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contractures, sensory disturbances, muscular atrophies,
and other trophic changes, corresponding to the man-
ner and extent in which the cords of the plexus are
involved. :

In division or other causes producing paralysis of the
museulo-spiral nerve, there is paral) of all the muscles
on the posterior aspect of the forearm and the radial
group of mus so that the wrist and proximal pha-
Tanges of the fingers cannot be extended, and the ]i'dI‘I.d
falls limply; this constitutes the condition of “wrist
drop ” which is a characteristic phenomenon in J:_-zh}
poisoning and other nervous affections. The mu.hilc and
distal phalanges remain capable of extension from the
action of the interossei and lumbricales muscles, which
are innervated by the ulnar nerve. The paralyzed mus-
cles may atrophy. Sensation may be lost on the radial
portion of the dorsum of the hand, usually over the area
corresponding to the thumb, index and _nuddle fingers,
and radial half of the ring finger; individual variations
in the distribution of the nerves of cutaneous sensation
in the hand are, however, frequent.

The median nerve furnishes cutaneous sensation to the
palmar aspect of the thumb, index, middle, and- radial
half of ring finger, and innervates the pronator muscles,
flexor carpi radialis, flexor longus pollicis, flexor sub-
limis digitorum, radial half of flexor profundus dig
torum, abductor pollicis, opponens pollicis, outer head
of flexor brevis pollicis, and the two outer lumbricales.
Paralysis of the median nerve produced by section of it
above the elbow or other cause results in loss of sensa-
tion over the area mentioned, atrophic changes in the
muscles of the forearm and the thenar eminence, loss of
power of abduction and opposition of the thumb, loss of
flexion of last phalanx of the thumb, diminished power
of flexion of the proximal phalanx of the thumb, and im-

nent of flexion especially of the index and middle
fingers. The power of pronation is lost and the wrist is
flexed only by the flexor carpi ulnaris.

Division of the median nerve at the wrist, below the
separation of the branches to the muscles of the forearm,
results in loss of power of abduction and opposition of

is of the wlnar nerve causes loss of sensation
over the ulnar third of the hand and over the little and
ulnar half of the ring finger, anteriorly and posteriorly,
loss of motor power of the muscles supplied by it (lexor
carpi ulnaris, ulnar half of flexor profundus digitorum,
the muscles of the little finger, the two ulnar lnmbricales,
all the dorsal and palmar interossei, adductor pollicis,
and inner half of flexor brevis pollicis), together
sometimes with atrophic changes, at times extreme, in
the muscles affected. Adduection of the thumb and lat-

Fi1G. 2514 —Extreme Atrophy and Contractures from Paralysis of
Ulnar ve (Caused by Wound at A); an Extreme Instance of
* Claw-hand.” (Duchenne.)

eral movements of the other fingers are abolished; flex-
jon of the proximal phalanges is interfered with, a

these phalanges are held in extension or superextension.
From paralysis of the interossei and two lumbricales
extension of the middle and distal phalanges is lost or im-
paired, and these phalanges, especially in the little and
ying fingers, are held strongly flexed. The action of the
flexor carpi ulnaris is lost. In closing the fist, the distal
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and middle phalanges are first flexed by the common
flexors, and then the proximal phalanges are bent by the
continued action of these muscles. ) :

When the injury or lesion involves the distal portion
of the ulnar nerve, near the wrist, beyond the branches
civen off to the flexor profundus digitorum ("md flexor
carpi ulnaris, these muscles will escape Imml&‘sls. 5

