. BRODIE’S SURGICAL LECTURES.

VALBCTURE X VI

_ PARALYSIS—(Continued.)

Ix my last lecture I described a class of paraplegic cases, in many
of which the paralysis afleets the lower linabs first, then creeps up-
wards and attacks the upper limbs, the brain ultimately becoming
affected. 1t is not, however, a'matter of course that the paraplegia
should begin in the lower limbs; it may commenee in the upper
limbs. It may be the result of disease affecting the upper portion of
the spinal cord, that disease being either inflammatory or chronic—
an alteration of structure, in fact; there being the same differences
here as when paralysis aflects the lower part of the spinal cord.

- There is on the table a preparation taken from the body of a gen-
tleman whose case I will mention. FHe was a young man of irregular
habits, drinking a large quantity of wine, and a ‘good deal exposed to
wet and cold in hunting.  From this exposure to cold and wet he
had a severe painin the neck, which was supposed to be ol a rheu-
matic character.  He neglected it, went hunting, and drank wine as
usual. In spite of this neglect, the pain subsided, and he thought
that the disease was gone. But about three months afterwards he
became paralytic in one arm, and then in the other. The muscles
were not all paralysed, for with one hahd he could take hold of the
other,'and lift it out of its place; but after a time the arms became
completely paralytic. ' He now came to London and placed himself
under my care. There was tenderness of the neck, there appeared
to be some enlargement of its posterior part, aud by and by one lower
limb became paralytic, and then the other. = He subsequently became
comatose, lay in that state some days, and then died: 'On examining
the body after death we found the original disease to be that which
you now see on the table; A tumour was inside of the theca verte-
bralis, but outside of the dura mater. There was a deposit of lymph,
of considerable thickness, which had become organized, extending
from the great occipital foramen down to about the fourth cervical
vertebra, but it was not quite sufficient to press on the cervieal por-
tion of the spinal cord. = Outside of the spine there was a quantity of
coagulated lymph-—a large mass along part of the bodies and sidesof
the vertebree, and this'communicated with lymph inside by processes
of lymph extending through the epenings by which the nerves passed
out to form the cervical plexus. The immediate cause of death was
effusion of fluid into the ventricles of the brain, that circumstance
_ oceurring in this case which I mentioned in the last lecture. The
malady went on till the ventricles were attacked, and then the fatal
disease was superadded to the original affection. There was no
disease in any part of the spine below that I have mentioned.

In this case the upper limbs became paralytic first, and the lower
afterwards, and that is the usual course where there is disease affect-
ing the upper portion ‘of' the spinal cord. = It is the case in disease of
the vertebre, as I shall mention presently.
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A lady came to London some years ago to consult Sir H. Halford
and myself, She had become paralytic in the upper limbs, but that
was all. She could walk about and do every thing but use her upper
limbs; and in these one muscle had given away after another till the
paralysis was complete. She then began to experience considerable
difficulty in swallowing, showing that the disease was not under tile
control of medical treatment, and we advised her to return to the
country. She went, and there she died. Iam not certain whether
or not she became paralytic in her lower limbs; but her surgeon in
the country examined the body after death and sent the result. The
disease was confined to the cervical portion of the spinal cord, and
from ramollissement, similar to that which I described as taking place
in the lower part of the cord, it was reduced to the consistency of
cream.

Cases of paraplegia affecting the upper are not nearly so common
as those affecting the lower limbs; but we see them every now and
then.  The opportunities of post-mortem examination, of course, are
rare, but I have conducted two, and from these I sl;ould conclude
that the seat of the disease is generally to be found in the cervical
portion of the spinal cord. :

Caries of the spine produces paralysis of the parts below, as you
are well aware, and so far there is a resemblance between the symp-
toms produced by caries of the spine and those diseases of the spinal
cord to which I have adverted in this and the preceding lecture.
Owing to this similarity between the symptoms of the two diseases,
cases of paraplegia are continually supposed to be cases of diseased
spine. This, however, is a great error, because the treatment proper
in the one case is quite improper in the other. ‘Where there is caries,
it is necessary that the patient should remain a year or two in a. re-
cumbent posture, but that is not requisite in cases of disease of the
spinal cord, and probably is sometimes injurious. In many cases of
caries it is right to make caustic issues, apply setons to the back, and
adopt counter-irritation; but, where there is disease of the spinal
marrow, if these remedies are not useless, yet they torment the pa-
tient, make a great demand on his bodily powers, _aud besides ex-
hausting his strength, are sometimes absolutely injurious. Over and
over again have I seen cases of paraplegia depending on disease of
the spinal cord treated with causfic issues, seton, and blisters, but
without being productive of the smallest benefit; on the contrary,
they are generally prejudicial,independently of which they male the
patient miserable. B i -

