
are interesting. In 1884 Kroenig described a condition of
spondilo-listhesis in Tabes also (Zeitschrift fur Kiin.
Medicin,); and in 1886 Pitres and Vaillard published two
cases of spinal curvature in Tabetieé} _Various opinions are
held as to the cause of this general fatigue, The idea that
it 18 due to excessive muscular action is incorrect inasmuch
as the ataxia of the 1limbs has been shown to be due to absence
of muscular contraction in the co-ordinating group .of muscles,

and not to excessive muscular action. Mental fatigue 1s very

intimately related to physical fatigue, as fully pointed out
by Sir Lauder Brunton in his paper "On Being Tired®,, and is

also a characteristic of the Tabetic.
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«— It 18 well known that Normal fatigue may be artifically
induced 1nla muscle by feeding it on a weak solution of lactic
acid, ang:;t may be then removed by washing out the muscle
with salt sdlution, containing a minute trace of alkali;

whilst the old timed but important Curare experiment clearly
demonstrates that fatigue in the motor-end-plates occurs

much sooner than in the nerve. But recently by means of
Mossos' ergograph (or Waller's dynamograph) it has been shown also
that the state of the brain and central nervous Byétem general-
ly,is a most important factor in fatigue, and that the brain

is the first to be fatigued. That this 1is due to toxic bodies
in the ceirculation has been shown by Mosso in the fatigue

produced 1n a normal animal by introdueing the blood of a

fatigued animal into 1ts oirculation.
—~= The blood of the fatigued animal contains the products
of activity of its muscles, but still remains alkaline; the
poisonous substances therefore cannot be free lactic acid, and
lactates do not produce the effect, sothat thefaiige bun remams shill undetected. .
Suhbic fodies iffond in Tabas would amply accourt forffe freauency of mental amd muscular fafigue.

Some importance must also be attatched however, to the

generally accepted belief in musocular trophic disturbances.

= Conceivably, if the normal sarco-lactic acid and other
mugcular products ére allowed to remain in the muecle abnormal-
1y long as a result of trophic disturbances, a feeling of stiff
ness, and a correspondingly early fatigue is bound to ensue.
And »3tiffnesst® of the muscles 1s not uncommonly complained

of in the early stages of Tabes, A low state of vitality and

a econdition of relative instability of the motor centres of

the cords themselves,also seems to contribute & not altogether
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unimportent element to the occurrence of early fatigue. The
peculiar swaying sensations occasionly observed, and which
patients describe as conveying the idea that the lower limbs
are being slowly and rythmically worked on by strings, or are

swaying to and fro ete., are snalogous to the similar states

observed in the vaso-motor and respiratory centres when these
are exhsusted (e.g. Cheyne-Stokes respiration; Pulsus paredoxus
ete), and also in the states observed before the normel motor
~centres accustom themselves to the movements of & new exercise
e.g. horse-back riding, skating etc, and even such common-
Place occurrences as the rolling of a vessel, and the ascent
and decent of electric lifts etc.

But more radicel still are the changes which are account-

able for the peculiar states embraced in the term "paroxysmal

exhaustion". In seversl of the cases examined, notes were

made on the occasional sudden unaccountable onset of complete
exheaustion, often téntamount to a temporary general paralysis.
In A.F, it seemed to have resulted from a sudden sensory
stimulation of possibly & hypersesthetic &rea., Similar con-
ditions have been described by Dr.A.Pitres in an article head-
ed "Courbesture musculaire”, in whieh he says "Chez un certain
nombre de melades, tout a fait au debut de 1l'ataxie locomotrice
progressive, on peut observer de veritables aqcas de courbaturé
museulaire qui survierment brusquement sans cause appreciable,
Persistent pendam gquelques heures ou quelgues jours et se

dissipent sans laisser apres eux aucune fatigue persistante”.
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And  further,he states that there is no accompanying pain, -
and that these attacks leave the patient suddenly and without
after affects. He also says thatt%t may occur alone, and
that in one case it preceeded an;Asgéns by ten years. In

the lancet, NMarch 7th, 1908, there is slso an account of &
case of heriditary tabes in a”chéld aet. two years, in whom
at the age of three months there occured an attack of stridor
with laryngeal spasm and general paralysis. The child could
nelther sit, stand,nor move its hesd. Further consideration
of this subject might throw some light on the close relstion-
ghip between Tabes, in which genersal parslysis occurs in
occasional paroxysms, and General Peraslysis of the Insasne in
which it is permenent and more tardy in its developement.

Referring next to the occurrence of occasional sudden

involuntary collapse of the knees, which sometimes lands the
patient so violently on the folded legs as to produce severe
bruising, or even a compound fraecture, and which has been
recognised as & symptom of Tebes for some time. In A, it

was the only symptom complained of: and indeed such & complaint
shouid always suggest the presencé of Tabes, Ross says it is
always associsted with the lancinating pains but from ex-
Perience with the cases mentioned one would feel inclined to
seriously doubt this., Buzzerd states that it is fear of this
undesirable calamgty that is the most potent factor in the
production of hyperextension at the knee-~joint, It is most
Possibly dependent on the perversion of muscle~sense and the

lack of knowledge of the relative positions of the various
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parts of the limb. The normally contracted quadriceps
extensor femoris in response to false sensory informaetion
is suddenly relaxed in the belief that it is over contracted.

false 1mpression )

ThisA superimpoged as it is on the absence of Joint-
sensg’results in & totgl collapse of the knee without even
the normal reflex contraction of fhe extensor femoris muscle
on sudden exten$ion(Note in this éonnection also the loss of
the knee-jerk reflex)., A somewhat similerly unstable condition
in the infant of two or three years of age,is undoubtedly
accountable for the frequent collapse of the knees and fall-

ing beckwards in the sitting posture witnessed when the child

suddenly bends to pick up an object on the ground.
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‘It is now guite an estaeblished law that the cutaneous reflexes
are always more active in & cutaneous hyperasesthetic sares.
In the cases examined it was noticed that the cre-

masteric reflex was commonly very active where the testicle

was not atrophied or anaesthetic end vice-versa. A response
would be given under the former circumstances from a wide
cutaneous area extending well down .on to the inside of the
thigh, and as far out as the great trochanter at times.

The seme held good for the abdominal reflexes. (A,N,)

On one or two occasions & recoil contraction occurred,
and rarely, fibrillary muscular contractions(A.W).

The scapular reflexes were usuelly active also. In A.K.

stimulation over the left rhomboid area was followed by a

contraction of both the right and left rhomboid muscles.
Gentle pinching of the musecles bounding the axillary

fossa could seldom be mede to produce reflex laughter.

Percussion of the muscles gave active fibrillary con-

traction usually. Well marked'myoidema' responses were present

in A,X, Pinching the scrotum invariably evinced active con-

traction of the dartos. The involuntary muscles of the

small intestine gave evidence of preserved active reflexes in

visible peristalsis on mechenical stimulation through the
abdominal-wall in some instances; and as & general rule the
bowels responded actively to ordinary purgatives, even in
those who were subject to comstipation, thereby confirming

the presence of at least normal excitability of the small ,
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and possibly also the greater part of the lerge intestine.
Irritation of the pharynx and fauces not infrequently

met with no response. Among other peculiar pharyngeal and
laryngeal disturbances in a case of tabes, Sir Felix Semon
mentions this diminution in the reflex on irritetion of the
soft palate (Laryngoscope, April 1900,p.217).

Irritation of the nesal mucous membranss by a thin

fold of paper often produced no attempt at sneezing or even
'stillicidiﬂﬁi epiphora' or any discomfort at all.

Similar irritation 6f the external suditory mesatus

which, &s a rule, noxmally produces a screwing up of the face,
and even perhaps a few short and sharp coughs, was also in
many cases little more or less than "merely unpleasant”,

Sudden depression of the abdominal wall on to the viscera

by means of the finger-tips, not infrequently left the abdomin-
al-rectus muscle quite passive(és far as the writer is aware,
this absence of an important abdominal reflex has not been
commented on beforé} Irritetion of the mucous membrance of the

larynx and tracheas by the inhaslation of vapour of Eucalyptus—

Cil poured on to a piéce of lint and placed over the open
mouth in some cases failed to produce coughing for a éon—
siderable time in many instences. Coughing was not & marked
Symptom in one of the patients with phthisis. The sensibility
of tﬁe mucous membrance in the ultimate brouchioles, and the
infundibula of the lung lobules, is difficult to ageertain,

&8s neither inhaletion of irritant vapours nor such mechanical

stimulation as the familiar mode of producing coughing by



21

smacking the thorax are altogether reliable. It may be
mentioned however that the lstter form of stimulstion met

with no response in several instances.
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VASO-MOTOR DISTURBANCES,

Case-notes,

A.A, 51ight trsmua (resulting from somewhat excessive walk-
ing) on the left knee-joint which had given evidence
of ﬁathological changes for eight months, produced ex-
tensive painless oedema of the leg from the ankle to
the middle of the thigh. The left knee-joint measured
173" in circumference against 14" in the right. With
rest the oedema disappeared in three days.

A,B, He suffers great discbmfort from.oonstant doldness of
the feet and legs, and habitually feels co0ld even when
covered with many blankets. His sensitive skin cannot
tolerate hot-water bottles. Om streaking the skin of
the ebdomen with one's finger-neil, vaso-motor dilatsa-
tion ensued in five seconds and lasted seven minutes.

A.C. Enormous oedeme of the left thigh,buttocks and groin,
was suddenly discovered one morning on the patient's
awaking, It did not materially prevent hin from walk-
ing, but its serious aspect led to a provisional'
diagnonis by the furgeon of & ruptured gluteal aneurysm.,

It was eventually found to be solely attributable
to frementary fracture of the head or greet trochanter
of the femur, or of an osteophytic growth, in a Charcot's
joint, It subsided within three days with rest.

Cutaneous irritetion of thHe legs and abdomen evoked

hyperaemia in five seconds which lasted one minunte.
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A.F,

He has‘suffered from cold feet for years.,
Ee is subject to cold feet; this even after walking
some distence, when also his feet perspire profusely.

Occasionly when warming his feet at the fire he
hes noticed that the skin "pitted" on digital pressure
over the shins. Stresking the abdomen with the finger-
nail gives rise to & broad red band in ten seconds,
which lasts abouf twenty-three minutes. On the legs
the redness takes one and & half minutes to appear.

Affer compression of the soft tissues of the great-
toe sudden release evokes & rapid hypersemia, with
slight but definete osecillation of the circulation.
There has been more or iess constant oedema of the
feet, ankles and lower part of the legs for months now,

There is no sign of cardiac weakness whatever.

The toes become very hot at times, and on seversl
occasions the skin of the leg,as slso of the forearms
end hands,has been noticed to be universally hyperasemie,
ag if they had been steeped in hot water. He has s&lso

noticed perculiar persistent circular blanched patches

" in the skin of the limbs about the size of a shilling-

Piece, especially on the forearm efter pressure from
the hendle of & basket. Stroking the skin with the
finger-nail produces‘a persistant broad, blanched, area
which gradually fedes awey after many minutes. This

occurs on the forearms, abdomen, dnilegs.
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AH, From an early date in the history of his disease the
left-hand has been almost constently stone cold, "even
in warm weather", and frequently blue. He suffers con-
siderably from cold feet and is compelled to sleep between
blenkets with hot-water bottles. At the present time,
eighteen months after the onset of the disease,the left
hand is redder and.warmer than the right, . Some-
times it 1S very cold,& When its wermth recovers the
hand feels full and distended, Pressure with the thumb
at such times leaves a peculisr persistant white mark
due to ansemic blanching of the skin; The right foot
is &lmost equally as often asnd similarly affected.

AKX, He is subject habituslly to cold feet and general cold-
ness at night, and often cannot keep werm even when in
the tropics and covered with blankets. For the past
Year he has had "cold shivering sensations" in the back
and legé. On one occaéion six years after the onset of
the diéease the legs underwent most alarming vaso-motor
ané. sensory disfurbances. %hile sitting at the break-
fast-table he noticed a "numb feeling" in the toes
which slowly spread up the legs to midway between the
Pubes end umbilicus. The lower limbs were absolutely
paralysed end he fancies ansesthetic, Then undressed
and placed in bedvhis legs were seen to be of a diffuse
pele bluish colour "as if mortification hed set in".

| There wes no feeling of either cold or wermth, he

states, and the limbs were not swollen. The discolour-
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ation lasted two days: on the first day he could not
move the legs &t all.ﬁ On several occasions the legs,

one or both, have been very swollen, even ag far up as

the thighs, leaving "pitting” on digital compression.

