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CURRENT MEDICAL LITERATURE

BROWN-SEQUARL) EPI LEPSY.

In 1869 Brown-Séquard described the production of ep)ileptie. lit-
tacks in guinea pîgs by violent stimulation of the seiatieý nerve. S>
that time a numbers of cases have been recorded ln mnedieal literature
in whieh epilepsy supervened in hunian beings after, and apparpnt!y
as thec resuit of, severe injuries of the peripheral nierves. A few of
these have been eollected by Drs. A. Mairet and Hl. Piéron. who renigk
on the rarity of these cases, aud add two more of their ont obServation,
One patient, a railway employee, had his t'ight hand crushed unde,, the
wheel of a carrnage in 1886. After this he was only fit for lighit duty
at the railway station, In 1890 he was dismissed for offeneS agait
deeency ini publie, lie went to law about it, and the mledlirc-legal exÇ_
perts found he was suffering from chronie neuritis of the right a.rin ali,1
attacks of epfilepsy. It appeared that the neuritis had been ýoufille,
at flrst to the n1nar nerve, and had spread so as to, involve the m-hýý>g
brachial plexus; whiile the epilepsy might take several formas c1mù,iti
ating iu true epileptie seizures, and could often be provoked by prulr
either on painful spots on the scar left by the iujury or on the tendler
uluar flerve. The second patient, a soldier aged 30, m'as wouunded bv
fragmlents of a sheil in the right forearm in September, 1914. Th
wounds healed lu December, after inucli suppuration, leaving extej~j_,V,
scars. In Jauuary, 1915, the man eomplained of headaelhe, vertigo,
and noises "as of aeroplanes" in the ears. Attacks of stiffuelsa andl
trenior of the limnbs, with loss of eonseiousness, oceurred both by day
and uight. When seen in hospital ait Montpellier in April the right
arm was weak and wasted, and there were varions areas of loss of se»j 
bility, hyperoesthesia, sud hyperalgesia. The musculo..cutaueous and
internai brachial nerves were thickened and tender; other branehes ,f
the brachial plexus sud cervical nerves semed to bc affeeted as el
There were no signs of neurasthenia. Whule in hospital the patien
had two or three epileptie or epileptiform attacks daily, va.rying in de
grec of severity, preceded by au aura of pains ln the night aria &n
eulmiînating lu stiffness and clonie spasms, with loss of couce unf
lasting for many minutes. Minor attacks could be brought on u

pressure on the niuseulo-ctItaneous uerve. Some improvement was prq'
dueed by electrical treatment. In June the brachial scars were xie
under ether, but the epileptie attacks returned. In August and Sep
tember treatment Of the arn' by prolonged hot baths was undertkeu


