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From thls case, I thmk .a useful hmt may be
ghthéred, and T’ am suré I shall repeat ny experi-
ment the next time I -have to treat a case of con-
Vilsions dué to intestinal 1rntatxon. “
¥ “recall -attention -t0 ' this’ method ‘because I
think-it too valuable to be allowed to-be forgotten ;
zihd I hope that it may, prove a helpful ad]unct ‘to
or "other therapeutic resources agamst mtesunal
dlsorders.—Maizml News.
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.., . CONVULSIONS IN CHILDREN.

————

Infantzle convulsxons ‘must’ always possess for
t'he practlcal physician a, keen, almost a fascinating,
mterest ‘The cases are by no‘means of -equal im-
portanice—~some may be immediately darigerous to
lif¢ ; some may be merely symptomatic of ‘diseases
varymg immensely in severity, and some _may pos-

sess - but little significarice. As regards the symp-’

tom—convulsion—the - phenomena are 'various.
The convulsions may" be general, and involve all
the ‘muscles of the animal life, or they' may be
limnited toa single group of muscles. The symp-
tomatic - and- the thempeutlcal diagnosis demand
the clearest conceptlon, the greatest femlxty of
resource, and the utmost promptitude of action.

Asabove suggested, a convillsion may mean much

or Tittle.” At the outset, it is best to have as definitea
conceptlon as possﬂ)le of what a convulsion is. That
thé pons varolii and medulla oblongata are centres
of reflex actions has long been known, but it was
reserved for Nothnagel to demonstrate the posx~
tion and define the limits of the “ spasm centre.”
Irhta’xon of this centre induces general convul-
swns, and this irritation may be direct or reflex,
centric or excentric. The results of experimental
physlology receive support from pathology La-
dame, in his Hirngeschaoulste, has formulated this
conclusion: When the symptoms of brain tumor
exist, if there are convulsions, the tumor is not in
the medulla, which may be mterpreted as follows :
... When a tumor develops in, a position to injure
tlm Spasm centre, convulsions’ become 1mposs1ble
because the injured part has lost its power of
functlonate. ‘

."Various causes increase the irnitability of the
spasm centre. Abnormalirritability may, indeed,
be heredxtary It i§ well known that certain
famlhes ‘exhibit the tendemy to_convulsions, and
all the children may experience =zttacks, or they
may ‘be confined to one sex. This tendency may
be 50 strong that infants in the womb are affected,
but it is in the first two- years of infantile life that
the grealest 1rntab1hty of the $pasm centre is found
torexist. Beside this tendency, which is inherited,
vzmous constltuuonal states inicrease lhe ]lﬂ.bllll} to
a‘ttacks of. eclampsm. Rickets has a promment posx-
tion as a pathogenetxc factor. This state acts, pro-
bzibly, by so increasing the irritability of the centres
of reflex action that
sets off the hlgh-strung spasm centre.  The state
of nutrition of th® child is not. thhout u;ﬂuence.

ey slight penphenc 1rrxtatxon‘

When much reduced by long lllness, the reﬂex
finctions; are correspondmgly lowered, and hence
when, mder “such circimstances, convulsxons
occur, 1t isreasonable to suppose that no perxphenc

.1rr1tatxon has sufficed, but that some * coarse

lesion ' of the intra-cranial.organs is.the cause.

| Hence it follows that the nutrition of the child

suddenly attacked with convulsions has ciagnostic.
value ; if the, chlld be fat and healthy, the con-
vulsion is a symp*om of some excentric irritation ;
if week and emaciated, it- signifies some- centrlc
lesion, notably tuberculous. . Xt is -not affirmed:-
that such-a rule’ has no e\ceptxons—-only ;‘zat 1t
has diagnostic value. -+

It is Important to distinguish bet;veen eclampsm

. and epilepsy. . -Age is an.influential element Ifa’
. convulsion-occur after four or five years of age, if"
it is over in ten minutes, and no cause can be:

discovered for it, these constitute good grounds for”
suspecting epxlepsy If the attack is accompanxed
by high fever, if albumen can be detected in the-

"urine, or if some acute disease follow, the seizure

is one of eclampsia, although the patient may be.
anywhere from two to' ten. Again, the character
of the attendant phmomena—the behavior of they
convulsion itself—throws strong light on the diag-.
nosis. When the convulsions are limited to the

“face, to one limb, to one side of the body, it may:

be concluded that the lesions are intra-cranial.
Again; if any part, the seat of convulsion—the'

‘face, the limbs, etc., should continue paretic or-

paralyzed for some days after the seizure, or ifa
squint-should continue, or an eyelid droop, cr the

"pupils remain unequal, cerebral lesions probably

exist.

The prognosm of convulsions is usually difficult.
When arising from intra-cranial lesions, the pros‘
pect is gloomy Such evidences' of cerebral mis-
chief as squmtmg, irregular pupils, coma, etc., are’
of evil omen.  In the convulsions due to uremic .

. poisoning, the most unfavorable symptoms may be

recovered from, but the case wears a less hopeful «

" aspect the more persistent the failure of the urinary

excretion. When the breathing continues labored,’
and there is- deep cyanosis. with lividity of .the

“face, and the pulse 1s very rapid, the case has a

most unfavorable appearance. A’ convulsion at-
the onset of an acute affection, as scatlet fever,
affords no certain indication of the future gravity
of the disease, but does illustrate the mobility of
the nervous centres. Convulsions occurring toward
the close of an acute disease, are .unfavorable, and-
often sigmfy that the disease has taken a more
serious direction, or that tubercular meningitis has’
come . -off, - In some children so. irritable and
mobile is the reflex centre of spasm that but trivial
peripheral- impressions suffice to bring on' con="
vulsions.. ‘Amongst other causes, are mdngestxble
food, swollen gums, earache, etc. Such'children
may have repeated attacks, which, .if “known,’
must: - lessen -the ~gravity of ‘the prognosis. <A
guarded' opinion should ' be given as respecls the
future condmon of such clnldxen for if convulsxons