7~~~ The oedema more or less subsided during the night,
though it recurred daily for weeks. It was most marked
when the ulcers in his feet were most active. He came

for treatment on the present occssion on account of in-
ability to welk, with extensive oedeme snd hyperasemia a-
round a deep ulcer on the sole of the right foot.

The presence of deep pus was confidently disgnosed,
but in response to fomentations and rest the condition
rapidly subsided without any discharge. Finger—nail streaks
on the skin of the chest gave rise in thirty seconds to
& broad deeply hypersemic band, slightly elevated and
Wheal-like in the centre, with & pale snaemic margin
externally, which disappesred in three minutes.

Yerely roughly stroking the skin of the sbdomen
with the pelm of the hand gave rise to & diffuse
hypersemic blush,

Coldness of the feet and legs require relief by hot-
water bottles and blankets at night-time. He states that
on several occasions he has noticed transient red spots
on the chest, and on the flexor surface of the left wrist
0f the size of a threepenny piece.- Finger-neil streaks
produce & narrow red band with & broad white (ansemic)

margin on each side, in fifteen seconds lasting about

half s minute.
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Two yeears after the onset of the disesse & spontaneous
intracepsular fracture of the neck of the femur occured,
The limb which had been slightly puffy before the
accident then became enormously ocedematous and bruised.
This condition did not subside for two or three
weeks, and bony union did not occur% Finger—nail
strokes on the skin of the abdomen and legs at the present
time produce a faint pink hypersemic resction with an
ansemic margin on each side of the line after one minute.
The hypersemis intensifies after ten minutes and
still another hypersemic band developes outside the
éneemic band again and on each side,the different areas

alternsting.

He is subject to an unpleasant feeling of coldness down
the spine,causing him to shiver,and which is unrelieved
by enveioping himself in blankets, %hile under obser-
vation it was noticed that a deep-red mottled discolour-
ation of the skin of the dorsum of the foot and great-
toe preceeded the oﬁset of pain in these regions by

some hours, Pain in the heel was followed within a few
hours by deep red bruise-like mottling. In the temporary
intervals of pain the feet became un;versally red on his

assuming the erect posture.
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At times the legs take on a "deadly yellowish" colour
ahd feel lifeless; at other times when the pains are severe
the calf'"SWells, becomes shiny and looks as if it would
burgt”,

A,0. His feet are habitually cold (his sge is 64 years).

Two months prior to the present éxamination, and a
few months after the onset of the disease an sttack of
"shooting"pains accompanied with hypersesthesia on the
the inner side of the right calf occurred in conjunction
with considerable oedems of the leg. On stroking the
skin with the finger nail a réd line appears in one
minute, which in two minutes becomes oedematous, develop-
ing finélly into a dermatographic promminence on &
bypersemic base. The whole lasts about & quarter of an
hour and is most marked on the chest and abdomen. It is
not present above the clavicular regions.

AP, One of the éarliest symptoms was & sudden extensive
painless and unesccountable swelling of the whole of the
right arm from the wrist to the root of the neck. It
was variously diagnosed by the surgtons who examined it
(phlebitis, acute inflemmstory changes etc.): but it

- was given rest and gradually subsided in about three or
four months. Within a few months thereafter, the con-
dition recurred, In & half en hour the limb becsame
enormously swollen, and this time of & "greenish-lemon
colour” (the patient is a colour artist and states that

this discription is &s nearly accurate as possible)
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varying in intensity et different places, and darker
on the outside of the arm. This condition lasted
several weeks, snd left the shoulder disorgenised and
dislocated, On the other hand he sustained an intra-
cepsular fracture of the right femur some years after-
wards as a result of slight violence, with which there
wes comparatively little swelling. Both joints hsve
Temained permanently disorganised. Although he affirms
that hs does not suffer from cold feet, yét his feet are
obviously of subnormel temperature., At‘times however
they become so warm that he is obliged to put them out-
side the bedclothes. At such times they are uncomfort-
ably swollen and feel as if enveloped in tight socks.,

The feet being habitually ineclined to swell whén
sitting, he is obliged to wear his boots unlaced.

There is no evidence of cerdiasc insufficiency.

The right hand is often considerably redder and
warmer than the left. A few greenish-yellow patches
~about the size of & shilling-piece and strongly resembl-
ing 0ld bruises are present in the skin on the outside
of the left knee-joint. Though there have been
occasional "lightning pains™ in thevlegs during the
rest few weeks, there is no evidence to establish an
intimgte relationship between the two.

On stroking the skin of the leg with ones finger -
nail & faint hyperaesmic line only,results in & few
seconds and lasts about three minutes. The pale ansemic

band normally preéent on e&ach side of the hyperaemic
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streak, becomes hypersemic itself before eventuelly fading,
For the past seven years he has frequently resorted to
Placing the feet outside the bedclothes in order to
cool himgelf, At different times the feet undergo strange
discolourstion lasting several days. Extensive dark-
red hyperaemic mottling of the insteps and heels occurs
simulating a senile peripheral endarteritis. These
changes commonly herald an attack of lightning-pains
which usually makes its appearance within a few hours.

The skin is yellow, thin, smooth, and unusually
transperent. This is also the case with the hends.

A circular greenish-yellow persistent cuteneous
patch of discolouration about the size of a shilling-
Piece and resembling en old bruise is present on the
inner side of the right knee. Generalised cutis-
anserina  ig readily induced by éxposure to slight cold.
Persistent cuteneous yellow circular petches of staining
suggesting old bruises are present in the legs.

Stroking the skin with the finger-nail gives rise
to 2 sensation of coldnecs in the part, which is soon
followed by & feeling of burning hesat.

One of the earliest symptoms was great swelling of the
legs from the ankle to the knee, subsequent to & slight
injury, so that he feared the "skin would burst”.

The part was also extensively bruised. The feet at
Present frequently become red and swollen., Of late years

& recurring swelling at intervals of weeks or months with
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bluish bruise-like discolouration and lasting one or two
days hes affected the skin over the calf or shin of the
left leg,

On occasions the hends and feet get hot and the latter
8well, The hands not infrequently become "quite white",
On stroking the skin of the forearm with one's finger-

neil a slightly ocedematous streak results in & few

minutes,



VASC-LOTOR DISTURBANCES),
DISCUSSION,

The pathological conditions embraced under this heading
are dependent on :-

(1) excititant changes in the central Vaso-motor centres——
sympathetic systems(analagous to the condition of irritation
in the lateral tracts in such cerebro-spinal saffections as
Primary lateral sclerosis, whereby purposeless spasmodic,
tonic or clonic etc., actions are produced).

(2) increased excitability of the peripheral vaso-motor

centres, secondary to excitant[whereby normal] changes in the
higher vaso-motor nerve tractsfgreflexes are exaggerated,—
(corresponding to the same excitable state of the motor cells
in the ant. cornve in primary lateral sclerosis).

In addition one may perhaps add (3) instability of the
rontine vaso-motor centre, in which case the area of disturb-
ance would be more generalised than in the two foregoing.

[: Professor Pal claims that the gastric crises of Tabes

Z pontine
are vaso-motor phenomena, "They are invariably associated
with & rise of arterial tension due to spasm of the periphesal
vessels of the visera. The heart also beats xrepidly".(Munch.
Med., Woch,, December 8th, 1903.p. 2135]).

, gengralices.
J%wﬂwr most remarkable instance of,vaso-motor disturbances

h
is the case of generalised capillary extravasation of blood
in & tabetic described in the Bull. et lem. Soc. Méd, d'hop

de Par,, 1909, 3. s.xxvl. 747:]
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Expansion of 1:- Excitant changes in the ceatral vaso-motor

centres-( sympathetic system)- anslagous to
the same condition of irritability in the lateral tracts in
such cerebro-spinal affections as‘primary lateral sclerosis’
Whereby purposeless spasmodic, tonie, or clonic etc., actions
are produced::

As would be expected the areas impliceted in this way
are extensive. Purposeless spasmo;?gzzg;i;motor occurrences
manifest themselves in:-

(a), Oedema,

(b). Extravasations and capillary Stagnation,

(c). Anaemia or lividity.

(al Oedema commonly affects the extremities, end that
either symmetrically or asymmetrically. ¥When the:former, it
strongly suggests renal or cardiac disturbance, but neither
of these are necessarily present. It is often of very short
duration, but mey recur in the mornings after disappearing
8t night, for weeks., (see A.G., A.K., A.N.)

One named R. Birnbaum writes on a case in which enormous
oedema of the lower limbs and vulve wifh extreme distention

of the bladder (175 ounces) complicated a four months pregnancy

without any obvious reason to sccount for it, until Tabes was

?

discovered.

That the origin of these disturbancei%is ?ot peripheral
eqyen

is shown by their close relationshir to therccurrence of

vain synchronduély in the ssme situetion, from whiech it is
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(b) Extravasation of blood.

The bruise-like marks observed, of spontaneous origin, and
mostly of greenish-yellow colour and about the size of s
shilling-piece, were probably of the same nature as those
described by Straus, beginning with a "bright red colour, pass-
ing through the various shades of brown, green snd yellow
until, they finally faded" (Des Ecehymose Tabetique & la suite
des crises de douleurs fulgurantes" Archiv. de Neurologie
Tome 1. 1880), If the extravasation were immediately sub-
cutaneous, one would expect this sequence, but not always so,
if deeper.,

‘c) Vaso-constriction as evidenced by anaemia, or "blanching"
of the part may affect merely the extremity of the limb as for
example the condition of "dead fingers" etc. (A.H.etc)., or
the whole limb, as in the case of A.K. snd A.N, in whom the
condition was truly alarming. The feeling of coldness in &
rart and the "shiverings down the back"” indicate the presence

of vaso-motor constriction, &5 heat-and cold-sense disturb-

not present
ances themselves are not common in tabes , and were mo p

fn  fhese cases.
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common—inFebes. "Shivering appears to be a response to the
cooling of the sensory nerve-endings produced by the marked
constriction of the cutaneous arterioles, for external heat.
will abolish it”(M.S.Pembrey M.D. "Allbutt's system of
Medicine). Shivering was frequent in A.N. as & result of
"coldness down the spine," while coldness of the extremities
again was common to many.
oﬁhGmd%%f%%ﬁﬁgﬁi&%&%z&ghgtrongly resembling senile peripherab
endarteritisApreceded the occurrence of lightning pains in
the vicinity in the cases of A.N., and A.R. In this connect-
ion may be quoted the remarkable case mentioned by ML,
Georges Guillan et Jean Troisier in which practically the
whole surface of the body was affected in a similar congestion
and stasis resembling "une facon typique des lividites cada-
Veriques," The case was a hereditsry tabetic without crises,
but with other cardinal symptoms. Compression of the affected
cutaneous areas induced a zone "d'asphyxie blanche" and the
circulation returned but slowly. Gravity exerted a marked
influence.. The patient suffered constantly from cold ex-
tremities (Bull. et Mem. Soc. Méd. d'hdop. de Par. 1909. 3.

Se XxXvl, 747). In trke case of A,H. coldness of the hands

and lividity were common occurrences.
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E,q:a-nszon Of 2:—

, ‘Increased excitability of the peripheral vaso-motor centres

secondary to excitant changes in the higher vaso-motor nerve

(Biscusses (n Pl &

tractsnyhereby normal reflexes are exaggerated (corresponding

to the same excitable state of the motor-cells in the anterior
"

cornua in primary lateral sclerosis):-

peripherally

(a8) The application of warmth, as by merely enveloping in bed-
clothes, was in some instances (A,P.,A,U., A.W,, A.G.),
sufficient to produce & high degree of vaso-dilatation, and
a feeling of heat and distension in certain parts. It was
hence common at night-time when the patient was in bed.

In others immersion in & warm bath would produce a red
suffusion of the whole skin.
(b) The application of cold produced the opposite effect,

Merely exposing the chest would often induce an extensive

CUTIS ANSERINA. (A.R.,A.K.)

