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repnr-ted two siînilar cases, one a child of twclve, the other a manto
tw.ciity-thirce. Lt wvas impossible to state the exact condition or
the appcndix, as the fûtur cases recovcred %vithout operation, but thec
clinical symptOins %vere typical of appe'idicitis. As to the resuits
of the irritation of oxyuris, grecat difféence of opinion appears to
exist. Hloit states thuat lie bas seeni at Icast one case of chorea iii
wvhichi they were ailmost ccrtainly the cause, and tliat they have
beca knto\vni to cause convulsions. ILt is the experience or nîany of
us that after the intestinal canal is clearcd of the worrns the child's
nutrition is improveci, and nleuroses lessenedi.

Fi-c.,m the foregoing, it ina)' îlot be an uinwairratcd stretch of
cicduction to recommeiîd reinovai or' the appendix in cases of
o\yuris that have resisted mnedical treatment. WhVlen ive consider
the oI)erative mortality, whIicl is Practicahly 1114 the inch and a
quarter incision, and the ton days' confinemnent, wvhich is the ruic in
the majority of the wvriteir'. intecrim cases ofappcnclectomy, and uiponl
the offher hand, consider the local irritation> the sepsis, and the dis-
order of the digestive futictiotis, neuroses, and the possibility of
appenclicitis witli abscess, ive mnust admit that the consideration of
the remnovai of the appendix in resistant cases of oxvuris vermicu-
laris is wvidiii the bounds uf legitirnate therapeutics.

REFLEX CONVULSIONS IN GRoNG\( 130%'., AND GIILS.-
E ustace Sm-ith, 1M.D. (Y'/hc Lvz-jcet, London, January 24th, 190.3).The author questions the diagnosis of epiiepsy in the case of con-
vulsions of children -aftcr infancy, groutiding bis doubts on the fact
that digecstiv,,e disorders or other local disturbance will cause con-
vulsions \Vhich cease on removal of the cau-ze. Hie cites a nilinber
of dases and cmphasizes the danger to the nervous system of any
long continuied irritation. The presence of that comnron symt-o-
tom, habituai coid feet, may thwvart the best efforts to treat a
chronic compiaint iii children. Indirectly it affects the nutrition
and tends to heighten the susceptibility to chilis, thus aggravating
any iveakness or in.jurions tendcncy. It is probable that those
cases in wbhich attacksb recur after treatment are realiy flot cases of
reflex convulsion, even at first, but the intellect is not affected, as
a rule. In tiiose cases in ivhîch convulsions are caused by mndi-
gestion a removal of the cause will be followved by compiete
cessation of the troub!e, and wvithi proi-er treatment health wvill be
restored. Many cases bave been observed 1 y him wvhich warrant
bis assertion that youing persons who, as late as twvelve years of
age, have suffered from. thesc seizures, may grow into perfect
adults, showving no further sym-ptom-s of the wveakness of their
cliiidhood.-Pediatp ics.
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