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hetween whlch 1t is ofien dlfﬁcult to dlacrnnmate w1th accumcy Head-
aches attributed to reflex causes are not easy to imderstand. Recentl.
papers by Dr. William Russell strongly uphold the existence of reflex.
arierial spasm, as a cause of headache, and although' the question: of
vaso-motor innervation of the cerebral' arteries qtlll remains a matter
of doubt, clinical experience is.in favour, oI a camclt\' of active con-
traction of these vessels. '

Other hefxcnchea, which may he 1nc1ude:1 in the reflex group, arize
from the. continued contractlon of the occxplto-froutahs muscle conse-
quent to a strong sensory s{,mm]us. In this manner headaches follow-
ing exposure to a strong wmd .and-somé of those associated w1th tooth-
ache and other pains, may be accounted for.

Dr. Saundby writes on headaches of renal origin. It is in the later
stages of chronic coniracting k dncv that they are severe and present
characteristic features. The typical renal headache is occipital and the
site of pain is of some significance. Their symptoms require treatment
hy light non-nitrogenous diet, purging and vapour baths.  Spontancous
haemorrhage is occasionally followed by improvement, and this has sug-
gested the value of bleeding. The relief obtained by this measure is
very transient, the headache recurring in a few days. Phenacetin and
coffein rarely fail to give tempomr\' relief.  Trinitrin may relieve, but
is uncertain, whilst er \*thohutn’ce is more apt to cause than relieve pain.

Intracranial discase as a cause . of headache is tleated by Dr James
Taylor.

This headache is nearly alw 1575 'par"oa:ysmal in character. Although
dull aching may be almost constantly present, yet severe, even agonizing
paroxysms arisc at different times and with varying frequency. Its
poroxysmal character probably.depends to a large extent on variations
in blood pressure, and this is probably the reason why the taking of
food, 'and especially the administration of alecohol, arc so frequently
Jollowed by headache in gross intra-cranial disease. Nausca and vomit-
ing is another characteristic common to the headache produced’ by
different kinds of intracranial disease, and, although offen said to
oceur. 'independently of food, yet the taking of food is frequently the
exciting cause of both nausea and vomiting. * Faintness may also be
present in cases of intracranial headaches. It is sometimes induced
by nausea, or-if mdependent of this, is probably to be referred to
pressure on the cardiac or. rcsplratory centres.

In meningitis headache is usually characterized by its constancy as
a dull, aching discomfort, vaned by severe paroxysms of agonwng pain,
aften accompanied by sickness. The pain is more severe in the earlier