—
—(Ej—ﬁiﬁﬁﬁﬁiﬂﬁir*étimulation as by stroking the skin with one's
finger-nail, is °rdinaT11Y“folléwedfif not immedistely yet
within ten seconds by the developement of & hyperaemic band
8long the stimulated area. Usually in from five to fifteen
seconds, this band is enclosed by & pale anaemia area lesting
from a quarter to two minutes, the whole fading in three to

five minutes depending on the vascularity of the pert at the

time, being more marked in reaction and of longer duration in
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wermth and febrile conditions. Since the resction is thus
normally somewhat indefingte,it is unsafe to sttribute any
but the most striking results to a pathological condition.

excepfions
Such outstanding = “io—ie- ~~¥,were witnessed in A.G,

in whom even digital compression produced, not & hyperiaemic

area, but a persistant intensely ansemic and blanched condition

of the part, either on the forearms, abdomen or legs.
VMerely gently passing the palm of éhe hand across the i
surface of the abdominal wall in A.X, produced a diffuse ¥
hyperaemisa of the part in a few seconds., A slight degree
of dermatographia was present in AKX, and A.%W, while in A.O.
it was well msrked., CUTIS ANSERINA was evoked by simple | j

mechanical stimulation in A, XK., In A.F, the normal regular

hyperaemic return of blood sfter compression of the soft
tissues of the great-toe was replaced by a decided oscillatory ?
flow. 1In A.M, aﬁd A,P,, several slternating bands of hyper-
aemis and anaemia resulted from stimulating the skin by draw-
ing 8long the finger nail. In connection with these vaso~-motor
cutaneous reactions it is interesting to compare the similar
occurrences in Addison's disease discussed at the meeting of the

SOCIETE HEDICALE DES HG?ITAK DE PARIS, on Feb. 8th, 09, MN.C.Tinel

called attention to the phenomenon known to French clinicians
as the "white line" in the diagnosis of pathological conditions
of the suprarenzl bodies. M.Sergent who first described it in

1903, found it also in septicaemias, the specific fevers, influenza

etc,. It was evidently considered to be a reflex spasm of the
capillaries provoked in conditions of low vascular tension and L

vaso-dilatation. !



/’>e rr/"/v.é% ral 7
The effect of trauma on theﬂvaso-motor system is well

G

i1lustrated in those cases of spontaneous fracture, or
fregmentation in a Charcot's-joint (AcA.,A.H,.,A.G.,A.D,,%¢c).
The cutaneous hyperaemia, and the almost unaccountably
extensive oedema strongly suggest acute inflammatory changes;
but the part is not hot, neither is the-patient's temperature
elevated. - 'lf& case is quoted by M.Touche of early
spontaneous fracture of the femur in s tabetic, "The thigh
became extremely red and swollen, and the condition resembled
cellulitis, A large incision was made but no pus could be

obtained” (Soc.’méd. des HOp., Paris. December 15th, 1899).

&

_ pert, /b/ze 7al
(3) Toxic effeets on the vaso-motor system:-

Those observed were all organismel. The inflemmatory re-
action connected with & smsll perforating ulcer of the sole
of the foot was so extensive in the case of AKX, that a deep
and freé incision into the dorsum of the foot was strongly
urged. The condition however, subsided in two or three days

Wwithout any discharge.
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DISCUSSION ON ATAXIA,

One of the recent questions in conrection with the

ataxia gait of the Tabetic, concerns the dorsiflexion of the

foot, It is this movement together with the over-flexion of
the knee-joint which gives the advancing leg its peculiar

composite right-angled appeérance, ent which Thompson holds

j\v Tlormal gait gﬂ

to be volunterily adopted in order to recompensge the paresis

Taletic gail.

qf the Tibiafis anticus muscle. But the right-angle? con-
dition of the foot,and indeed the heel-thumping gaié:?;.the
tabetic,are charecteristic features in the "toddling" and
more especially the running of the two or three year old
infent, In both gaits elevation of the body is performed
chiefly by extenBion of the flexed kneejjoint, while the
ankle-joint remains more or less fixed. Normally, tip-toe
balancing requires a high degree of perfection in co-
ordination and precision in movement,hence its absence in
the infent and the tabetic, It is absence of this which is
the cause of many of the INFRA-DIG backward falls in the sitting
posture frequently witnessed in children at this age attempt-
ing to grasp an object on the floor, It is the prime
difficulty of skipping, end the crowning success of dancing;
while many adult parlour-tricks owe to it their interest

and amusement.|| Muscular inco-ordination is held to be the

essential feature in the causation of the ataxia in Tabes,
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whether its origin be spinal or cerebellar. As against the
latter is the fact that the gait is not of the cerebeller
variety as a rule, (though A.Q. gave & very definite account
of a tendency to wheel & handcart to the left, to walk to the
left, and to fall to the left, and a similar condition was
reported in the case of F.S., admitted to the Seamen's
Hospital, May, 1895, who felt at times as if he were falling
to the left). Whilst if spinel in origin it must be seid that

this is ag yet only a surmise, in as much as no definite tract
of nerves has yet been settled on as being always implicated
when ataxis is present. So far it is known that Atexia may
exist, as concluded by Thompson and Head, "without any change
in the sense of passive position or movement, and without
loss of cutaneous sensibility, (so thet) it must be due to
the interruption of non-sensory sfferent impulses. On the
other hand, loss of the sense of passive position is always
accompanied by & greater or less degree_of ataxia”,

Other factors which may be mentioned as plsying a part
in the production of the ataxic gait are:-

(1) Athetosis. This.is dealt with somewhat fully under
the subject "Invoiuntary motor symptoms”, Stern held that
athetotic movements of the foot were pre-emmintly & cause of
the muscular inco-ordination. (Arch. f. Psych., in Nervenkr.
t. xvll. 1886 p.514)

(2) Loss of the tendon reflexes, i.e. loss of contract-
ion on suddenly extending the muscle. This is one cause of

deficiency in the antagonist-muscles, and hence partly

' accounts for the excessive muscular actions witnessed in Tabes.
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Buf loss of K.J. is not necessarily associated with
ataxia as shown in the two cases reported on by Long ("The
pains of Tabes" B.Med.Jour. 1905,i,1.)

(3) Instability of the ankle-joint.

4 strong tendency to inversion and eversion secondary
to the laxity of the ligement, not uncommon in Tabes, must
undoubtedly tend to aggravate difficﬁlties,espeeially if
accompanied with paresis of the Tib.Antie. or other muscles
of the leg. Indeed A.G, volunteered the statement that this
condition handicapped him considerably. |

(4) Vertigo. This symptom often occurs PER SE, but
perhaps more commonly accompanies nausesa and pain in the
gastric crises resulting from acute active changes in the
visceral nerve-fibres of the caﬁiﬁae%ER%gogggﬁggnceivable
that less zctive and chronic changes mighﬁAaffeet the stebility
of the centres of equilibrium without necessairly producing
neuses?

(5) Leck of mentel concentration oh the gait either
- from fatigue, laziness or indifference. It also results
" from the stuporose condition produced by taking beer (merely
small quantities) and occasionly tobacco and absinthe.

(6) Siight ocular ataxia. Narked mystegmus was not
inducesgble in any of the cases. In many cases patients
evinced great difficulty in fixing the head while following
the object under inspection. The eye commonly overshot the
mark on suddenly stopping the movin%ébject, end on meny
.occasions oscillated once or twice asgain before finally

etteining visual fixation.
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Taidiness in following the moving object was also
frequeﬁtly noticed. Mental fixetion, as tested by covering
the eyes for a variable number of seconds(two or three) after
allowing fixation of a small distent object placed. laterslly
in the field of vision, and then uncovering the eyes and
noticing how far the mentally fixed object differed from thg
actual, geve no conclusive evidence of abnormelity.

The asntagonistic muscles which are most at fsult can
roughly be tested by getting the patient to volunfaiily fix
the limb in a definite (but variable) position and noticing
the amount of unsteadiness or‘oécillation which results when
he attempts to maintzin the position,after suddenly imperting
& flexion,extenkion, sabduction or adduction movement with
One's hand,

Thus: -

-,
I3
’



DISTURBANCES OF THE BLATDER.

Case-notes,

A.A. For the past twelve months he has micturasted five or
six times nightly, The desire is controlleble in the
day time when necessery by 5grinding the teeth", after
which the urine can be retsined for en hour or two.

For the past few months he has had slight nocturnal
incontinuence, and in the day time the urine has occesion-
e&lly run from him before he has been able to get below
deck.

A,B., Although the first definite symptom of Tabes dates
from three years ago, he gives & history of bladder
disturbance thirteen years earlier, and which resulted
from his falling heavily on his abdomen across &n iron
ber, He urinated normally three hours afterwafds, but
there was slight incontinuence for three weeks,

For the past few monthe there has been freguent
micturatioﬁ and slight incontinuence. At times he has
experienced a sudden desire with compulsory micturétion.

Now that he is bedridden he often requires to place
his body in various positions before the flow will
commence. The passage of a catheter recently was
followed by the developement of a mild attack of cystitis,
end more or less distention of the bledder from resisusl
urine, so that the daily passage of & catheter beceame

necessary. Irom the slowness, but full size of the
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stream and‘inability to voluntafily'assist its ex-
pulsion it became evident that the retention was dﬁe
to‘temporary varalysie of the bladder. Also on irrigation
no feeling of discomfort ensued after rapidly rumning -
one pint of lotion into the bledder. Additional lotion
would have entered readiiy, but the bladder was felt
through the ebdominel well to be well distended, and
discretion forbade its continuance.

Duration of the disease abouf five years. ZEighteen
monfhs ago the urine suddenly begen to drdp incontinertly,
and that apparently apart from any over—disténtion; at
least he felt no desire to mictufate at the time.

. This condition ceased almost entirely after a few
weeks, HNow he has perfect control, and a good streanm,
but he cannot micturste in the sitting posture.

He has had Tabes for fifteen years. For some time,prior
to five years ago’ he was troubled with precipitant
micturition immediately on perceiving the desire,at the
end of which time he developed absolute incontinuence of
faeces andvurine. This eventually improved remarkably,
and he was comparatively free from trouble for some years.
He then again became bedridden for two‘years, and
suffered from precipitent mieturition, which required

a8 urine-bottle slways in readiness. At first it was
frequent, later on it alternated with incontinkence,

end often insensibly. Recently the urine has been
veriodicelly discharging in & dribbling streem. He can-

not micturste voluntarily st present.
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At no time has a catheter been passed, yet the urine

"has been alkaline and has contained pus for over twelve

months without any apparent interference resulting to
his géneral health, other than an oceasionsl rise of
tempersture towards night,
Duration of the disesse about six &ears. There was no
urinary trouble prior to an occasion three years ago,
when he was‘compeiled to retein his urine to the end of
an hour's railway”journey, et the end of which he was
quite unable to pass it. Being slarmed and in vein, he
resorted to a2 glass of gin as a remedisl messure, and
obtained relief in three minutes; but incontinuence
set in one hour afterwards, and for some months thereafte:,
while able to pass water voluntarily, he remained never-
theless subject to partisl incontinuence commencing
about one and a half hours sfter mictuition, During the
rast six months the.flow did not start without much
straning, but the stream would then come guite naturslly. '
He was unable to void smell emounts only, but had
0f necesgsity to wait until the bladder was fairly full.
At times precipitant urination occured both at
night end day. He was occasionally quite unable to
micturete in recumbency. Finally a temporary retention
of urine demanded catherisation. There was no difficulty
with this, but within & few hours a severe attack of
cystitis, with incontinent polyufia, and some retention
ensued, Irrigation becsme impossible on account of the

extreme hyperaesthesia of the parts end in a few days
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the patient died from cystitis end pyelitis.

That more or less complete cystic parslysis wes
Present at this time was evident from the ease with
which the catheter entered the blaedder on the few occas-
ions in which irrigation was performed,and the inertis
of the urine which was syphoned.off.

A.G, During the past six years he has had several occasioné
of frequent nocturnel micturition, and also of precipi-
tent urination. The urine merely drops from the urethre
at some periods, end requires & good deal of stréning.

A.S, Duration of the disease—eight years.

For many months he has been unable to retain his
urine except for a few moments only, on perceiving the
desire to micturate.

A,T, Abdominal exaﬁination after a prolonged period of in-
continyence of urine and faeces, reveals the presence of
an habituelly over-distended bladder.

A.U, Duration of the disease about nine years.

| About four years after the commencement he noticed
that a driﬁk of water indﬁced incontinyence in a few
minutes. This condition lasted several weeks., For the
past few years he has required to strain very foreibly.

A,V, Duration of the diséase,abOut five years. For meny months

the stream has been very slow; it practically merely

drops when left to itself,
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AW, Duration of the disease about seven years.
From an early date he was for some years subject to in-
continﬁence, subsequent to an attack of "lightning pains”
in the lower limbs,
He recovered from this, but recently the incontinyence

hes returnead.



