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terminal phalanges of the fingers were slightly Agperextended; this
made me think that the deep flexor of the fingers was affected, which is
supplied by both median and ulnar nerves, and certainly there was
evidence in the thumb and interossei muscles that both nerves were
affected.

('ase 4.—Another patient of mine, a man aged 70, had severe ery-
sipelas which started in the right leg, and subsequently attacked the face.
During convalescence he had what looked like an attack of rhenmatism ;
the left elbow became very swollen and painful, and thickening round
the ulnar nerve could be felt. All the muscles of the forearm and hand
began to waste very rapidly, and showed well-marked fibrillary tremors,
the fibrillation of the extensor muscles being extreme, and in a few days
atrophy of these muscles was advanced. A little later the right elbow
and forearm were affected in precisely the same way. It looked as if the
rheumatic swelling about the elbow joint had pressed directly on the
median, musculo-spiral, and ulnar nerves; or as if there were a separate
inflammation of the sheaths of these nerves,

Case 5—The following are notes of a man, lately under the care of
Dr, Simpson, suffering from subacute rheumatism. Both forearms
exhibit fibrillary tremors of the flexor and extensor muscles. The grasp
is weak, especially of the left hand ; all the muscles of the right upper
are weak, the strength of the left being in marked contrast to them ;
this is especially noticeable in the triceps and supinator longus. Thick-
ening is to be felt around the right ulnar nerve, and the interossei are
decidedly atrophied. All movements of the fingers are weak and per-
formed with much tremor, and opposition of the thumb is impossible, nor
can the hand be completely closed. In the left leg there is evident
diminution to cutaneous sensibility in the area supplied by the internal
saphenous nerve. The external popliteal, while distinctly thickened on
the right side, feels normal on the left. The feet show hyperextension of
the toes at the first and flexion at the terminal phalangeal joints, and he
cannot, by a strong voluntary effort, flex the proximal joints. All the
tendon reactions are slightly increased. The patient remained in the
hospital one month, then went to Cheadle. T saw him on his return in
a few weeks, and though the hands were plumper, there was still distinct
grooving between the metacarpal bones. Here then we have paralysis,
atrophy, and fibrillation of muscles supplied by the musculo-spiral,
median and ulnar nerves, together with angesthesia of the skin, supplied
by one internal saphenous nerve.

Case 6.—Another female patient under Dr. Dreschfeld had the
chronic deformity of the hand seen in the woodeut, and which dated
from an attack of rheumatic fever two years ago. When in the hospital
she had pain and slight swelling in several Joints, and her temperature










