The deformity known as* claw-hand ” (main en gr]ﬁ‘t)
is produced by paralysis of the interossei and lumbricales,
the common flexors and extensors being at the same time
unparalyzed. As these muscles are (with the exception
of the two radial lumbricales) supplied by the ulnar
nerve. claw hand is a characteristic consequence of paral-
vsis of the ulnar nerve, and occurs in injuries of that
nerve (Fig. 2514), and sometimes in progressive 1lnuscu!eu‘
atrophy (Fig. 2517), amyotrophic lateral sclerosis, syrin-
gomyelia, leprous neuritis, and other conditions. The
action of the interossei and lumbricales is to flex the
proximal phalanges and extend the middle and distal
phalanges, besides acting as abductors and adductors.
Daralvsis of these muscles results in a superextended
position of the proximal phalanges (from the unopposed
action of the extensors) and strong flexion of the middle
and distal phalanges (from the action of the common
flexors); this position of the hand is the one to which the
term claw-hand is applied. Along with this paralytic
and contractured condition, extreme atrophy of the
paralyzed muscles is often present in claw-hand, the
palm being hollowed out, and the interosseous spaces on
the dorsum of the hand being sunken so as to form deep
oTO0VES. ;
~ Combined paralysis of the ulnar and median nerves,
the musculo-spiral nerve being normal, 1'(.‘811][3‘]“ the d(;-
formity known as the “ preacher’s hand ” (main du pré-
dicateur emphatique), from its supposed 1'1:3(:11}‘13}211130 to
the emphatic gestures of public speakers (Fig. 2515).
The unopposed action of the extensor muscles causes the
hand and proximal phalanges to be lmlntu_;t]i:,"]uz]sl ina
position of marked extension and superextension. The
“ preacher’s hand ” occurs especially in hypertrophic cer-
vical pachymeningitis, though it occasionally appears in
other nervous diseases.

(lossy skin is a rare trophic change sometimes result-
ing from wounds or other lesions of nerves, which affects
the fingers especially. The digits, or one or two of
them, are smooth, shining, and glo devoid of hair,
pinkish or blotched as if by chilblains, and the surface
of the skin lacks its natural linear markings. Trophic
changes in the nails also occur. The lesions are the seat
of burning pain and neuralgia.

Vaso-neuroses.—There are some allied conditions which
along with prominent vascular phenomena present pro-
nounced neuropathic features, and hence may be classed
as vaso-neuroses. These are Raynaud’s disease, ery-
thromelalgia, ilblains, and the condition of vascular
gpasm described under the name “dead fingers.” The
hand, along with the foot, is a favorite seat for these
affections, which are considered in full elsewhere and
can be only briefly touched upon here. :

Raynaud’s discase (peripheral gangrene, symmetrical
cangrene) is a rare condition characterized by small eir-
cumscribed areas of vascular disturbance or ischamia,
running on to gangrene, associated with severe neuralgic
pains. The lesions are usually several in number, situ-
ated on the fingers or toes, sometimes the face; almost
always they are bilateral and symmetrical, but the writer
has seen a case involving one hand only. In the milder
cases or earlier stages the lesions consist of small local
areas of anmmia (“local syncope”) or of passive conges-
tion (“local asphyxia”). In the severer cases circum-
seribed moist black gangrenous patches develop; after
the slough separates an ulcer is left that heals very
slowly. The course of the disease is very slow and pro-
tracted, the lesions requiring weeks or months for their
evolution and repair. The necrotic process has been
known to cause complete spontaneous amputation of the

| ends of the fingers. In treatment, analgesics are re-

quired for the relief of pain, and tonics or other measures
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for improving the general condition. Loeal treatment

aims at promoting the separation of the slough and

stimulating the healing process; this is accomplished by
poultices, causlies (silver nitrate, copper sulphate), ex-
cision of the slonghs, antisepsis, ete.

