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INFLUENCE OF ABNORMAL PARTURITION, ETC, 208

Dr. Tyrer Sy observed that the object of the author seemed
to be to show that his (Dr. Smith's) view of the cause of retro-
version of the_aﬂgmvid uterus had Dbeen anticipated by Morgagni
and others. His own paper, which had been referred to, was ex-
clusively directed to the subject of retroversion; but it was re-
markable that in the quotations given by Dr. Aveling there was
not a single practical observation upen retroversion of the gravid
uterus, The displacements referraﬁ to were the different forms
of lateral obliguity of the pregnant organ. Ounly one of the
authors cited spoke at all uiPratroﬁexiun, and then in a y
'Eﬂénihﬁva manner. His own view, as opposed fo that of illiam

unter, that retroversion of the gravid uterus was eaused by the
impregnation and development of the previously retroverted uterus,
was published in 1856, and it had not yet Dbeen shown that this
fact had been understood by previous writers.

ON THE INFLUENCE OF ABNORMAL PARTURI-
TION, DIFFICULT LABOURS, PREMATURE
BIRTH, AND ASPHYXIA NEONATORUM, ON
THE MENTAL AND PHYSICAL CONDITION
OF .THE CHILD, ESPECIALLY IN RELATION
TO DEFORMITIES.

By W. J. Lirree, M.D.

SENIOR-PHYSICIAY 10 THE LONDON HOSFITAL; FOUNDER OF THE ROYAL
ORTHOPEDIC HOSEITAL; VISITING-ERTSICIAN TO ASTLUM
FOR IDIOTS, EARLSWOOD ; ETC.

{Communicated by Dr. TyLER SMITH.)

Parmoroey has gradually taught that the feetus in utero
is subject to similar diseases to those which afflict the eco-
nomy at later periods of existence. This is especially true if
we turn to the study of the special class of abnormal con-
ditions, which are termed deformities. We are acquainted,
for example, with abundant instances of deformities arising
after birth from disorders of the nervous system—disorders
of nutrition, affecting the muscular and osseous structures,
. disorders from malposition and violence. Each of these
classes of deformity has its representative amongst the de-
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formities which originate before birth, viz., congenital club-
foot, congenital rickets, congenital degenerations of muscles,
amputations in utero from strangulation by umbilieal cord or
adventitious bands, intra-uterine fractures, &c.

There is, however, an epoch of existence, viz.,, the
period of birth, during which, at first sight, we might con-
sider that the fetal organism is subjected to conditions so
different to those of its earlier and of its prospective later
existence, that any untoward influences applied at this im-
portant juncture would affect the economy in a manner
different to the influences at work during the periods ordi-
narily characterised as those of before birth and after birth.

The object of this communication is to show that the act
of birth does occasionally imprint upon the nervous and
musenlar systems of the mascent infantile organism very
serious and peeuliar evils,. When we investigate the evils
in question, and their causative influences, we find that the
same laws of pathology apply to diseases incidental to the
act of birth as to those which originate before and after
birth. We are, in fact, afforded another illustration that
there exists no such thing as exceptional or special pa-
thology. _ ;

Thirty-five years ago the pathology of deformities, if not
invested with fable, was wrapped in obscurity ; it was then
scarcely perceived that the materials for extensive inductive
ohservation existed.

Nearly twenty years ago, in a course of lectures published
in the ¢ Lancet,” and more fully in a ¢ Treatise on Deformities,’
published in 1853, I showed that premature birth, difficult
labours, mechanical injuries during parturition to head and
neck, where life had been saved, convulsions following the
act of birth, were apt to be succecded by a determinate
affection of the limbs of the child, which I designated spastic
rigidity of the limbs of ngw-born children, spastic rigidity
from asphyxia neonatorum| land assimilated it to the trismus
nascentium and the universal spastic rigidity sometimes pro-
duced at later periods of existence.

Dugds, - Cruveilhier, Smellie, Davis, Evory Kenuedy,
Doherty, Weber and Hecker, who have described the con-

On the influence of abnormal parturition, difficult labours, premature birth, ... - page 2 sur 54


http://www.biusante.parisdescartes.fr/histmed/medica/page?epo0628&p=2

oN THE TUTURE CONDITION OF CHILD, 205

dition of stillborn children, suspended animation, asphyxia
neonatornm and apoplexy of new-born children, are almost
entirely silent respecting the after consequences to the
infant, when not fatal. The first mamed is the only one
who distinctly enunciates that hemiplegia and idiocy may
follow injury received at hirth. The others seem ‘quite
unaware that abnormal parturition, besides ending in death
Or TECOVETY, not unfrequently has another termination, i.e.
in the language of medical writers, has 2 third termination
« in other diseages.”” My friends, Drs. West, Tyler Smith,
and Barnes, have informed me that instances of such a ter-
mination of abnormal labour have mot fallen under their
notice. Dr. Ramsbotham says he can remember two In-
stances. It is obvious that the great majority of apparently
stillborn infants, whose lives are saved by the attendant
accoucheur, recover anharmed from that condition. T have,
Lowever, witnessed so many cases of deformity, mental and
physical, traceable to causes operative at birth, that I con-
sider the subject worthy the notice of the Obstetrical
Society. In orthopedic practice alone, during about twenty
vears, L have met with probably two hundred cases of spastic
rigidity from this cause. I omit reckoning the subjects of
idiot and other asylums, in which probably such cases abound,
but of which I have been able to obtain no history. 1
revert to the subject at the present moment becaunse I
believe I am now enabled to form an opinion of the nature
of the hﬂhmiqal;.leuiona-and.tha particular abnormal event
at birth on which the symptoms depend. Moreover, as the
study of the proximate cause of the affections which T shall
describe requires the light of such facts as the members of
this Sogiety have peculiar opportunities of supplying, I
make no further apology for oceupying the Society’s time.

Refore T deseribe the mental and physical derangements
of the infant which can be referred to the effects of abnor-
mal parturition and asphyxia at birth, I may be permitted
to dwell upon the principal phenomena which oceur in the ¢
footal organism immediately before, during, and immediately
after, the act of normal parturition.

