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Gex. VIII—Ser. 5]

with toms similar fo apoplexry.”—( Treatise
on BE:},P dec., p. 2133
In direct hostility to this hypothesis, many
other writers of great eminence and experience
have contended that compression is no cause
Ehllﬂﬂ:r, and that an accumulation of Hm.ii in
e head as a prominent symptom in a
is a doctrine rather than .qun Of ﬂtﬂ%
ment is Dr. Abercrombie, who, after examining
the question with much i ity, brn]'fa him-
self to the following conclusion :—* Upon all
these grounds,” says he, “[ think we must ad-
mit that the dectrine of determination to the
head is not supported by the principles of pa-
thology, and does not :crmrd. wp':l:.h dﬂlphumma-
na of apoplexy."* M. Serres, however, a phy-
sician of considerable distinction in France,
who followed up this subject for many years by
a careful examination of the bodies of persons
who died nfl:gam;ndtﬂaml;m, both of the
Hétel Dien dpital de la Pitié, has car-
ried his inroad upon the mmlau doctrine of the
still further ; for ha not in his own
opinion completely subverted it, but has endeav-
oured to establish another doctrine of a very
different character upon its ruins.—({Annuaire
Medico-Chirurgiicale, Avril, 1820.) To deter-
mine the question, he has gone through a long

series of iments upon the brains of dogs,
pigeans, rabbits, and other animals, whose crania
were trepanned, their lateral or longitudinal si-

nuses lad open, and their brains lacerated and
excavated in various ways s0 as to be gorged
with effused blood, yet, in none of them did
somnalency or any other apoplectic symptom take
place. And he hence triumphantly concludes

* Treatise on .d.lp.oplalr. dee, p 19 I how-
ever, we mmuh ult a mﬁrpn&]ﬂhﬂm of thiz ﬂlm
physician pathologist, we sha

that, whatever may be his opinion respecting de-
termination of blood to the head as a cause of
apoplexy, he himself brings forward examples of
apoplexy from pressure on the weins in the neck,
and a consequent distention of the vessels of the
brain.—(See Pathological and Practical Research-
&3 on Diseases of the Brainand the Spinal Cord,
204, Edin,, 1828.) After adverting to cases
rom sira tion (cases, however, in which the
actual suspension of the functions of the brain
iight be more justly mhput&d to the transmission
of or unoxygenated blood to that ergan, than
to an apoplectic state of it), he notices other ex-
amples, *in which persons fall down suddenly in
¢ state of perfect apoplexy, and very speedily re-
cover under appropriate treatment, without retain-
ing any trace of so formidable a malady. The
apoplectic attack, as it oceurs in puch examples
ulﬂm,"hﬂﬂ 5, ** must be sup Lo da
upon a cause which acts simply upon the circula-
ting system of the brain, producing t a de-

nt which takes ily, and is often
rangement whi phmnpm.ill.:ll{mu _r
o

dm“ll??mtdﬂr wl':d- b, is & point
aturs of 1 Erangemen pisa
:.]hc ulmost diﬂinultﬂ dﬂT:ghiM," dec. And
Eﬂijrlg:}'" the apupla_#;'g_ulgl:k is gﬁu'?nl'lr prece-
symptoms indicating some derangement
of the circulation in the brain."—(P. 205.) Were
the editor bold encugh to question the accuracy
of mmm of Dir. Abercrombie’s valuable trea-
nds

tise, he Id be disposed to say that this author
too many different states of disease in

CARUS APOPLEXIA.

pend Wyn ould not always be ascribed to

389

that extravasation of blood does not produce
apoplexy, whether lodged between the cranium

the dura mater, or between the dura mater
and the brain: whether the blood occupy the
great interlobular scissure, and thus lie up the
corpus callosum ; whether cavities be made in
the fore, the back, or the middle part of the
hemispheres, or run from the one into the other ;
or, lastly, whether pum%g through the corpus
callosum, we reach and fill up the ventricles of
the brain. “On whatever anmimal,” says he,
“iwe try these experiments, whether on birds,
rabbits, or dogs, the result is the same, and hence
apo Izgl in man ought not to be ascribed to
LT sions."

[ A person ( Dr. Abercrombie), previous-

and | ly in perfect health, falls down suddenly, de-

ived of sense and motion, and dies after lying
or some time in a state of coma. We find on
examination a | coagulum of bood com-
pressing the surface of the brain, or filling its
ventricles, and the phenomena of the disease ap-
pear to be distinctly accounted for. Another
person is cut off with the same symptoms, and
we expect to find the same appearances; but
nothing is met with except serous effusion m no
great quantity in the ventricles, or only on the
surface of the brain. A third is seized in the
same manner, and dies after lying for a consid-
erable time in a stale of coma, from which
nothing can rouse him for an instant ; and, on
the most careful examination, we cannot detect
in his brain the smallest deviation from the
healthy strocture.”]*

his view of apoplexy. Thus, his 90th case (p.212
:gsmmmhvﬂ been only an example nftzufil:al
hydrothorax, where death was preceded by
., But if all dizseases which ex-
hibit comn and ;tamnr :dléi;tlu before their termi-
nation werg 1o as apoplexies, where
would be the limit to this 'migffdl:ﬁmﬁmﬁ
tion? The editor would say, that apaplex
might be characterized by the suddenness wiﬂ{
which the fit takes place, whether preceded by
other ailments or not,and that ne examples ought
to be looked upon as apoplexies in which the
coma and loss of sense mmec:jmduall , asthey
do in the last stage of fevers other di rs
Apo ic symploms, as a erilical writer ohearves,
are ¥n to arise from various states of the
brain or its parts. [t is now, says he, regarded as
most expedient to restrict the appellation of apo-
plexy to that state of the vessels of the brain n
which they are either excessively distended with
blood, or in which this fuid has escaped, either
exhalation or rupture.—Edin. Med. Journ.,

0. xc, p. B3.)  Dr. Abercrombie's remarks are
particularly interesting, however, as provin _Itlm.
ness

the cerebral vessels, or to extravasation, even
though seme unknown form of de ment of the
circulation in the brain may exist. —Ep.

* Pathologieal and Practical Researches on the
Diseases of the Brain and ngin:.t Cord, p. 202,
Eldin..lﬂ. In considering ﬁu:kmmng

exy, pathologists must not ove certain phe
fmllﬁlﬂmm of the brain ; u.ﬁrﬂuﬁmﬂ,m
enclosure manuurmldmihmrfeaae,w ereby it
i3 excluded from the influence of atmosphérie

ssure. So lunfau the scull iz entire, its cav-
ity iz al completely filled by its contents, and
there can E: no alternate contraction and expan-
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