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NEUROLOGY was the first of the medical specialties
to base clinical practice on a firm foundation of
anatomy, physiology and pathology. Being in
the van of the advance of knowledge in one era
often results, as in operations of war, in impetus
being lost, and the subject being relegated to a
position in the rear of the next advance. This
appeared to be the plight of clinical neurology
after the war, and the view was held by some
that the contribution of clinical neurology was
at an end. But arrest on one front demands that
new and more readily assailable fronts be opened
up, and, as the contributions to this symposium
show, this is being done with success at. the
present time in clinical neurology.

It is of interest to look for a moment at some
of the factors which have contributed to this
revival. At one time neurologists were not con-
spicuous for their interest in therapy. Treatment
was in general disappointing, and the time-
honoured methods of clinico-pathological corre-
lation and clinico-physiological experiment so
rewarding that research into therapy was ne-
glected. But a new spirit went abroad, and as
the contributions to this symposium show, the
major recent advances in neurology either have a

frankly therapeutic aim, or have derived con-
siderable stimulus from therapeutic needs. The
surgery of epilepsy provides an excellent example
of the former situation. Dissatisfaction with
current methods of medical therapy in controlling
fits in some patients encouraged neurosurgeons
to explore the value of extirpating the cortex,
either extensively as in hemispherectomy for
infantile hemiplegia, or more locally as in tem-
poral lobectomy. The results in well chosen cases
are clearly an advance on former methods.
Similarly, the introduction of stereotactic methods
into the surgery of the human brain, methods
hitherto confined to the physiological laboratory,
has opened up an entirely new field in the treat-
ment of Parkinsonism and other conditions which
produce involuntary movements. Nor will stereo-
tactic surgery remain confined to the treatment of
involuntary movements. Already stereotactic
lesions in the thalamus are being used in the
treatment of intractable pain. Moreover, these
operations, though designed as a contribution to-
therapy, have provided new stimulus and new
methods for the study of basic anatomy, physio-
logy and pathology in man.
The advances in basic knowledge which have
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accrued from therapeutic operations have not
been confined to hitherto unexplored fields.
Knowledge of so basic, and allegedly static, a
subject as the anatomy of the human spinal cord
has been greatly revised as a result of the oppor-
tunity provided by the pain-relieving operation of
lateral cordotomy. Nathan and Smith, in a series
of papers on the clinico-anatomical correlations
in patients with cancer who had been subjected
to cordotomy, have made``a significant contri-
bution in this regard.
An example of a field of basic research which

largely lay dormant until stimulated by thera-
peutic necessity is found in electromyography.
It is nearly 20 years since it was demonstrated
that the recording of muscle action potentials in
man was practicable as a clinical procedure. And
it is 12 years since Dawson and Scott (1949)
showed that nerve action potentials could be
recorded through the intact skin in man. Yet
electromyography remained for a long period a
diagnostic refinement which had little influence
on clinical practice. Recognition of the clinical
picture resulting from compression of the median
nerve in the carpal tunnel at the wrist, the
introduction of medical and surgical means to
relieve it and the need to confirm the diagnosis
in early or atypical cases gave an impetus to
applied electromyography which has had far-
reaching results. Electromyography now plays
an essential part in the diagnosis of peripheral
nerve lesions arising from various causes, in
differentiating nerve lesions from those in
muscle, and in separating lesions of the anterior
horn cells from those of their axons.
New knowledge and techniques have also

played an important part in the resurgence of
clinical neurology. The principle of the bio-
chemical lesion, though long recognized in con-
ditions such as myasthenia gravis and familial
periodic paralysis, was little exploited until
recently when new biochemical methods became
available. The role of disturbances of copper

metabolism in Wilson's disease and the use of
chelating agents in its treatment is a striking
illustration. Even more striking is the discovery
that in Hartnup's disease relapsing neurological
signs and symptoms are associated with the
excretion of an abnormal constituent in the urine
detectable by chromatography, and that the dis-
turbance in metabolism is genetically determined.
Similarly, the sensitivity of the muscle end-plate
to suxamethonium in certain people, and the
elucidation of its mode of inheritance is another
example of the application of the methods of
biochemical genetics to the functions of the
nervous system.

Advances in the radiology of the nervous
system, and especially of its supplying blood
vessels, have also contributed greatly to knowledge.
The emergence of cerebrovascular disease as a
growing point in clinical neurology is in no small
measure due to the contribution of neuro-
radiology.

Despite the fact that the recognition and classi-
fication of clinical syndromes was a long-estab-
lished practice in neurology the descriptive field
has not been exhausted. The separation of syn-
dromes of spinal cord and root involvement as a
result of cervical spondylosis, the delineation of
the carpal tunnel syndrome from the multiplicity
of upper limb parmesthesiae, the recognition of
neurological pictures such as peripheral neuro-
pathy and cerebellar degeneration due to cancer,
and the discovery of a whole group of muscle
disorders subsumed under the term 'polymyositis'
are but a few examples.

This symposium does not pretend to be in any
way an exhaustive review of current advances in
neurology. Its purpose is to show by suitable
example and illustration that clinical neurology is
not a static subject, nor even less a subject of
historical interest only. It is a growing field of
medicine which, if wisely and energetically ex-
ploited, can still contribute to medical knowledge.
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