The fetus, during the long nine months of its abode in
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the uterns, has been justly regarded as being plunged into a
deep sleep, giving no signs of existence as a semi-independent
organism but by an occasional strictly reflex or convulsive
movement of the limbs, and the pulsation of its heart during
the later months of gestation.,  The materials for its nu-
trition, oxygenation of its blood, and the carrying off of the
carhon, and probably of other residues of the metamorphosis of
its tissues, being provided for by the intercourse which takes
place between its blood and that of the mother at the pla-
centa.  With the commencement of normal parturition the
long repose of the feetus is broken in upon. The fetus,
during the uterine contractions, especially after evacuation
of liquor amnii, is subjected, together with the placenta and
umbilical cord, to a gradually increasing amount of pressure,
through which it may reasomably be conjectured that the
cirenlatory system, and consequently the capillary system, as
of the lungs and nervous centres, are gradually prepared for
the altered offices which are about to devolve upon them.
This pressure is at first intermittent, the duration of the
period of repose at first greatly exceeding the period of dis-
turbance ; as the final exit approaches, the pressure simply
remits, until at length it is so considerable that prompt
escape from the mother alone prevents mischievous results
to the nascent organism. During the uterine contractions
a certain amount of impediment to placental respiration or
to placental interchange of material is unavoidable, so much
of undecarbonized or deteriorated blood is contained in the
feetal tissues—amongst other tissues, in those of the excitor
of respiratory acts, the medulla oblongata—as suffices to give
notice to the medulla oblongata of the need of inspiratory
movements and of the admission of air into the lungs.
Hence is explained the fizst-observed phenomenon of normal,
independent, extra-uterine existence, the effectual act of
inspiration, accompanied with the welcomed, characteristie,
expressive cry of the new-born child. The normal impedi-
o mént to placental interchange reaches its maximum at the
moment of birth, Should any departure from the normal
act of birth take place, should the act of mnormal re-
spiration not be established at the moment of birth, the

On the influence of abnormal parturition, difficult labours, premature birth, ... - page 4 sur 54


http://www.biusante.parisdescartes.fr/histmed/medica/page?epo0628&p=4

ON THE TUTURE CONDITION oF CHILD. 207

child presents itselfin a state either of manifest death (still-
born), appavently stillborn, or in a state of more or less
completely suspended animation, and’ does not utter the
characteristic expressive ery of the new-born child.

The new-horn child that has not yet attained to thorough
independent existence tolerates a longer duration of suspend-
ed animation than the child in which pulmonary respiration

has been thoroughly established or than the adult; yet
reflection on the nature of a delay of only a few moments in
the substitution of pulmonary for the ceased placental re-
spiration would lead to the apprehension that even the want
of a few breathings, if not fatal to the economy, may imprint
a lasting injury upon it. The observations I have recorded
= of the direct connection between suspended animation at
birth and mental and physical impairment of the individunal,
prove that the proportion of entire recoveries from the effects
of asphyxia neonatorum is smaller than has hitherto been
supposed,

Tt will be acknowledged that the state of things in the
feetus at the moment of birth, at the moment of entire with-
drawal of placental or maternal cireulatory influence, is one
of imminent failure in decarbonization of the blood. If pul-
monary respiration be not immediately established, the state of
suspended animation—asphyxia neonatorum —takes place.
From analogy with other forms of suffocation in later life, as
from drowning, when the air-passages are suddenly and for-
cibly obstructed, suffocation also from inhalation of certain
gases which exclude oxygen from the lungs, we may infer
that the want of respiration in the new-born child is fol-
lowed by staguation of blood in all the large venous chan-
nels.  'We may direct our thonghts to the necessary con-
sequences of blood stagnation in the sinuses of the brain,
the venous plexuses surrounding the spinal cord, the vense
cavae, the right side of heart, and the pulmonary system,
We can apprehend the inevitable eongestions of the capillary
system of fthe brain and spinal cord, and a prompt result
in death, if the mischievous circle of affairs is not relieved by
suitahle respiration.

The forms of abnormal parturition which I have observed
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to precede certain mental and physical derangements of the
infant consisted of difficult labours, 4.e. unnatural pre-
sentations, tedious labours from rigidity of maternal passages
or apertures, instrumental labours, labours in which turning
was had recourse to, breech presentations, premature labours,
and cases in which the umbilical cord had been entangled
around the infant’s neck or had fallen down before the head,
To these abnormal forms of labour I believe Cases Lit and nixz
justify me in adding labours in which, from want of due
attention immediately after birth or after expulsion from the
mother, the child has been partially suffocated in the ma-
ternal zecretions or under her clothes,

Doubtless in some of the instances I have recorded
sufficient mechanical injury to head and neck was inflicted
to account for whatever unfavorable consequences, whether
these were fatal or not, may have ensued, but the move the
facts I shall adduce are studied the more apparent, in my
opinion, it will be that a larger proportion of infants, either
dead, stillborn, apoplectic, or asphyxiated at birth, have been
rendered so by interruption of the proper placental relation
of the feetus to the mother, and non-substitution of pulmonary
“respiration, than from direct mechanical injury to the brain
and spinal cord.

Until quite recently the morbid anatomy of children dead
at birth or shortly afterwards had been little recorded.
Jadelot (° Traité des Maladies des Enfants de Michael Under-
wood’, 18283, p. 67) says— We never find effusion of blood,
but only very considerable engorgement.” Cruveilhier (‘Anat.
Pathol. sur PApoplexie des Nouveaux-nés’) aud Dr. Evory
Kennedy (“On Cerebral Apoplexy of New-born Infants,”
“ Dublin Journal,’ vol. x, p. 425) agree that effusion of blood
takes place commonly on the surface or base of brain,
never into the substance itself, and that in the majority
even of fatal cases only intense turgescence of sinuses and
veins, with extreme congestion of the capillary system, are
found. * Cruveilhier found in all cases the dura mater of
spinal eanal distended with fluid blood. The fullest con-
tributions to the morbid anatomy of stillborn children have
recently been made by C. Hecker, of Berlin, and F.