DISCUSSION on BLADTER DISTURBANCES.
000

The final staete of urinary incontinkence (i.e. uncontrollable
persistent dribbling) may be reached through & series of progres-
sive steps, or it may'occur as & sudden developement, due to
an acute sphincter panésis, usually consequent on & severe
attack 6f gastric, cystic, or other crisis. The former is the
more frequent course. In any caese not only may the incontin\ence
be merely & transitory occurrence, but return to the normsl or
an earlier stage may take place at any time, provided thatthéwmﬂﬁ

destructive chenges have not occured. Loss of muscular tone in

participation with the general muscular hypotonicity is common-
1y of early occurence., The laxity of the perinesl tissues,
Sphincteres-ani &c, is PRIMA FACIE evidence for the presence

of a similar condition in the bladder-sphincter and bladder-
tissues. And the ease wit%%hich this orgen may be over-distended
with fluid, and ites softness and plasticity when so distended
in well marked cases of Tabes (A.B.) serfes to strengthen

this view, It is in consequenée of this condition (together
with the low intrs-sbdominal pressure often present as a result
of hypotonicity‘of the abdominel muscles) that more straining
than usual is so often exerted. The difficulty in starting

the flow and the necessity of finding some definite attitude
when in recumbency can but be explained by the occurrence of
& kinking of the mneck of the bladder or some portion of the
urethra, by virtue of their éxtraordinary laxity. Rectal

eXamination reveals no enlarged prostaete, and the pessage of

bougies is unattended with any difficulty beyond an occasionsl
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peculiar but troublesome obstruction from folding of the
urethra in front of the instrument. Sueh laxity thus of
itself leads to partial retention, and therefore finally
to overdistention end incontinfence.

But more serious still is the rathological implication

of the visceral afferenl nerves of the bladder in the

destructive changes taking place‘in the'spinal—cord. The
presence of early excitant activities in the Wfferent nerves

is indicated by the occurrence of frequent desire to micturite
apart from the existence of any full distention of the bladder. é
And. Sooner or later, lowering of nervous irritability I
permits of peinless overdistention, either consciously oxr
unconsciously. At this stege some patients congrstulate
themselves on their ability to restrsin the desire to

micturate, and later on they notice that the desire iﬁfelf

is postponed longer than formerly; whilst in furthgz:;nvolve-

ment the sense of distention is completely lost and the desire

_to micturate is oply perceived by the nervous impulses set up

from the sudden relaxation of the sphincter, under force of
-overdistention, which of course is attended with a compulsory
voidance of urine forthwith, .Even the sphincter impulses

iﬁi? at last, so that micturition comes to dépend solely on

the reflex contraction of the bladder consequent on the over-
distention of its involuntary muscmle-fibres. Eventually, in

even

consequence of the amnihilation of the direct muscular response,
TN — P N \A/W\/\J\QI—M/V‘-"—/V\—V\N\M S— N

(analogous to the loss of "tendon" reflexes in the voluntary

muscles), chronic distention eand overflow set in.
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Gradual or even sudden developement of a true nervous
paresis or even paralysis of the sphincter, (and possibly of
the bledder) s Common. © - ., That such does occur
Wigﬁdfﬁf rectum is in?isputable. And temporary paresis of
theﬁsphincter at least, is indicated by the sudden onset of
incontinence in some cases (such as A.C, &c); while great
loss of tonme in the bladder itself, in the many cases of
voluntary micturitioh in whiceh the stream merely drops per?
pendicularly from the urethra (or is intermittent, and solely
dependent upon abdominal strain) certainly suggests serious
nerve implication. Acute paralysis of‘the bladder may ve so
severe as to simulabe. mechanical obstruction., This was thought
to be the case in a tabetic (reported in the New York Ned.
Journ, of May 30th, 1908, by Benthy Squier) on whom the
operation of prostatectomy was performed for the relief of
complete retention, with the resulf however that complete

incontinence ensued. The Tabetic nature of the case was

recognised afterwards.
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RECTAL AND INTESTINAL DISTURBANCES,

~Case-notes.

Since confinement to bed (i.e. during the past year) he
has beenvhabitually constipated, and has invariably
passed hard marble-like motions. About seven months ago
the bowels acted incontinently with micturition for a
few days. This condition has recurred recently; occasion-
ally he hes had ineffectual desires to defaecate. During
the past eight months the desire has been commonly absent
and en action has only been forced from a feeling of
fullness in the pelvis, and the sense of duty. He often
only knows that the bowels have acted by inspection.
Expulsion is so weak that he hes frequently to
évacuate the rectum digitally. He has haemorrhoids
badly.
Occasionally he has ineffectural desires to defsecate.

At times the bowels move incontinently on micturating.

For many years the bowels have discharged quickly after
the desire has been perceived,'so that all haste has to
be made. For the past two years he has had ineffectual
desires to defaecate to the number of four or five times
daily, end is thérefore a source of considerable trouble
in nursing. Complete rectal incontinkence was present
for some weeks several yeare ago, but it has not re-
curred., The motions are generally hard and lumpy and

take & very long time to pass.
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AF, He-occasionally has ineffectual desires to defaecsate.

The sphincter is very lax, and piles are present.

Digital examinétion of the rectum is uncomfortable
but is neither attended{i;;,followéatﬁgﬁ%zany desire to
defaecate, He cannot get the bowels to act in re-
cumbency, and often requires to move the hardened faeces .
digitally.

A.G. From an early date in his disease he has been subject to
frequent impulsive defaecation (i.e. immediately on
perceiving the desire). He is more or less habituslly
constipated. |

A.H, The bowels occasionally act involuntarily on micturition.

He has also at times had ineffectual desires to
defaecate,

A,L. He is habitually constipated, purgatives have to be
continually resorted to.

A, Ineffectual desires to defaecate are common. Purgatives
act freely. Defaecation is usuall&vattempted twice or
thrice daily, but small quentities of hard faecal matter
only are passed. . He requires to assist their passage
digitally, or by manual compression of the pernzneuﬂ*-

4.0, He was a surgical in-patient for three weeks on account
of a severe attack of constipation.

A.,P. The bowels sometimes move involunterily with micturition.
He is more or less habitually constipated. Haemorrhoids
are present.

A,R, He resorts to purgatives hebitually. Esrly in the disesse

he was on one occasion constipated for nine days, and



&2
re@uireddrastio treatment. He has haemorrhoids, these
bleed at times.

A.S. Duration of the disease about eight years. The bowels
move once in two days as a rule. For the past four
Jears he has had a slight but more or less constant
desire to defaecate, Which is all the more annoying because
seldom physiologically accurate, He is frequently
ignorant of the passage 6f the motions, and also
occasionally finds it necessary to aid their expulsion
by manugl compression of the petineeum.

A,V. Haemorrhage from piles occurs occasionally.

4,7, During the past nine months he has had incontinfyence
of faeces on one or two occasions., Recently the desire
has preceded the ocurrence sufficiently long to avoid
this, He is subject to constipation; on one occasion
this lasted seversl days, affer which hard faecal masses
were péssed. He has often to assist expulsion of the
faeces digitally.

A.Y, The bowels move once in two or three days &s & rule.

He is subject to ineffectual desires to defaecate.



-
%2

ej vy

DISCUSSION (OF DISTURBANWCES OF THE RECTUM & INTESTINES).

The same introductory remarks apply here as are used in dis-
cussing the bladder disturbances, namely; that muscular
laxity locally (the rectum, and descending colon) and in the
abdominal wall are present in participation with the general
hypotonicity of the muscular system, and even FPER SE evoxe

a series of symptoms indicative of incipient pathological
changes which may eventually terminste in complete in-
continjence., Here again, however, the progression need not
necessarily be regular or contiﬁuous. Complete incontin&ence
even may be transitory, and indeed at any point the eympioms
mey subside to a less dezree of impliecation or ewen  to
complete recovery. The presence of loss oI tone and Weazres:
qiffgghggggggjgz_le revealed by digital examinatior, zné sleo
by the occasionsl accidental pessage of merble-like talls of
feeces on micturition. gZEQEQ?iEEEZ.Of the rectum mezne
tedious and difficult defaecation, which in fturr ceuges zore

or less avoidance of the act, 2rnd hence is zrt ftTo givs ries

IEee
afferent nerve-tractsﬁﬁhe coré)proﬁucee frequent inellecTual

degires to defaecate. Later on gsctuel destructive cremzez Iz
these parte give rise to abolition f tne recszl eszse, 2zl
in consequence, defaecation iz only reriormed froz Tre zzlE:
of &uﬁy or pernape from the partisl inwoluntery fistenmticx

of the gphincter immedistely precedinz tze sceurrezce ol &
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threatening involuntary act of defaecetion. The sphincter
sense at this stege being still more or less normai, know-
ledge of the passage of the faeces is quite good, but eventually
even this sense is implicated and such information is only
ascertained by direct inspection. éSEEEENEE£Z§:2§£§§E§Jif
not praralysis, of the rectum apparently Qccurs in those not
uncommon cases in which the faeces pass into the rectuﬁ but
no further, and have therefore to be removed digitally, or
by manual perinesl compression, Arthur Hertz M.D. in work-
ing on the subject of Constipation by means of Bismuth and
the X-rays,demonstrated that in Tabes, peristalsis was very
8low in the terminal portion of the Colon, and still more so
in the rectum. "ifter the rectum is reached" he states "o
further advance occurs in twenty four hours." (Proc. Royal
Soc. of lied.1908),

Indeed the presence of a more dr less temporary paresis
or paralysis probably accounts for the occasional occurrence
of severe, persistent att&cksvof constipation, not uncommon
in Tabes, which at times require very drastic treatment for
relief, Persistent and unaccountable cbnstipation in an
adult should always suggest Tabes in a case presenting
difficulty in diagnosis. Such a case is quoted in the‘Revue
Neurologique Mars 4th, 1909,é5 a female aet. twenty-nine years,
iﬂ whom an artificial anus was made in the abdominal-wall on
account of vomiting snd constipation, which eventually turned
out to have been Tebetic in origin.” Chart-records of the
daily action of the bowels are untrustworthy, inasmuch as
false desires are freouent, and the passage of small marble —

like masses of faeces so common, is far from being regardable
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as & healthy action. ﬂ%a%/ f ﬁﬁq Arrir s /éM¢§Z

Purgatives act well in tabesﬂ The musculature and
nervous control of the small intestines seem quite normal
in this respect. But it has not yet been shown that afferent.
nerves play an important part even normelly in the movements
of the small intestine,

Associated with the constipation in Tabes is the
frequent presence of haemorrhoids,which is not to be wondered

at.
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ENSATIONS & SENSTBILITY OF THE DEFPER ORGANS.

The sense of hunger was not materially perverted in

the cases examined, but Anorexis was common, and in one or
two cases a sense of insufficiency was experiénced after a
full meal. The feeling of starvetion was more frequent; it
was accompanied with a "sinking sensation in the pit of the

stomach." The avoidance of hot drinks or food by some of

the patients suggested & certain smount of gastric hyper-
aesthesia, The absence of griping after such drugs as
senna &c, was slso noteworthy, while fhe freedom with which
the abdominal cavity could be explored and the contents
manually examined snd rolled about was certeinly abnormal.

In some cases artificisl distentiqn of the blsdéer or

distention from acute retention were little complained of,

and produced no desire to micturate. Thé lstter condition
| marked the onset of incontinent overflow in certain of the

vatients. The forefinger could commonly be thrust into the

_ then
external abdominal ring, and allowed to forcibly distend

this opening without any complaint of pein. A.E, who was
operated on for inguinsl hemia complained of no discomfort,
but reouired the radical cure on account of the workman's
compensation act. Seﬁsibility of the lung substance was

attempted to be determined by the deep inhalation of Eucalyptus-

0il vapour.
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This however was too lisble to irritate the larynx and
so mask results. Heavily smscking the back and chest pro-
duceé coughing readily in some, but not at all in others,
fﬂence the frequency of unconscious traume from compression

L;n the bed-ridden, Absolute insensibility of the testacles

was not uncommon, , In these cases also the testicles were often
soft and shrivelled, and the cremasteric reflex was sbsent.

Cases of painless parturition in Tebes are not unknown,

the outstending cases are:- the case guoted by Mirebeau of
Munich (Ceutraldb, f. Gyn., Feb,i p. 125). that in & women set
fortythree years quoted by Zachariss (Muenchener medizinische
wochenschrift. Feb, 12th,07)., and another by R.P, Ranken
Lyle X.D(Journal of Obstetrics and Gynsec. Sep. 02. p.289),

The absence of bone-pzin on heavily rapping with a ruler

or similar body,was very merked in the lower extremities in
meny instances. Sponteneous and painless frecture occurred

in A,B., A.C., A, M., A.,P.,, &and A, W, In the cese of A.C. it was
egccompanied with a feeling of "faintness and chilliness.”

