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Cooly, male, aged 25, admitted to hospital on 2nd February 
1907 for spinal injury. 
History.?Whilst employed in carrying bags of groundnut 

on 31st January 1997, one of these bags, weighing over lOOlbs., 
fell on to his back, striking him about the level of 7th cervical 
vertebra. He was unconscious for one hour, and when he 
regained consciousness he was unable to move his arms or 
legs. 

State on Admission.?A well-nourished man lying on his 
back groaning with pain referred to spine on a level with 7tli 
cervical and 1st dorsal vertebra. A close examination of 
this region failed to detect any deformity or crepitus, but 

pressure elicited great tenderness over this part. Tempera- 
ture 97*4. Pulse 64. Respirations '^8. The respiration was 
abdominal in character, but the diaphragm seemed to be 

doing extra work. There was absolute loss of sensation of 
lower extremities, body and arms. There was a zone of 

hyperesthesia on a level with clavicles in front, and patient 
said that the pain seemed to radiate out and downwards into 
the axillae. Sensation above clavicles normal. Total aboli- 
tion of all reflexes superficial and deep. Paralysis of bladder 
and rectum. His temperature rose each evening and fell 
a little in the morning, but on 5th February, 1907, it reached 
120?. By this time, in spite of careful catherisation, ho had 
developed septic cytitics. The urine was alkaline and smelt 

horribly?huge shreddy sloughs were passed when the 
bladder was washed out and at times chocked the catheter. 
On 6th morning a Cock's operation was performed without 
any anassthetic, local or general, as the parts were quite 
anaesthetic. The bladder was reached th rough apex of prostate 
and a silver female catheter tied in and connected by a rubber 
tube with a glass jar containing carbolic lotion 1 in 80 
beneath the bed. After repeated washings with a warm 

solution of boracic grs. 10 to 1 oz. the urine began to clear 
up. His temperature fell at once to normal, and remained 
so until 21st February 1907. The relief to patient and to 
those nursing him was immense, and the iittle operation 
undoubtedly saved him from kidney trouble, etc. The small 
wound gave no trouble and remained healthy. 
On 8tli February 1907, bedsores began to form over 

sacrum, but they eventually began to heal under careful 

dressing and use of an air cushion under buttocks. 
11th February, 1907.?The cremaster reflex on right side 

was elicited for the first time. Some sensation in upper 
part of arms and over thorax. Deep reflexes still absent. 
Urine clearing up. 
15th February, 1907.?Sensation returning?burning sensa- 

tion over region of bedsores which are showing signs of 
healing at edges. 

17th February, 1907.?Late rigidity begins?arms and legs 
somewhat rigid and a touch on calf causes contraction of 
adductors and flexors of thigh. Knee jerks absent; no 

ankle clonus. Sensation improving; urine much clearer; 
bladder wound healthy. General progress satisfactory. 
Temperature normal. Appetite better. In good spirits 
evidence by talking and laughing. 
21 st February, 1907.?Late rigidity increasing indicating 

possibly descending degeneration of cord. Great pain in 
arms and legs. Evening temperature 100. 
22nd February, 1907.?Bowels moved for first time without 

the aid of an enema. Evening temperature 99. 

3rd March, 1907. ?Rise of temperature to 101 evening ; 
normal in morning. Rigidity increasing; deep reflexes 
absent and also superficial except cremaster on right side. 
Emaciation and wasting of muscles Urine clear. 

4th March, 1907.?Removed by relatives in spite of 
remonstrances. 

Remarks.?The case seems worthy of record, inasmuch as 
the symptoms pointed to a complete transverse lesion of the 
cord in spite of the fact that no signs of fracture or disloca 
tion could be found on the most careful examination. The 
force applied was enormous. Could a heavy bag of over 
lOOlbs. falling from a height on to a person's back in the 
region of the lower cervical vertebra; cause grave injury to 

the cord, such as haemorrhage without fracture or dislocation 
of the spine? The result of Cock's operation was excellent, 
and it would seem worthy of further trial in such cases. 