Erythromelalgia is an uncommon condition affecting
usually the feet, but also the hands and rarely other
regions. The disease is manifested by recurring parox-
ysms, though sometimes the trouble is almost contin-
uous. The attacks consist in the development of areas
of intense burning, pain, and tenderness on the feet or
hands, associated usually with transient redness or con-
cestion of the hypermsthetic area. The attacks are
brought on or aggravated by warmth, dependent posi-
tion, and exertion. The pain is frequently so exeruci-
ating as to cause complete disability of the extremity
affected. Erythromelalgia is usually classed with ner-
vous dise s, though it can perhaps be equally well
ranked as a circulatory disorder—a vaso-motor neurosis
or vascular hyperesthesia. Distance from the heart is
a factor in causing, and determining the location of, the

lesions; and gravity is another
factor contributing to ischamia
which probably accounts for the
preference for the feet which
the disease exhibits. The dis-
ease is obstinate and persistent
and no effective treatment is
known. During the paroxysms
relief is usually afforded by ele-
vation of the part, the applica-
tion of cold (immersion in ice
water), and rest.

Chilblains (pernio) are often
regarded as related to frostbite,
but in some respects they re-
semble Raynaud’s disease and
erythromelalgia, and are prob-
ably a form of wvaso-neurosis.

5.—Characteristic Y hile they sometimes originate

Position of the Hand in after exposure to cold, this is

PISTTRES S Ga) ot alvays tho case; anemic

“Preacher's Hand,” and chlorotic individuals are es-

(Meillet and Richer.) pecially subject. Chilblains are

commonest on the feet, but
sometimes occur on the hands. The disease is obstinate
and the attacks persistently recur, especially in winter.
The attack consists in a severe itching or burning pain
and tenderness in the areas affected, which are red and
erythematot The pain is aroused or aggravated by
warmth, especially by warmth following exposure to
cold. In severe cases the affected areas may become
cedematous and bullous, and undergo uleeration. For
relief of the pain, very hot or very cold water may be
applied: also astringent or sedative ointments or lotions,
etc. Constitutional treatment should be directed against
any an@mic, chlorotic, gouty, or rheumatic conditions.

Vaseular Spasm.—In the rare condition sometimes
termed *dead finger” one or more fingers undergo sud-
den, repeated, and transient vascular spasm, so that they
become white, bloodless, and cold. The paroxysms last
a few minutes, hours, or even days. At times the
blanching is preceded by lividity, and is occasionally ac-
companied by dull pain. The affection was first de-
scribed by Allan MecLane Hamilton in 1874, and since
then a few cases have been reported. The treatment is
by galvanism, nitroglyeerin, or other vaso-dilators.

Aerodynie is a disease of the Orient, occasionally oc-
curring in Europe, characterized by pains in the hands
and other extremities, with erythema, thickening and
exfoliation of the epidermis, pigmentation, and other
changes in the skin.

Hypertrophic Cervical Pachymeningitis.—In this affec-
tion the upper extremities are especially involved,
usually one becoming affected after the other. In the
period of development of the disease there are pains and
altered sensation in one or both hands. After the cervi-
cal lesions are fully established marked paralytic and

atrophic changes develop. The particular distribution
of these lesions varies in different cases, but the common-
est and most characteristi¢c condition is a paralysis and
atrophy of the muscles supplied by the ulnar ar<d median

2516.— Characteristic Appearance of the Hand (** Ape Hand ") in
Progressive Muscular Atrophy. (Meillet and Richer.)

nerves, leaving the musculo-spiral group less involved.
The flexors and pronators and the muscles in the palm
are paralyzed and atrophied. The unopposed action of
the extensors brings the hand and fingers (especially the
proximal phalanges) in a position of superextension,
forming the so-called “ preacher’s hand,” already referred
to; this position is quite characteristic of cervical pachy-
meningitis, though it may occur in other affections (Fig.
2515). At first the hand can be flexed passively, but
later the extensor muscles may undergo contracture.
Sensation may be lost or impaired in the affected areas.

Cervical Paraplegia.—In injuries or myelitis of the up-
per part of the spinal cord the upper extremities may be
more or less completely paralyzed, with extensive mus-
cular atrophy.