Torsion of the joints was possible to & high degree with-

.out any complaint of pain in many cases, indicating theredy
the loss of ligament pain-sense, an important feature in the
traumstic influence on the production of Charcot's-joints.

Firm compression of the eyeball was not complained of

in A.S who had had double optic atrophy for some years.

It is open to doubt for this reason whether the elevated
intra-ocular tension of gleucome would be attended by the usual

symptonms in sueh.instances.‘y%nous engorgement of & limb by

constriction of the c¢irculation above, produced the nqrmal
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sense of formication with numbness in those cases where no
nerve anaesthesis was present, but not otherwise. The feeling

of distenbion of the part wes commonly present in the former.
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SOME INTERESTING CRISES.

September 1909.- A severe attack of bilious vomiting,
with nausea and persistent vertigo lasting several days,
end eccompanied with & sense of uneasiness in the epi-
gastruim and "numbness" and formication of the palms of
both haﬁds, followed immedistely on the developement of

& mild attack of cystitis.

On océasions he has had severe sttacks of vertigo while
sitting, being compelled to hold on firmly to the arms

of the chair., At such times he would occasionally be
nauseated, and experience "pains sll through the body,
especially around the waist" for several hours.

An attack of cystitis was followed by violent lightning
pains in the legs, which picked out the inner asﬁects

of both calves, or began at the foot and ended with colicy
rains in fhe abdomen., Abdominal tenderness, pain on
coughing and excessive flatulence,vwere also present, the
latter being an unusually prominent feature and giving
rise to continual noisy eructetions, and the passage of
large amounts of flatus PER RECTUM., Extreme hyperses-
thesis of the bladder to catheterisation set in, with
incressed abdominal tenderness, and grest abdominal

pain after taking even a small dose of liagnesium Sulphate.
(3ii 4 hourly). In eddition to these conditions polyuria
wag present to & striking degree. Irrigation of the bladder
with Quin. Sulph.(gr.viij ad;gi). was followed by

"excruciating burning pein” in the hypogastruim and along
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the urethra to the tip of the penis and lésting for many
hours, Physiological doses of Tinct. Hyoscyami produced
cevere colic and disrrhoea.

On rieing in the morning he at times feecls faint as if
from prolonged stervation., After swallowing some liquid
"the wrong way" some time ago he suddenly became livia
and unconscioﬁs with respiration fixed in an extreme
involuntary inspirstory effort., This condition lasted
fof‘some minutes, and seriously alarmed him,. afferwards.
During the first year of his tabetic affection he was
subject to "gnawing and aching” abdominal pains, which
tended to "drew him up”. He was simultaneously much
troubled with flatulency.

A peculisr charscteristic of his lightning peins is their
concentration at tendon insertions. Such parts as the
terminal portion of the TENDO-ACHILLES, the QUADRICEPS
EXTENSOR FEMORIS tendon, and the terminal portion of the
EXTENSOR HALLUCIS tendon are picked out. In some situations
as in the 1after for exemple & noteworthy spesmodic
contracﬁioh of the muscle corresponding to the tendon
occurs., An attack of such peins in the leg terminates

at times with a feeling of nauses, verfigo and abdominal
discomforture, described in his words "as if the inéide

' Polyuria also occurs at

were being tied in knots.'
times on these occasions,
He sometimes gets unpleasant "pushing peins" in the

abdomen accompanied by vertigo.
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He is subject to a distressing abdommo-thorascic(? cardiac)
crisis often induced by excitement in conversation, or
eating tooquickly. It consists in a sense of great
constfiction around the waist, accompenied with pains in
the left side of the abdomen (the iliasc and lumber
regions chiefly, though including the hypogastric).

The pain works up to the left side of the chest,
and is soon followed by a sense of suffocation; he
feels also as if he "cannot breathe on this side.”

The heart palpitates, and a low sinking sensation
in the pit of the stomach, comes over him ss if he had
"had no food for many daeys." He is also more or less
Periodically visited by & rectel crisis., A strong
desire to defaecate, with a feeling of exhaustion, faint-
ness and "sinking” in the epigasfrium seizes him, and is
accompanied with profuse hot sweating. His extreme
Weékness on these occesions has often demanded urgent
medical treatment. He has at times been found unconsious
in the lavatory.

This petient while carrying a heasvy article in each hand
on one occésion wes suddenly seized by & violent "squeez~
ing pein in the heart," which prostrated him immediately.

He was treated for "heart-strsin" and resumed work
in & few days. Such attacks have recurred several times,
on each occasion he has been temporafy confined to bed.

He occasionally gets great pein in the testicles,

with vomiting. At tinmes also he is taken with a severe

abdominal pain &nd neusea.
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At-other times vertigo, and a sinking sensetion in the
epigastrium as if from prolonged starvation, attacks
him,
He states that on one occasion whilst drinking a small
guantity of spirits, he had a sudden alerming attack
of vomiting and diarrhoea, Both the vomitus and motions
contained bright blood.
There is a history of sudden vertigo, and falling on the
roadside on two or three occasions., At times he has head
alarming attacks of croup lasting two or three minutes
induced by merely sucking sweets &c., and of such intensity
ags to make him fear immiment death. Sometimes the
irritation is slighter being simply similar to the
coughing and other reflex effects so common on swallowing
something "the wrong way.,"
Ouéeveral occasions he has suddenly awaked at night with
alarming and violent fits of hard, dry coughing due to

irritation in the throat (% larynx).



COMMENTATICN ON THE CRISES,

The essociation of vertigo and vomiting with visceral
disturbances in the cases mentioned agrees with the common
sequence of events iﬁ truly pathological affections of the
seme organs. They are no doubt dependent on radicular changes
in the visceral nerves in the spinal cord (comma tract) from
which false sensory impulses are transmitted to the correlated
vomiting and body-equilibrium centres (cochlear nucleus &c)
in juxtaposition with each other in the Medulls oblongata.

IieM. Paul Sainton et Camille Tronc de Paris (Gaz, des
Hopitaux 1908, 183) divide the Gastric cerisis into:-

(1) Formes legere
(2) Pormes frustes.

"The former are rare, and are characterised by few pains
or vomitings, but excessive formation of gas in the digestive
tube which Vulpisn attributes to & "deglutition of air.” It
coingides and alternates more often with lightning pains,
=~ In the FORMES FRUSTES there is absence of peins and
| generel symptoms but there is vomiting with vertigo, cramps,
and coldness., There is no péin except from the effort to-
vomit. It is cheracterised also by a remarksble periodicity."

But it is doubtful whether any elassification‘of the
symptoms of Tabes either in their order of developement (c.f.
the THREE STAGES of earlier days) or in their association with
each other, can be adopted, except iﬁ a few limited instances,
(such as the relationship between the proto-pathic and epicritic

fibres emphasised by Thompson and Head, and Laehr), and only
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so with the allowance at present of & considerable margin

for exceptions thereto. Indeed the dividing line between
Tabes and General paralysis is itself very obscure, both as
regards the occurrence of paralysis and of mentel derangements

also. Concerning the excessive formation of gas (attributed

by Vulpian to a "deglutition d'air,") and which was present

to a remarkable degree in A.F, and to & less extent in AN,

<—- One thing is obviously apparent, nemely, the nervous origin
of this condition, whether acting by the inhibition of certain
secretions which normslly check the proliferation of ferment-
tation-bacilli or otherwise.ﬁ In accordence with the rule
occasionally witnessed in thé crisis of the limbs and other

parts viz:- that the seat of pain or other form of sensory

disturbance is frequently hyperaesthetic (especially if some
ansesthesie has cheracterised the part previously) and also
that reflexes are hyper-sctive in these regions (c.f. the
abdominel cutaneous reflexes), such also is commonly the case
with the visceral crises. The abdominal “oxgang were extremely
tender in A.F. at the crises,and unusually active reflexes

‘ followed on the administration of gentle 1axitives. In A.K.
the enfrance of & small gquantity of fluid into the larynx

I

induced an attack of laryngeal ictus.| Polyuris was & not

uncommon concomitent of certasin of the abdominal crises.
(AF., AM,, & ) It argues g vaso-dilatation of the rensal
vessels at least, ané in this respect contraindicates the
view of Prof. Pal who claims that the gestric crises are a
veso-motor phenomenon associated with a rise of arterial

tension due to spesm of the peripheral vessels of the viscers.



(Munch, Med, Woch., LDecember 8th, OS. P.2135)

Dr. Buzzard, observing that gastric crisis and joint
disease frequently océur in the same subject suggests that
both may be due to some lesion in the neighbourhood of the
vagal nucleus, where may be placed centres which control the
function of the stomach and preside over the nutrition of the
bones and joints. K

From a2 consideration of the case-notes it will be evident
that great importance must be attatched to the lowering of

the vitality in the inducement of a crisis.

# It seems more proballe o the writer that these Jot  dystrophies  should be covpled with

the osscous trophio changes induced most probably ~secondawly fo pathological vaso-motor
f.)mnge& therein ( SeeuTra,‘:h('c changes in the skin and bones” page B4.)
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THE FACIAL EXPRESSIOH,

Case-notes.

The brow when at rest presents stationary horizontal
furrows, and elevated eyebrows., WNo ptosis is present.

On the contrary, a'continuoué white margin is present
around the cornea. The wrinkles possibly indicate worry.
The forehead is almost persistently wrinkled horizont-
ally and the eyebrows elevated. There is little or no
suggeetion of ptosis. He 1Is of a decidedly melancholic
temperament and worries almost continuously.

The forehead commbnly presents stationary horizontal
furrows, and elevated eyebrows, but stering (i.e. showing ‘
the white selerotic around the cornea continuously), is
Possible without the assistance of the occipito-frontalis
muscle, He is cheery and hopeful, but has suffered
severely at different times recently from severe "lightn-
ing pains." He is moreover by no means indifferent to hié
domestic worries, hence possibly the wrinkles.

Although he has had Tabes for fifteen years the patient's
forehead is smooth and clesr. The eyebfows are slightly
depressed and knit. He can stare guite well. The
raralysis is detectable.

Nothing peculiar in his facial expression is noted.

There is decided and continuous elevation of the eye-
brows, with horizontal wrinkling of the forehead; and a
double partial ptosis, more marked in the left eye is

present.
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The forehead is only occasionally wrinkled and the eye-
brows elevated when in recumbency, but when welking
they are almost continuously so, He can stare without
elevating the eyebrows.
There is no elevation except when walking. The sclerotic
ring is more than usualiy visible. The patient's head
droops considerably owing to weakness of the erector —
Spinae . |
The eyebrows are elevated during conversation and walk-
ing, but not 80 in quiescence. 1Iio partial ptosis is
detectable.
The eyebrows are almost constantly elevated. The eye-
1lids droop over the cornea, especially on upward vision.
~—— He wears a very worried expression and is rather
despondent. The skin and subcutaneous tissues of the
face are very flabby.
The forehead is normel; there is no partial ptosis.
No peculiarity ié present: tabes is early.
There is occasional fixed elevation of the eyebrows, but
frowning is equally as comron. There is some drooping
end weekness in elevation of the left upper eyelid.
He is blind in both eyes; double partisl ptosis is almost
complete on the left side. The eyebrows sre elevated,
especielly during conversation. Some paralysis of the
facial muscles on the left side, as slso of the tongue
ie present; the lower jaw droops and there is evidence of
laryngeal implication.

Be has & wrinkled worn appesrance.,
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The eyebrows are always slightly elevated, especially
when listening sttentively. He is completely bling in
both eyes. There is no paresis of the upper lids.
The eyebrows are elevated, and the forehead horizontally
wrinkled: there is also partisl ptosis oi the left upper
eyelid, |
come elevation of the forehead and wrinkling of the eye-
brows is present, but there is no sign of partial ptosis.
There is nothing notewoithy in his facial appearance,
Some persistent elevation of the.eyebrows is present.

There is no sign of ptosis.

