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20 THE LUMLEIAN LECTURES

to the number of roots involved : and we
have a degenerated zone in Burdach's column
separated from that of the column of Goll by

may

F1G. 11.— Section of mid-dorsal region.

FiG. 12.—Section of mid-lumbar region. A, atrophy of Clark’s
column ; B, atrophy of posterior horn fibres; C, middle root zone ;
D, ascending degeneration. (From same case as Figs. g and 10).
healthy tracts corresponding to healthy roots enter-
ing at a lower level (see fig. 13).
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the exogenous system we have seen that they are
not all equally affected at the same time. The
first incidence of the degenerative process 1s on
the medium fibres, namely, the reflex collaterals and

FIG. 14.—Cervical tabes—third cervical segment (Leyden and
Groldscheider).

F1G. 15.—Cervical tabes—fifth cervical segment (Leyden and

Goldscheider).

those to Clarke’s columns (fig. 16). The long fibres
in larce measure at least, constitute the

which,
t zones are more resistant, and

postero-external roo

























30 THE LUMLEIAN LECTURES

?I‘lgm of the tabetic process will be considered
ater, but it must be admitted that the anatomical
changes hitherto actually demonstrated in the

FiG. 21.—S5ection of Spinal Ganglion in Cat, one hundred and
twenty days after division of posterior root (Kdster).

ganglion cells are altogether incommensurate with
the degree of degeneration of the processes (central































































































































































ON TABES DORSALIS 83

cerebellar tract. By the long fibres of the posterior
columns in some measure, and by other paths, the
position of which in the spinal cord is still the
subject of considerable diversity of opinion, and on
which the last word has not yet been said, all the

FiG. 33.—Maximal hypotonia of hamstring muscles in tabes
{ Frenkel).

FIiG. 34.

-Hypotonia of adductors in tabes (Purves Stewart).

CONSCIOUS IMpressions, or sensations proper, derived
from the skin, muscles, and deep structures are con-
veved to the cerebral centres or centres of per-
ception. To discuss these, however, at greater
length, would be bevond the scope of the éu!;ject
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in hand. And it is not as yet possible to say
for certain how much of the sensory loss in l.'aln-'_u;
1s due to the affection of the posterior roots them
selves, and how much to that of the intraspinal
paths, or how much to both combined.

Tabetic ataxy is probably the complex result
of blocking of all the forms of SENSOry impression,
conscious as well as unconscious, more or less. and

not of one kind exclusively.

FIG. 35.—Hypotonia of gluteal and hamstring muscles (Purves
Stewart).

Ataxy may result from lesion of the sensory
nerves alone, apart from any implication of the
spinal tracts. This is well exemplified in the
pseudo-tabes or neuro-tabes peripherica (Dejerine),
which is not an uncommon result of the toxic
action of alcohol, diphtheria and other peripheral
nerve poisons.

So far as the ataxic symptoms are concerned,
these cases are not distinguishable from those of








































































































































