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Dr. Prengowski believes the whole state to be vagotonic in origin.
The blood-vesselsof the skin contract,raisingpressurein the
cervicalvessels.The alterationintheskindiminisheselimination,
thus tendingto bringabout a stateofintoxication.
The author claimsto have deviseda successfulmethod of

treatment, consisting of electric pads applied with warmth to
the spinalcolumn. He quotescasesin hisown privatepractice
and alsopost-warcaseswhich were greatlybenefitedby thisform
of therapy. Itsgreatadvantage is that itdoesnot necessitate
any interruptionof the patient'soccupation.Unfortunatelythe
casesarenot followedup,sowe do notknow ifrelapsesoccurred.
Dr.Prengowskihaswrittena suggestivebook. There isno doubt
that the role of the vegetative nervous system is but little under
stood. The psychological side of the treatment of nervous disorders
shouldnotbe entirelyneglected.
The worksofHoffmeyer,Eppingerand Hessarequotedinsupport

of the author's contentions, and in one place (p. 6i) allusion is
made to â€œ¿�lestroublesvasomoteursdu cerveauâ€œ¿�â€”anentitywhich
remainsnotproven. D. N. HARDCASTLE.

Un Groupe Particulier des Maladies Psychiatriques Fonctionnelles.
Par PIERRE PRENGOWSKI, M.D.,Ph.D. Paris:LibraireFelix
Alcan, 1927. Crown 8vo. Pp. zoo. Price 8 fr.

This littlevolume presentscertainproblems of psychiatrical
nosology,and Dr. Prengowskiillustrateshispointof view with
twenty detailed case-histories taken from his own experienceduring
thepastthirteenyears.
He notesthatalthoughKraepelinoriginallydividedpsychotics

into two main classesâ€”dementia pr@ecox and manic-depressive
insanityâ€”eachnew work of his showed some change of view,
an additionoran alteration,sothatfinallyitseemsthattheauthor
himselfwas notabsolutelysureofthestabilityof hisown doctrine
â€”¿�indeed,he was unable to verify his theory in quite a number of cases.
For many cases,even afteran exhaustiveanalysis,cannot be
allocatedtooneorotherofthegroupsofKraepelin,and theyseem,
from the point of view of symptomatology, @tiology and even
pathology,to form a group apart.
Twenty selectedcasesâ€”5men and 15 womenâ€”arecarefully

described.They had beendifferentlydiagnosedbyvariousdoctors;
one casewas firstsaidto be hysteria,then a manic-depressive
psychosis,thenschizophrenia,and soon,thediagnosisbeingchanged
as thevariousphasesmanifestedthemselves.
Therewereno alterationsobservedinthecentralnervoussystem;

forthemost partthepatientswerewellnourished,and corresponded
totheâ€•piknischâ€œ¿�typedescribedby Kretschmer. Inthemajority
offemalepatientstheircatameniawas regular.
The familyhistoryshowed nervoustroubleinmost of thecases,

and physicalillnesswas a finalfactorinseveral.
The chieffactorsnoted and describedwere: Abnormalitiesof
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the emotional dislpay, anger, fear, great sexual excitement, etc., de
pression and states of euphoria. In some of the cases these alterations
could be deliberately evoked. Psycho-motor excitation was a
prominent feature in several cases. Delirium and various halluci
nations, sensory, visual and auditory were present in others, lucid
intervals occurring without apparent cause; lasting only a few
hours. Others showed delusions of grandeur and persecution,
disintegration of habits and personality. Eight cases had abnormal
salivation. D. N. HARDCASTLE.

Les Tumeurs de la @i1oelle; Ã‰tudeClinique, diagnostique, et thÃ©ra
peutique. Par J. A. CHAVASSEY. Paris: Gaston Doin et Cie,
Editeurs, 1928. Demy 8vo. Pp. 78. Illustr. 12 fr.

This monograph is written by a neurologist to show how
accurately the type and position of tumours of the spinal cord can
be located with a view to surgical intervention. The author de
scribes at length the various signs and symptoms and their signifi
.cance, especially as regards the localization of the neoplasm.
Other tests, namely, examination of cerebro-spinal fluid, sub
arachnoid injection of lipiodol with radioscopy, manometric tests
.on cerebro-spinal fluid, and subarachnoid injection of air with,
if desired, radioscopy, give valuable information.

In his opening chapter he points out that the majority of medul
lary tumours are juxta-medullary, i. e., of the pia arachnoid or nerve
roots, that they are usually easily enucleated and therefore suitable
for surgical removal. It is important to remember that with
medullary tumours there is a long period of physiological suspen
sion of function before there is anatomical destructionâ€”a fact which
accounts for the surprising results obtained following the removal of
neoplasm in long-standing cases of paraplegia.

He describes the symptomatology under the two stages pre
paraplegia and paraplegia, and follows this with a description of
less usual forms. Amongst the preparaplegic symptoms he de
scribes the usual localized radicular and diffuse spinal pains and
various sensory and reflex abnormalities. It is to the symptoms of
the paraplegic stage that he attaches most importance, as he con

.siders that definite diagnosis and localization are not possible
before this. He attaches considerable importance to the auto
matic reflexes of the medullaâ€”the defence reflexes of Babinskiâ€”and
states that their exaggeration is one of the most characteristic
phenomena of this stage of medullary tumour. Various forms of
objective sensory disturbances are found, but the upper limit of
such can always be accurately defined. This is most important,

-as from it the upper limit of the tumour can be ascertained.
Paraplegia in flexion is distinctly unusual, but if it appears, either
primary or secondary to the usual paraplegia in extension, the

:author considers it necessitates immediate operation.
The changes looked for in the cerebro-spinal fluid are increase of

protein without corresponding increase of cellular content, and the
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