-
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Weber, of Kiel. Hecker (Verhandlungen der Gesellschaft
von Geburtskunde,” Berlin, 1853), after quoting Schmidt,
Ritgen, Litzmann, and Krahmer, to the effect that children
dying at birth or subsequently asphyxiated present nume-
rous dotted, petechize-like ecchymoses on the surface of the
lungs and diaphragm, gives a large number of his own dissec-
tions, proving beyond a doubt that punctiform ecchymoses are
present, as a rule, on the serous surfaces of chest and ahdo-
men, sometimes on the skin, besides intense congestion of
viscera of chest and abdomen, blood extravasations between
perieranium aond cranium, the vessels and sinuses of brain
gorged with blood, in children born dead, whether from in-
terruption of placental or insufficient pulmonary respiration,
caused by pressure on umbilical cord, premature separation of
placenta, and uterine hemorrkage. Hecker also found seve-
" ral times in prematurely born children, who had lived a
longer or shorter time after birth, similer ecchymoses on sur-
Jaces of lungs and heart.
~ F. Weber (*Beitrige zur Pathologischen Anatomie der
+ Neugebornen,” Kiel, 1851-54) found laceration of dura
mater and effusion of blood between it and the bones, rup-
ture of longitudinal and transverse sinuses of hrain and con-
siderable heemorrhage on the surface and base of brain, some-
times suffieient to envelop cerebellum and oblongata in cases
in which mechanical injury to bones of the head had oceurred,
whether or no instruments had been used to complete the
delivery. But Weber found pretty generally the same ten-
dency to punctated, capillary apoplexies, especially on the
serous membranes of lungs, heart, brain, and spinal cord, as
were first described by Hecker as a cause of death of new-
born infants. The class of lesser injuries uniformly met
with in death of child from abnormal labour was, according
to Weber, great congestion of all the large veins and sinu-
ses, intense congestion of surfaces of brain and spinal cord.
In the spinal cord the small extravasations of blood and
the congestion of pia mater were always greatest in the
cervical and lumbar portions. 'Weber rationally accounts for
the comparative unfrequency of capillary apoplexy of the brain
in these dissections, on the ground that capillary apoplexy is
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usually recovered from, whilst extravasated blood oftener
kills. The sequel will show that capillary apoplexies of the
nervous centres are probably the cause of, at least, one form
of pm-r_ﬁst.ant deformity of limbs—general spastic rigidity, and
that although capillary apoplexy may not commonly destroy
life, its consequences seriously impair the organism,

Weber describes an autopsy similar to some of those of
Hecker, in which the results of great congestion, apoplexy
of the pleura, congestion of brain, bloody serum in ventricles,
the cerebellum and medulla oblongata swimming in it, in a
case of death through descent of umbilical cord, no pelvic
obstruction having existed.

The detailed autopsies of Hecker and Weber, with the
carefully appended histories of the nature of the fatal im-
pediment at birth, have greatly facilitated an explanation of
the spastie rigidity and paralysis of limbs, which appeared
from my observations to be produced by so many different
forms of unmatural parturition. The dissections of these
obstetricians show the important fact that mechanical injury
of the foctal head, neck, or trunk, is not necessary for the
production of intense congestion and blood ‘extravasation of
serous surfaces of chest, brain, and spinal cord// The other
phenomenon commonly observed in difficult and abnormal
parturition is that of interruption of placental respiration
and eirculation with non-substitution of pulmonary breathing
and circulation, To this phenomenon alone, when mechani-
cal injury or impediment has not existed, can we attribute
the internal congestions, capillary extravasations, serous
effusions which correspond with, or produce the symptoms
of nasphyxia, suspended animation, apoplexy, torpidity,
tetanic spasms, convulsions of new-born children, and the
spastic rigidity, paralysis, and idiocy subsequently witnessed.
— I am justified in regarding the dissections of Hecker and

Weber as confirmatory of the opinion emitted by me, that

asphyxia neonatorum, through resulting injury to nervous

centres, is the cause of the commonest contractions which
_ originate at the moment of birth, namely, more or less general
sphastic rigidity, and sometimes of paralytic contraction,/

The former class of affections may he described as impair-
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rment of volition, with touie rigidity and ultimately structural
shortening, in varying degrees, of a few or many of the mus-
cles of the body. Both lower extremities are more or less
generally involved. (See plate.) Sometimes the affection
of one limb only is observed by the parent, but examination
usually shows a smaller degree of affection in the limb sup-
posed to be sound. The contraction in the hips, knees, and
ankles, is often considerable. The flexors and adductors of
thighs, the flexors of knees, and the gastrocnemii, prepon-
derate. In most cases, after a time, owing to structural
shortening of the muscles and of the articular ligaments,
and perhaps o some change of form of articular surfaces, the
thighs cannot be completely abducted or extended, the
knees cannot be straightened, nor can the heels be pro-
perly applied to the ground. The upper extremities are
sometimes held down by preponderating action of pectorals,
teres major and teres minor, and latissimus dorsi; the
elbows are semi-flexed, the wrists partially flexed, pronated,
and the fingers incapable of perfect voluntary direction.
Sometimes the upper extremities appear unaffected with
spasm or want of volition, sometimes a mere awkwardness
in using them exists, Not unfrequently the parent reports
that the hands were formerly affected. Participation of the
. musecles of trunk is sometimes shown by the shortened, flat-
tened aspect of pectoral and abdominal surfaces, as com-
pared with the more elongated and rounded form of the
back. The prominence of back partially disappears on re-
cumbency, but the greater weakness of muscles on dorsal
aspect of tennk is obyious when the individual again
attempts to sit upright. The muscles feel harder than
natural to the age. Micturition is sometimes observed to
be rare, and the bowels usually confined, either from de-
ficient exercise of voluntary expulsive power or from im-
plication of the sphincters. The muscles of speech are com-
monly involved, varying in degree from inability to utter
correctly particular letters up to entire loss of articulating
power. Sometimes articulation is only slow and diffienlt,
like other acts of volition, the child or adult reminding us
of & tardigrade animal. Sometimes the speech is nervous,
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impulsive, or stuttering. Often during the earliest months
of life deglutition is impaired, and the power of carrying
saliva into the fauces is not acquired until late. The in-
tellectual functions are sometimes quite unaffected, but in
the majority of cases the intellect suffers—from the slightest
impairment which the parent unwillingly acknowledges or
fails to perceive up to entire imbecility. - The functions of
organic life are unexceptionably performed, except, perhaps,
that of development of caloric, although the depression of
temperature in later life is more probably dependent upon
the want of proper exercise. The frame is often lean and
wiry, but not wasted, On the contrary, it is generally well
nourished. The appetite is good, the child is often
described as the healthiest of the family. These subjects
often lead a more precarious existence during the first weeks
after birth, at first even vegetative existence languishes,
sometimes, perhaps, because premature birth or difficult
labour, by impairing the maternal supply of nutriment,
renders more difficult the infant’s recovery from the shock
its system received at birth, However, in the majority of
instances, after restoration of the vegetative functions, a
gradual but slow amelioration of all the functions of animal
life is perceived. Some cases present distinet convulsive
twitchings of face or limbs during first days after birth,
open or suppressed convulsions, opisthotonos, or laryngismus.
In some instances the persistent rigidity of muscles com-
mences or is observed shortly after birth, in others it
eseapes observation until the lapse of some weeks or months,
The child’s limbs are sometimes reported to have been simply
weaker, to have shared in the general debility, the ques-
tion of viability having alone occupied the attention of the
attendants during the first month. Occasionally the weak-
ness of the limbs has been recognised as a gennine paralysis
in the first instance, of which the rigidity of muscles has
been the sequel. Before the age of three or four months,
though sometimes in slight cases not until ordinary time
for walking arrives, the nurse perceives that the infant never
‘thoroughly straightens the knees, that these cannot be pro-
perly depressed or separated, that she is unable to wash and
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dress the infant with the ordinary facility, that the hands
are not properly used. The upper extremities recover
before the lower limbs, Sometimes the trunk is habitually
stiffened, so that the infant is turned over in the lap “all of
of a piece,” as the nurse expresses it. Occasionally the head
is habitually vetracted. Where the symptom of convulsions
or “inward convulsions” exists, the rigidity is attributed to the
convulsions. In many cases convulsions have been absent.
As the child approaches the period at which the first attempts
at standing and progression should be made, it is observed
to make no use of the limbg, or he is ineapable of standing
except on the toes, or the feet are disposed to eross each
other. Even children slightly affected ravely “go alone”
before three or four years of age, many are unable to raise
themselves from the ground at that age, and others do not
walk, even indifferently, at puberty. On examination, the
surgeon finds that the soles of the feet are mot properly
applied to the ground, that the knees always incline inwardly,
and continue bent. When locomotion is accomplished, the
movements are characterised by inability to stand still and
balance the body in erect attitude. In the best recoveries
from general spastic rigidity, even in the adult, the gait
is shuffling, stiff; each knee, by forcible spastic rubbing
against its fellow, obstructs progression.

