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majority of thei, although the connection between tempting to elucidate, convulsion in typhoid fever.
this and the convulsion mnay have passed unnoticed. We have found that it may be due to a variety of
But is albuminuria always antecedent ? Not to causes, though urominc is the nost promilieit. The
needlessly obscure the subject in your ininds, but to prognosis will of courso depend very mnuch on its
warn you of a source of fallacy, I iust state that, in exciting cause. It is generally unfavourable. Th
sone cases of fever, there may be au excess of urei most favourable prognosis is, if the seizure he in an
and the products of tissue-waste in the blood, pro- epileptic and an outbreak of epilepsy, or if the sub.
gressing even to the production of uræminc convul- ject of the convulsion be a child overcone at the
sions, without the presence of albumen in the iii ie. outset with the fever poison, or be affected with an
The secretion in this case is scanty. The uiea is apex pneunonia ; of the uræ,mic convulsion, that
found in deficient quantity in the urine ; while in associate-i with retained urine in a distended blad-
the blood we find alterations produced by its pre- der justifies te mest hope.
sence, or of the substances it gives rise to. We may The treatmcnt, tee, vili largely depeiîd on out
have to seek the advice of the professional cheinist knowledge cf the cause. I will nierely point eut
to determine this point ; and I have more than once how inipottant it is te take care that the broken.
been most efficiently aided in solving the obscure down waste is net retained in the body, and that
clinical problem by the skill of our pathological the kidneys arc kept freely acting; and how rcadily
chemist, Dr. Hare. Again, convulsions, at any cateful attention te the state cf the bladder inay
time and from any cause, may themselves produce prevent a serions inishap. luring or soon after the
transient albtniinuria, se that the detection cf ai- fit e nust s e te it thiat i had is kept cool, and
bumen in t urine for a day or two after t'lie attack the flow of bloed ic the body qualised. pin
is net sufficient: te establishi its ur.etic character. at the back cf the neck, and even general blood-

In c-ases here albuminuria, and undoubted dis- lettwng, suggcst thiselves anon- the niedies t
case of the tidney exist, and convulsions have hap- diinis the vascular tension. These reoedies are
pencd, des the reial difficulty antedate the fever, potefut aise for cvin ; and it ufst in an idividual
or, y is it a complication ? It înay bepither. Chronic case always reiain a inatter for judgsent, ahethe
tephritis grants inuiaonity fro typhoid fver - fthe muatit is it greater danger fro a loc l injur
on the other uand, fn engorgement cf the kidney, te brain tr h hng anbtody general turgescence cf tuei
an accumulation of epitheliu in uic tubules, and vessels, or frofi the extreine debility tat attends
the beginning f a parenciyniatous nephritis arc the fever. u dcidigg tgis the pulse anti te stte
met with as part cf the typhid fover rocess, and cf the first sound cf the hart are our chief guide.
mnae be sufficient te clog ic kidney te s c an ex- But I cannot ow further enter m to tis subjet;
terit as te interfsre wit its function. You will ask it involves inuch, having a gider range that can i
one how are we te know if the kidney disorder toe- accordd te my discourse. Lot me only add tet,
longs te the fever or net? ncy catusnt always kore ifthe convulsion e due te apopexy, and associated
It is truc that considerable quantities of albumen, .with one-sided palsy, the abstraction of blood seems
the presence of markedly granular or fatty casts to me inperatively indicatcd. If the convulsions
would determine the antecedent nature of the mal- are epileptiforn in a subject predisposed to epilepSS,
ady. But some tube casts nay also be fotunid in bromide of potassium will be our main relianca
the urine coming froin the hypernuic fever kid- But, whatever treatment 1e eniployed, let it le
neys ; and we may not detect them at one examin- active, and take into account the pathological Col
ation in the urine of a chronic renai affection. The dition which lias occasioned the outburst.-M1d
presence of albumen from the onLet of the fever Neics and Library.
woud greatly favour the supposition of the latter
for in typhoid fever albuminuria is not an early
symptoin. Again, we niay have the lesions deter- CLOSURE OF THE VULVA FOR VjESIC0
mned by the fever process adding te the embarrass VAGINAL AND RECTO-VAGINAL FIS
nient of an already diseased organ · and thus pro- TUlA
ducing the inaction which bas led to the uraîmie
seizure. Such I take it happened in the case which 1Y DR. GOODwILL.
ve have been discussing this morning.

Now, I have conveyed to you a wrong impression Thirteen years ago this wonan went into be
if I have led yo to suppose that convulsions must first labour, during which she -was attended by
always happen in consequeuce of the urSomia met two miost excellent obstetrcians. It happenedil
with in fevers. Coma is, perhaps, the more coimoun be an arn presentation, giving no chianicef
result; or a state of half-cona with convul.sive turning, but showing a tendency to spontalee
twitchings. We have recently 1had a case of une- evolution. While one physician was away andth
mie coua in the hospital which some of you have other asleep the child was born. As a. resultd
seen- - - . these complications she had very extensive sloc

But I mnust revert to the subject I have been at- ing of the upper and outer wall of the vaginiaie
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