Progressive Museular Atrophy.—The hands suffer early,
characteristically, and severely in this disease, either sue-

| cessively or simultaneously. The muscles of the thenar

eminence are usually the first to be affected; they grad-
ually become atrophied and paralyzed, producing a
peculiar flatness of thisregion. The hypothenar muscles
soon become similarly involved. At this stage the hand
appears long, thin, and flat, and the thumb lies parallel
and in the same plane with the other fingers; the hand
in this condition has been likened in appearance to that
of the ape (Fig. 2516).

Later the interossei and lumbricales atrophy and be-
come paralyzed, resulting in corresponding loss of the
power of abduction and adduction of the digits, flexion
of the proximal phalanges, and extension of the middle
and distal phalanges. If the flexorand extensor muscles
in the forearm are at this stage unaffected, “claw hand ”
will result (Fig. 2517), though, as the muscles of the fore-
arm usually become involved early, this deformity does
not very often oceur in progressive musecular atrophy.

Fibrillary contractions occur in the affected muscles.
“ontractures are not usually present to a marked degree.

Anterior Poliomyelitis.—In infantile paralysis the up-
per extremity is sometimes involved, buf much less
frequently, especially permanently, than the lower. Ia-
ralysis of irregular and varying distribution occurs, with
atrophy of the affected museles and of bony and other
tissues, contractures of the opposing muscles, and retarda-
tion of growth. The most injurious and the most char-

| acteristic consequences of the disease in infants are the

deformities, produced by arrested and irregular develop-
ment of the parts, that make their appearance as the
growth of the child proceeds. In this way, from con-
tractures and irreg-

ular development

at the wrist, various

forms of club hand

may be produced.

In the adult form 4

of the disease, per- '“\'\y

manent paralyses, ~—

nr'mph}c\-:?. :1}‘11170(.}“- F1G. 2517.—Claw Hand of Moderate Degree

tractures may de-  in Progressive Muscular Atrophy. (Meil-

delop, but as full letand Richer.)

growth has been

attained the ultimate deformity is less than in infants.
Locomotor Ataxia.—In this disease the hands offen

suffer from want of co-ordination and inability to perform
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delicate movements, like picking up a pin or buttonicg
the clothing. Rarely trophic changes, as of the nails, oc-
curin the hand. Charcot’s arthropathy occurs rarel) in
the wrist or joints of the fingers: in this condition an en-
larged phalanx may pre-
sent an appearance similar
to that of sy philitic dacty-
s litis. Hypermsthesia

= ;/.P’fﬂ : sometimes occurs about

ﬁ%&’///ﬁ”//’h the fingers. ]

; Lateral Selerosis.—In
this condition the upper
extremities are usually
affected much less and

A . much Jater than the lower,

F B & (feillet and though Tarely the disease

Richer.) : begins in the upper ex-

tremities. There are pres-

ent paresis, muscular {ension, and exaggerated lL'II{E.lJ?!

reflexes: the wrist and fingers ave usually strongly flexed
and the arm is adducted. : ok s

Amyotroplic Lateral Sclerosis usually 1!(‘_‘_“'”1?\-]“‘ 1.1‘11('
upper extremity, with paralysis, muscularatrophy, fibril-
lar confiractions, pain, and parasthesia, followed at a
later stace by muscular rigidity and contractures. Some-
times the fingers are bent into the palm :lm_l the wrist is
flexed: sometimes there is atrophy of the interossei and
claw hand. -

Multiple Sclerosis.—The most conspicuous symptom
exhibited by the hand in this condition is the intention
tremor, or rapid rhythmic tremor when voluntary move-
ments are attempted. The wrist jerk is exa _rm‘alrt}-d,
and paresis and muscular l‘igiill})‘ may be present. . I'ro-
phic changes in the hand occasionally occur, as swelling
of the small joints of the fingers, atrophy of the small
muscles, blebs, onychia, sweating, lowered tempera-
ture. : y e