But how are we to distinguish cases of caries of the vertebra from
cases of paraplegia depending on disease of the spinal marrow ?  In
the former there is generally pain in that part of the spine that is
affected. There is one kind of caries, which I call theumatic caries
of the spine, in which the pain is very severe, and in which pain 1s
produced by percussion on the spine; even. in cases of scrofulous
caries there is generally some pain in the part affected, and some
pain on percussion, but it is not constant ; and there are many cases
of scrofulous caries in which this diagnostic symptom (pain) is abso-
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lutely wanting. = This circumstance will help you in the diagnosis to
a certain extent, but it is not of itself sufficient. If there be great
pain in one part of the spine, and pain on percussion, you may be
pretty sure that it is not disease of the spinal cord. I speak of pain
that is indubitable, not imaginary pain. It is easy so to squeeze the
processes of the vertebre that the patient says it gives him pain. Still
the absence of pain does not prove that the disease is not in the ver-
tebrae, because in cases of scrofulous disease sometimes there is no
pain. - Paralysis, however, in cases of disease of the vertebre, does
not take place at an early period; it rarely occurs before there is an-
gular curvature of the spine, and sometimes curvature to a consi-
derable extent. . That is a yery important diagnostic mark. In cases
of disease of the spine there is generally cramp in the lower limbs,
and the posture of the patient is of a peculiar nature. The flexor
muscles generally act, draw up the thighs and bend the legs, and you
will find the patient getting into that position, with his knees drawn
up towards the chest. By combining these diagnostic marks with
each other you may generally make out whether the disease is within
the theea vertebralis or external to it.

I now come to make some observations on the treatment of these
cases, but it is rather difficult to lay down any clear rules for your
guidance ; that is, the treatment ought to differ according to the na-
ture of the disease, but we have not yet sufficiently advanced in our
knowledge of this complaint to be able to state positively whether
the disease be of one kind or another. If the disease be an inflam-
matory affection of the membranes you may distinguish it tolerably
well ; but if it be of a chronic character, it is difficult to discriminate
between softening of the spinal marrow, tubercles in the spinal cord,
and effusion of fluid into the theca vertebralis. I really am not able
at present to tell you how to distinguish one of these diseases from
the other, in the living pexrson, besides which the three may be com-
bined together, or there may be one first, and the others may super-
vene.

However, let us suppose that there is a case, such as I have just
described, of inflammation of the membranes of the spinal marrow.
The patient comes to you with a severe attack of dreadful lumbago,
and by and by he states that there is numbness in the legs, and then

difficulty in moving them.  In this case you may be pretty sure that.

there is inflamnmation of the membranes of the lower part of the cer-
vical cord. How is that to be treated? In the first place take blood
by cupping, from the loins, and repeat it according to circumstances.
Begin by purging the patient, clearing the bowels well out—a right
plan. to pursue in all cases of inflammatory disease. Then put the
patient under the influence of mercury, exhibit calomel and opium,
and treat him as you would a patient labouring under pleuritis or
iritis.  If I am not much mistaken I have several times scen the dis-
ease stopped by the exhibition of mercury. I have known a patient
labouring under numbuess of the limbs and incipient paralysis, re-
cover when the gumis were made sore by mercury. But if you are
called in at a late period, when the inflammation has subsided, and
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the paralysis consequent on it remains, even then you cannot do bet-
ter than put the patient under acourse of mercury, though not such
a course as you would employ in the beginning of the disease. You
must not now exhibit two or three grains two or three times a day,
but a mere alterative course—five grains of Plummer’s pill,night and
morning—the eighth of a grain of bichloride of mercury twice a day,
in addition to which you may apply blisters to the lower part of the
back. .

