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WERER: CRAMP AND ANGINA PECTORIS. 5

appeared to be gradually and partially clearing up and power of motion
tnE:amturuing. On May 30, 1890, could raise the leg from the bed.
Opposite is a diagram of the anwsthesia in the limb on May 16, 1890.

Patient seen again in November, 1893,

Had had in the meantime gangrene of portions of the toes of left foot
and had undergone tenotomy of the left tendo Achillis S;'Fith wrenching
of the ankle-joint) on account of the left foot having become fixed in
position of equinus, : .

Very faint pulsation can be felt in the left femoral artery. There is
still considerable impairment of sensation in left lower extremity. Over
the greater portion of the front of the leg below the knee, and over part
of the sole of the foot, superficial sensation is entirely absent (as tested
by gentle tuuchin%- with a pin, etc.), but there is hypermsthesia for deep
sensation, especially when pressure is applied over the shin. Perhaps
some of this tenderness is periosteal. The left leg feels colder to the
touch than the right one. The left lower extremity is decidedly some-
what wasted, especially at the calf. He does not complain of any symp-
toms on walking analogous to “claudication intermittente des extre-
mités” as described by Charcot in man. He walks about fairly well
considering that in spite of the operation there is still partial ankylosis
in the left anklejoint. A curious fact is that when lying in bed and
asleep he is sometimes awakened by eramp in the left leg. This is only
when he goes to sleep with his legs drawn up, and although both legs
be drawn up, the cramp is only in the left leg.

An explanation of ordinary' muscular cramps (such as those some-
times affecting the legs of healthy persons after violent exertion and at
night time) is that they are due to the irritation caused by the accumu-
lation of waste produets in the affected muscles. By the waste produects
the endings of the centripetal nerves in the muscles are irritated and the
cramp or tetanic contraction is a reflex result. This theory explains
the frequency of cramps on going to sleep, for the commencement of
sleep favors reflex movements and cramps are perhaps merely an exag-
geration of the jerking movements in limbs which in some people not
infrequently wake them up just as they are dosing off. This theory
of eramps accounts, moreover, for the tendency to their occurrence
in healthy people after violent physical exertion, such as rowing in
a race, ete. The violent exercise causes an excessive catabolic pro-
cess in the mugecles and consequently such an accumulation of waste
products in these parts that even a healthy cireulation takes considerable
time to remove them. In the meantime there is a tendency to cramps
in the muscles which have been most used, and a rowing man who
assures me of the frequency of cramps after violent rowing says that,
when they occur, they do not necessarily follow immediately after the
exercise, but may come on at any moment for some time afterward.

1 Of conrse cratnpd may arise from different canses. They need not be reflex, but may arise
from direct stimulation (experimental or due to disease) of any part in the nervous motor tract,
The crampa of cholern, however, and of echolernic dinrchoen may be due in part to the aecnmu-
lation of wasts produets, which the slugglsh blood-stream and diminighed quantity of blood
are insufficient to clear the muscles of. —CIL Dr. P. %, Murphy, Lancet, 1853, vol, 1. p. 611,












