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v TRANSLATOR'S PREFACE.

convincingly made out. The water-stroke
will be recognized by the experienced
reader ; it is well named, and it deserved
to be distinguished. The chapters descrip-
tive of the successive stages of the acute
hydrocephalus reminded me almost pain-
fully of what I had witnessed in those
cases, which I not only attended, but almost
nursed through the disease. But the chap-
ters in which he discloses his mode of
employing his remedies, display a master
of his art ; he has obviously been no hasty
visitor to the sick-room, but has entered
into all the circumstances of the disease, and
all the difficulties of the treatment, and has
provided for them with prodigious, per-
haps, redundant resources. Like all books,
it has its weak parts. The chapters on
diagnosis are of minor value, needlessly
minute, and, in. some parts, of ques-
tionable accuracy. The chapters on the
predisposing and exciting causes, like
similar chapters in other medical books,
seem to be written for form’s sake, and
make pretensions to more knowledge than
physicians really possess. The worm-fever,
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viii AUTHOR'S PREFACE.

had hitherto been written about this dis-
ease, and carefully compared what I had
read in the smallest particulars, with what
I observed, I directed my especial attention
to the opening of bodies ; they afforded
me the most satisfactory test of my diag-
nosis, they instructed me in the proper seat
of the disease, in the morbid changes of
the contents of the cranium, they often
disclosed to me not unimportant differ-
ences ; lastly, they served not seldom to
prove to other physicians the existence of
the acute hydrocephalus, which they had
denied. I have already opened 180 bodies
of those who have died of this disease, and
always accurately examined them, in the
presence of several physicians and surgeons;
and supported by their testimony, I can
confidently say, that they always found the
accuracy of my diagnosis confirmed.

From my anxiety to be useful to mankind,
from the zeal with which I have investigated
the nature of this disease, and from the ex-
tensive experience which in my practical
circle was necessarily afforded me, I con-
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sider myself at length in a state to impart to
my professional brethren the results of my
labours. Far from the vain thought of fixing
the doubtful diagnosis of this destructive
disease with perfect certainty, or of giving
the highest degree of efficacy to its deficient
treatment, my efforts go only thus far : —
to assist the young physician, who is little
experienced in the clinical management of
the diseases of children, and, from various
obstacles, cannot easily procure instruction
of this kind; and afford a picture, copied
from nature, of this disease, which, rightly
comprehended, would leave him doubtful
only in rare cases of complication, and
almost always afford him a diagnosis to be
relied on. With the same view, I may
tollow up this treatise with an account of
other diseases of childhood; and should
I supply, only in some degree, the want of
practical books on the diseases of children,
and thus become useful to my younger
colleagues ; and should experienced, true
Hippocratic physicians acknowledge my
efforts to be serviceable to mankind, and
to our divine art, my most ardent wishes























































OF TURGESCENCE. 17

head after such attacks; alarm on the
gentlest touch ; increased sensibility of the
eyes to strong light ; an excessive quick-
ness of hearing, so that out of the best
sleep by the slightest noise they wake
terrified, which appearances had never
been noticed before that illness ; diminish-
ed appetite ; an entire absence of thirst in
children who were before always willing
to taste; a cry denoting pain on slight,
but suddenly becoming silent at quick
movements of the body ; constant pulling
the nape of the neck with the hand; lying
on the side in bed with retracted head,
which before this illness was not remarked ;
scanty urine, colouring the napkins more
than formerly ; fewer evacuations by stool,
which after being passed assume a dark-
green colour, which appearances were not
formerly observed; a total silence of
flatus, which formerly was frequently
passed audibly ; increased warmth of the
head, particularly of the forehead and nape
of the neck :—these symptoms, with an at-
tentive consideration of the patient, the
reigning diseases, and the never-to-be-for-
c
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gotten frequency of this disease, will best
guide the practitioner in his diagnosis.

The above mode of approach in the
acute hydrocephalus is the most frequent,
for the patient the most dangerous, and
for the honour of the physician, if he has

many such patients to treat, the most in-
jurious.

Lastly, the rarest mode of approach,
(would it were the most common !) is the
tumultuous ; that is, where the liveliest and
healthiest children, after a sudden acces-
sion of languor, confusion, giddiness, ve-
hement head-ache, pulling at the nape of
the neck, stiff neck, uneasiness of sto-
mach, inclination to vomit with or with-
out some manifest cause, full, hard, slow
pulse, sensibility of the eyes to feeble light,
singing in the ears—these appearances,
which indicate turgescence having lasted a
very short time, they are suddenly seized
with violent fever, most commonly with
frightful convulsions ; these alarming symp-
toms of affection of the head, are far more
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likely than those which have been previ-
ously described to excite in the by-standers
and relatives attention and anxiety, and
induce them to seek for the immediate at-
tendance of the physician. If the prac-
titioner is called in proper time to this
manifest expression of encephalitis, and
employs the necessary remedies with ac-
tivity, effusion is arrested much easier
than in the former cases, and thus a greater
number of sufferers, who are attacked by
this frightful disease, may be snatched from
death.  But if the physician has not a
clear view of the disease, or if he does not
apply the necessary remedies with over-
whelming power, there follows in a few
cases, after one, two, or three days, but
most commonly in a few hours, the mo-
ment of effusion, which may be recognised
by its characteristic symptoms, and which
is soon followed by the stage of palsy, in
which the patient is irrecoverably lost.
The duration of turgescence is frequently
only a few hours, but often eight, ten,
fourteen, and even more days.
(i |
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Less difficult is the diagnosis of the in-
flammatory period, or second stage.