The external form of cranium occasionally exhibits
departure from the normal or average type, such as general
smallness of skull, depression of frontal or oecipital region
only, sometimes one lateral half of skull, sometimes of one
half of occiput, or forehead only. In slight cases the head
has been well developed.

~ In cases even with great inertia as to exercise of volition
in any part of the body, common sensibility appears little,
if at all, deficient. The child often, indeed, manifests un-
common sensitiveness to external impressions, even when
approaching adolescence he is alarmed at trifling noises.
The sleep after the first weeks of life is light, easily dis-
turbed. Often there is extreme sensibility to touch, the
whole condition reminding the observer of tetanus, In a
few cases a distinet resemblance to severe chorea is percep-
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tible. Tt is probable that some of the cases designated
by authors congenital chorea have been cases of the affec-
tion I have described,

Amongst the more uncommon consequences of difficult or
premature labour and asphyxia, I may refer to Cases xLvir
and xrLrx, in which wry-neck apparently resulted from one
or other of these causes, and Cases vir, x, xx, and others,
in which a distinct hemiplegic contraction resulted, T have
occasionally met with the slightest amount of single spastie
talipes equinus referable to this cause. Such a case has
commonly been attributed to dentition, a fit or illness during
infancy, the first link in the pathological chain of nervous
susceptibility caused by the asphyxia having been disregarded
or overlooked.

A survey of the history of forty-seven cases, appended,
shows that one fact is common to all the cases of persistent
spastic rigidity of mnew-born children, namely, that some
abnormal circumstance attended the act of parturition, or
rather, the several processes comcerned in separating the
fwetus from the parent and its establishment in the world as
an independent being. 1 cannot recall positively to mind,
or find recorded in my journals, more than a single case in
which this persistent spastic rigidity affected a numerous
series of muscles of the trunk and extremities which could
be unequivocally referred to any illness subsequent to the
establishment of proper pulmonary respiration as its starting-
point. Often it has been found that convulsions in infancy
had occurred, to which the disease had been attributed.
Spastic contraction of a single set of muscles, as the gas-
trocnemii of one or both limbs, commonly of one limb only,
or of the muscles of the forearm and calf on one side, is
certainly an everyday occurrence after infantile convulsions,
convulsions during dentition, and during early childhood
without convulsions or other marked illness. But general
spastic rigidity I have, with one exception, found to have
been preceded by some abnormal act connected with mode
of birth. Oceasionally several causes, either of which may
be competent to produce cerebro-spinal disorder and de-
formity, may coexist. Thus, in Case xvLiir uterine hemor-
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after birth, says—* The length of the labour, the necessary
tractions in certain manceuvres, the difficulty with which
respiration is established, the changes which the circulation
‘undergoes, explain why the cerebro-spinal system is so often
the seat of sanguineous congestions, varying from simple
injection of the meninges to true apoplexy.” At page 477
he remarks that in two thirds of the cases of convulsions in
new-born children, examined post mortem, spinal meningitis
was found ; myelitis was less frequently met with. Billard
was not aware that cerebro-spinal congestions and apoplexy
oceur in infants where the labour had not been difficult,
tedious, or involved mechanical aid—after descent of
and pressure upon umbilical cord only, for example. The
Appendix shows that Brachet (" Traité des Convulsions des
Enfans,’ 1837, p. 97) is too absolute in the statement that
¢« all the infants who are born after difficult and protracted
labour ave all, without exception, doomed to frequent con-
vulsions.”

It is impossible not to connect the persistent affections
of the intelleet, of volition, and of organic life, with the
injury the several nervous centres suffered in some instanccs
before the fetus had reached the maternal pelvis, in others
whilst in transit through it; and in a third set of cases,
where 'fhe foetus was exposed to neither of these kinds of
injury, it suffered from asphyxia neomatorum, suspended
animation, and its concomitant congestions, effusions, capil-
lary apoplexics of brain, medulla oblongata, and spinal cord.
Hitherto I have been afforded only one opportunity of
learning the post-mortem condition of any of the cases of
spastic rigidity which I have referred to asphyxia at birth, |
viz., Case 1x, kindly furnished by my colleague, Dr. Down, |
It is certain that if, examined after death, after living many
years, and such cases I find may live at least past the
meridian of life, an anatomical condition very different from
that present at or soon after birth would be found, Without
going so far as Weber, as to assert that capillary apoplexies
are necessavily absorbed when immediate death does not
result from them, we may conclude that although the effused
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blood-particles may be absorbed, permanent lesion—atrophy
of the nervous tissue—results (see Case 1x). Possibly a
state of chronic meningitis, with effusion, or of chronic
meningeal hypereemia or congestion, or a certain amount of
chronic myelitis, may maintain the spastic excitable tetanoid,
sometimes choreal contractions, with rigidity of the trunk |
and extremities. My experience as Physician to the London '
Hospital has afforded me some facts which support the idea
that spinal meningitic and myelitic affections may play a |
considerable part in the phenomena of spastic rigidity. :
Thus the only case of persistent general spastic rigidity of
upper and lower extremities, commencing after adult age,
which I had the opportunity of seeing at intervals during
twenty years, and the general appearance of which appeared
to me similar in many respects to spastic rigidity from
asphyxia neonatorum, was found by me after death to have
depended upon chronic spinal _&nmgma and myelitis. A
case related by Cruveilhier, of pus found in medulla splnnhs
in a case of death of infant on the fifth day, after difficult
labour, supports this view.

