812 DISEASES OF THE NERVOUS SYSTEM.

useless. Fixation of the head mechanically can rarely be borne by the
patient. These obstinate cases fall ultimately into the hands of the gup
geon, and the operations of stretching, division, and excision of the acees.
sory nerve and division of the muscles have been tried. The latter doeg
not check the spasm, and may aggravate the symptoms. Temporary
relief may follow, but, as a rule, the condition returns. TIn the cases of
spasm of the deep-seated muscles, Keen has devised an operation for their
section.

(¢) The nodding spasm of children may here be mentioned as involy-
ing chiefly the muscles innervated by the accessory nerve. It mayhea
simple trick, a form of habit spasm, or a phenomenon of epilepsy (E. nu-
tans), in which case it is associated with transient loss of consciousness,
A similar nodding spasm may oceur in older children. In women it some-
times occurs as an hysterical manifestation, commonly as part of the so-
called salaam convulsion.

X. HyroGgrossarn NERVE.

This is the motor nerve of the tongue and for most of the muscles at-
tached to the hyoid bone. Its cortical centre is probably the lower part of
the ascending frontal gyrus.

Paralysis.—(1) Cenftral Lesion—The tongue is often paralyzed in
hemiplegia, and the paralysis may result from a lesion of the cortex itself,
or of the fibres as they pass to the medulla. It does not occur alone and
will be considered with hemiplegia. There is this difference, however, be-
tween the cortical and other forms, that the muscles on both sides of the
tongue may be more or less affected but do not waste, nor are their elec-
trical reactions disturbed.

(%) ‘Nuclear and infra-nuclear lesions of the hypoglossal result from
slow progressive degeneration, as in bulbar paralysis or in locomotor
ataxia, and occasionally there is acute softening from obstruction of the
vessels. Trauma and lead poisoning have also been assigned as causes.
The fibres may be damaged by a tumor, and at the hase by meningifis;
or the nerve is sometimes involved in its foramen by discase of the skull.
The nuclei of both nerves are usually affected together, but may be at-
tacked separately. As a result, there is loss of function in the nerve fibres
and the tongue undergoes atrophy on the affected side. It is protruded
toward the paralyzed side and may show fibrillary twitching.

The symptoms of involvement of one hypoglossal, either at its centre
or in its course, are those of unilateral paralysis and atrophy of the tongue.
When protruded, it is pushed toward the affected side, and there are fi-
brillary twitchings. The atrophy is usually marked and the mucous mem-
brane on the affected side is thrown into folds. Articulation is not much
impaired in the unilateral affection. When the disease is bilateral, the
tongue lies almost motionless in the floor of the month ; it is atrophied,
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and cannot be protruded. Speech and magstication are extremely difficult
and deglutition may be impaired. If the seat of the disease is above the
nuclei, there may be little or no wasting. The condition 1s seen in pro-
gressive bulbar paralysis and occasionally in progressive muscular atrophy.

The diagnosis is readily made and the situation of the lesion can
nsually be determined, since when supra-nuclear there is associated hemi-
plegia and no wasting of the muscles of the tongue. Nuclear disease is
anly occasionally unilateral ; most commonly bilateral and part of a bulbar
paralysis. It should be borne in mind that the fibres of the hypoglossal
may be involved within the medulla after leaving their nuclei. In such
a case there may be paralysis of the tongue on one side and paralysis of
the limbs on the opposite side, and the tongue, when protruded, is pushed
foward the sound side.

Spasm.—This rare affection may be unilateral or bilateral. It is most
frequently a part of some other convulsive disorder, such as epilepsy,
chorea, or spasm of the facial muscles. Insome cases of stuttering, spasm
of the tongue precedes the explosive utterance of the words. It may oc-
eur in hysteria, and is said to follow reflex irritation in the fifth nerve.
The most remarkable cases are those of paroxysmal clonic spasm, in which
the tongue is rapidly thrust in and out, as many as forty or fifty times a
minute. In the case reported by Gowers the attacks occurred during
gleep and continued for a year and a half, The spasm is usually bilateral.
Wendt has reported a case in which it was unilateral. The prognosis is
usually good.
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CERVICAL PLEXUS.

(1) Occipito-cervical Neuralgia.—This involves the nerve territory
supplied by the second, the occipitalis major and minor, and the auricu-
laris magnus nerves. The pains are chiefly in the back of the head and
neck and in the ear. The condition may follow cold and is sometimes
associated with stiffness of the neck or torticollis. Unless connected with
diseaso of the bones or due to pressure of tumors, the outlook is usually
good. There are tender points midway between the mastoid process and
the spine and just above the parietal eminence, and between the sterno-
mastoid and the trapezius. The affection may be due to direct pressure, in
Persons who carry very heavy loads on the neck.
~ (%) Affections of the Phrenic Nerve.—Paralysis may follow a lesion in
the anterior horns at the level of the third and fourth cervical nerves, or
may be due to compression of the nerve by tumors or aneurism. More
Tarely paralysis results from neuritis.

It may be part of a diphtheritic or lead palsy and is usually bilateral.




