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From this case, I think,.a useful- hint may be
g4hbed, and I a si su I shafj reéat iny'experi-
mentf the next time I have 'to 'ireat, a case of con-
Mlài6ns due to intestinal irritation. ' - "

.I -recall -attention ·tô his' 'method because I
tTiinkit too valuable to be allowed to be forgotten;
àhd I hope that it may prôve a helpful adjnct to'
àub o'ther.therapeutic resources against intestinal
diãorders.-ledical News.

CONVULSIONS IN ,IJLDREN.

'ifantile ,convulsioris must always -possess for
the pracicaI physician a.keen, aliost a fascinating,
iiterest. 'The cases are by no rneans of equal im-
porfarie- some may be'immediately dangerous to
1, ; some ýmay be merely symptomatic of diseases
vy ying immenselymin severity, ard sàme may pos-
sess but little significarice. As regards the symp-
tor-'onvulsion-the - yhenomena are 'various.'
T è· convulsions may' be general, and involve al!
the muscles 'of the ,arnimal life, or they ny be
Jirited to ,a single -group of muscles. The symp-
tornatid and· the therapeutical diagnosis demand
the', clearest conception, the greatest' fertility of
re'surce, and the utmost promptitude of action,

Aslabove suggested, a convulsion may mean much
oilitle. At the outset, it is best to have 'as definite a
conception as possible of wbat a convulsion is. That
tþe ponsr varolii and medulIla oblongata are centres
df reflex actions has long been khown, but it was 1
reserved for Nothnagel to demonstrate the posi-
tion and define the limits of the " spasrn centre."
iritation, of this centre induces general convul-
s'i'òns, 'and this irritation may be direct or reflex,
centric or excentric. The iesults of experimental
physiology receive support frorn pathology. La-
da'me, iri his.HIirngeschwùlste, has formulated this
Ynclusion: When the symfptoms of brain tunor

ekist, if there are corivulsions, the turmor is not in
the medùlla, which may be interpreted as follows:

When a tumor develops in. a position to injure
the spasn centre, convulsions' become impossible
because the injured part bas lost its power of
unctionate.

Various causes increase the irritability of the
spasn centre. Abnormal irritability may, indeed,
Se hereditary. It is well knowvn that certain
l inflies exhibit the téndency to convulsions, and
all the children may, experience attacks, or they
may:be confihed 'to one sex. This tendency may
be: sò strong that infants in the womb àre affected,
b'út it is in the first two years of infantile life that
fihpgreatest irritability ofthe spasm centre is fouid'
ioe èxist. .Beside this tendency, which is inherited,
various constitutional states increase the liability to
attàks of eclampsia,' Rickets lias a proininèntyösi-
|ion as a pathogenetic factoi-. Ihis state "acts, pro-
bably,. by so increasing tle irritability of the centres
Ô reflexaction thàt ;iy ight peripheric irritation
sets off 'the -highstrung spasm cen'ti-e. .The state
dPùnuýtrition òf th J dild is nbot Wihoutidénc.

When much ,reduced bylong illness, the reflex
fànction sare co irespoidingly lowered, and heiQes
when; iind'er-ksuch circumstances, .cônyulsion'
occur, it is reasonable to suppose that nô peripheric
irritation has sufficed, but that some " coarse7
lesion ' of the intra-cranial organs is the cause.
Hence it fdlloivs'that the nutrtion of the child
suddenly attackedwith convulsions has diagndstic:
value ; if the, chill be fat and healthy, the con-
vulsion is a synptom of some excentric irritation i
if week and emàciated, it, signifies some, centric
lesion, notably tuberculous. • It- is .not affirmed
that such a rule' has no -exceptions-only that it
has diagnostic value.

,It is important to distinguish between eclampsia;
and epilepsy. * -Age is an-influentiai element. If a,
convulsionoccur after four or fie.years of age,'if
it is over in ten minutes, and no cause can be:
discovered for it, these coistitute good grounds for
suspecting epilepsy. If the attack is accompanied.
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 nay be
anywhere from two to ten. Again, the character
of-the attendant phenomena-the behavior of ther
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 liinbs, etc., should continue paretic or
p.aralyzed for some days after the seizure, or if a.
squint-should continue, or an eyelid droop, cr the
pupils remain unequal, cerebral lesions probably'
exist. -

The prognosis of convulsions is usually difficult.
When arising froni intra-cranial lesions, the pros-
pect is gloomny. Such evidences, of cerebral mis-
chief as squinting, irregular pupils, cona, etc., are'
of evil omen.· In the convulsions due to uræmic
poisoning, the inost 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 lthe
face, and the pulse is very rapid, the case has a
most unfavorable appearance. A convulsion at
die onset of an acute affection, as scarlet fever,
affords no certain indication of the future gravity
'of the disease, but does illustrate the rmobility of
the nervous centres. Convulsions occurring towaid
the close of an acute disease, are unfavorable, and
often sigmify that the disease has taken a more
serious direction, or that tubercular meningitis has
come , -oif. , In' some children so irritable aid
mobile is the reflex centre of spasm that but trivial
peripheral- impressions suffice to- bring on - con-
vulsions., Amongst other causes, are indigestible
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 respects the
future condition of such children, for if convulsions


