
MEDICAL

DISEASES 0F CHILDREN.

Convulsions in Ohildren.

[t often ptîzzles us to readiiy explain the cauise
of one of thc miost commiion symiptoins 've are
called to treat.

\Ve have been in the habit of keeping in our-
mind a table somiewhiat after the nature of thc
following, andi kno'itig what timie and trouble it
hias in mari) instances savcd us, %Ne j)resent it mn
(k1. hope that some of our brother prac' itioners
mnay fmnd in it sonie useful hints. WVe iuist re-
memiber that convulsions in children very often, if
flot usually, take the place of a chilI or delirium
in the aclt, so that the convulsion mnay l)e but the
-onset of one of tbe exanthernatous fevers, etc.
Amnongst the comimonest causes are:

i. I;zdies/ioli, or severe gastric di sturbance, froni
the presence of somne irritant or trash whichi the child
hias *been eating.-Remiedy : Enietics. 'l'lie best
is a hypodermnic injection of apomnorphine i-2zi to
1-10 grs.

2. Goiis/iftionz, or intestinal obstruction of aîîy
kind. The convulsions are due, in ail probability,
to the absorption of leucomiaines. Enemia, and
then castor oit, or castor oil and rhubarh.

3.Intestinal irr-itation, fromi wornis, or lodging
of sonie foreign subst.-tnce in canal, such as plumi
or cherry pits, etc. Remiove cause. For wornis,
santonine about the best.

4. Fr~rtandtassion are often a cause. l3romnides
and chlorai for several hours to soothe and lessen
the tenclency.

5. Feiubodies in the nose, ears, and other pas-
sages. T'his is a ver), commnon cause, as children
have an inveterate habit of stuffing pieces of stick,
beans, btgs, and ail sorts of things into these parts.
'l'lic convulsion in this case is often as niuch due
to fright as to irritation. 'Fhorough and careful
examnination, as in ail orlier ailmients in children, is
the oniy method of discovering the cause.

6. Pain.-Opium in the form of solution of mior-
phine. It is preferable to give it in this wvay, be-
cause it is more readiiy, absorbed, whereas in other
forrus, especially in powder, twvo or three doses
may lie iii the stomach and thien be ail suddenly
taken into the system, poisoning the patient.

7. Ura»;zia, etc., from retention of the urine caused
b)' contracted prepuce, stone in the bladder, etc.,
-or fromn acute kidney disease. In retention draw
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off urine %vith catheter ;for this ptirîose the child-
î.enis catheter invented by D r. Ripley, of Newv
\'ork, is the l)est. In case of kidney clisease, pro-
niote action throtîgh the skin by vapor bath, and
hyj)oclerinic of 15' gr. pilocarjune, more or less
accoidingî to age.

S. fnsoia/won (sýun stroke).- - Ice pack to the hecacl,
an(i every nicans to reduce temiperature.

9. i/cwts, 'l'le oni>' hope of saving the child
with th is affection is to recogni se it earl)'. 'l'lie coin-
miencenient is slow and gen erally niarked by a
cgreater v'ariety of' symiptomns than an), other disease.

In order to arrive at a correct dliagniosis, wc fïnd
it necessary to mnake frequent visits and careftîl
examîinations, as, once the convulsions have ap)-
peared, the prognosis is ver)' unfavorable. TIn the
mnajority of instanceýs our cliagnosis is one of exclu-
sion. 'l'hie general restlessniess and irritabilit)' of
teniper, the vomniting ancl constipation are the
miost constant symptois ; l)ut rio two cases are
alikec in the early stages. Brornide and iodlide of
potashi in large doses. l3athe the feet in hot water
and mtîistarci ; to 2 drmns. to 2 cits. water, at nlight:
or thirotîghl the day as it ver)' often lias a soozingi-
effect. In the stageof inflammation our object is to,
keep it down as muiich as piossible, l)y ap)llying
cold to the heaid anci a b>lister of canthariclial col-
lodlion l)ehilid each car ; if the bromide is not suf-
ficient to quiet restlessness, give chloral. 'lhle
constipation is easil)- remnovecl 1>) l)t1ga'ives. Th e
stren"th mtîst be kept up b)' nutrîtious dlie.

i o. Cer-c/n-o-sfpina1Fver- is to be clisti ngtîished fromn
other fornis of nieningitis by its suiclen onset. 'lhle
attack usually conies on l)etweCn nuiidda)' and înid-
igh-t. 'l'he child goes to schooî in the i-ioringi(

ail right, and cornes home i the afteinoon %vith
hecadache, vomiiting, h igh fever, convulsions, fol-
lowed 1)) stupor. 'l'lie onI)' disease likely to be
confounded Nvith it is scarlet fever. This can be
distinguishiecl bv' examiiination of the fauces, which
wvill be red and inflamied iii the commnencenment of
scarlet fever. Ice bags to the head and nucha are
required as long as no chilliness is coniplained of.
Occasional hot miustarcl battis to feet. Pot. bromi.
internally ; also ergot niay l)e given. The strençrth
mnust be kept up. \Vhen b)'peroemia is redltced
alcohioiic stimulants miay be given.

i i. A.4nSinia of lMe l-aiz, as the resuit of exhaust-
ing diarrhoea. Give stimulants. Th'le quickest is a
hypoderrmic of ether ; afterwards, for the poor, mialt


