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Ezternal Popliteal Nerve.—Paralysis involves the peronze, the long ex-
tensor of the toes, tibialis anticus, and the extensor brevis digitorm,
The ankle cannot be flexed, resulting in a condition known as foot~drop,
and as the toes cannot be raised the whole leg must be lifted, producing
the characteristic steppage gait seen in so many forms of peripheral nen-
ritis. In long-standing cases the foot is permanently extended and there
is wasting of the anterior tibial and peroneal muscles. The loss of sensg.
tion is in the outer half of the front of the leg and on the dorsum of
the foot.

Internal Popliteal Nerve—When paralyzed plantar flexion of the foot
and flexion of the toes are impossible. The foot cannot be addueted, nor
can the patient rise on tiptoe. In long-standing cases talipes caleanens
follows and the toes assume a claw-like position from secondary contract-
ure, due to overextension of the proximal and flexion of the second and
third phalanges.

SCIATICA.

This is, as a rule, a neuritis either of the sciatic nerve or of its curlds
of origin. It may in some instances be a functional neurosis or neuFalgla.

It ccours most commonly in adult males. A history of rhenmatism or
of gout is present in many cases. Exposure to cold, particularly after
heavy muscular exertion, or a severe wetting are not nncommon Causes.
Within the pelvis the nerves may be compressed by 1attge ovarian or
uterine tumors, by lymphadenomata, by the fcetal head d!.ll‘l:llg labor, and
occasionally lesions of the hip-joint induce a secondary scmtlcg. The con-
dition of the nerve has been examined in a few cases, and it has offen
been seen in the operation of stretching. It is, as a rule, s“tollen, red-
dened, and in a condition of interstitial neuritis. The affection may be
most intense at the sciatic notch or in the nerve about the middle of the
thigh. i

Of the sympioms, pain is the most constant and tr?uplesome. :
onset may be_ severe, withslight pyrexia, but, as a rule, 113 18 gl"&-dl?ﬂla a[;
for a time there is only slight pain in the back of the 1':-]11gh, particularly
in certain positions or after exertion. Soon the pain becomes more
intense, and instead of being limifed to the upper por_tlon of the ne?e,
extends down the thigh, reaching the foot and radiating over the entire
distribution of the nerve. The patient can often point out tl_le most sen-
sitive spots, usually at the notch or in the middle of .the thigh; ﬂlﬂd (;ﬂr
pressure these are exquisitely painful. The painis (1{3SG]‘1.bE‘.d as gnawllﬁind
burning, and is usually constant, but in some instances is paroxystia ’bent
often worse at night. On walking it may be very great; -the kne; 1 it
and the patient treads on the toes, so as to relieve the tension on & i ']?)n o
In protracted cases there is wasting of the muscles, 1')L1t the reactl i
degeneration can seldom be obtained. In these chronic cases cramp =t
occur and fibrillar contractions. Herpes may develop, hut th_ls 1
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psual.  In rare instances the neuritis ascends and involves the spinal
cord.

The duration and course are extremely variable. As a rule it is an
obstinate affection, lasting for months, or even, with slight remissions, for
jears. Relapses are not uncommon, and the disease may be relieved in
ou6 nerve only to appear in the other. In the severer forms the patient is
bedridden, and such cases prove among the most distressing and trying
which the physician is called upon to treat.

In the diagnosis it is important, in the first place, to determine whether
the disease is primary, or secondary to some affection of the pelvig or of
the spinal cord. A carcful rectal examination should be made, and, in
women, pelvie tumor should be excluded. Lumbago may be confounded
with it. Affections of the hip-joint are easily distingnished by the
absence of tenderness in the course of the nerve and the sense of pain
on. movement of the hip-joint or on pressure in the region of the tro-
chanter. There are instances of sacro-iliac disease in which the patient
complains of pain in the upper part of the thigh, which may sometimes
ndiate; but careful examination will readily distinguish between the
affections. Pressure on the nerve trunks of the cauda equina, as a rule,
causes bilateral pain and disturbances of sensation, and, as double sciatica
s 1are, these circumstances always suggest lesion of the nerve roots. Be-
tween the severe lightning pains of tabes and sciatica the differences are
usaally well defined.

Treatment.—The pelvic organs should be carefully and systemati-
tally examined.  Constitutional conditions, such as rheumatism and gout,
should receive appropriate treatment. In a few cases with pronounced
thenmatic history, which come on acutely with fever, the salicylates seem
% do good. In other instances they are quite useless. If there is a sus-
picion of syphilis the iodide of potassium should be employed, and in
gouty cases salines.

Rest in bed with fixation of the limb by means of a long splint is a
most valuable method of treatment in many cases, one upon which Weir
Mitchell has specially insisted. I have known it to relieve, and in some
instances to cure, obstinate and protracted cases which had resisted all
other treatment. Hydrotherapy is sometimes satisfactory, particularly the
Warm baths or the mud baths. Many cases are relieved by a prolonged
Ksidence at one of the thermal springs.

Antipyrin, antifebrin, and quinine, are of doubtful benefit.

