
MEDICINE.

The sviptois of ounset. Nausea and voniting wvere frequent at the
onset of cerebral hmorrhage aind comparat-ively unconion in otiier
uascular 1esions îTicings; and convulsions 'were more frequeut at
ihe onset of occ]uding lesions, anxd especially when tlie cortex vas
affected. General convulsions occurred inii nearlv one third of the
embolie eases. Convulsions nay ocur i n ha'îmîorrhage a part. fron
meningeal or ventricular: bleeding. but are more comion under ilese
circuistaces.

Lioss of consciousness is more frequentlv noticed in h'morrhage thn
in ocelusion

In the present series the folloring figures bears oui. this vie. Th is
symptom occurred in over 80 per cent of case of hmorrhawe in
thrombosis 45.5 per cent. and .in enbolisi 4..1 per cent.

U3 nconsciousness is more frequent in int,ra-ventrieular hæmorrhages
tian in otiers. but its noteworthv that consciousnes was retained. titil
near the end in four cases of tie former condition.

An apopleetiforn onset. w-hatever its cause, licireases the gravity
of the prognosis. Of the extra-ventricular hmiiîorrhages more than
twice as many died of the immediate attack when' hliom on'set was
apoplectiformi.

The inunediate prognosis is nmch graver with hæmorrhage than with
softening. Ji a series of 109 cases of hMrrhage 72.5 per' cent died
within a week, the nuibers being about 30 per cent for the t .1orms
of softenimng in the sane period. On intra-ventricular h morrhage
ncarly 60 par cent of the patients died in the first 24 hours. One
patient lived forty minutes, another thirtv. aind one only 11fiten, reenlling
Abercronbie's case that proved fatal within live minutes. Two patients
lived for a month and one for six weeks preseniting post mnortem'
evidence of a clotin the ventrieles throughout.

0f the extra-ventricular cases, the one running the most rapid course
proved fatal in ten hours. Mushet has publishod a case of this nature
that died in thirty minutes, so that a rapid terminatioi is not coifined
to ventricular hoemorrhages.

In thrombosis early death is certainly rarer than with hîmorrhage.
but about the saine percentage prove fatal in a month.

In emnbolisnm the problem is comnplicated with a cardiac lesion, which
is usually the direct cause of death. In a, surprising number of cases
nalignant endocarditis, previously unrecognized has been found at
autopsy. The mortality is decidedly less than thrombosis.