THE SECOND STAGE, OR INFLAMMATORY
s PERIOD.

Hzre the signs of turgescence are lost,
and those of the phrenitic state show them-
selves. The patients begin to complain, in
one of the ways above described, of severe
pains in the forehead, pressing upon the eyes,
sometimes alternating with colic pains ; also
of pains in the limbs, and a considerable
tension and shooting sensation in the nape
of the neck, more violent than in the former
stage. These pains, however, are often
very slight, and this may be the reason
why many physicians doubt the local in-
flammation in the cranium. Tortured by
their inward feelings, there is no place on
which they can lie still, and no person who
can soothe them; the eye shrinks from
the light, and begins to retreat into its
socket it opens perfectly only in the
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dusk ; in stronger light it is very sensible ;
scarcely half covered by its shade, it en-
deavours to hide itself from the light that
falls upon it, and shrinks above the upper
eye-lid: this appearance Whytt, Aerey,
Thomson, Weaver, Wilmer, Odier, Baader,
Sprengel, Schmalz, and others have re-
marked, but not all have stated which
stage of acute hydrocephalus it indicated.
The head is hot to the hand, particularly
the forehead and the nape of the neck; but
neither this nor any other part of the sur-
face of the body is red, nor its vessels
turgid. Excepting in the tumultuous ac-
cession of the inflammatory period, in which
the albuginea is streaked with blood, and
the inner surface of the eye-lid is commonly
inflamed ; excepting also a complication,
with a febrile eruption, or with a chronic
inflammation of the eye, I have found these
parts always pale. |

It was only in the first of the above-
mentioned circumstances, that in this stage
of the disease convulsive, trembling move-
ments of the eyes were observed; the

¢ 3
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pulsations of the carotids both feel and
look strong ; the pale countenance, which
a few days before had been round, and full,
falls in, or, in a few rare cases, becomes
edematous, and assumes a strange shape,
as Portenschlag, Odier, and Sprengel, have
remarked.

The first says “ the glance, the features
and complexion, the voice, the movements,
the actions, and sentiments, of patients in
the acute hydrocephalus, if they have been
known to the physician before the com-
mencement of the disease, are very differ-
ent to what he remembers in health ;” and
the last says, ¢ this disease has a more
distinct physiognomy than any other.”

I reckon these changes in the features
and appearance among the pathognomonic
signs of acute hydrocephalus: the nose is
always dry; the lips, formerly rosy, become
pale, are of a faint dark-red, and crack from
dryness ; the tongue, which at first was
clean, now becomes covered with a white
or brownish-vellow fur; thirst and appetite
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found to be tender; the belly, which in
many had been formerly tumid, falls in
without any increased excretion by stool.
I consider the falling in of the belly one of
the pathognomonic signs of acute hydro-
cephalus; it is, as I shall show in the
proper place, the surest distinction of this
disease from typhus. I have seen In
typhus, when acute hydrocephalus super-
vened, on the accession of this last, the
meteorismus vanish ; but never, as Por-
tenschlag (the father), Baader, Vanhoven,
Sprengel and others, have I seen the belly
tumid with air: only in the water-stroke,
when it arises in the progress of a worm-
fever, or of a nervous fever, can I cor-
roborate this observation.

The bowels often remain obstinately
constipated, in spite of purgatives and in-
jections ; the stools are gluey, most com-
monly brown, sometimes yellowish-green,
only during the use of calomel green in all
shades, and not very foetid : flatus scarcely
ever passes ; when it does, as Portenschlag
has remarked, may it not have been in the




OF TURGESCENCE. 25

hyper-acute, or in complication with other
diseases ?

The urine is always scanty, and often
passed with pain ; at the beginning turbid
and white, but in the following stages it is
passed of a bright yellow, with the cha-
racteristic white, heavy, slimy deposit: if
at this moment of the disease this sediment
should form, the urine still remains turbid,
smells little, but breaks soon after, and
affects the smell. A brick-dust sediment,
of which Quin speaks, I have never, in any
stage of the disease, seen: might not the
case have been a febris intermittens larvata
perniciosa ? Likewise, I have never found
the sediment in great quantity as Odier
describes.

The sense of hearing now becomes
acute ; loud sounds are painful; a con-
stant moan and complaint of pains in the
belly, nape of the neck, and the head
particularly, excite in the highest degree
the pity of the attendants. The nights
are for the most part sleepless, or the sleep
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is disturbed ; they often grind their teeth,
dream much, and cry out in their dreams ;
only pressing questions compel them to
answer with a few words; their move-
ments are languid and compulsory ; they
sit up with difficulty to drink, or for other
purposes, and cannot keep long in a sitting
posture without support, and without
nausea and vomiting following. The pulse
is now like that of an old man, slow,
unequal, and intermitting. During the
slow pulsations, one often feels a little
feeble intervening stroke; if the patients by
any sudden thought, frightful dream, or
great pain in the head, are waked out of
their slumber, the quickness of the pulse
doubles in a moment. This pulse, in
uncomplicated cases, according to my ex-
perience, always accompanies this period
of the disease, and affords, therefore, a
pathognomonic sign of the second stage,
combined with the other symptoms of
hydrocephalus.

