
CASE DIAGNOSED ACUTE ANTERIOR 
POLIOMYELITIS. 

By J. W. BUTT, 

Military Asst. Surgeon, Medical Officer, i\7.- IF. By., 
Lalamusa, 

This patient was a child, age* 14 montns, name 
Goltun Nabi, the son of Chirag-Din, a tailor of 

* Before this illnoss, the child was able to walk unassisted 
for about 100 yards. 
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the village Jowrali near the railway station 
Jo \v rail. 

History.?The child was in perfect health till 
the 1st January 1D12 when it suddenly got fever, 
it then refused all nourishment other than that 
from its mother's breasts. The fever continued 
till the morning of the 3rd when it completely 
ceased, there were no complications whatever 

during the two days of fever. 
During the afternoon of the 3rd the parents 

noticed that the child was unable to use the right 
lower limb, and that only some very slight move- 
ments could be performed by it. All the other 
limbs were normal. 

On the same night the child was very irritable 
crying all night, so that the parents then decided 
to seek medical aid. 

The child was brought to me on the morning 
of the 4th, and I managed to persuade the parents 
to allow me to attend the child daily. 
On arrival the child was very irritable exhibit- 

ing contractions of .the muscles of the back of 
the neck and the back, producing the condition of 
opisthotonus, these contractions were tonic and 

brought on by handling and much movement of 
the spine, as in turning in bed ; these also 

appeared to be very painful, as at these times the 
child used to cry very much. The usual length 
of each contraction was anything from a few 
seconds to 2 or 3 minutes. 

When laid on the bed it would lie quietly in 
the one position and even go to sleep. 

It was obvious that the ri^ht lower limb was 

paralysed. 
The child was put to bed and the following 

administered :? 

Hyd. c. Ci'etse ... gr. | 
Pulv. Rhei co. ... grs. v 

at once. 

Dry fomentation to the spine every three hours. 

Dth January 1912.?The condition was much 
the same. The paralysed limb can perform some 
Very slight movements such as slightly drawing 
the thigh up. 
No hyperesthesia could be elicited in the 

affected limb, sensation was found to be normal. 
There was tenderness over the muscles of the 

lumbar region. 
Babinski's sign was absent. 
On this day the muscles of the lumbar region 

were mostly affected during the tonic spasm's, 
those of the neck being better. 

There was no constant pain as the child slept 
through the night without any sleeping draught. 

Functions of the bladder and rectum were 

unimpaired. , 

Treatment for the day was? 
Pot. Brom. ... grs. xvi 
Pot. Iodide ... grs viii 

Aqua ad. ... ^i 
2i every 3 hours 

Fomentation continued. 

6th January 1912.?The acute condition was 
much relieved, but there was still some 

tenderness of the muscles in the lumbar 

region. The spasms were much less pronounced 
and frequent and not so easily brought on, the 
neck muscles taking no part. 

Absence of Kernig's sign. 
1th January 1912.?On this day the acute 

condition had quite passed away. On my visit 
I found the child seated up unsupported playing, 
the tenderness of the back muscles had com- 

pletely subsided, it could move its head and 
trunk round with perfect ease and comfort ; the 

only trouble that was apparent was the then 

complete paralysis of the right lower limb, all the 
other limbs remaining perfectly normal. No more 

spasms. 
Sth January 1912.?The child was quite well 

and playful. I tickled the sole of its foot while 
it slept and it drew its limb up a little. 

10th January 1912?The child did not seem 
able to voluntarily move the paralysed limb 
otherwise quite well. 

11 th January 1912.?As the acute symptoms 
had subsided the father decided to take his child 
back to his village and send it here daily for 
the application ot the electric battery in which 
he has great faith. 

The child was never again brought to me, so 
to enable me to conclude these notes 1 managed to 
arrange for the father to take the child to the 

railway station of Jowrah where I saw it on the 
22nd March 1912 (70 days after the child left 

my care). The condition now is very much 

improved. 
It can walk by holding its father's hand, but 

the gait is characteristic as the affected limb is 

everted, the foot pointing forwards and outwards 
and kept more or less horizontal in walking (the 
foot being lifted up as a whole and put down in 
the same way, in other words, there is no bending 
of the foot forward in walking as is seen 

normally), the bending of the knee is also 

extremely limited in walking. 
The muscles at the back of the thigh parti- 

cularly the internal rotators and the calf 

muscles, are atrophied. I was unable to note 

their electrical condition, as the child was afraid 
and would not permit me to apply the current. 

Sensation was good as I tickled the sole of the 
foot and piuched the calf and in each case it drew 
its leg up. 

Concluding Notes.?The child had no rise of 

temperature during the time it was under my 
observation. 

There had been no coryza as far as I could 
discover. From the morning of the 7th January 
1912, the child was in perfect health except for 
the paralysed right lower limb. The father gave 
no history of syphilis, he has one other child, 
a girl of 4 years, who is quite healthy. On 

inquiry the parents and others tell me that there 
are no other similar cases in the village. 