The result will vary in different cases according to the time at
which-the treatment is commenced, or according to the intensity of
the disease. - In some cases you may obtain a perfect cure under the
‘use of mercury; in others, an imperfect one. A gentleman riding in
a second class railroad-carriage was exposed to a draft of cold north-
easterly wind from one to two howrs. The next day there was pain
in the neck, and two or three days afterwards his hands were be-
numbed. - In the course of a week both his arms became paralytic,
and then the lower limbs also. We put him under a course of mer-
cury, and he partially recovered, so that he was able to walle about
and write, but he was still paralytic to a certain extent.

The treatment of a chronic affection of the spinal cord producing
paralysis, must be, to great extent, empirical; because you cannot
make a certain diagnosis. Let me repeat what I have just now ob-
served, that I haye never seen any beneficial results arise from the
use of courter-irritation; on the contrary, I have ‘often seen it pro-
ductive of mischief. Probably the bowels are very torpid,—they
will require to be kept open, and it is very difficult to effect it. Some-
times very strong aperients are necessary for this purpose; but it is
essential that they should be kept open, for the ‘secretions of the di-
gestive organs are very often exceedingly disordered. The stools
will ‘be black; like tar, and the lodgment of the black secretion in the
intestinal canal, appears to be productive of greatmischief to the sys-
tem. Calomel and a black draught may be exhibited every now and
then, but a patient cannot take them from day to day. Sometimes
the comp. ext. colocynth will be sufficient, but simple purgatives often
fail. The pills which I am about to mention I have found to be con-
venient in cases of this kind. Two scruples and a half of comp. ext.
coloeynth ; half a scruple of soap; one drop of croton oil. Let these
be well rubbed up and carefully mixed, and divided into a dozen
pills, one or two of which may be taken every night or every other
night when wanted. These are excellent pills; they cause nothing
like the inconvenience produced by large doses of croton oil, and are
very efficient indeed. The disease is very probably quite incurable,
and it does not matter what medicine you giveithe patient. But still
every now and then the progress of the disease is stopped, and the
patient gets very well again.

"~ The treatment which I have found to be most suceess{ul, and under
which I have seen the greatest benefit arise, is a grain of zinc made
into a pill and given three times a day,and thena draught of twenty
minims of tincture of cantharides to-wash it down. If you dissolve
the sulphate of zinc in the draught it makes it nauseous,—you may
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as well give ink. -After a time the sulphate of zine may be inereased,
and if you ‘pléase, you may carry it up ‘to five or six grains; but I
do not advise you to do. it, for if you increase it to a certain point, it
makes the patient sick; and you eannot- induee him to take it after-
wards. It is from the continued use of the zine, and not from the
exhibition of large quantities, that benefit is to be derived. = The
zive may be'inereased to a grain and a half; and the dose of tincture
of cantharides may be also increased, but I do not advise you to go
beyond what I have stated of the latter; forif you do it is very apt
to itritate the urinary organs. The tincture of cantharides is a diu-
retic, and-some have supposed that it does the most good when it
zcts as such; probably that may be the case, but it seems to be 4
stimulus to the nervous system also. I mentioned a case in my last
lecture in which a gentleman became paralytic in the lower limbs
from inflammation of the lower part.of the spinal marrow, induced
by a loeal disease arising from the tincture of cantharides swallowed
by mistake. It is easy to suppose that large doses of this agent may
excite the vessels of the spinal cord so as'to produce inflammation,
and that very small doses may be a grateful stimulus to-it, tending
to restore its power in cases of paralysis. The best recoveries that
I have seen, have been under this treatment. Some patients have
appeared to get very well again; in others the disease appears to
have been suspended,—it has made no farther progress. I seea gen-
tleman every now and then who laboured under paraplegia, and in
whom this treatment was employed. He is now able to walk about,
though his limbs are still weak ; he has been neither better nor worse
for some years. In other cases I have thonght that benefit has arisen
from the long-continued use of very small doses of bichloride of mer-
cury combined with tincture of cantharides. Small doses do not seem
to act as mereury on the system. I apprehend it acts much in the
same way as the sulphate of zine. Exhibit the sixteenth of a grain
of bichloride of mercury in a certain gquantity of tincture of canthari-
des, in a draught three times daily, and such plan of treatment will
sometimes be useful. But it is right to state that in a great number
of cases of chronic paraplegia the disease is incurable. ~The disease,
however, may go on for years before it ascends to'the brain and de-
stroys life. ;