The skin, which a short time before was
tense, becomes flaccid, dry, and discoloured.
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Now that eruption sometimes begins to
show itself about the lips, neck, and shoul-
ders, which Forney considers pathogno-
mic, but which is distinetly to be remarked
in the stage of effusion and palsy. The
patients now commonly lie on one side
or the other indifferently, the hand of
the same side on which they lie under the
head, the other hand now outstretched
along the side, now moved towards the
head, but only for a few minutes. When
they wake out of their slumber they want
to be placed now in the mother’s lap, then
in bed again ; in every direction, place, and
situation they feel uneasiness and pains,
which they in vain hope to diminish by
change of posture.

Where the disease has commenced with
violent phrenitic symptoms, after a short
turgescence, I have, with Baader, found a
feverish pulse in many cases, but never in
the slow transition to local inflammation.
Likewisethestatement — ¢ themoreviolent
the fever, the stronger the head-ache,” I
have not found true, 1 hear the sufferers
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with the preternaturally slow pulse, as well
as with the feverish, with equal loudness
complain of distressing pain. A generally
increased heat of body, and febrile heat in
the acute hydrocephalus, I have found only
under the first mentioned circumstances.
In other cases, the fever first occurs during
the stage of palsy. Even in the stage of
effusion, excepting the head, nape of the
neck, and precordia, in the remaining
surface, the natural warmth seems to be
lessened.

THE THIRD STAGE, OR PERIOD OF EFFUSION.

Mosrt of the above described symptoms,
after lasting from a few hours to two, four,
six, or even more days, begin to grow
worse. The little patients can no longer
remain out of bed, nor sit wupright,
even supported by others, still less stand.
The restless desire for a frequent change of
posture ceases; they no longer desire to
be moved now on the mother’s or the




OF TURGESCENCE. 29

nurse’s lap, now in bed, now from one bed
to another, as they often did at the begin-
ning of the former stage; they are willing
to lie still in bed, placing themselves in
an oblique posture, with the head towards
the right when they lie on the right side,
and with the feet to the left, and inversely
when they lie on the left side. But the
most common posture in this stage is on the
back, in which the patients, with one or
both feet, are constantly kicking up the
bed-clothes. Often, particularly when lying
on the back, they draw up one leg, so
that the heel approaches the nates, the knee
being upright ; they swing the limb, thus
bent, left and right, and after a time, stretch
it out to its full length. While the patients
make these movements with the legs, they
move the hand of the same side, now to the
head, now to the mouth, then again to the
dry nostrils ; into the last they bore, often
so roughly as to make the nose bleed ; the
tones, which in this stage they utter, or the
few distinguishable words which they
attempt, and at the moment when they
would express them, half forget, and very
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slowly utter, are nasal tones. Frequently
they bore with their fingers into one or
other ear, which, from the trembling of
their hand, they often for along time cannot
reach or find ; frequently they catch at an
eye as if they would pluck it out of its
socket, or pull themselves by the hair of
their head; from their dry, cracked lips,
which they nip with their fingers, and bite
with their teeth, they try to pick off the
skin. All the external senses, except
hearing, which in this stage is often very
quick, become dull or annihilated ; the
sensibility of the eyes, which in the former
stage was morbidly raised, becomes re-
duced to a great degree of dullness; their
focus is dislocated ; their oblique glance
is directed downwards ; their pupils are
dilated, or their movements involuntarily
oscillating, yet very senseless even to
strong light; their sight is weak and de-
ceptive ; objects held before their eyes they
perceive indistinctly, and often see double;
often they try to reach them in a wrong
direction, or think them more distant than
they really are, and miss them when they
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consistence, soft, pap-like or figured, brown,
black, stinking. Diarrhcea, without pur-
gatives, is one of the rarest appearances ; I
have seldom seen it ; and when I have, the
stools were green, watery, slimy, and at-
tended with great pain. The pulse increases
in irregularity and weakness ; the respir-
ation is more and more interrupted by
sighs ; the breath more feetid, and the
general weakness greater ; the soporose
state in which they lie, grinding their teeth,
passes into complete coma ; and already the
last tragic scene approaches, before which
the sufferers, for a short period, sometimes
regain their consciousness, and are able to
take food and drink without vomiting, which
in this stage seldom or never happens ;
they even sometimes swallow with eager-
ness, long for their playthings, and deceive
the physician and mother with momentary
hopes, which too soon again vanish, while
the former sufferings begin anew, and far
more vehemently. A child four years old,
after having for many days spoken unin-
telligibly through the nose, known neither
his mother nor attendants, and appeared