The greater or smaller impairment of intellect may safely
be attributed to the greater or less mischief inflicted npon
the cerebrum, As already observed, the considerable extra-
vasations of blood on the surface of the brain are usually
fatal. The autopsy, Case 1x, showing cicatrized apoplexies
on surface and interior of brain, is an exception, The only
fatal instance of partially stillborn infant, which I have had
the opportunity of post-mortem examination, was one which
came rapidly into the world, preceded by uterine hamor-
rhage, nearly at full time, owing to fright to which the
mother was exposed. Death of child ensued seventy hours
after birth, In this case considerable effusion of blood was
discovered in both ventricles of brain—a true apoplexy in
the new-horn child without mechanical injury. The autopsy,
Case xur, illustrates congestive apoplexy, no pelvic obstruc-
tion having existed.

I formerly found much difficulty in the analysis of various
symptoms met with in different cases of spastic rigidity
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traceable to something abnormal in the act of birth. 4t
soon became apparent that the symptoms, of the living afb
least, attributable to mechanical injury of head were a
minority of the whole. This is consistent with the remark
of Ollivier (* Traité sur les Maladies de la Moelle Epiniére,’
vol. i, p. 152), that whilst at natural birth the spinal cord
is perfectly developed, the bramn is etill in a very rudimen-
tary state, and comsequently able to bear considerable dis-
turbance without ultimate injury to its functions. In fack,
in the new-born child brain-life is entirely absent; any
injury it may have received at birth is at that period unac-
companied with special brain-symptoms, and, if not too
severe, the child may entirely recover. Ollivier says (p. 244)
«the brain of the mew-born child is often found softened
and destroyed without any external sign having permitted
the practitioner to suspect it during life.”” In the present
day, with the experience We NOW POSSCSS ‘of the causes of
death at or shortly after birth, the accouchenr will suspect
the existence of some form of apoplexy in every case.

The severe lesions caused by mechanical compression and
laceration, and extensive heemorrhages within the skull,
when they do mot destroy life, give rise to permanent ~
deformity of cranium, to atrophy of injured portions of
brain, and are the cause of many cases erroncously described
as congenilal idiocy. Dr. J. Crichton Browne [ Psychical
Diseases of Early Life,” ¢ Journal of Mental Science,” April,
1860) is one of the few observers who have traced idiocy
to difficult labours (see also Dr. Howe, ¢ Causcs of 1dioey,”
Tdinburgh, 1858). DBut in addition to the undoubted in-
stances in which cranial injury and some imperfect develop-
ment of intellect stand in the relation of eause and effect,
the Appendix shows impaired intellect in Cases 1v and vi,
sy which no mechanical injury had taken place, but in
which suspended animation, asphyxia neonatorum, and pro-
bably its consequent general and capillary congestion and
ecchymoses—capillary apoplexies of the brain as well as o
the spinal cord—perhaps even & moderate amount of larger
apoplectic extravasation, had taken place, and had been im-
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perfectly recovered $om. T have observed that in impaired
intellect from abnormal birth the degree of impairment met
with in private practice often does not exceed feebleness of
intellect ; it varies much in degree, as elsewhere mentioned ;
it is often not sufficient to exclude the individual from
family society. The individual may acquire a fair know-
ledge of music, the memory is good, the constructive ten-
dency may esist, a fair capacity for arithmetic and lan-
guages may be displayed, but there commonly exists a great
~ want of application, a slowness of intellect similar to the
slowness of volition. In other eases, where intellectual
powers are good, a preternatural impulsive nervous condition
of mind exists, combined with an agitated, eager, anxious
mode of performing acts of volition. Making every allow-
ance for family peculiarities, there undoubtedly exists a
considerable pathological resemblance, even in intellectual
character and physiognomical expression, in these subjects
of more or less general spastic rigidity. The occurrence of
this feeble intellect in those who have not been exposed to
mechanical injury of head, but in whom premature birth or
pressure on umbilical cord has been recorded, appears ex-
plicable only on the supposition that the asphyxia and
feebleness at birth had been followed by the usual capillary
or larger heemorrhage or effusions in brain, and their trans-
formations and consequences to the nervous tissue; and the
degree and variety of impaired function of brain may be due
to the degree and variety of situation of these heemorrhages.
The aflections of the functions of organic life, the pro-
tracted inability to suck and swallow in a natural way, often
‘observed during the first few weeks of life, the liability to
« choking noises in the throat” and other signs of what
may be classed under the name laryngismus stridulus, and
the affections of speech dependent upon impaired innervation
of glottis, pharynx, tongue, and lips, and consequent arrested
development of some of these parts (larynx), may be referred
to injury at base of brain and medulla eblongata. An
occasional choke and gasp for breath, succeeded by a sigh,
was described by the nurse of Miss N. (Case xxx) ns having
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cont#fiued to the date of the report, when the patient was
twelve years old. Occasionally the injury to base of brain
or medulla oblongata may have resulted from mechanical
displacement of part of the occipital hone, as in some cases
deseribed by Dr. J. Marion Sims ( American Journal of
Medical Science,” April, 1846) under the title of Tetanus of
New-born Children ; in Case v of my own in Appendix the
injury was consequent upon violent traction exercised to ex-
tricate head in breech presentation. But as in the expla-
nation I have given of the causes of impaired intellect in
relation to supposed injury to brain at birth, so I can show
by reference to Cases 1v, V1, XI, XIT, and others, in Appendix,
that mechanical injury to base of cramium and neck in
those who survive is only exceptionally the cause of difficult
deglutition, respiration, and speech, but that these important
symptoms occur in practice oftenest, in cases in which sus-
pended animation or asphyxia at birth took place without
previous violence to head and neck rendering it probable
that capillary apoplexy, serous or sanguineous effusion towards
base of brain and in and around medulla oblongata, resulted
from the general blood-stasis accompanying the asphyxia.
Joerg (Kinderkrankheiten,” p. 887) says that immediate
death, although the heart continues to pulsate for several
minutes after birth, follows mechanical injury, such as
stretching or twisting, of cervical vertebree, Case Ly, with
which I was favoured by Dr. M¢Intyre, of Odiham, and pro-
bably Cases xtvii, by Mr, Brown, of Camberwell, and x1IX,
show that children recover from the immediate conse-
quences of considerable injury in this sitwation. Dr.
Marion Sims (opus cit.) describes, under the head of Tris-
mus nascentium, well-marked instances of spastic rigidity
of new-born children. One case was that of a megro, a
twin, the second born; labour was tedious, the child still-
born, several minutes having elapsed before respiration was
established, Tetanic symptoms were discovered on the
sixth day, succeeded by death in ninety-six hours. At the
autopsy  coagulum of blood was found occupying the whole
length of spine, perfectly enveloping the medulla spinalis,
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thicker as it approached the brain. Spinal veins full of
black blood.” Dr. Sims attaches mo importance to the
tedions labour nor to the asphyxia at birth. Of six cases
of trismus of mew-born children reported by him incidental
mention is made of two of them having ensued after difficult
labours. In some later cases of trismus nascentium published
by Dr. Sims (opus cif, 1848), either inability to suck or
stridulous breathing were observed soon after birth. 1t
appears probable that the usually fatal disorder denominated
trismus nascentium is often induced by the same causes—
asphyxia at birth, and when recovered from has constituted
the early stage of the condition which T have so often met
with in older children, and have denominated spastic rigidity
from asphyxia at birth. Abercrombie (‘Diseases of Children,” =
sect, iv, Case 150) describes a case of spinal apoplexy of an
infant who had been unable to suck and died with trismus
and convulsions on the eleventh day. At Case 147 he
speaks of hematorachis causing tetanus of new-born child.
Weber (opus cit.), in death from trismus nascentinm, always
found the principal morbid appearances in spinal cord. Dr.
Tvory Kennedy (On Cerebral Apoplexy of New-born Infants,
‘Dublin Journal,? vol. x, p. 429) relates a case of an infant
which, after protracted birth and difficulty in establishment
of its respiration, was seized on the second day after birth
with general convulsions, hands clenched, sereaming, abdo-
minal muscles tense, respiration diaphragmatic, death on
third day. At the autopsy, the vessels on hemispheres were
much loaded, serous fluid abounded in spinal canal. The
veins and membranes of medulla oblongata were excessively
turgid and congested. Amongst some interesting cases
reported by Dr. Doherty (* Dublin Journal,’ vol. xxv) of
asphyxia of new-born children (a title to which he objects
because the individuals have mever breathed), are several
which T recognise as belonging to the more numerous class
of recovered asphyxia cases which present themselves in
later life. Thus Dr. Doherty’s Case 19, asphyxia of two
hours’® duration, resulted from prolapse of funis. Fifteen
hours after birth convulsions setin; death on the fifth day.
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At autopsy—infiltration of blood into cellular tissue about
dura mater of the cord, dura mater congested, vessels in
spinal canal gorged, serous effusion in theea ; sinuses of
brain distended. Blood between dura maler and pavielal bones.
Dr. Doherty relates another case (Case 4) in which labour
lasted three hours, funis expelled before head. Asphyxia
reported,  followed by general tendency to spasm,” said to
have gradually recovered. The ease, however, reappears
as Case 28 a year afterwards, the child “never having
been able since birth to hold up head.” Dr. Doherty, how-
ever, doubts whether the symptoms were connected with the
original transient apoplexy, as he properly designates the
primary state. It was doubtless a case of asphyxia from
descent of cord before head, accompanied with capillary or
more extensive apoplexy or other effusion in nervous centres,
followed by debility, paralysis, and spastic rigidity, similar to
several of the eases 1 have appended. (Cases x1x, xLI1I, XLV.)