There is nothing noteworthy in his facial expression.
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ON THE FACIAL APPEARANCE,

In 8 well marked case of Tebes there is undoubtedly a
more or less characteristic facial appearaence. In many cases -
the eyebrows are decidedly eleveted and the forehead is
horizontally wrinkled, giving the patient 2 worried or troubled ~
expression, ﬁhile the slight drooping of the upper eyelid
socommonly present gives an appearance of sadness or despond-
ency. That such depressed mental conditions should be present
could not be wondered at under the circumstances, although in
the consideration of most writers, such is not usually the
case, the tabetic person being "strange to say, remarkably
bright and cheery." By many, such appearances as the above

are attributed solely to & partial but true ptosis. But droop-

ing of the upper eyelid apart from ptosis is common to old
age as & result of loss of elasticity and tone in the sudb-
cutaneous tissues (which is also not uncommon in Tebes).
> And it elso occurs in fatigue, Sir Lauder Brunton's
remarks in his paper "On being tired" (The Practitioner Dec.
.1909) may aptly be quoted here. He remarks, "The external
manifestations of weariness appear both in the face and
genersal attitude, more especially do the signs of weariness
appear in the eyes which lose their lustre”: "The eyes seem
to sink in the head and the eyelids droop as to lessen the
ralpebral opening. The muscles of the face become relaxed so
thet the lower jaw tends to drop, and although it may not do
80 to such an extent as to open the mouth, it yet gives the

face & drawn 1o0Keeso"
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"ivlental fatigue is evidenced externally to some extent by
muscular weakness and mental fatigue like bodily weariness,
will cause the eyelids to droop and the muscles to relax."

And early and generalised fatigue is undoubtedly an
important feature in tabes. Drooping of the upper eyelid is
also, not infrequently, an hereditary physiognomical trait.

To the artist indeed, it is the normal characteristic
to the female eye, from which it derives its expression of

sadness or pity.

Neither does the elevation of the eyebrows always result
from the assistance of the oceipito-frontalis muscle to a
weak or paralysed levator superioris palpebrarum* ,-muscle.
c éGfahtedAthaf'drooping of the eyelid srises from other
causes merely than a partial true ptosis, elevation of the
eyebrows can be explained as a normal concomitant in all
sucﬁfz;ses. Witness their elevation in old age, also the
normally elevated condition of the female eyebrow; and again
in the numerous conditions either normal or pathological in
which the upper eyelid is heavy, as from adeposity, myxoedema
oedema &c., and fatigue. Furthermore, the ataxic gait require;

constant visual fixation of the ground immediately in front,

and consequently a lowering of the head. <-------------———- -
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And To include the srea of vision otherwise cut off by the
eyebrows in so doing, the eyebrows are necesserily eleveted.

Indeed uncertainty of gait of itself is always attended
with elevetion of the eyebrows: as in the case of the blind
rerson walking, or s normal individual groping in the dark,
and the tight-rope walker &c;. And it need scarcely be
mentioned that elevation of the eyebrows and horizontél furrow-
ing of the forehead may often be accounted for by the mentsl
condition of the patient, who is not infrequently very worried
at his present state, downcast as to his future and often
tormented by pains of the severest nature.

However thié mey be, the fact remaine that the experienced
eye can often obtain A PRIORI évidence of Tabes by its facial
expression. And furthermore that the drooping of the upper
eyelid with the accomparying elevation‘of the eyebrows is not

necessarily due to ptosis.
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LAXITY OF THE ABDOMEN & EXTERFNAL GENITALS.

In participation of the general muscular hyvotonicity
in Tabes, the abdominal wall in & well marked case is nearly
always remarkebly lax end inelastic. With the ordinary move-
ments of reSpiration the abdominal conténts slide upwards
and downwards so freely that breathing is purely diaphragmatic,
Lowering of the intras-abdominasl tension cen be physiéally
demonstrated indeed by the diminished effect which the
respiratory movements exert on a column of water in a glass
tubing comnected with the bladder contents, In A.M. who was
& fair example, so unresistant was the ebdominal wall that
the ecircumference around the superior iliac spines expanded
from twenty-nine to thirty-one inches on quiet respiration.
For the same reason the abdominal contents gravitate
freely from side to side, or upwards and downwards saccording
to the position of the patient., In the erect position the

lower part of the zudomen protrudes abnormally,

{
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Tabes.
Tormal . labe

In no other condition cen the abdominal contents be so
freely examined. In some instances after depressing the
hypogastrium to examine the pelvic contents, & deep fossa
remains and lasts a considerable time if left undisturbed.

It was on account of this that A.B., was able to envelope
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the distended bladder in the palm of the hand, and to describe
azggiqkeing 8 soft tumour, varying in size from time to time
andﬂabout the size of a tangerine orange. The tendency to
hernise is very obvious in local bulgings. Among the surgical
interferenées met with in Tabes, operation for this complainf
is not infrequent. No doubt it would Ee still more common
were it not for the muscular disability which characterises

the tabetic, and prevents intra-gbdominal strein. It is either

muoscuvlar hypofonieily, orelse the [nsensibilily of the
on account of the,deeper organs or possibly both , that the

N

usual smart rectus abdominis reflex contraction and hardening
of the abdominal wall when the finger tips are sharply depressed
into the abdomen, is often absent. I} would be interesting
to observe whether rigidity of the abdéminal wall is or is not
Present in abdominal inflammations in this connection.

Laxity of the perinseum is demonstrated by the ease with
which it can be bulged outwards from abdominal compression,

While laxity of the scrotum and testicles predisposes
to traumatic scrotal haematomsta by compression in the

sitting posture. Such traumatic compression oeccurred in

_A.B., A.l., and A.F,
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THE MENTAL CONDITION.

While tabetic patients may become contented and more

or less bright-spirited when the disease is well established

as held by some writers, yet this is by no means always the

case(especially is it not so &t the onset when a doubtful

prognosis clouds the patient's prospects, and, as occurs not

infrequently in the early stages,violeﬁt pains rack the limbs)

as will be seen from the following case-notes. And,as in other

instances, lowering of the physical vital%ﬁy is concomitant

with depression of the mental state, so is it in this.

A.A.

A.G.

A H.

A.M‘

This patient is habitually morbidly depressed, very irrit-
able and exacting, and occasionally suicidel, though quite
rational in conversation.
At the best of times this patient is far from being bright
spirited, and is sometimes on the contrary very depressed
and seized with a destructive passion, taking a delight
in smashing medicine bottles &c. He is commonly easily
offended, and very irritable, which conditions he
voluntarily confesses are morbid.
When éxhausted after a three miles walk at the commence-
ment of his illmess, he became very much depressed and
wept for two hours,
When first pain and weakness manifested themselves he
Was very depressed and intensely irritable and nervous.

%

He would fly into such passions of rage that he fear-

ed the commencement of insanity.
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A.N. Shortly after the onset of his tabetic symptoms this
patient became very nervous, was terrified at having to
cross an ordinarly busy street and when alone would lock
himself into his bedroom greatly depressed and often in
despair, At these times he slept badly, and entertained
delusions towards his wife of being secretly poisoned
by her, and at times he felt homicidally inclined,

A.P, Though the disease has been present for many years he
is at times unbearadbly irritavle and cantankerous.
< When subject to "lightning pains™ he becomes com-
Pletely indifferent to his wants and would welcome death.

A.Q. Mental symptoms were present at the onset chiefly. He
became exceedingly nervous,(was startled by the military
word of command when drilling), worried at his prospects,
introspective, depressed, very'irritable, and subject to
terrifying nightmares. Later on he became emotional,
bursting into tears, or thrilled with terror at the music
of & church-organ, much disturbed at the sound of thunder,‘
and scarcely able to resist screaming and the impulse to
Jump out when travelling in a tram-car. After some months
in this state he graduaily improved.

——— 350 marked were the mentsl symptoms in one or two cases
that it was feared that General Paralysis of the Insane was
indicated. But the symptoms otherwise were typically tabetic,
and indeed no such developement occurred in any of them.

Nevertheless, taken in conjunction with the existence of a
temporary general paralysis lparoxysmal exhaustion") it is

instruetive to note the cloes relationship of Tebes with General
Paralysis of the Insane.
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DEFORMITIES OF THE FEET,

While prolonged pressure by the bed-clothes will
ultimately produce extension of the feet and cramping of the
toes, yet there is mot uncommonly seen in Tabes a variety
of deformities which are not explainable in this way.

The patients are not necessarily bedridden, though it
must be granted usually so.

The occurrence of spasmodic and tonic contraction in
the foot and leg as well as other regions has already been
mentioned under the heading "Involuntary motor symptoms.”

It is also quite conceivable that, owing to the perver-
sion of the normal sense of position in svace of an organ,
en antagonistic muscle might often attempt a legitimate
(though erratic) movement of restoration to the normal
position in response to entirely false information., In this
way, the position of hyper-extension of the great-toe, for
example, may be falsely interpreted as fhe normal position
" of rest (or vice-versa) and may therefore be erroneously
‘persisted in,and iaziggﬁfﬁzy lead to a permanent deformity
0f hyper-extension. Further, the presence of paresis or actual
raralysis occasionally met with in one or other musele, will
also materially determine the occurrence of deformities.

Such conditions were present in A.M., AN., A.T., A.U.,

and A.W,) A.W, may be taeken as exemplary:-

The great-toe in both feet was hyper-extended and flatten-
from &bove downwards. The right foot was over extended and

inverted.
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The left foot was in the normal position of recumbency,
but the second toe was cramped, i.e, extended at the first
Joint, and flexed at the remainder.

Reference to the illustrations will obviate further
descriptive information relatively to the other instances.

Joffroy describes & condition of c¢lub-foot in Tabes,
produced apparently, he thinks, by & neuritis causing muscular
paralysis, and partly by bed-clothes pressure. But the
paralysis need not necessarily have been secondsry to &
neuritis. Such conditions undoubtedly result from spinal

changes not infrequently (see discussion on paresis &c).
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HYPERIDROSIS,

The most outstanding illustration of this condition was
Seen in A.K, He was occasionally subject to an extreme
degree of sweating of the legs and abdomen. It usually last-
ed a few minutes only, but sometimes a half-an‘hour, or even
& whole dey forming pools of water in the bed-clothes from
time to time. Lerge beads of sweat could often be promptly
evoked in the leg, beginning in the instep and spreading in
an irregular sheet up the inner side of the leg chiefly, to
the thigh, or even the abdomen,by suddenly exposing the warm
leg to the cold air. The highest limit reached was & trans-
verse line drawn through the umbilicus.

In AP, also, coldness of the fest with profuse sweating
when walking was one of the early troubles. Finally in this
case when rumning an irregular but elevated temperature from
advanced cystitis profuse sweating of the whole body occurred
repeatedly.

A,C, also had sweating of the legs below the knees on
the outside of the calf occasionally.,.
| Recent cages of hyperidrosis are mentioned in the Glasg.
Ned. Joﬁrn. 1909. 72, 195. by G. Allen ¥.D, (Facial hyperid-
rosis), and by Lloyd in "Twentieth century prac. of Med. 1897.
vol xi. p., 461. Other cases are guoted by Althaus, lMarie and

Gowers.,



DISTURBANCES IN CUTANEQUS SENSIBILITY,

Loss of delicate tactile sense is earlier snd much more
frequent than loss of delicate painful impressions (eg. light
vrin-pricks). Absolute aneesthesis is relatively rare. In
the former case large areas are involved, &as & rule so that
the segmentary distribution is not so well marked a&s in the
case of the more localiced hypersesthetic areas,when these are
present. The head and neck msy be affected in the loss of
delicate tactile and pain senses in addition to the trunk and
limbs. At such times there is vsually some impairment of the
sensibility of the conjunctival and mucous membrénes lining
the external auditory meatus, and also the nsssel and buccsl
cavities, When the trunk end limbs sre affected to the ex-
clusion of the head and neck, the upper limit is usually
strictly segmental in outline. Thislwas well marked in ALA,
in whom a line could be drawn along the spires of the seapulse,
to below the clavicles scroes the axillae. Considersble
difficulty is at times experienced in determinirg whether ex
Bot to consider a certain cutaneous ares as indifferent to
stimuletion or not, inasmuch as frequently e summstion of
8imilerly administered stimuli produces s posgitive result
when & single stimulus would be negative. Again s great deal
depends on the presence or absence of mental concentration by
the patient on the part under examination, the positive and
negative responses varying from time to time directly in
accordance therewith. In reference to the question of delayed

sensation not only is there a momentery pause in perception
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and interpretation in?reas giving rositive results, but also
rerts with negative results occasionally gfter a pause of
geveral hours give very vainful sensory impressions from the
earlier examination, especiglly if this has been conducted
vigorously. As regards the seansation of heat and cold one
would conclude from examination of the césestnder observation
that very marked disturbances were by no meens oommon. Cne
point of interest in this connection was the concern which
many of the patientc showed over the degree of warmth of the
bath end the hesitating cere with which they descended into the
bath, Once under the water they became very comfortable ss &
rule. In spite of their feeling of general coldness, one or
two patients could not tolerate hot-water bottles.