OF TURGESCENCE. 39

not to see objects held up to him, called to
his mother and maid distinctly by name,
asked for his horse and whip, supported
himself in a halfssitting posture in bed,
and ate some panada with pleasure, but
after three hours, he fell into his former
~soporose state, followed by palsy of one
side, with spinal cramp and convulsions,
in which, after thirty-six hours, he expired.
The daughter of a professor, five years old,
who, in the progress of the third stage,
recovered so that she appeared in all
respects well, after having passed through
the previous stage of turgescence, in-
flammation, and effusion, for two days,
recovered her full consciousness, re-
gained her sight and speech, swallowed
food and drink ; her pulse became equal,
not intermitting, her skin transpirable, the
urine was passed in large quantities, the
stools were figured, - sleep good, breathing
without a sigh, without smell, uniform and
natural ; all the secretions and execretions
were as in a natural healthy state, only the
little patient felt great languor, could with
difficulty move her hands and feet, and
D
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was unable to hold her head up. This
was the case which for some time made
me distrust my prognosis, viz. that in
the stage of effusion and palsy, the re-
covery of the patient is utterly impossible ;
but a relapse after forty-eight hours, fol-
lowed speedily by death, corroborated too
firmly my unfavourable prognostic.

THE FOURTH STAGE, OR PERIOD OF PALSY.

Tur above-described state, so painful to
the mother, so suffering to the child, which
lasts ten, fourteen, fifteen, twenty-one,
seldom thirty days, is at length accom-
panied by symptoms more frightful than
those hitherto seen. Convulsions, followed
always by palsy, most commonly of the
right side, and often by cramp, which
draws the head backwards and downwards,
and terminate only with death, distort the
features and limbs in a frightful way; a
violent fever follows, the last exertion of
Nature, by which she makes a vain effort
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to remove the cause of death, the fluid
from the brain; a death-sweat trickles
from the head; a hectic redness alternates
with a deadly paleness on the disfigured
countenance of the patient. The sight is
gone ; the pupil of the convulsed eye is in
the highest degree dilated ; sometimes,
though seldom, it is spasmodically contract-
ed, but always immoveable, and insensible
to the strongest light; the albuginea is
blood-shot ; the tarsus covered with mucus ;
from the palsied eye-lid drops a substance,
which appears to ooze from its inner sur-
face, and the eye itself advances more out of
its socket. |

The hearing, hitherto so quick, be-
comes gradually dull. Swallowing is very
much impeded, partly from palsy of the
muscles of the throat, partly from the
spimal cramp, which draws the head down-
ward and backward ; at length it becomes
impossible ; yet have the sufferers, even in
this stage, often moments in which they
can swallow fluid. At every drop, which in
this palsied state they attempt to take,

D 2 '
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their unpalsied hand trembles ; their urine
they pass unconsciously, little, and seldom ;
it is, as in the former period, deep-yellow,
with a white sediment. Still rarer are the

evacuations by stool, sometimes green,

sometimes dark-brown, sometimes soft,
firm, slimy, but never feetid. The tough

mucus falls through the posterior nares

mto the throat, irritating with a sense of
suffocation to vomiting, but without effect ;
from one or other nostril flow often, shortly
before dissolution, a few drops of blood.

In many, the tips of the fingers, and
the other projecting parts of the hand, be-
come blood-red, and afterwards, on the ap-
proach of death, pale ; the pulse, as Whytt,
Odier, Berkin, Schmalz, Baader, and others
with me have remarked, becomes in the
highest degree quick, and still more inter-
mitting and irregular than in the former
stage, weaker and almost imperceptible ;
the breath is short, quick, and gradually
becomes cold ; the feet are somewhat swell-
ed ; the natural warmth of the limbs already
lessens and ceases altogether, whilst in the
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DIAGNOSIS OF ACUTE HYDROCEPHALUS.

Trrs diagnosis is a difficult thing, even to
the most experienced physicians, partly
because this destructive disease has much
in common with many others, partly be-
cause its symptoms may be veiled under a
previously existing disease. Thé practi-
tioner, who holds the life and health of a
child intrusted to him sacred, should look
on every little sign of illness, as peevishness,
want of appetite, hanging of the head, and
such like, with a suspicious eye, particularly
at the period of dentition, but still more
- particularly in families with a disposition to
the disease. He should always keep in
view the great frequency of the disease,
and avoid the unpardonable fault which, in
“our days, as well as in Whytt’s time, the
greatest practical physicians have commit-
ted, an oversight of its early signs. He
should direct his full attention to the suc-
cession of symptoms, and neither write his
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stages, I will select those especially which
1 have observed to be the most constant
accompaniments of this disease.

Among the most important which mark
the hydrocephalic turgescence are — gid-
diness; a momentary confusion from
quick movement of the head ; rheumatic
pains in the hands and feet, and particu-
larly in the nape of the neck ; disturbed,
unrefreshing sleep, accompanied by talking
or mumbling ; diminished relish for food
and drink, with or without gastric symp-
toms; a scanty evacuation by urine and
stool ; a disappearance of the natural bloom
without any known cause; momentary
changes in the colour of the complexion ;
heaviness of head; a stumbling gait, with-
out equilibrium and firmness ; indifference
to those things which the patient formerly
loved heartily ; peevishness ; dislike of light
and notice ; a natural pulse, only with a few
pulsations weaker; or omitted ; fits of mus-
ing ; sighing; dry skin; a general loss of
strength, and a changed appearance of the
patient.
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From the presence of most, or all of these
signs, together with a careful consideration
of the causes, predisposing and exciting,
~ the age and bodily constitution, the phy-
sician may with certainty decide on the
presence of the hydrocephalic turgescence.