1 have described to you paraplegic affections occurring in cases of

hysteria. These instances are not very uncommon, but paralysis
arising from hysteria is very different from that originating from or-
ganic disease or pressure on the spinal cord. -In hysteria the evil is
not that the museles do not obey the will, but the will is not exer-
cised. It is a rematkable circumstance that a woman will be para-
lytic, think that she cannot use her limbs, and yet on something
exciting or agitating her she can walk very well; and sometimes
what is supposed to be paralysis in hysterical women is altogether a
cheat. A young lady was supposed to be paralytic in her lower
limbs, but on some one going in to look at her, they discovered her
standing on a chair to reach down her bonnet. Itis right that you
should be aware of the tendency to practice deceit in all hysterical
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persons; and that you should make allowances for it; for it is a curi-
ous fact that some of those who are prone to decei%e about their
complaints turn out very well afterwards, and constitute some of the
best members of society.  One person will pretend to pass gravel
which she has picked out of the earth; another will pretend fo
pass black urine which she made black by mixing ink withit; and
another will pretend to be paralytic who is not paralytic at all.
You should never expose these patients.if you can avoid it, but try
to get their attention directed to other things; for if you expose them,
even to their own families, they will scarcely ever recover their cha-
racter, whereas when the disposition to hystetia is removed, many of
them become excellent persoens. J -

As this is not a systematic course of lectures, I am not particularly
careful about the order in which I bring the subjects before you; and
1 shall conclude this lecture by adverting to some other cases:of para-
lysis about which you will be consulted, of a different nature from
those I have hitherto deseribed. You will find a petson paralytic on
one side of the face, and nowhere else, and this may indicate: some
formidable disease, bat that is not usually the case—there is no great
mischief, and the patient gets well. - The paralysis, if confined to one
side of the face, does not excite any fear, as in- the case of cerebral
paralysis. It frequently arises from pressure or other injury affecting
the portio dura: - A person is exposed to a draft of cold air, and the
next day one side of the face is:paralyzed, but it is unaccompanied
with painj the patient, however, becomes frightened, fancies that she
is going to be paralytic, and her fiiends participate in the feeling.
Let her be careful not to expose herself to the draft again, give her
blue pill every night, an aperient every:second or third day, let her
live moderately, and in nine cases out of ten the muscles will begin
to act, so thatin two or three months she will be well. - 1 cannot
exactly say what is the pathology of such cases as I have just de-
seribed. - There is some deficiency in the nervous power ; there may
be inflammation of the neurilemma, or of the canal through which
the nerve passes, but certainly there isno pain indicating its presence.
There are, however, other cases in which there is clearly inflamma-
lion—inflammation of the petrous portion of the temporal bone. A
gentleman was seized with terrible pain i the ear, it increased in
severity, went to_the head, became intolerable, keeping him awalke
at night, and making him almost delirious. One side of the face be-
came paralytic, and he came to London just at that period. Dr.
Chambers and myself were consulted on the case, and we concluded
that there was inflammation of the petrous portion of the temporal
bone extending from the tympanum. We cupped him again and
again, put him under mercury, and made the gums sore. The paiu
then relaxed, the paralysis was gradually removed, and he got well.
1 saw him lately, and found him using one side of the face as well
as the other. 1 believe that in these cases inflammation of the tym-
panum takes place first, and that it extends thence to the bones in
the neighbeurhood.

The treatment to be émployed is that which I have just mentioned,
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and it-almost invariably suceeeds ; namely, taking away blood, purg-
ing the patientf and making the gutns sore with calomel and opium.

Partial paralytic affections may take place anywhere. A dropping
of -the eyelid—ptesis, from paralysis of the levator muscle—is not
very uncommon. = Ocecasionally it depends on something in' the state
of the system, apparently without organic disease, causing an insuffi-
cient supply of nervous energy to-the muscle. It may be relieved in
some instances by a course of plue pill, occasional purgatives,and so
ony but where it has existed fora long time, and these: simple rules

have failed in ‘removing it, according'to my experience it has origi- -

nated in disease within the cranium, and you may expect to-find
deposit on the nerve there, or disease in that part of the brain from
which the nerve arises. A gentleman had tic douloureux of the face;
he then had epileptic attacks and ptosis of one eyelid ; the eyelid com-
pletely dropped. The body was examined after death, and we found
the base of the brain—the cerebrum—in a state of ramollissement to
a considerable extent. ~ All that part of the brain from which the
nerves had originated, was in a state of softening, and this accounted
at once for the epilepsy, the tic douloureux, and the ptosis. Paralysis
of the upper eyelid after an injury is not of serious consequence ; it
may arise from an extravasation of blood pressing upon the nerve,
and that may be absorbed; butit is a very bad symptom when it
follows inflammatory disease of the brain; for it is then generally the
result of a deposit of lymph, or probably of matter, at the part whence
the third pair of nerves has its origin.