Allochiria was only detected in one csse, and then only

to a slight degree.
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THE DIAGNOSIS OF TABES.

The diversity and polyvalency of the symptoms of this
disesse rightly accredit it with being one of the most
difficult of detection in its early steges. In two of the
writer's cases the only symptdm complained of at first
presentation for examination was 3— -

in (1) sudden collepse of the knee-joint.,

in (2) severe constipation.
Both of these symptoms have been commented on already.
It therefore only remeins for one to agaein lay emphasis

on the importance of considering their possibly tebetic origin

Exclusion of Tabes in the differential disg~

in diagnosis.l
nosis of ebdominal peains, forms & pert of the most elementary
advice, but such an origin for certain of the other features
might be pardonebly overlooked; such as for example Eedema

éf the legs which mey be cardiac, or rensl in origin, or even
attributeble to Beri-beri. The ease with which & tabetic

mey be needlessly subjected to & surgical operation and that
for many other cémplaints than may be suspected merely from
abdominal pains is shown in the following extracts from

recent reports.,

(1) a case reported on by Dr. Squier (F.Y, Med.Journ. May 30th,
1908)—the operation of prostatectomy wes performed on a
retient with complete incontinence. Tabes wes only recognised
as the csuse of the trouble sfter operztion. .

(2) A case of spontaneous fracture of the thigh citéd by

ki, Touche (Soc. lied. des Hop. Paris. Dec. 15th, 1889).
-
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Such enormous oedema was present that an incision was made
with the object of evacuating pus, but none was found.
(3) The patient A.X. presented such extensive inflammatory
oedema of the foot in connection with a solar perforating
ulcer that a deep incision was advised into the dorsum of the
foot., The condition subsided, however, in a few days without
it and with no ultimete evidence for the presence of pus.
(4) In the REVEU NEUROLOGIQUE MARS,. 4th, C9., a case of tabes
is mentioned as having been subjected to sppendicectomy for
the relief of what eventually was diséovered to have been
gastric crises, with no relief.
(5) Also in the seme Journal notes on the case of a femesle zet
twenty-nine yeers in whom an srtificiasl anus wes medé in the
abdominal wall for the remedy of supposed obstruetion, without
benefit. 7The case was lester diagnosed &s tabetic.
(6) The writer bas himself witnessedva cese similar to that
quoted by Debove (La Presse led.) in which resection and
immobilisation of a Charcot's-joint was followed by no sttempt
at osseous repair as shown by subsequent operation.
(7) Debove elso cites & case in which a Chercot's knee-jéint
was operated on, became septic end finally required amputetion.
c—— Previously to his cdmission to the Seamen's Hospital,
A,B's knee-joint had been tappéd and irrigated, fortunately
without the advent of sepsis but with no improvement.
«—- FExtensive scars were present at the time of sdmission.
(8) Prof. Verneil states thaet he himself has performéd 8
negative operation for suprosed fissure of the cystic sphincter

in a case which eventually showed itself to be tabetic.



Nerfe-anaesthésia when present, which is by no means
inveriably the case, is strongly diasgnostic of tabes.
Disturbances of the tactile-sense, especially the loss
of appreciation to light touches is so frequent that it
should be ranked of greater importance than the nerve-
anaesthesia test. Whilst examinstion of the cerebro-spinal
fluid should always be conducted in a csse of doubt, in view
of-the importance of anti-syphilitic treatment at the early
steges. Interesting information would undoubtedly be de-
rived from & careful investigation into the slteration in the
symptoms of disease consequent on such changes in tabes ss-
local oedemas; areas of hypersesthesia (cutaneous,and mucous —
membreane) the latter especially in the differential diagnosis
of abdominal éymptoms; and locs of the sbdominal-rectus-muscle
reflex on sudden deep stimulation. In this connection it is
interesting to notice the remark masde in THE PRACTITIONER
08 p. 560 viz that "The abdominal reflex is lost on both sides
in such abdominal diseasec as enteriec féver, appendicitis
and peritonitis.” Loss of pain on forecible compression of
the eyeball occasionally met with(which would contraindicate

the existance of glancoma). &c.,.
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TROFPHIC CHANGES IN THE SKIN AND BONES.

The skin in Tabes commonly becomes, sooner or later,

inelastic, thin, dry and translucent.

In A.B. the sebaceous glands in the skin of the dorsum
of the feet were oonspicuous,.and resembled the appearance
of the glands of an orange-skin under transmitted light,

A tendency to rea@lily induced pathological conditions of
the skin under pressure and friction is revealed in the occurr-
ence of "perforating" ulecers, And in A.G., in whom the left
ankle-joint was very unstable and whose gait was very erratic,
unusual large dry somewhat horny bursae developed on the left
foot over the head of the meta-tarsal bone of the great toe
fhallux Valgus' was also present), over the distal joint of
the small toe and over the middle joint of the second toe.

Slowness in the ?epair of wounds is amply illustrated
in the indolency of the"perforating ulcer", end at times in
surgieal wounds (as in the radical cure for hermia in A.E. ’
in whom a PERFORATING ULCER was simultaheously present).

Spontaneous fracture of the bones, either in the joints

or shafts, undoubtedly depends on trophic changes.

Local persistent vaso-constriction and similar vascular

changes might account for most of the dfgenerative occurrenceé
“witnessed in Tabes. It has already been shown that patho-
logical vaso-motor disturbances form a gtriking phenomenon

in Tébes, complicating trawmmatic and inflammatory lesions, and
exposing otherwise healthy parts to great risks from necrosis
or gangréne, from extreme lowering of the vitality. (See "Vaso-

motor disturbances, especially A.K., A.R. &c., in reference to
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stasis of the circulation in the peripheral vessels.)

PERFORATING ULCERS are usually associated with vaso-motor
disturbances. Local injury by inducing these pathological
vaso-motor disturbances predisposes to degenerative changes,

This also holds good with osseous changes., Many cases
of Charcot's -joints have a history of;repeated joint trauma;
taeke for example the following cases:- '

A.A, get. forty-nine years., Admitted to the Seamen's
Hospital, Greemwich on June 12th, 1909, complaining of in-
termittent swelling end looseness of the left knee-joint of
nine months duration. In October 1908, ie., nine months &go,
a taut ship's chain "flirted" and struck the inside of the
left knee so violently as to throw him down on’the deck,

He walked below with great difficulty anifg}eat vain in
the knee, and cutting and stabbing sensations in the sole of
the foot; "as if walking on knives."‘ The pain lasted about
ten minutes end then completely and permanently disappeared,

The joint became swollen and bruised. From that time
to the present the condition has been getting wérse. On
exemination he was found to have an enormously oedematous leg,
s with a véry lax knee-joint.
aet. fifty-three years.

Admitted to the Seamen's Hospital on January 11lth, 1909, com-
plaining of deformity and swelling of the right knee-joint. .

On Dec, 8th, 1907 he slid down a ladder, and on doing so
felt something give way in the right knee-joint. The joint
swelled thereafter., The swelling persisted and in spite of

treatment the limb became so weak that he was ultimately per-

- manently disabled.,
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Charcot's-joint. Later on he developed similar conditions

On examination he was found to have s typical

in the left-hip, and left knee-joint.

Previous history:=-

Sixteen years ago he dislocated his right semilunar cartilage
and was one week in hospital. Seven yeérs 8go he sustained
an upward(?) fracture~dislocation of the left ankle from leap-
ing from & gangway with a drunken passenger, (The left ankle
is now one inch greater in circumference than the right),
Family history:- 4

His mother was troubled with s dislocated right patells. One
of his two brothers died from G.P,I. which commenced in
paralysis of the right leg two years after sustaining an in-
Jury to one of his kmee-joints which required the wearing of
a éurgical appliance constantly,

A.C, get. forty-eight years.

Admitted to the Seamen's Hospital in Feb, 1909, with Tabes.
He eventually developed a Charcot's-condition in the right
hip and left knee-joint and coarse crepitation slso in the
right knee=-joint.

frevious history: -

Thirty years ago he dislocated the semilunar cartilage of the
left knee, and was a hospital patient for some time, Eight
years ago the right semilunar cartilage was dislocsated.

As illustrative of the diversity in the distribution of
osseous degenerative changes the following cases may be mention-
ed:- (1) Spontaneous fracture of the shaft of the Tibia (4),

(2) Spontaneous fracture of the patella (P,Ganthier Notes
from the Salp&tridre 1909)
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(8) Spontaneous fracture of the metataersal bones (Sommaire-
Lyon, Med., 1908, cxi 18, 21)

(4) Spontaneous fracture of the left femur. (1,Touche-Soc.

- Med. des HOp. Paris, Dec. 15th, 1899)

(5) Resorption of the Superior maxillary bone (Lyon, Med., 1908.
cxi. 1164), and ako ¢ e racal catilage s A.S..

As with cutaneous wounds, so with injuries to the bones,repeir
is often tardy and feeble. 4s & result of intracapsular
fracture the limbs were left prermanently fleil-like in A,.P.,
A.M,, and A,B. In the case of fracture of the left femvur
previously mentioned and quoted by feTouche, union did not
occur, The writer has seen an execised Charcot's knee~-joint
reopened on account of non-union meny months later, There was
Practically no attempt at repair, the surface of the bones
being smooth and friable, brownish-red in colour.

In view of the connection established recently between pituit-
ary extract administration and its vaso-motor effects in
addition to its well established relatidnship to trophic changes
in the osseous system it is interesting to note the occurrence
of a condition sﬁggesting Acromegaly in a case reported on by
F.X.,Dercum M.D, The patient was a well marked Tabetic who de-
veloped an enlarged and protruding chin, and enlargement of
many of the terminal portions of the bones (wrists, knees &c.)
Post-mortem operation revealed enlargement and decided patho-
logical changes in the Hypopldysis, and extensive sclerosis of
the posterior columns of the cord. One could imagine that & re-
Verse condition, namely atrophy or loss of Ffunction of the

pPituitary body, would be attended with vasculer changes in, and
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atrophy of, the Ogseous system. Though this is a mere
hypothesis, the association of pituitary function, vascular

changes, and bony alterations is at least striking.
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TREATMENT, .

Now that precedence is being given to Syphilis more'
emphatically than ever, it becomes increasingly necessary
to establish an early diagnosis in order to commence & rigorous
anti-syphilitic treatment, which can only be expected to be
of much value before irreparable tissue-changes have occurred.

Beyond this very important advance, chiefly attributable
to the recent exhaustive serum-tests and eytological inves-
tigation of the cerebro-spinal fluid, very little has been
superadded, and thet little chiefly symptomatic.

The following remerks on the latter form of treatment,
derived from personal experience with the cases mentioned,
are few, but one would venture to say, are of some importance.

Great stress must be laid firstly on the inadvisability
of any excessiﬁe muscular action, or exhaustion of the nervous
system on the part of the patient. It is a well recognised
faet that impairment of the general health either by fatigue
or disease &c., is accbuntable for numerous disorders of the
nervous system, such as, for example, the neuralgias of females,
and of pregnancy; neurasthenia; hysteria; melancholia &c.,
but in none of these does the rule hold more strongly than in
tabes. Operative interference, quite apart from s fallacious
diagnosis, often aggravates the condition by draining the
nervous system. Debove mentions & case (La Presse led. Jul.
1908.) in which an operstion for supposed gastric stenosis,
much accentuated the crises, and seriously interfered with

the functions of the bladder and rectum; and another case
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also, of a men in whom surgical fixation of & supposed

floating kidney induced death from cachexis. FExamples illustr-
ative of the same principles viz, the evils of exhaustion

and faticue amd worthy of notice, occurred in certain of

the writer's cases. In A H's case & long distance walk pre-
¢ipitated a decided increase in what was before, only a slightly
ataxic gait, and this was accompanied with a severe attack

of mental depression. Byrom Bramwell mentions the cese of a
man who had had slight lightning pains for six months, and |
who suddenlyd within twenty-four hour@} became ataxic after

a walk of three miles. Again, the acute developement of
cystitis in A.B. undoubtedly evoked an attack of gastriec

crises with vertigo, flatulency, vomiting, and anorexia.