Syringomyelic. (Morvan’s disease) involves "-"l‘_"_"“‘“-‘
the upper extremities, and is m:u;:tost_t:d by paralysis :_mg
atrophy of muscle groups, varying in situation, paras
thesize” and anwesthesia (especially to temperature and
pain) in i wrly  distributed 1111!{']1_07-', and trophic
changes. Some cases of syringomyelia simulate progres-

sive muscular atrophy, beginning with :1!11:;»]1_\' and
paralysis of the thenar, hypothenar, and interosseous
musecles of the hand, producing claw hand; the ngre_ﬂ}'-
sis later proceeds up the forearm. l*]t:1:11'.:_11411«1:1_.0‘{ joints
(frequently the wrist) occurs, ¢ imilar to Charcot’s t:ihf_-nur
arthropathy. (Edema, vesicles, bulle, ulcers, onychias,
recurrine painless whitlows, and even exlensive gangrene
and mutilation about the fingers and hand may oceur.
In a few instances general hypertrophy of the hand has
beén observed, and in a few others Dupuytren’s contrac
tion has been present. b €
Hemiplegia.—In this affection the primary condition
manifested in the hand is paralysis. Later, especially
following secondary descending degeneration in the spinal
cord. contractures may develop, usually of the flexor
muscles (Fig. 2518), though the extensors may be short-
ened. The muscles are only exceptionally atrophied,
aside from decrease in size caused by disuse. ;
Infantile cerebral palsies and infantile ;"u'-mi,r_r!’f'_:.fam oc-
curring especially during the first two years of life and
arisine from labor traumatisms (birth palsies) or patho-
lozical cerebral conditions, usually affect the upper ex-
tremity worse and more permanently than the lower.
Trophie effects which cause permanent damage fullu'\_‘_‘
the primary paralysis. Growth of the parts involved is
arrested or irregular, so that the hand and arm are small
and undeveloped, less in size than their h;-llm\', and often
deformed from contractures, disproportionate dv\'(-}(.\p
ment of different parts, or secondary joint changes. The
fingers, wrist, and forearm are usually flexed, and forms
of elub hand may be produced. Frequently the affected
member remains the seat of ataxia, chorea, tremor, or the
peculiar motor disorder called athetosis (see Ijr'lff\\'_.\‘
About ten per cent. of the cases of infantile hemiplegia
are followed by athetosis, which is a sequela of this con-
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dition rather more frequently than of birth palsy and
mueh more frequently than of adult he iplegia.

Friedrich’s Ataxia is a rare hereditary condition, occur-
ring chiefly in children, in which the hands become in-
volved by extension of the disease from the lower ex-
tremities. The hand exhibits an ataxic condition, delicate
movements like buttoning the clothes being mtvriq‘cfl
with. “Manus cavus” often occurs, the palm being
arched: the proximal phalanges may be hilllf.’l‘ﬂ'xti'llfit‘([
and the middle and distal phalanges somewhat flexed,
producing some tendency 1o claw hand. : gz

In general paresis the hands nm}'_:;xllnml.:1:.1:1-_5{11.(%1:1.
paralysis, tremor, and lack of co-ordination, shown espe-
cially by impaired ability to execute delicate movements,
as writing. : i ¢

Tn fetanus the hand participates in the tonic and clonic
spasms. As the flexors a1 ronger illnm the extensors,
in this as in many other spastic (-r}nlim“}m the position of
the fingers and hand is usually that of firm flexion. :

Tetany affects the hands conspicuously. Intermittent
paroxysms .of toniec muscular spasms occur, Elhﬁfif’l{lltt’il
with pain and parsesthesia. The paroxysms last for from
a few minutes to a few days and may persist even during
sleep; the intervals between the paroxysms _lus:l'fr_nm
hours to months. The mechanical and electrieal irrita-
bility of the musecles is increased, and pressure on the
nerve trunks and arteries excites an attack (Trousseau’s
symptom). The position assumed by the lnn!ui during
the spasm depends on the group of mu scles ;Lﬂv(:tei_],_ but
is usually one of flexion. Often the hand assumes the
conical shape of the accoucheur’s hand about to be in-
troduced into the vagina; the fingers are flexed at the
metacarpophalangeal joints and extended at the m..hm‘
joints, the hand is narrowed and the thumb adducted.
Sometimes the fist is forcibly c¢losed by general flexion,
the thumb being pressed into the palm and the other
fingers flexed upon it. Rarely the fingers are extended
and separated. : e