In the stage of inflammation, the re-
markable symptoms are a distressing pain
in the forehead, pressing on the eyes and
continuing during sleep, which often alter-
nates with pains in the belly and stomach,
without any febrile disturbance; but in a
few cases there is a vehement attack of
fever, with convulsions, preceded for a brief
period by some symptoms of turgescence,
anxiety, and restlessness ; retreating of the
eye backward into its socket, with morbid
sensibility of the same ; in sleep, it is only
half-covered with contracted pupil : likewise
mcreased warmth of head, an altered coun-
tenance, a pale look, dry nose, hard, eracked
lips; a perfect absence of appetite and thirst ;
repeated vomiting, always increased by mov-
ing the patient ; a peculiar foul smell in what
is rejected ; an entire cessation of digestion ;
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frequent sighing, and a peculiar feetor of
the breath ; a constant dull pain in the site
of the stomach and liver ; a great falling-in
of the belly, even when the same was pre-
viously tumid ; general and rapid emaci-
ation ; obstinate constipation ; scanty urine,
turbid, with a white heavy sediment ; acute
hearing ; sleep disturbed, accompanied by
grinding the teeth, but seldom disturbed by
frightful dreams; the warmth of the head
and stomach, compared with that of the
rest of the body, is increased ; the debility
greater; the pulse slow, intermitting, ir-
regular, with weak intervening strokes ; the
skin flaccid. Here begins the appearance
of the eruption which Formey describes,
the automatic motion of the hand towards
the head, and the entire change of coun-
tenance, of speech, and of general appear-
ance. These symptoms indicate the in-
flammatory stage of the disease.

The chief signs which indicate the stage
of effusion are : a transition from the highest
degree of sensibility to dullness of sense;
inability to sit up in bed without help ; an




ACUTE HYDROCEPHALUS. 43

oblique situation in bed; automatic move-
ments with one hand towards the head;
stamping against the bed-clothes with one
or both feet; the leg bent and upright
with rocking, and then outstretching of the
same ; boring with the fingers into the ears,
mouth, and nostrils; indistinct speech
through the nose; trembling of the hand
on every motion towards the head, ears,
mouth, nose. We further remark cracked
lips and tongue; dullness of the other
senses, but qmclmess of hearing; a down-
ward look, double vision, deception of sight,
convulsive opening and shutting of the eyes
for some seconds.

Flushing of the counfenance; a gloomy
earnestness and a threatening mien during
this convulsive play of the eyes ; emaciation
in the highest degree; a wrinkled, dry
skin, clear, gold-yellow, scanty urine, with
the characteristic deposit, passed uncon-
sciously ; obstinate constipation; a weak,
soft pulse, but as irregular as in the former
stage ; a respiration interrupted by frequent
sighs ; a still more feetid breath ; frequent
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loud -gr;}aning; continued grinding of the
teeth; a state of the greatest weakness, —
indicate this period of the disease.

After four, five, six, sometimes seven
days of these combined symptoms, there
returns in some patients a short recovery
of mind : they see, speak, long for, and take
food, wish for, their, play-things, recognize
their favourites and pl'ayfel‘lowa, are able to
call them by name, and are entertained with
the same: but the physician and parents
are deceived with vain hopes; too quickly
they relapse into their former state, and
there soon follow the last frightful symp-
toms of the fourth stage of this disease.

In this fourth period, there come on
general convulsions, spinal spasms, palsy on
one side, vehement fever, and death-sweats ;
the cheeks are painted with a hectic redness ;
likewise perfect blindness, palsy of the iris,
or spasmodic contraction of the pupil, and

bloodshot albuginea, complete deafness,

difficult deglutition, a trembling movement
of the unpalsied hand, diminished warmth
7
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of the palsied side, suffocation, and efforts to
vomit, without effect, express the presence
of this stage. Besides these symptoms, a
few drops of blood issue from the nose;
there occurs also redness of the tips of the
fingers, a pulse in the highest degree quick,
weak, intermitting, but which often, at the
beginning of this stage, is for some time
slow, and intermitting, short respiration,
foetid, cold breath, coldness of the hands
and feet during increased warmth of the
head, at length a relaxation of the spiral
cramp, a trembling movement of the heart,
a stoppage of circulation, and the last rat-
tling breath.

After this repetition of the principal signs
of the disease, I think that a comparison of
it with all the resembling diseases will be
the surest way to lead to an accurate diag-
nosis. It there are appearances, which, as
Baader truly says, cannot be painted with
words, and yet ought not to escape the
notice of the practical physician, because
they often lead to a knowledge of the
disease far more surely than those symp-
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toms which .can be indicated by words,
though I may not be able to make these
shadows visible on paper, yet I will endea-
vour to explain every thing which may con-
tribute to a knowledge of this frightful dis-
ease. The diseases which have a similarity
with hydrocephalus, and which, as Warren
has formerly apprehended, are easily mis-
taken for it, are the worm-fever, typhus,
the masked intermittent, and the chronic
hydroeephalus.

