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A Hindu Rajput boy, aged about 7 years, 

belonging to the District of Palamau, was 

brought "to the Pilgrim Hospital, Gaya, on the 

9th April. 1915, for the treatment of 
a series of 

complaints, prominent among which was his 

difficulty in getting up from the sitting posture. 
The patient is said to have been suffering from 

this difficulty for about three years and is 

gradually getting worse. 

The disease first manifested itself in two of the 

patient's elder brothers, 
one of whom died about 

three years ago, from gradual exhaustion, having 
become completely bed-ridden, and the other, 

ao-ed about 12 years, is now m an absolutely 

helpless condition, entirely depending 
for locomo- 

tion on an improvised cart made from a box. 

The father and mother of 
the child are free from 

any such complaint, but it is said that a mater- 

nal uncle of the child died 
of a similar complaint, 

which was not clearly understood. 

The child is ill-nourished. The muscles of 

the calves are increased in volume and those of 

the shoulder girdle distinctly relaxed and rather 

atrophied, and there is slight drooping of the 

shoulder joints. The shoulders are characteris- 

tically 
" loose," and when the child is lifted with 

hands under the arms, the 
shoulders reached the 

level of the ears. The shoulder blades are pro- 

minent particularly at the lower angles which 

has o-iven them the peculiar winged appearance. 
The arms look disproportionately longer than 

usual, on account of relaxation of the muscles. 

The' abdomen is protruding and the spine is 

curved with distinct lordosis. The gait is 

waddlino-. In getting up from the floor to stand- 
in0- posture, the pathognomonic position assumed 

may be described in 
three stages 

In the first stage, the child turns over sidewise 

on all fours and attempts to raise the trunk 

using his arms as levers ; in the second stage he 

supports his trunk on all fours by being as if 
doubled up; and in the third stage the hands 

are moved along in turns to reach the knee 

on which he climbs up to assume the erect 
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posture. A photo of each of the stages mentioned 
above, and which are not found in text-books, 
has been taken for demonstration of the positions 
the patient has to pass through. The difficulty 
is progressively though slowly increasing, and 
it is feared that the patient will also become 
bed-ridden soon. The intellect of the child is 
unaffected and there are no sensory symptoms. 
The deep reflexes are slightly modified and 
the electrical excitability of muscles is also 

weak. 

The patient has got a mixed type of muscular 
dystrophy. The disease is characterised by 
prominent family predisposition with juvenile 
attack but cannot be grouped under any of the 
clinical forms described in the text-books. The 

photos attached hereto will be, T believe, of 

great academic interest. 