Brachet, the author of the most complete work on the
convulsions of children, relates a case of what he designates
hereditary convulsions, overlooking the faet, which he inci-
dentally mentions, that the child was semi-asphyxiated for
half an hour after birth.  He adds (p. 102), “I confess 1
could discover no exciting cause of the convulsions unless it
were that M. Montain, the accoucheur, had been obliged
to give the child some slaps on the buttocks to recall it to
Iife.””  He adds, “ Quelque pen de confiance que j’ajonte i
ce cause, elle est la seule probable, surtout chez un enfant
gqui y etait disposé par sa constitution”  Brachet also
relates (p. 106) the case of a female child coming into the
world after the mother had suffered two or three frights.
The child’s weakness was so great that the child did not
cry for a fortnight, and swallowed with difficulty. This
was succeeded by *‘convnlsions neophytes de sauvages.” She
recovered, but he says, “ pour la moindre cause elle tressaille
et parait menacée de convulsions.”

1t will be remembered that early in this paper I described
this great susceptibility to impressions, almost tetanic, as a
common accompaniment of spastic rigidity from asphyxia
neonatorum.
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Reference to more than fifty cases of injury of mind or
body from abnormal parturition which are appended, will
show that whilst in many eases the subseguent symptoms
indicated that the brain and mednlla oblongata had perma-
nently suffered, the enly one of the nervous centres which in-
variably presented symptoms of lesion was the medulla spinalis.

If—from analogy with the contractions of limbs observed
to follow well-known diseases of spinal cord in later life, and
from the fact of capillary apoplexy, larger blood-extravasations,
and serous effusions being met with after death in spinal cord
of infants who have died still-born from premature birth, de-
scent of funis before head, &e., withont mechanical injury
to head and neck—I am justified in referring the spastic
rigidity which follows asphyxia at birth to lesion of spinal
cord, and not to lesion of brain or medulla oblongata, it is
obvious, from the greater frequency of this evidence of lesion
of spinal cord than of lesion of brain and medulla oblongata,
that from some cause this nervous centre suffers most often
from the asphyxia, or least frequently recovers its integrity. -~
Tt seems almost superfluous to add, as a further proof of
non-dependence of spastic rigidity of limbs upon mechanical
injury at birth, that the lower extremities ave oftenest affected
and are the slowest to recover, although they derive their
nerve-power from the lower part of the spinal column, which
is assuredly the part of the cerebro-spinal axis least obnoxious
to mechanical injury.