Local applications are more beneficial. The hot iron or the thermo-
tautery or blisters relieve the pain temporarily. Deep injections into the
Herves give great relief and may be necessary for the pain. It is best to
8¢ Cocaine at first, in doses of from an eighth to a quarter of a grain. If
Hle pain is unbearable morphia may be used, but it is a dangerous remedy
I seiatica and should be withheld as long as possible. The disease is so

Protracted, so liable to relapse, and the patient’s morale so undermined by
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the constant worry and the sleepless nights, that the danger of contract-
ing the morphia habit is very great. On no consideration should the
patient be permitted to use the hypodermie needle himself. It is remark-
able how promptly, in some cases, the injection of distilled water into the
nerve will relieve the pain. Acupuncture may also be tried ; the needles
should be thrust deeply into the most painful spot for a distance of about
two inches, and left for from fifteen to twenty minutes. The injection of
chloroform into the nerve has also been recommended.

Electricity is an uncertain remedy. Sometimes it gives prompt relief;
in other cases it may be used for weeks without the slightest benefit. It
is most serviceable in the chroniec cases in which there is wasting of the
legs, and should be combined with massage. The galvanic current should
be used ; a flat electrode should be placed over the sciatic notch, and a
smaller one used along the course of the nerve and its branches. In very
obstinate cases nerve-stretching may be employed. It is sometimes suc-
cessful ; but in other instances the condition recurs and is as bad as ever.

II. DISEASES OF THE SPINAL CORD.

1. AFFECTIONS OF THE MENINGES.
DisgAsEs oF THE DURA MATER.

Pachymeningitis—The dura mater of the cord is separated })y a loose
connective tissue from the bony canal in which it lies, and an mﬁa‘m.m.m-
tion may involve either its outer or its inner aspect; hence the division
into pachymeningitis externa and interna. :

(a) Pachymeningitis Externa.—This is invariably a sec?ndary mﬂam‘-
mation and is occasionally met with in an acule form in caries orim syphi-
litic affections of the bone. Abscess may penetrate the spinal canalA or
the inflammation may even extend to the peridural tissue 11-1 Iong-st?u?dmg
decubitus. The symptoms are usually those of a compression myelitis.

The chronic form of external pachymeningitis, also a secondary affec-
tion, is much more common. It is a constant ﬁ.CGOIIlP&-niI]'.:lGHt of tujlaer-
culous discase of the spine and plays a very important part in the proltll_(:
tion of the symptoms. The affection may be confined to the par ;}
immediate connection with the local disease, but in some cases the Sll
dural space over six or eight vertebre is occupicd by caseous n?ashez-
The cord at the site of the curvature in Pott’s disease may be‘compl ?Sszr-‘
with perhaps little or no involvement of the pia matel". The mtel");litE Sthe
face of the dura may be perfectly smooth, perhaps a little adheren (')th ;
arachnoid, while the external dura is thickened, rough, uml cm‘erqd ::nces
cheesy substance of a variable degree of consistence.l In some 105 -
the dura is completely surrounded by this material ; in others it 1s CHIE
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on the anterior surface. We can understand the recovery in cases of com-
pression paraplegia if we bear in mind that in large part the actual com-
pression is produced by this material between the diseased vertebrs and
the dura mater. The symptoms are those of myelitis from compression,
often with signs of involvement of the nerve roots, such as will be men-
tioned in the next section.

(6) Pachymeningitis interna, described by Charcot and Joffroy, in-
volves chiefly the cervical region (P. cervicalis hypertrophica). The
interspace between the cord and the dura is occupied by a firm; concen-
rically arranged, fibrinous growth, which is seen to have developed within,
not outside of, the dura mater. Tt isa condition anatomically identical
with the hamorrhagic pachymeningitis interna of the brain. The cord
is usnally compressed ; the central canal may be dilated—hydromyelus—
and there are secondary degenerations. The nerve roots are involved in
the growth and are damaged and compressed. The extent is variable.
It may be limited to one segment, but more commonly involves a con-
siderable portion of the cervical enlargement. The disease is chronic,

. and in some cases presents a characteristic group of symptoms. There

are intense neuralgic pains in the course of the nerves whose roots are
mvolved. They are chiefly in the arms and in the cervical region, and
vary greatly In intensity. There may be hyperssthesia with numbness and
tingling ; atrophic changes may develop, and there may be areas of anms-
thesia. - Gradually motor disturbances appear; the arms become weak and
the muscles atrophied, particularly in certain groups, as the flexors of the
hand. The extensors, on the other hand, remain intact, so that the con-
dition of claw-hand is gradually produced. The grade of the atrophy
depends much upon the extent of involvement of the cervical nerve roots,
and in many cases the atrophy of the muscles of the shoulders and arms
hecomes extreme. The condition is one of cervical paraplegia, with con-
fractures, flexion of the wrist, and typical main en griffe. Usually before
the arms are greatly atrophied there are the symptoms of what the French
Writers term the second stage—namely, involvement of the lower extremi-
ties and the gradual production of a spastic paraplegia, which may develop
several months after the onset of the disease, and is due to secondary
changes in the cord.

The disease runs a chronic course, lasting, perhaps, two or more years.
In a fow instances, in which symptoms pointed definitely to this condition,
fecovery has taken place. The disease is to be distinguished from amyo-
brophic lateral sclerosis, syringomyelia, and tumors. From the first it is
Sparated by the marked severity of the initial pains in the neck and arms;
from the second, by the absence of the sensory changes characteristic of
$ringomyelia. From certain tumors it is very difficult to distinguish,
8, in fact, the fibrinous layers form a tumor around the cord.

The condition known as kematome of the dura mater may ocecur at
any part of the cord, or, in its slow, progressive form—pachymeningitis