<= Indeed, the occurrence of cystitis in A.F, was undoubtedly
responsible for the extreme degree of exhaustion-(with psain,
flatuiency &c d- which shortly terminated in death. Another
point of interest in this last case,with the same bearing on
the subject of discussion, was the developement for the first
time of a fine tremor of both hands synchronously with the
bladder disturbances. From this it is apparen%jzpat the motor
. system manifestly suffersas well as the sensps:}grA though later
and perhaps to a less degree. Debove meintains that a persist-
ently elevatéd temperature is capable of giving rise to per-
sistent peins. Furthermore, in the case of A.B. an sttack of
gastric crisis itself so exhausted the nervous system that it
induced numbness and formication of the hands and fingers, —
quite a new feature in the symptoms. ZEven beneficial remedial

measures if unwisely used may become wearisome, and exhsustive,



such as for instance, a frequent irrégation of & hyper-
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gesthetic bladder, indiscriminate perseverence in the

Froenkel- movenents &Cy 0=
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‘/fﬁd;ed, surgical interference in tebes has an important
medico-legal aspect. Prof. Reclus was on one occasion
actually cealled to give evidence in & case where the petient
sccused the surgeon of having mede his condition worse by
operation. Gastro-jujenostomy was performed for the relief
of what was discovered afterwards to be & tabetic sensory
disturbance. Denslow is so struck with the ill effects of
exhaustion in tabes, that he reaches the climex by actually
attributing the disease to a persistent irritétion of thé
sensory nerves, and especially'those in the urethrs (N,Y.Med.
Journ, Nov. 21l. 08). He says that the "Dystrophic 6hanges
that occur in the neurones of the posterior roots and their
connections in tabes, are the result of continuous sensory
impulses conveyed from some peripheral point to the semsory
roots in the cord."” Quoting from the MEDICAL RECORD Nov. 21.
08, one obtains the following commentpﬁthis theory.-
"He claims to have treated with benefit some ten cases of
tabes by locel application through the urethroscope. But
LC Lane Hemilton (Jour.Amer. ked. Assoc. Dec. 5. 08) has never
seen & case of tabes in which there were any urethrel symptoms."

Denslow himself confesses, in the ANNALS OF SURGERY N.Y.

Juney 09, that careless interference with the blsdder and urethra
i& likely to precipitate en attack of pain. Agein, whilst being
emnphatic on fhe importance of fatigue in intensifying symptoms
neither would one endorse the above statement, nor that mede

by Purves Stewart that "Many tabetics when recognised as such
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during the prestexic stage of the malady, if they attend vQ

to the avoidence of fatigue need never become ataxie™.
Turning now to other features in treatment, one mnust im-
Press on the patient the importence of, without feil, period-

ically and systematically, emptying the bladder,and the bowels

&lso,as far as possible- in orier to obviate overdistension
and subsequent atony. In case of any difficulty with the
bladder the physicien should do everything possible to svoid
the necessity of introducing a catheter, however thoroughly
aseptic the vperformance may be intended to be kept, The lia-
bility to cystitis is too serious unmder such circumstances.

Intoxicating liquors should only be allowed in moderation

of course, and in some cases tobacco ought to be avoided as it

is apt to aggravete the ataxis. A gastric crisis should be

treated with stomach sedatives, and,irn addition,with Acetyl-
salieylic acid., The latter drug is very servicable also in

attacks of LIGHTNING PAINS. In the enteric crises, purgatives

or any irritating drug should be strennously svoided. Also in
cases of cystitis where there is hyperesesthesies of the parts,
irrégetion should be performedgﬁgth boric scid preferably to

_ wtnid lo aft b AmdolC
solutiong of guinine sulphateA For the feeling of general cold~-

- nesg, so0 often dependent merely on superficial vaso-motor dis-

turbances,—(vaso—constriction} one would recommend the use of
nitrites and similar vaso-dilators, especially in those cases
where hot-water bottles cannot be tolerated.

Before recommending the BRAILLE system oI elevated types

for reading to cases with double optic atrophy, one should

first make sure that there is no atexis of the hands, or
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numbness of the fingers to contraindicate its use.

In cases of extremely ataxic gait with inability to

walk, & wheel-chair will be found very servicesble.
It should be made preferably with & commode attatched

to the seat where rectal incontinyence is present.
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SUMMARY OF CASES.,

Special attention is paid to the earlier symptoms after
which the o0ld timed cardinal symptoms as far as they are
ascertainable are used as mile-marks,

A,A, Fisherman, set. forty-nine years..

Earliest symptoms- Freqﬁency of micturition and other

slight bladder disturbances. Three months later injury

to the left knee-joint with permsnent disablement, and
about three months later still,slight nocturnal urinary
incontinfence. He came under observation two months
later.~Disorganised knee-joint, no atéxia, but cutaneous
tactile disturbances.

A.B. Seaman, aet., fifty-three years.

The disease commenced with permanent disablement follow-

ing an injury to the right knee-joint. Six months later

he developed slight ataxia of the legs, and five months
later "lightning" pains and Romberg's sign were present.

He ceme under observetion six months later:- bedridden

with multiple Charcot's joints in the lower limbs and

occasional bladder trouble.
A,C, Seaman, aet., forty-eight years.

The disease commenced with severe rheumatic peins in the

lower limbe and almost simultaneous developement of ataxie

gait in the dark., Three yesrs dfterwgrds he developed

& temporary but decidedly ataxic gait with severe lightin~-

ing pains, and occasional incontihuence of urine. Four

months after this he ceased work on account of weakness

of the legs. The patient came under observation six months
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later - occeasional "lightning"pains, Charcot's condition
of hip-joint and incipient phthisis pulmonsalis.

Seamen, aet. fifty years,

Symptoms commenced with weakness and peins in the lower
limbs, and attecks of vertigo, which recurred for many
years., Twelve years after the onset he became bedridden
on account of extreme ataxia of the gait, and was shortly
thereafter subject to rectal and bladder incontindence.
One year later he wes able to walk again. He came under
observation one year later - bedridden sgain on account
of extremely ataxic gait, and bowel and bladder disturb-
ances.,

Seaman, aet, fifty-eight years.

Symptoms commenced with a perforating-ulcer on the plantar

~surface of the left big toe. e came under observstion

three months later on accounf of a radicel operation on

an inguinsl hermia. During chloroform ansesthesia the

Argyll-Robertson pupil was detected, ¥.0., sfterwsrds

found to be much impaired: tactile disturbsances present;
Deléy in the hegling of the wound occurred.

Seaman, aet., fifty-eight years.

Symptoms commenced with a temporary psroxysmal paralysis

while sea-bathing. One year after paraesthesia in the

soles of the feet, and slight ataxic gait developed.

Two years later occasionsl attacks of severe "lightning

vains" with developement of & decidedly ataxic gait set

in., He came under observation four years later:- very

ataxic, weak, severe enteric crises, cystitis and finally
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éurgical kidney which ended fatally.
Seaman, aet. fifty-three years.,
Symptoms commenced with weakness of the legs, and occasion-
al impulsive urination, One year later "lightning pains”
developed with increased difficulty in walking., One
year later the gait waé only slightly ataxic and the other
conditions had much improved. He came under observation
one year later with decidedly ataxic gait and occasional
"lightning pains,”
Seaman, aet, forty-six years.
Symptomé commenced with "lightning peins." Two or three
months later he developed sensory disturbances in the
soles of the feet and slightly ataxic arms and legs, and
vaso-motor disturbances in the left hand and forearm.

He came under observation eighteen months afterwerds
with well marked ataxic geit, and occassional sttacks of
"lightning pains.,"

Seamen, aet. forty-one years,
Symptoms’commenced with a perforating ulcer of the foot,
this healed.Bight months afterwerds another ulcer developed.

Four months later he hed enteric fever with
generalised "shooting pains;"”: complete recovery ensued.

One year later a perforasting ulcer of the foot
developed. He came under observation six years later-
"lightning pains" in legs, with ataxic gait in darkness

and perforsting ulcer of the foot with extensive vaso-

‘motor disturbancés.
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Symptoms commenced with stiffness of the legs (no staxial.,

Soldier, aet. thirty-four years.

Two days later a peculiar sudden, temporsry but decided
ataxic gait developed., Two days later acute paralysis
of the lower limbs occurred and he became bedridden.

A few weeks later bladder troubles set in, also
some "lightning peins." A few months later he wes able
to walk again but was decidedly ataxic., He came under
observation six months later:- gait very ataxic: occasion-
al attacks of "lightning pains.” He suffers from chronic
constipation.

“harf lesbourer, aet. sixty years.
Symptoms commenced with "lightning pains" and weakness.

He ceased work after some months. Two years afterwards

spontaneous intracapsular fracture of right hip-joint

occurred. He came under observation one month later-

bedridden on account of the'injuryswith bladder and cut-

aneous tactile disturbances.

Labourer, aet, fifty years.

Symptoms commenced wifh an epiliptiform fit: about the

same time there developed weakness of the knees, and short-

ly afterwards the gait became ataxic and he ceasged work.
Some weeks afterwards protracted mental depression

set in. The ataxia persisted. He came under observation

nine years afterwards- Gait decidedly ataxic: occasionally

severe "lightning pains," and rectal and bladder dis-

turbances at times.

Seaman, aet. sixty-four years,

Symptoms commenced with snsesthesia of the abdominal wall,
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and some weeks later, a severe attack of constipation re-

guiring drastic treatment, He ceame under observation
about two years later- X.J. absent. Ko ataxic gait; slight
pains in lower limbs; cutaneous tactile snd vaso-motor
disturbances.,

Artist, aet. fifty-eight years.

Symptoms commenced with fatigue in the right arm while
painting at the easel. Three years later slight ataxia
of right arm developed. Some months later trophiec changes
set in in the right shoulder-joint, followed by dislocat-
ion., The Gait began to be slightly ataxic about the

same time. Four years later, intracapsular fracture of
right hip=-joint occurred and permanently prevented from

walking., He came under observation one year afterwards

~Quite unable to walk; peculisr rotatory movements of

the right shoulder-joint: océasionally severe "lightning
pains” in lower limbs,

Soldier, aet. forty-two years.

Symptoms commenced with left ptosis and int. strabismus;
left optic disc reported to be atrophying. Some months
afterwards he became very nervous and irritable. Two
years afterwards he developed a decidedly ataxic gait,
with paresis of the lower extremities. He came under
observation six years later- Lower limbs very ataxic;
raralysis of séVeral cranial nerves.

Lebourer, aet, about sixty years.

Symptoms commenced with cordiac crises. Two years later

he developed a decidedly ataxic gait,



A‘Un

e

Two years later the ataxia was worse, and he left
off work. Two years later he became bedridden on sccount
of ataxia and cardiac érises. The patient came under
observation twelve or fifteen years later- Deformity of
the feet with athetotic movements: occasional attacks of
"lightning peins" and cardiac crises.
Shoemaker, aet, sixty years.

Symptoms commenced with ataxic gait quickly followed by

a partial amblyopia which latter eventually became com-
rlete, Four years afterwards "rheumatic" paine in body
and pectoral muscles developed, One year afterwards
partial deafness occurred and was soon followed by ataxia
of arms. The patient was bedridden on account of the

amblyopia. He ceme under observetion two or three years

‘later:- Bedridden, but comparatively comfortable: uninary

incontinence occasionally.,
aet, fifty-seven years.
Symptoms commenced with three weeks constipation, re-
quiring drastic treatment. About this time he also \
developed ataxic gait in the dark. A few months later
he injured his left leg; much oedema followed.
Incontinjence of uriile commenced about the same
time, The ataxia has progressed., Occasional "lightning
pains" commenced shortly thereafter., He camé under ob-
servation ten years later:- Considerably improved in gait
but with slight bladder and sensory disturbances still.
aet. sixty years.

He first came under treatment for "giddiness"™ twelve months
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ago0. Qn.recovery he resumed work as a waterman. There
is no history of definite tabetic symptoms in the in-
terval, but the patient is not inteliigent or pbservant.
At the time of examination ataxis of the hands was
well marked and other infallibie signs were present;‘
aet, fifty-one yéars.
Symptoms commenced with "lightning pains", and about
the same time bladder and rectal troubles. Three months
after these conditions were much improved and he re-
sumed‘wbrk. Five years after, sudden tempoary unconscious-
ness, with collapse of legs occurred, and the ataxia re-
turned, A few months later a painless fracture of left
tibia occurred as a result of a slight\fall. He came

under observation a few weeks later:- cutesneous tactile,

and some rectal disturbances, and ataxic gait.,

Seaman, aet, forty-four years.

The symptoms commenced five years ago with "lightning

Pains" in the legs. Atexic gait has never been present,.

but recently there has been slight bladder disturbsnce.
Meny of the cardinal signs are present now. His

chief complaint at the present time is an occasionsl

sudden unaccountable collapse of the knees,