When we consider the intimate pathological connection
between spasm and paralysis it is remarkable that these
cases of spastic rigidity from asphyxia at birth do not offer
a decided combination of spasm and paralysis, such as is
observed after ordinary cerebro-spinal disease in childhood.
1t is common, after such diseases, to find a child with one
limb affected with paralysis or paralytie contraction and the
opposite limb with spasmodic contraction,

As additional evidence of the dependence of the several
states of brain, medulla oblongata, and medulla spinalis upon
the asphyxia which so often attends abnormal parturition, I
may reeall to mind that recovery from asphyxia from choke-
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damp, aspflyxia from suspension, are apt to be followed by

cerebro-spinal disease; and I may add that at several au-

topsies after the asphyxia of Asiatic cholera, I have witnessed

small blood-extravasations on serous surfaces of lungs and

F heart. Experiments of submersion of animals show internal
congestion and ecchymoses of serous surfaces as a conse-
quence of that form of suffocation,

Joerg (‘Kinderkrankheiten,” 1828, pp. 402—438) is
the only author I have met with who distinctly enunciates
that too early and unripe-born feetuses present a state of
weakness, persisting in the muscles until puberty or
later. He says it interrupts use of muscles during first
and second periods of life, as well in limbs as in carriage
of head and trunk, often thereby causing curvatures of
spine and legs. Ollivier was aware of the liability of
the spinal cord to suffer after difficult labour, for he
“says (opus cit,, p. 240), “The greater influence of the
spinal cord at birth appears to continue during the first
portion of extra-uterine existence, for affections of the spinal
cord and its membranes sont assez communs dans les enfans
naissans.”  Ollivier also distinetly -attributes the marked
injeetion of membranes of spinal cord in new-born children
examined by him to the embarrassment which respiration
and circulation undergo at this period of life.

It will be observed that I have in this paper often em.
ployed the term asphyxia nconatornm nosologieally, in its
widest sense, embracing in it all the conditions of suspended
animation in the new-born infant which have for their
result to prevent the immediate establishment of proper
respivation and cirenlation, whether or no the colour of the
infant be pale or dark. It is probable, from analogy with
the asphyxias of later life, that the dark colour of the surface

* 18 a measure of the embarrassment of the pulmonic and
cardine funetions, the pallor indicating greater prostration
and greater tendency to cessation of nerve-life and death.
D. D, Davis (* Principles and Practice of Obstetric Medicine,’
vol. ii, p, 1212) endeavours in vain to establish a difference
in the aspect of the infant, according to whether the state
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of suspended animation arises from asphyxia, asthenia, or
apoplexy. C. A. Struve (‘On Physical Education of Children,’
translated by Willich, 1800) makes two kinds of appa-
rently still-born, the adynamic and apoplectic.  Joerg
(opus cit,, p. 402) recognises that the suspended animation
is spmetimes composed of two states, injury (mechanical)
to head and want of air, It is apparent that the phenomena
of suspended animation of infants after birth will permit of
more extended observation by the members of the Ob-
stetrical Society. Davig’s view, that three states occur,
asphyxia, asthenia, and apoplexy, is doubtless correct. It
is, however, evident from that which I have already stated,
that it is not yet possible before death to point out upon
which of these three conditions the suspended animation
depends. The want of breathing is manifest in all cases,
asthenia may be present as a complication, and if the sus-
pended animation terminates in death or in cerebro-spinal
disorder, we may infer the existence of sanguineous cou-
gestions and apoplexies in the nervous centres.

This is the class of cases which, during the * Sensation”
times of the promulgation of subcutaneous fenotomy, fur-
nished opportunity to an able French orthopedic surgeon
triumphantly to divide sixty or more muscles at one mitting,
Happily, Stromeyer’s operation of subcutaneous tenotomy
rested upon a more secure foundation than could be over-
thrown by so great an abuse of it.

I trust the views of the pathology of the lesions of mind
and body referable to the influence of the act of birth upon
the child, which I hope to have somewhat unravelled, will
promote the beneficial treatment of the disorders when
detected in the early stages. In the later stages, the gene-
ral principles of orthopady, and mental training when the
intellect is affected, are successfully applicable in the inverse
proportion to the extent of the permanent disorganization of
the nervons centres and of peripheral structures. The
length to which this paper has already extended prevents my
dwelling upon the subject of treatment. T have had many
of these cases under observation from one to twenty years,
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and may mention as an encouragement to other practitioners
that treatment based upon physiclogy and rational thera-
peutics effect® an amelioration surprising to those who have
not watched such cases.  Many of the niost helpless have
been restored to considerable activity and enjoyment of life,
Even cases which exhibit impaired intelleet may be bene-
fited in mind and body to an unexpected extent.

‘When we reflect on the frequency of pulmonary engorge-
ment and ecchymosis as well in the interior of the lungs as
upon their surface, also the distension of venwe cavie, the
right side of heart, and the ecchymoses on pericardium, in
the bodies of still-born children, it will appear not improba-
ble that since one of the members of the tripod of life—the
cerebro-spinal system—manifests defects in after-life re-
ferable to injury received at birth or to asphyxia neonatorum,
in like manner partiaily still-born infants who recover with
atalectasia pulmonum or with strained and injured hearts,
may in after-life present anomalous affections of, or be prone
to, pulmonary or cardiac disorder.

I would therefore suggest for inquiry, whether, for ex-
ample, some cases of *“congenital” cyanosis may not be
induced at birth through impediment at this period to the
normal substifution of infantile for the foetal civenlatory
route, causing, for example, interruption of development and
non-closnre of foramen ovale. 1 am indebted to Mr. Cur-
ling for the following case. A youth, wt. 12 years, the
second child born of parents not liable to asthmatic or other
pulmonary complaints, did not ery immediately at birth, but
received several vigorous slaps from the hand of the ae-
coucheur before respiration was established. The child has
from an early period of infancy been subject to considerable
difficulty of breathing, and to attacks of acute dyspneea
on slightest cause. His asthmatic condition has puzzled
several distingnished physicians who have seen him.  Refuge
has been taken m *“ congenifal asthma.”  May not the
starting point of the complaint have been injury to the

capillary system or larger vessels of heart and lungs at the
moment of birth ?
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The researches of Weber and Hecker into the morbid
anatamy of still-born children testify also that the vascular
system of the abdominal viscera undergoes disturbance,
causing ecchymosis in those organs from the accidents
attending birth,

Tt is further suggested, therefore, whether some of the
ailments in these viscera, occasionally presenting themselves
in the earliest periods of life, may not be due to causes similar
to those which I have shown undoubtedly influence the
cerchro-spinal system and its dependent organs. And lastly, as
the general capillary system eanmot be independent of that
which affects the circulation of the brain, chest, and abdomen,
there yemains for consideration whether the nutrition and
development of the muscles and peripheral nerves are not
directly affected, independently of the influence of the ner-
vous centres upon them, by the proved abnormal congestions
sometimes accompanying the act of birth.

