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90 POSTERIOR CURVATURE OF SPINE.

Chronie rheumatism is sometimes a eause of posterior cur-
vature of the spine in middle-aged and elderly people.

Ox PostERrior CURVATURE OF THE SPINE FROM ASPHYXIA
NEONATORUM.

A posterior yielding of the column, followed by roundness
of shoulders, is observable in all cases of more or less com-
plete ““spastic or spasmo-paralytic rigidity of the new-born
infant;” a form of disease and deformity first described by
me in 1843.* Such children, having come into the world
under the influence of premature or seriously abnormal par-
turition, causing asphyxia (asphyxia neonatornm, syneope
neonatorum), eongestion of pulmoniec and systemie cireula-
tions, congestion and sometimes apoplectic lesion of the
spinal cord or of the brain, present a want of antagonism
between the flexors and extensors of the trunk, owing to
which they are found to be umable to sit up straight.
These cases, in consequence of the original lesion of the
nervous centres, and impairment of the voluntary and dis-
turbance of the involuntary powers of the muscles of the
trunk, are less amenable to treatment than the cases of
simple giving way of the back from debility and premature
encouragement of the sitting position, previously deseribed.
When associated, as they often are, with injury of the intel-
lectual powers, the prognosis is still more unfayourable. The
treatment available is the same as that laid down for the first
class of cases (p. 88).

* Sap © Loctures on Deformities,” The Lancet, 1843-4 ; Treatise on De-
formities, 1853, pp. 114, 138 ; “Influence of Abnormal Parturition on the

Mental and Physical Condition of the Infant,” Trans. of Obstetrical Society,
1861-2,







02 ANTERIOR CURVATURE OF SPINE.

caleulated to promote an erect figure, by cultivation of the
child’s will to hold back the loins and shoulders. After a
time, when the bones of the vertebral column have adapted
themselves to the altered relation of parts, it will be found
that volition can be little depended upon for removal of the
complaint. A spinal support so constructed as largely to
support and hold back the abdomen, and act, through the in-
termedium of the abdominal walls and contents, directly upon
the anterior surface of the lumbar vertebre, then becomes a
necessary part of the treatment, and is suceessful, if persevered
with, in all eases except those which result from congenital
hip-luxation. Lordosis sometimes oceurs in consequence of
partial paralysis of the trunk and lower extremities, and is then
accompanied, during the act of locomotion, with a peculiar
throwing backward of the shoulders, to avoid falling forward.
In the study of spinal deformity, as in the study of other
departments of nature, we find that no abrupt transition from
one class of things to another exists, On the contrary, we
find in the spine that connecting links, as it were, exist, which
lead from one form of eurvature to another. Thus, if we
take a typical case of scoliosis, 1. e, rotatory eurvature of spine,
or, as it is commonly ecalled, ordinary lateral curvature,
occeurring through habitual standing or sitting awry, and
unilateral use only of the muscles of the trunk and limbs, in
a previously robust girl, we shall find in her no trace of
rachitis ; and yet, for the most part, we find that this form of
spinal curvature has been commonly due in part to the influ-
ence of certain predisposing causes, which have temporarily
affected the general health and weakened the organisation,
Many cases of lateral curvature are, as we have seen, com-
plicated with knock-knee or in-ankle, or both—affections
associated, in some degree, with a rachitic tendeney in the
economy. This tendency is more marked in severe posterior
and anterior curvatures of the spine, from which we pass
directly and naturally to well-marked rachitic eurvature,
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