Notes of a case of hemiplegia / by T. Lauder Brunton.

Contributors

Brunton, Thomas Lauder, Sir, 1844-1916.
Royal College of Surgeons of England

Publication/Creation
[London] : [publisher not identified], [1891]

Persistent URL

https://wellcomecollection.org/works/sgg3duup

Provider

Royal College of Surgeons

License and attribution

This material has been provided by This material has been provided by The
Royal College of Surgeons of England. The original may be consulted at The
Royal College of Surgeons of England. where the originals may be consulted.
This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/






















6 Notes of a Case of Hemiplegia,

ascribed to these muscles being more completely represented in
the basal ganglia of the brain, or in the opposite cerebral hemi-
sphere to that which has undergone injury, than are the muscles
of the hand and fingers. The latter are used especially for highly
specialised movements, which are directly under the control of
the will, and act in complete independence of the corresponding
muscles on the other side of the body, while the muscles of the
hip and shoulder are more used in such movements as those of
walking, which, though originating voluntarily, are carried on

Fra. 1V. (after Ross).— Diagram showing the Distribution of the Middle
Cerebral Artery.

5. Sylvian or middle cerebral artery. [P. Perforating branches. 1. Inferior frontal branch,
2. Ascending frontal branch. 3. Ascending parietal branch. i’aud 5. Parieto-sphenocidal
branches. A. Ascending frontal convolution. B. Ascending parietal convolution.
F,, Fy, F,, First, second, and third frontal convolutions. P,, P,, P, First, second, and
third parietal convolutions. T, T, T,. First, second, nmll third tempero-sphencidal
convolutions. 0L, Occipital lobe.

without any conscious voluntary effort. These muscles are closely
co-ordinated with the corresponding muscles on the opposite side
of the body, and their motor innervation in all probability i1s more
immediatelyderived from the basal ganglia than that of the hands.
The motor centres for the fingers are much later in developing
than those of the body and limbs, and this physiological fact has
been very neatly and accurately put by Tennyson when describing
the actions of an infant excited by the approach of its mother:—
“ Spied its mother, and began

A blind and babbling langhter, and to dance

Its body, and reach its fatling innocent arms

And lazy lingering fingers.” !

1 #“The Princess," Part vi.



Notes of a Case of Hemiplegia. 7

In all probability the ordinary view is true to a great extent,
but it seems to me doubtful whether it represents the whole
truth. For if it did, we shonld hardly expect to find one
musele of the shoulder singled out for retention of movement,
like the deltoid in this case, while the other muscles were para-
lysed. Such an exemption as this seems rather to point to the
possibility of a part of the cortical centre for the shoulder having
retained its functional activity on account of its getting a supply
of blood from another vessel than those which have become com-

F1G. V. (from Ross after Seller and Duret).—Diagram of Outer Surface of the
Left Hemisphere, showing Distribution of the Vessels.

The region bounded by the line (- - - - - <) represents the territory over which the branches
of the ANTERIOR CEREBRAL ARTERY are distributed.
The Anterior Regions, bounded by the lineg (—:—-.—.—.—), represent the territories over
which branches of the MIDDLE UEREBRAL ARTERY are distribuoted.
I. Is the region of the External and Inferior Frontal Artery.

11. 5 i = Anterior Parietal Ariery.
I1I. " " T Pogterior Parietal Avtery.
1V, g =t £ Fareto-Sphenomdal Artery.
The posterior and inferior region hounded by the line (—« — .. — « —jrepresents the territory

over which branches of the POSTERIOR CEREBRAL ARTERY are distributed.

pletely paralysed. The improvement in walking may, I think,
be partly due to the patient’s having gradually learned to make
fuller use of those centres for the hip and shoulder muscles
which remained unparalysed. I have already pointed out that
only one part of the shoulder centre lies in front of the line pro-
longed from the praecentral suleus in the bonnet-monkey, while
another part lies behind it; and it is interesting to notice in this
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