DIFFERENCE BETWEEN THE ACUTE HYDRO-
CEPHALUS AND THE FEBRILE DISORDERS
PRODUCED BY WORMS.

1. Tue acute hydrocephalus has four
stages, distinguished by a change of symp-
toms, seldom lasts less than thirteen, or
more than one-and-twenty days, and if not
cured at the beginning, always terminates
in death. The worm-fever has no distinct
stages, no regular change of symptoms, sel-
dom terminates before the one-and-twen-
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- ing with pains of the belly and stomach ;

likewise a sense of tension in the nape of the
neck, hands, and feet. In the worm-fever
there are pains in the head and belly, but
they are dull, not much complained of, and
not distinet in their seat.

6. In the turgescence of the acute hy-
drocephalus the patients lose their appe-
tite and thirst, go seldom to stool, and pass
a urine at first scanty and milk-white, which
afterwards becomes yellow, and deposits
a white, heavy sediment. In worm-fever
they eat greedily, drink thirstily, often pass
large stools spontaneously, and often a great
quantity of colourless urine.

7. In the acute hydrocephalus the pa-
tients never sleep quietly, soundly, and re-
freshingly ; they wake out of their sleep,
which resembles a confused slumber, very
easily, and feel after it weaker than they
were before ; they moan and whine in it
only slightly, and if they sometimes cry out
loud, it is with a tone expressing pain, and
sighing they turn from side to side. In
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worm-fever the sleep is always sound; we
can scarcely wake the little patients ; during
sleep, they sometimes cry out vehemently,
and not unfrequently jump completely out
of bed.

8. In the acute hydrocephalus the pulse
is not quick till the fourth stage. In the
first it is almost natural ; in the second and
third preternaturally slow. In the worm-
fever it is quick throughout the whole of
the disease, and seldom or never below the
quickness natural to the patient’s age.

9. In the acute hydrocephalus the skin
remains dry till the end of the stage of ef-
fusion. In worm-fever patients perspire
after eating and drinking, and on every ex-
acerbation of fever.

10. In the acute hydrocephalus the pa-
tients often fall into deep musing fits, out
of which they wake with a sigh.  In worm-
fever,dullness, tedium, stupidity, are painted
on their countenance.
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11. In the acute hydrocephalus, in the
stage of turgescence, the patient’s step is
without steadiness, weak, uplifted as if
going up a step. In the worm-fever the
walk is slow, but neither weak, nor un-
steady, nor uplifted.

12. In the acute hydrocephalus the pa-
tients in the inflammatory period are con-
tinually changing their posture in bed: in
the moment of effusion they lie for a long
time on one side, the lower hand under the
head, the upper in automatic motion near
the head. In the worm-fever the patients
lie still in bed, often cry out with fear, or
spring out of bed in their sleep, or some-
times wake out of sleep, in which they lie
across the bed, or with the head where the
teet should be.

13. In the acute hydrocephalus the sight
is over-sensible in the inflammatory period,
dim in the stage of ieffusion, and blind
in that of palsy. In the worm-fever the
patients never complain of strong light,
nor are they perfectly blind at the approach
of death.
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14. In the acute hydrocephalus the hear-
ing is preternaturally quick till the last
stage of the disease. In the worm-fever
they are slow of hearing, particularly to-
wards the end of the disease.

15. In the acute hydrocephalus the nasal
mucus is diminished in the stage of tur-
gescence, and entirely stopped in the fol-
lowing stages, the patients gradually losing
their smell : there is no violent itching of
the nose. In the worm-fever the inner sur-
face of the nose is moist, the smell acute,
and there is always an intolerable itching
of the nose.

16. In the acute hydrocephalus the vo-
miting which indicates the second stage
ocecurs in every case. In the worm-fever it
15 an accidental symptom, which is remark-
ed only when worms have made their way
into the stomach.

17. In the acute hydrocephalus, what is
rejected from the stomach has a peculiar
foul smell. In the worm-fever it has not.

E 2




52 ACUTE HYDROCEPHALUS,

18. In the acute hydrocephalus the re-
spiration is natural in the second and third
stages. In the whole progress of the worm-
fever it is accelerated during the febrile ex-
_acerbations.

19. Inthe acute hydrocephalus the bowels
are constipated, particularly in the three
last stages. In the worm-fever, a ready ac-
tion of the bowels, even diarrhcea, from
slight laxatives, are common appearances.

20. In the acute hydrocephalus the urine
is very scanty, and passed in the two last
stages unconsciously ; in appearance, it is
natural in the stage of turgescence: in the
inflammatory stage, white and turbid, with
or without white sediment: in the two
last stages it is of a high yellow, with a
white, slimy, heavy sediment. In the worm-
fever, the urine is sometimes turbid, whey-
like, and in small quantity ; sometimes as
clear as water, and in large quantity; its
dirty white sediment is not so heavy as that
in hydrocephalus ; the first is passed with
difficulty, the last without, but commonly
not insensibly, in bed.
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21. In the acute hydrocephalus the head
feels warmer than the regions of the sto-
mach and liver, and these again warmer
than the other parts of the body : in the
paralytic stage the unpalsied side is warmer
than the palsied. In the worm-fever most .
commonly the belly only is hotter than the
other parts of the body.

