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that we diminish at all the intensity or duration
of pneumonia by provoking intestinal flux; on
the contrary, a new affection—intestinal catarch
~is created, which can be but prejudicial to the
general condition and augment the malaise. Fi-
nally, it must be remarked that it is absolutely
untrue, thongh it was formerly believed, that the
Tespiration becomes less embarrassed in patients
with pocumonia when dJiarrhea supervenes
‘When, in the conditions which we have just
pointed out, there is any indication for putting
an end to constipation in pneumonia, clysters
should be employed, and purgatives should bs as
often as possible withheld. Theso cannot by any
means be considered, as they too often ave, as en-
tirely inoffensive remedies. Tho administration
of & purgative gives rise, in the greater part of
the cases, to a certain excitemont of the patient,
and he commonly finds himself far less well after
the purgative than before it.  Such an aggrava-
tion of so serious & malady ought evidently to be
taken into consideration. This is, morvover,
what Oppolzer had already pointed out in respect
to tartar emetic, which is far from producing al-
ways, as has been pretended, any relief or ameli-
oration. On the contrary, the state of the pa-
tient is aggravated, and it is only whea the effect
of the medicine has ceased that the patient ex-
periences & certain relief ; but then this must ba
attributed, not to the action of the remcdy, but
“rather to the disappearance of the malaise which
the remedy had superadded to the primitive state
of the patient.

From all these considerations it results that,
in the great number of diseascs, the indication is
to abstain from purgatives as long as they are
not indicated in the clearest manner. Thatis a

- principle acquired by experience, and one on
which we cannot insist too much.

CLINICAL LECTURE ON EPILEPSY.
By Dr, H. C Woon. :
{coNcLUDED.)
In petit mal—the second variety of the disease
, ~—there are no convulsions, and the loas of con-
_ scddousnessisof guch short duration that the muacles
_yemain contracted and thero is no fall.

I do not propose to say much to-day about this
‘petit mal, but merely to allude to s rare and
very serious form of it, in which a paroxysm of

, delirous fury replaces the usnual momentary mimple
loss of consciousness. This delirium is farious in
_character, very often homicidal.  Generally there
iz a marked destructive tendency, or the patient
 fights thoso around him, under the delusion that
he himsclf is being attacked. The celebrated
alienist Dr. Gray was some time since gitting at
o table with alawyer who bad suffered from
‘petit mal, when the latter attacked him with a
knife, intent upon his life, The case whose his-
tory follows presents itself ‘to us for 'diagnosia.
Tho point to be determined is whether ‘the man
has or has not had s paroxyma or epileptic de-
lirum, .

Joshua H. C,, mt. 42, white, has always enjoy-
ed good health, About three woeks ago, having
been exposod to much cold and wet in his ocou-
pation (that of & cardriver), he took s severe wold,

which kept him at home for three or four days.
At this time there were no epileptic symptotns
After this he felt well until Jast Sunday morning,
October 26, when he went out to walk, very thinly
dressed, although the day was quite chilly. On
retruning to his home be bad a severe chill, and
complained of dimness of vision lasting about
threequarters of an hour, with frontal headache
and vomiting. His friends say thatafter this he
was wildly delirious, doing peculiar things, seiz-
ing and hugging his wife, rushing around the
room, yelling, etc., ete., but not offering violencs
to any person, and showing no destructive ten-
dencies whatever. It should be mentioned that
he bhas always been nervous and excitble, and
that the night before this attack he had had
a domostic quarrel

Under cnpping to the back of the neck, the
man recovered his reason in about twenty-four
hours.

In many respects this case is obscure. At
first sight it vesembles epilepsy. But there iz no
history of wetting the bed, or of cther indications
of night epilepsy,—of momeatary loss of con-
sciousness, or other indication of petit mal ; and
the delirium was unlike the usual form of epileptic
faror in that it was not directed to the destruc-
tion of any object, either animate or inanimate.
Cantharides, Indian hemp, or stropia, when tak-
en in sufficient doses, might produce similar sym-
ptoms ; but thisman has not taken them. It
cannot have been meningitis, for there was no
fever ; mor was the attack malairal,—although
I have seen pernicions fever with very similar
symptoms,—for the chill has not returned ; nor
ig brain-tumour the cause, since, although sudden
gymptoms may come from such csuse, yet there
are generally apoplectic sympioms, and indica-
tions of paralysis exist in a greater or less degree
sosnewhere.  Moreover, the patient has not had
any marked headache. I think the case, being
none of these, is probably mania transitoris,
which often occurs after chronic diseases, great
anxiety, and the like, and which in many respects
it iz closely allied to hyateria. In the case now be-
fore us it waa probably induced by exposure to
cold and by the excitement of 'a domestic quar-
el .