T homsen’s Disease (congenital myotonia) 1s a rare 1155—
reditary afTection, manifested by the occurrence of fonic
spasms on attempting voluntary movements. The hand
may be involved with other parts of the body. On
closing the hand firmly, for instance, cramp occurs and
the grip cannot be relaxed. .

Hysteria.—In this condition the hand, like other parts
of the body, may be involved in a variety of ways, by

F16. 2519.—Hysterical Confracture of Extensor Muscles of Hand, of
8ix Months' Duration. (Dana.)

hyperesthesias, anesthesias (often dissociated) slight
wasting, vascular phenomena (as flushing, pallor, cold-
ness, ordinary aedema, cyanotic or “blue” exdema), paral-
vses, sudden temporary loss of power in the muscles;
fremor (simple or intentional), contractures, etc. Hys-
terical contractures of the hand may be temporary or

persistent, and usually involve the flexor muscles,
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though sometimes the extensors are affected (Fig. 2519);
sometimes the contractures are extreme and very firmly
fixed, not yielding to sleep or a mild degree of general
anwesthesia; they may continue for months, and cause
permanent damage by setting up secondary joint changes.

In epilepsy the hand may take part in the spasms. In
chorea the fingers and hand usually participate actively
in the irregular movements and inco-ordination. In the
tics and habit chorea the hand may be involved, though
the face is the commonest seat of these disorder

Paralysis agitans is usually manifested in the hand in
a very characteristic fashion. In typical cases the fin-
gers are flexed at the metacarpophalangeal joints and
the pulp of the thumb is opposed to that of the index
finger: by the constant tremor the opposed thumb and
index finger are kept continually rolling over each other,
producing the movement described as “pill-rolling.”
The tremor is usually less during voluntary movements.
Muscular rigidity of the digits and hand is often present.

Athetosis, or post-hemiplegic chorea, isa peculiar motor
affection of the fingers and foes that occurs most fre-
quently as a sequela of infantile hemiplegia and infan-
tile palsies, less frequently after hemiplegia in adults.
1t is manifested by slow and delik ¢ forcible involun-
tary movements of the digits, in extension, tlexion,
abduction, and adduction, which take place successively
and incessantly, even during sleep. The movements
may be complicated and peculiar, and may lead to dis-
torted positions of the band; they can be only partially
and for a short time controlled by the will, and the fin-
gers cannot be permanently kept in any fixed position.

The treatment of nervous affections of the hand is in
general that of the cause or of the general condition pro-
ducing the local trouble, together with measures to im-
prove the local condition when no general amelioration
is possible.

In wounds in which nerves leading to the hand are
divided, the ends of the severed nerve should be care-
fully sutured together with catgut. If this is not done
at the time of the injury, secondary suture, even after
months or years, may restore the function of the nerve.
If a portion of a nerve is destroyed and the ends cannot
be approximated by stretching, plastic procedures or
transplantation may be tried.

Developing or impending paralysis and atrophy of
muscles and the resulting contractures and deformity
may sometimes be arrested, retarded, or diminished by
the use of electricity, ms 3, BXe , passive move-
ments, etc. When deformity is fully developed there is
usually little possibility of accomplishing any material
improvement, though sometimes the local condition can
be somewhat bettered. Thus, division or lengthening of
the tendons of contractured muscles sometimes improves
deformity and motion. In some cases shortening of the
tendons of partially paralyzed muscles, as the extensors,
may improve their action. Tendon transplantation, that
is, the transference and joining of tendons of non-para-
lyzed muscles to those of paralyzed muscles, has been
tried in the hand in a few cases, in some with good re-
sults; thus, in extensor paralysis, some of the tendons
of flexor muscles may be cut off and the tendons passed
subcutaneously or through the interosseous space to the
dorsum of the wrist, where they are sutured to the ten-
dons of the paralyzed extensor muscles. In some cases
the use of mechanical apparatus is beneficial. TLocal
trophic changes of inflammatory or necrotic character
demand appropriate treatment.