22. In the acute hydrocephalus the
plumpest children waste rapidly; their
belly, if it had been large, falls in in a few
days, without proportionate evacuations ;
the sound of flatulence is seldom or never
heard. In the worm-fever there is no wast-
ing of the body ; the belly does not shrink ;
flatus rumbles in the bowels, and passes
audibly.

23. In the acute hydrocephalus palsy of
one side, or of some part, often with cramp
of the spine and general convulsions occur
in the fourth stage, terminating in a few
days with death. In worm-fever convul-
sions may occur without palsy of any part,
at any period of the disease: if any palsy
1s remarked, it 1s transient.

E 3
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DIFFERENCE BETWEEN THE ACUTE HYDRO-
CEPHALUS AND TYPHUS.

1. Loss of bloom, without any knowxy
cause ; sudden changes of complexion while
the body is at rest; sudden confusionand ver-
tigo on moving the head quickly ; stumbling
gait without equilibrium ; rheumatic pains
in the hands and feet, particularly in the
nape of the neck; light, disturbed, un-
refreshing sleep, accompanied by talking or
mumbling ; diminished inclination for food
and drink, with or without gastric symp-
toms; a more scanty evacuation by stool
and urine than in health ; indifference to
every thing which the patient formerly
loved ; fits of musing ; involuntary sighing;
increased sensibility to light; dryness
of the skin; altered look—are the ap-
pearances which indicate the turgescence
of acute hydrocephalus.

The forerunners of typhus, which precede
the disease much longer than those of tur-
E 4
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gescence do the acute hydrocepalus, are,
fulness of thevessels of the head, preternatu-
ral heat of the forehead, with a dull pain in
the same, which is lessened by cool air and
evacuation by stool ; fullness of the stomach
before eating and drinking; momentary
perspiration, particulary in the night ; often
increased evacuation by stool and urine;
chilliness ; a sense of cold running down the
back, without fever; a natural pulse, with-
out any of the pulsations, weak or inter-
mitted ; great feebleness of body ; a leaden
weight of the hands and feet; dullness of
the senses; an absence of thought;
slowness of speech.

2. The acute hydrocephalus begins after
a shorter (in the tumultuous attack after a
very short) turgescence, and only in the
last case with a vehement attack of fever;
most frequently it passes unnoticed from
the stage of turgescence to that of inflam-
mation. The above-mentioned accession
with violent fever, is always accompanied
by general convulsions, commonly ends in
from twelve to four-and-twenty hours, after
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which, the inflammatory period often con-
tinues two or three days: (see case, No. 16.)
but often all the signs of effusion soon
supervene.

Typhus begins after the above-mentioned
precursors have been observed a iung time,
always with great violence ; there is a long
alternation of heat and cold, till at last the
heat becomes permanent, with or without
remissions, and never leaves the patient
till the termination of the disease.

3. In the acute hydrocephalus, the pulse,
in the second and third stages, is slower
than in health, unequal and intermitting ;

it is not till the fourth that it becomes
febrile.

In typhus, from the begining to the end
of the disease, the pulse is feverish: should
the pulsations be unequal, or like those of
the second and third stage of the acute

hydrocephalus, this circumstance would
indicate a local affection of the head, or in

rare cases, the presence of worms.
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4. In the acute hydrocephalus, when the
patients complain of pain, they always
refer it to its seat; they often wake
frightened, but without delirium,

In typhus, the patients are mostly de-
lirious, and the delirium increases with the
increasing weakness of the pulse; they
never complain of any distinet pain.

5. The acute hydrocephalus has distinct
periods, each of which is so distinguished
by striking symptoms from the others, as
if they were different forms of disease. In
typhus, there is a succession of symptoms
according to the period of the fever; but
such a striking change in the form of
the disease only sometimes occurs in the
transition from the stage of inflammation
into the nervous stage.

6. In the acute hydrocephalus, at the
beginning of the disease, the eye is more
sensible to strong light ; still more sensible
in the second stage, when even a dim light
is often intolerable. 1In the third stage
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they see objects feebly, often double, or
in some other direction than where they
are. In the fourth there occurs total
blindness ; the pupil, whether enlarged, or
spasmodically contracted, is immoveable to
the strongest light; the fixed look of the eyes
is mostly directed downwards and squinting.

In typhus, when accompanied by a
simple synocha, the patients complain dur-
ing the inflammatory period, of great sen-
sibility of the eyes, but there is no double
vision, no false representation of the di-
rection in which the object is to be found,
no perfect blindness; the pupil of the eye
is mostly hidden under the upper eyelid ;
the look (it is true) is squinting, but directed
to no point.

7. In the acute hydrocephalus, the hear-
ing is acute until the stage of palsy, and
often raised to the highest degree of sensi-
bility. In some patients it has its natural
acuteness, even just before death.

In typhus, the sense of hearing, even on
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the first accession of fever, is somewhat
dull, and in the progress of the disease,
deafness not uncommonly oceurs. It is
only when typhus is accompanied by a
simple synocha, that the sensibility of this
organ is morbidly acute.

