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epilepsy, but to reappear after the cessatiori' of the epileptic fits.
Such combinations and relations of these two diseases is a sub-
ject of great interest. ' :

In the diagnosis of epilepsy, it is well to remember that loss
of eonsciousness is not an essential part of the epileptic paroxysm.
It is commonly believed that loss of consciousness always attends
true cpilepsy. In those texi-books of medicine most popular at
the present time, some state that loss of consciousness is an
essential part of the fif, while others hold that it is not essential.
In the vast majority of all cases, and in.every case of severe
epilepsy, there is loss of consciousness. A recent writer con-
tends that loss of consciousness is an essential part, and that
without it we have no epilepsy. In what are called abortive
attacks of epilepsy it is very frequent to find consciousness
present throughout. The following case must be taken as an
example of genuine epilepsy, and yet consciousness in a certain
number of fits was never lost.

A man aged 22, seen in 1885, had been subject to fits for
some months, They were of two differeut varietics. (1) Inone
form he would suddenly begin to rub the palms of the hands‘
against each other.; these movemeuts were coniinued for about
one winute, and would cease as suddenly as they began. T.he
patient would then proceed with the work he was engaged in,
entirely unconscious of what he he had passed through. (2) In
the other variety he was usually seized with fiexion movcm'eni.:‘»
at the wrist and elbows, sometimes on the right side, sometimes
on the left, and on a few occasions simu’tancously in bot.h upper
extremities. During these muscular movements conscxousnesg
was maintained, never lost.

Now both of these attacks were epileptic in character.
illustrating this point might be easily multiplied, b_“t th;}t_v,ould
serve no useful purpose. One undoubted case is sufficient to
prove that loss of consciousness is not necessary to epﬂep~sy :
In the diagnosis, it is not cnough to be satisfied with haviug
determined ‘that we have to do with epilepsy ; we bave to go
deeper and find out what is the active factor in the c.ase n
{uestion which has brought it ahout. Unfortanately, in the
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