SENILE CHANGES IN THE HAND.

In old age the skin and subcutaneous tissues often be-
come atrophied and thinned, diminishing the size of the
hand and fingers. Joint changes are often present, and
have been referred to above: they comprise chiefly en-
largements (relative or absolute), ulnar deflections,
changes in the thumb joint, and other lesions which
merge into conditions of rheumatoid character.

Occasionally general palmar induration (as already de-

seribed) is observed. Trophic changes in the nails—
longitudinal ridges (*reedy nail”)—sometimes oceur.
Senile warts (verruea senilis) may develop on the hands
as elsewhere; they may be flattish or elevated, pigmented
or non-pigmented, sometimes fatty. The back of the
hand is a favorite seat for keratosis senilis, which is mani-
fested by warty projections in the form of small papules
or larger flattish plates, greasy plates or patches, branny
scales, pigmented spots, or in some cases thickening of
the entire skin; sometimes the skin of the back of the
hand is converted into a dense horny plate. This condi-
tion may run into epithelioma. Tremor of the hand,
merging into paralysis agitans, is a common senile condi-
tion.

CoxpitioN oF THE HAND IN GENERAL DISEASES.

The changes exhibited by the hand in a large number
of general diseases have been already detailed, so that
there is little to be added on this subject. In anmmic
conditions the hand is pale, cold, dry, and the nails are
pale. In conditions of vascular relaxation and atony,
weak circulation, or lowered blood pressure, the skin is
clammy, cold, purplish, or mottled. In cardiac disease
the hands may be congested, cold, clammy, or edema-
tous, and the fingers may be clubbed. In nephritis the
hand is dry, pale, cedematous. In tuberculosis the hand
may be emaciated, hof, dry, or sometimes clammy, and
the fingers are oceasionally clubbed or blunt. Clubbed
fingers may occur in other forms of pulmonary disease.
The hand is dry and shrivelled in diabetes. Onychias
may follow severe acute diseases. In typhoid fever the
palms of the hands (and soles of the feet)are usually dry,
parchment-like, of a yellow to brownish color, and dur-
ing convalescence are the seat of active desgquamation.
In certain forms of idioey the skin of the hands is loose,
wrinkled like a washerwoman'’s, and looking too large
for the hand, while the finger tips are tapering and coni-
cal. John Benjamin Nichols.

HARBIN HOT SULPHUR SPRINGS.—Lake County,
California.

PosT-OFrFicE.—Harbin Springs. Hotel.

Access.—Take boat at Oakland Ferry from San
Francisco. At Vallejo change for Napa Valley branch to
Calistoga; thence a twenty-mile stage ride brings one to
the springs. Time from San Francisco: seven and one-
half hours. The location is at the base of a spur of the
Coast Range of mountains, 2,000 feet above tide water.
Lake County has been justly named the Switzerland of
America, and it would be difficult to find a more delight-
ful and picturesque location than that of the Harbin
Springs. The mountain air is very invigorating and not
subject to extremes of heat or cold, the mean temperature
being 70° F. The waters are sulphurous and saline, the
principal spring flowing 1,500 gallons per hour. There
is also a small chalybeate fount yielding only sixty
zallons per hour. Thesulphur spring has a temperature
of 122° F., and is used for bathing, for which excellent
facilities have been provided. Following is an analysis
of this water:

ONE UNITED STATES GALLON CONTAINS:
Solids.
Bodium:ehlopig e Re s s dovon i
Sodium earbonate.
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Magnesium carbonate,
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Calcium carbonate.
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Alumin
Bien. .,
Organic matter .
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