l12‘6“4‘

TILIE CANADIAN PRAC‘TITIONER.

tain muscles of the face or extremities, or nausea
and vomiting, or perhaps dyspncea. The con-
vulsions are exactly the same as those occurring
in epilepsy. There is the initial tonic spasm
' more or less marked, followed by clonic spasms,
with bltmg of the tongue, foaming at the mouth,
twitching of the eyes, inequality and alternate
dilatation and contraction of the pupils, which
are generally insensible to light; though it is
asserted by E. Wagner (*) that the pupils are gene-
rally dilatedand seldom insensible ; while Fagge (%)
says, “at Guy’s H ospltal from the time of Addison
it has been usual to describe them as being more
often contracted, or of the normal size, and as
usually retaining their sensitiveness to light.”
There is also frequently an involuntary’ dis-
charge of urine and freces, and sometimes of
semen, and the temperature generally rises three
or four degrecs and may even reach 106°F.,

the frequency of the pulse being at the same

“time increased. Then follows the stage of stupor
_ or coma, when the temperature and pulse fall
to normal or lower, the patient passes into a
deep sleep of several hours dumtron, and re-
“ mans perhaps for some: days in a stupid dazed
condition. Or, before the insensibility of one
R attack has passed off, another convulsion super-
venes, and the paroxysms nny rapidly succeed
one another till death puts an end to the dis-
tressmg scene, after perhaps twenty or thirty
separate convulsions.

‘Again, in place of the comatose stage, there
may be violent maniacal delirium generally ter-
minating fatally, and also, what is very impor-
‘tant to bear in mind, the initial convulsmns

" may be wanting, and there is only a sudden onset

of coma'"lth stertor, as described by Addison (),
which has frequently been dlagnosed as cerebral
apoplexy. o :
‘Here 1 may venture to remark that ‘probably
many cases of so-called apoplexy or, cerebr'rl
_hemorrhage not attended with motor paralyses,
would, if submitted to post mortem emmmatron
fail to furnish any evidence of mtra—cramal effu-
‘sxon of blood, and are really dueto uremia, even‘
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when there has been no suspicion of the existence:
of renal disease during life. - :
_In other cases there may be nothing but
delirium marking the uremic seizure, which may
last for d'tys Or there may. be only a rigidity
or tremor ‘in one or more of the hmbs while the
mental faculties are in no way. dlsturbed It
is important also to note that the symptoms are
often very similar, if not identical, with thosc of
Jacksonian or cortical epilepsy. ‘

Amaurosis, generally associated with cephal-
algia, is another remarkable’ symptom \vhlgh is
sometimes the result of uremia. It arises sud-
denly and as suddenly disappears. It is bilateral
and generally complete, and is to be distinguished
from. those distrzrbancesl of vision which depend
on chronic structural changes in the retina and
optic disc, which so often occur in the course of
chronic Bright's Disease (though amaurosis may
be associated with albuminuric retinitis), for the
ophthalmoscope reveals no pathological altera-
tion of the visual apparatus sufficient to account
for the sudden blindness.. It was supposed by
Dr. Crocq (*) to be due to aedema of the retina ;
and - Gowers cites two cases where shght
cedema of the discs was observed, which disap-
peared when the amaurosis passed away, and
he says, that even where the blindness is com-.
plete the pupils generally still react to light.
This would seem to show that the lesion must.
Some- ‘
times amaurosis is the only symptom of the urae-
mic’ condition ; but not infrequently it follows,
or may even precede the epxlepnl’orm convuisions.
Tlnmtus aurium, or perhaps complete dcafness
is occasionally also a sequel. ,

- F 1nally, instead of the well-marked ecclamptxc
seuure, uremia may give rise to only a few weak
spasms in the’ facial muscles, or in those of the
eveballs or extremities, or to a slrght trismus,
consciousness bemg retamed wrth perhaps some
degree of confusion. ‘

- Associated more espeually with the chromc
forms of Bright’s Disease, ‘and perhaps too 'with
the typhoid state which sometimes follows cho-'

: lera, are certain phenomena, some obvrously of

nervous origin, others not which we' may call
chronic ‘uramic synploms. " These are headache,
| vertigo, increasing drowsiness, stupor continuing
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