Babinski or Remak?

Editor?Cutaneous reflexes were
[1] in 1888.
As Sahadevan obgerves,

described by Gowers

(January/
February 1996, page 83), physical
signs ©f cortico-spinal tract disease
had already been described by

Charcot, Erb, Westphal and Rosen-
blach. But rightful priority for le
signe d'extension des orteils should go
to Remak who described it in 1893

in a case Of transverse myelitis at

the Berlin Society of Neurology
and pgychiatry [21:

One is able, through stroking
of the distal half of the plan-

tar aspect of the metatarsus

primus, to evoke a fairly iso-
lated reflex of the extensor

hallucis longus.

Babinski credit for

earns

systematically investigating the

phenomenon [3], but the gign
must have been observed by

others, as was said: tout le monde
voit, peu 9€ personeg savant observer

(everyone sees, but few people
know how to observe). His

principal purpose was to find a
sign with which to discriminate

organic f£rom hysterical paralysis.

In later papers Babinski advised
stimuli to the lateral part of
the foot and observed the abduc-
tion of the other toes (signe de

I'eventail).

Many tried to jump onto the
bandwagon of Babinski's clinical

shibboleth: Chaddock, Gordon,

each tendered their eponymous

modifications; but in this context
at least, they were 'deuxieme cru!
in comparison te Babinski's dis-

covery. It is Remak's account

however, that merits priority.
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