The first column in Appendix of Cases contains the No.
by which the case is alluded to in this communication.

The second column contains the initials of the ease, the
sex, sometimes the date and name of physician or surgeon
with whom the case was eeen in consultation, and the
number under which the case is recorded in my journal of
similar and allied cases.

The third column records the age in years when I first
saw the case.

The fourth column contains a literal transeript of the
description of the case as entered in my journal at the time
the case was first seen.

The fifth column eontains the history, mainly in the
words of the informant. It is, of course, impossible to
vouch for the accuracy of informant as to child being six
months’ child, &e., to a week or two.

Occasionally the report is brought by author to the pre-
sent time. This has not generally been done, in order to
save space. The complete progress of the case was not
required to be shown when treating of pathogeny.
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increased when he is sitting on floor and poplilea are made o
touch floor. When prone, back Is straight.  July, 1860 : Legs
cross, Total height, thivty-two and a half inches.  Prom ground
to top of trochanter, fourteen inches. Legs therefore relatively
ghort, Cam walk round chair, helding on to it. June, 1261 :
Has picked up many worde,

Tourteenth child. At seventh month ¥ catamenia™ reappeared.
Labour forty-eight hours. Accoucheur attended, but was absent
at birth. Child born with navel string about neck and legs. A
hard substance, as large as ancther child, discharged with after-
hirth. Child did not, cry until one hour after birth, not until
| navel string was severed, Child was very small. Sockled as
| soon as washed. Du firgt three months screamed much,

Can shuffle on belly; raised himeelf by five-guard. Always
swallowed well ; sphincters corvect ; speech perfect; guite intel-
ligent ; spine yields backwards in dorso-lumbar regiom, and to
],a%fl;ide. Beptember, 1861 : Is improving. (December, 1861:

| Can now support himself almost upright against chair, and walk
ronnd it. See Plate VIL)

Born at seventh month. Midwife lefe the child; at first
thought it was dead. No particulars of asphyxia, Took the
hreast the day dollowing birth. Mother observed difficulty of
s6 uh;g ﬁmgs four wgﬁh after the birth, Bl 5

éll-formed head. Slight squint.  Pupils v nheiliﬁm
a little backward; no particolar faculty deficient; * has not a
chanee of learning ;" not heen to school; reads well in Testa-
ment.

Eighth and last child. Birth at full time, easy; was “ still-
horn,” the eord twisted twice around neck. Remained o long time
dark blue ; did not ery or suck until next day ; very slight, searcely
noticeable convilsions, f.e. clenching of hands, and closing or
puckering of mouth, observed ab three months old, always after
nursing kim. The first peculinrity noticed wae, thot head was not
held ereet.  Mother remembers the diffionlty of separating thighs
when washing him. Can't sit.

Left side of head appears slightly Datter, but not more than
sometimes pereaived in children who have had infantils it
Ingclleet reported good, but is certainly Delow average. He looks
intelligent. At times very intelligent in his observations. Mather
never noticed deflciency, and she is a very sensible person, He|
has little application.

Firet child. Mother aged thirty-five. Rigid uterns. Labour
thirty-two hours, at full peried. Delivery by forceps, after twenty
minutes” application of them. Child born with laceration at exter-
nal right frontal eminenee and behing ear; did not rally for three)
hours; warm bath used ; no remakable colour observed; con-|
vulsed during first fortnight. Did net suck until 2 month old ;
deglutition very diffieult, Convulsion of hande was so considera-
bla as to require padding of the palms. Af three months
sirabismus occurred in one night; no convulsion ab that time,
Had return of convulsion, caused by too heari ‘a meal, at fifteen

months old, which left him no werse than © Tight ey
principally strabismie. It appears large; palpebre are mo

opin,
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242  INFLUENCE OF ABNORMAL PARTURITION, ETC., ‘

Dr. Barxus said, that although not able, from his own obser- L

vation, to produce ang fiaets in confirmation or negation of Dr.
Little's theory, this might be due to his not having studied the
subsequent history of children in connexion with the phenomena
attending their birth. He was now, however, able tolook back
upon a considerable number of children who had been born semi-
asphyxiated, in consequence of difficuly involving resort to the
forceps, or turning.  Many of these children he knew were healthy,
and did not appear to bear any frace of the diffienlties that at-
tended their birth. He had, like most obstetricians, observed that
oceasionally children horn with difficulty were liable to convilsions
for a ghort time; but if these survived, they commonly did well. 1
The difficulty there appeared to be in diseussing thiz excellent |
paper, arose, no doubt, from the entire novelty and originality of |
the subject. Dr, Little had brought before the obstetric world |
new matter for inquiry of the highest interest. It was closely re-
lated to the question of the causes of still-birth—a subject, also, |
of which little was known, at least in this country., One reason |
was, that there existed no large lying-in lospitals in England, for
there could be no doubt that the lying-in hospitals of the Confinent
lent greater opportunities for investigations of this kind than
existed here. El{mce Dr. Little has been obliged to look to
Clerman authors for information. He (Dr. Barnes), however,
hoped that the study of the causes of still-birth would be more
closely prosecuted by post-mortem examinations in this country.
There was a case of which Dr. Little might be glad to avail him-
o ey s S bk e
Johnson was almost synonymous with intellectual grandeur, but
he was well known to be affected with certain nervous disorders
which Dr. Little could better interpret than the speaker.

Dr. Trine SyrTh expressed the great obligation of the Society
to Dr. Little for his valuable paper, There could be no doubt
the author had directed attention to an original field of observation
in pointing out the injuries to which the nervous system was liable
during, and immediately after, birth. Cases of enrly paralysis and
contraction had not fallen under his (Dr. Smith's) observation,
but he quite agreed with the possibility of their occurrence from
the causes stated. Tn cases o]igO: asm of the limbs, especially the
lower extremities, shortly after birth, he had attributed the con-
dition of the limbs to an excess of the tonic contraction of the
muscles natural to the fetus in utero, and which gradually dis-
appeared under the influence of volition and the use of the limba.

Tie thought dentition the great source of paraplegia and hemiplegia
in young children. The irritation of teething sometimes caused
paralysis by exciting eomvulsions, during which the nervous
centres were damaged. At other times reflex paraplegia ensued,
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