It is not unusual to find partial paralytic affections in ‘the lower
limbs. - A patientis exposed to'eold, and then findsthat he is unable to
walk. Onexamination you discover that a part of the leg is'numbed,
and some of the muscles, but not all, are paralytic. Put him on a
course of blue pill, combine with it the use of some liniment, and he
gete well. - Itis an affection of a nerve itself, not of nervous centres.

You will be consulted about children who are paralytic. There is
a peculiar paralytic affection of the limbs; that occurs in children who
are very young. The child generally has-a fit at the time which has
terminated in water in the brain, and some time afterwards one: or
more limbs become paralytic, or one set of muscles ina limb and not
the other. In some cases the muscles at the back part of the leg be-
come affected, the heel is drawn up, and the child grows up with
contraction of the foot. It is necessary at some time orother to divide
the tendon and relieve the contraction: Sometimes all the muscles
of the lower limb become paralytic, and in other cases there is para-
lysis in one arm. I know a gentleman who, when he was an infant,
had some affection of the brain, in consequence of which, one arm
became paralytic, and has continued so through life. Partial para-
lysis is often the cause of squinting ; some of the muscles over the
eyes become paralyzed, and not the others.

I saw a child with a very singular paralysis of the following kind:
—Itseemed that the pharynx was paralyzed, or some of the muscles
external to it, which are necessary to deglutition, for'it was with the
greatest difficulty that he could swallow. It was evidently'a para-
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lytic affection which-had come on suddenly: without inflammatory
symptoms. I never heard the result, but I suppose fne ehild must
have died from starvation. It could scarcely take-sufficient food to
enable it to grow up. I really do not know what is:the change. pro-
duced in the brain in these cases. It doesnot appear to be of any
great extent, and does not extend afterwards. =

I need not state that every part of the body is represented in the
brain. As the mandates of the will go fromi the brain to every mus-
cle, so from every part of the body, sensations are commumcated to
the brain, and injury to that part of the brain w hich belongs to a par-
tieular musecle may produce paralysis. The paralysis having once
taken place, it seems to go no further. It.does not destroy. life ; but
in most cases, being once established, it remains throughlife.  The
patient is never very well ; he may, however, live to be old, and if
you examine the brain you find nothing at all to account for the

toms. : : e

Syﬁpparaijrzed limb does not grow like the other limb, and this is a
source of great inconvenience in the lower limbs. Asthe child grows
up, one leg is shorter than the other; some of the muscles may act-
and some not, but the whole of the limb suffers, and the patient is
under the necessity of having a shoe with a thick sole to enable him
to wall better. : S s X

If you-are consulted on one of these cases 1n the very first instance,
I believe that you may do good by putting the patient under the.
influence of mercury. = Even within the first two or three mouths it
is well totry the effect of mereury on what I call,in nr(_l_er to distin-
guish it, « infantile’paralysis s but after that I do not think that it is
worth while to have recourse-to remedial measures. 1 have tried all
sorts of remiedies, and I have seen them resorted to by others, but I
never safany good arise from them. The best thing you can do
for a patf&lt growing up with paralysisin the lower limb is, to con-
sider whether any mechanical contrivance can: be made use of to
take the place of the paralyzed muscles, and enable the child to walk
about better than he would otherwise be able to move.

LECTURE XIX.

BXTRACTION OF FOREIGN BODIES.

Two or three years ago 1 was consulted concerning, a young per
son, a female, who had some complaint in her nostrils. There was
a putrid discharge from them, and those symptoms were present
which usually indicate the presence of diseased or dead bone of ti‘le
nostrils ; and presuming that this was the nature of the case, 1 pre-
seribed sarsaparilla, and treated her accordingly. This complamf:
had been going on since she was quite a child, and when I saw hex