In tho third and last variety of epilepsy there
iz no loss of consciousmess. This form is very
rarc, and even the possibitity of its occurrence
has been deniod by many authorities, who hold
that unconsciousness is the only symptom of
epilepsy that ia nover absent. The following
history shows that this form may be met with.
Thomas—, mt. 20, began to have epileplic
fits nine years »; * The paroxjsms from the
outset have been frequent, from one or two every
weck to three or four daily. They are always
proeeeded by a well marked aura, originating in
the feet and passing wpward; when it reaches
the arms the convulsion begins. This affects
both sxma, the musales of the upper, part of the
bagk, and thoee of the neck. During the spasm
the pupils are widely dilated, the face is congest-
od and disfigured, the head is drawn to the left,
and the arms are lifted above the bead and

jerked wildly about The atiack lasta about

thirfy seconds ; there is no loss of consciousness,
and he does not fall. He had an attack at oue
of his visits to the dispensary ; so that the truth
of his statement as to the loss of consciousness
can be fully verified

From March 10 to July 10 the treatment
adopted was, first, large doses of bromide of potas-
sium, then belladonna with nitrate of silver, and,
finally, bromide of sodium ; and, although the
paroxysms appeared at times to diminish in fre-
quency, no great improvement was brought about.
Since July 4 he has not been seen, and most like-
ly be has applied for aid elsewhere: thoughit is
bardly possible that anything can be.done to
give him permanent reliof.

This case, I think, must be copsidered as of
the vature of epilepsy, from its commencing with
aura, its paroxysmal nature, and its intractable-
nese. If yon use the term cerebral epilepsy for -
that form of petit mal in which consciousness is
not lost, you mey spesk of this form, in which
consciousness iz preferved but convulsions occur,

88 spinal epilepsy.—|[Philadelphia Med. Times.

HYDROCYANICIC ACID IN DELTRIUM
TREMENS. ‘

Dr. Henry B. D6w expresses his belief (Brit
Med. Jouwrn.,) that hydrocyanic scid fulfils all
the indications in, delirinm tremens better than
opium, digitalis, or belladonna. “It allays the
irritation of the stomach, and checks the nausea
and vomiting ; it quiets the nervous excitement,
and, by so doing, tends to preduce sleep ; and it
also controls the action of the heart. It bas the
advantages of producing its effects quickly, and
of not being culminative, and is taken readily by
most people. I have used it with the most sat-
isfactory results, and will now mention my ‘usual
method of administration. I give it in combina-
tion with bicarbonate of potash, chloric ether,
and camphor mixture, in doses of one, iwo or
three mimims of the Pharmacopeia solution every
two, three, ar four hours, according to the sover-
ity of the case ; and also find that benefit way be
derived from the addition cither of three or four

irs of earbonate of ammonia, or & fow minins
of the cornpound spirit'of ammonia. The patient
is to be nourished by the administration of beef-
tea, milk, eic., and wine or other alcobolic stimu-
lants to'be given, according to the ‘discretion of
the medical adviser; ths less, bowever, the
better. As soon a8 the worst symptoms bave
been relieved by the above treatment, the appe-
tite is soon restored by the wse of dilute nityio
acid and decoction of cinchona.” :

ASPIBATIRG PUNCTURE IN STRANGULATED
INGUTNAL HERNIA.

Caze Tecorded by Dr. Albanese in Gazetta OG-
nica de Palermo.—Patient, thirty-soven, and sof-
fering for three years from reduciblo dnguinal
hernia, suddenly presented signs of strangulation.
Taxis was performed usclessly, and the worse
zigns came on ; imperceptible pulse, ficcal vomit-
ing, &e The tamour waa tho 8izo of a l,clzvinon,
transparent, and sonorous on porcussion.  Taxiz,
after local and goneral snmsthesia, was again
vainly tried. The meeis} and external part of
the tumour was then p About four
drachms of an alkaline liquid, without any amell,
came away. Bome gas cscaped ; reduction’ was
not possible. The instrument was then intro-
duced about one inch higher. Five drachms of
filuid were then aspirsted, and more gas escapod.
Taxis became possible, and the patient soon re.

covered.