8. In the acute hydrocephalus the pa-
tients can put out their tongue without its
trembling, often even in the stage of palsy.
In typhus the patients often are unable to
put out their tongue, and if they do, it
trembles unceasingly during this act.

9. In the acute hydrocephalus the gums
and the teeth are without fur; even when

foul the tongue is moist, the gum never

swelled, discoloured, nor bleeding. In the
progress of typhus the gums and teeth are
covered with a black brown, gluey, tough
matter, which, as often as it is removed, is
formed again. The foul tongue is dry and
rough, and the gums bleed on being slightly
touched.

10. In the acute hydmcephalus the
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breath of the patient has its own specific
bad smell. In typhus the breath is in the
beginning of the disease entirely inodorous ;
in its progress it becomes offensive, and in
the most typhoid state is often cada-
Yerous.

11. In the acute hydrocephalus the re-
spiration is interrupted by deep sighs: in
the first stage seldom ; in the second of-
tener ; in the third very often; and in the
fourth the patients breathe quicker than in
the former stages. The act of breathing
becomes gradually shorter; for some se-
conds wholly imperceptible, and then with
a deep groan begins again anew. In this
way is respiration performed in the fourth
stage of the disease, till the last expiration ;
and never is the respiration abdominal. In
typhus the patients are little accustomed to
sigh ; the breathing is difficult, rattling, and
performed with the belly.

12. In the acute hydrocephalus the stools,
notwithstanding the use of purgative medi-
cines, are scanty, or none at all ; only from
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strong purgatives, or calomel in large doses,
do they appear thin, green, brown, yet not
particularly feetid.

In typhus the patients are seldom or
never subject to constipation; they have
often loose stools without purgatives, some-
times mixed with blood ; black with worms ;
always very feetid ; and (it may be) passing
at any stage of the disease almost uncon-
sciously.

13. In the acute hydrocephalus the urine
is turbid in the second stage, with or with-
out a white sediment; in the third and
fourth clear and golden, with a white heavy
sediment ; it is passed with some uneasi-
ness or pain. In the two first stages they
express their want in words ; in the stage
of effusion, by a certain moan and move-
ment of the body ; in the stage of palsy
only they pass it unconsciously.

In typhus, at the beginning of the disease,
the urine is as copious as, or even more so,
than usual ; but it is unnatural, and, in the

3
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progress of typhus, very various in colour,
consistence, and properties : sometimes it is
watery, red ; sometimes jaundiced; some-
times natural, with a cloud, with a brick-
dust sediment, and sometimes, as in jaun-
dice, brown or black, with a bloody sedi-
ment ; most commonly it is passed uncon-
sciously in the nervous stage.

14. In the acute hydrocephalus the pa-
tients waste rapidly, and even tumid bellies
become lank. In typhus the patients lose
little of their bulk; the belly never falls in

in the same degree; on the contrary, it is
commonly tympanitic.

15. In the acute hydrocephalus the pa-
tients make automatic movements with the
hand about the head, and with one or both
feet kick up the bed-clothes; trembling
movements with the hands when applied to
the nose, eyes or ears, are not observed till
the two last stages of the disease.

Similar movements with the hands about

some part of the body are seldom observed
m typhus; but even in the first days of the
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disease there is a trembling of the hands,
and later a picking of the bed-clothes.

16. In the acute hydrocephalus there is
a paleness of the countenance in the begin-
ning of the disease ; only, in the last period
of the same, a hectic redness alternates with
a deadly paleness. In typhus, excepting
where local inflammation or synocha are
present, the face is of a yellow or dirty
hue; even under the latter circumstances
~there is no transient redness.

17. In the acute hydrocephalus, towards
the end of the third, and at the beginning
of the fourth stage, partial sweats break out
about the head, to which soon follows, over
the whole body, a general death-sweat,
which has no smell. In typhus sweats,
break out eyen during the precursory symp-
toms, and during its progress are often very
profuse ; they are mostly clammy, and in
fatal cases cold, smelling like foul straw.

18. In the acute hydrocephalus haemor-
rhages from the nose, or other parts, seldom
oceur, particularly at the beginning of the
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disease ; only, shortly before death, a few
drops of blood appear at one or other
nostril. In typhus, bleedings from the
nose, mouth, lungs, bowels, bladder, are
symptoms as frequent as they are dan-
gerous.

19. In the acute hydrocephalus there is
no eruption except that already mentioned
as noticed by Formey. An eruption of
watery pustules on the forehead is acciden-
tal, and the miliary eruption appears only in
complication with other diseases. In typhus
the skin is not seldom sprinkled with a
white or red miliary eruption, and ve'r}r
often spotted with petechiaz of various
colours and forms ; consequently some phy-
siclans consider typhus an eruptive fever.

20. In the acute hydrocephalus, nausea
or famting are remarked only after quick
motion of the head. In typhus, faintings
are observed in various stages of the dis-
ease after slight movement of the body,
and even of perfect rest, and are not seldom
accompanied with subsultus tendinum, ex-

r
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tensions and distortions of the hands and
feet.

21. In the acute hydrocephalus the pa-
tients speak through the nose; and only
a pressing repeated question brings out an
unwilling yes, or no. In typhus they stam-
mer out half-words, or unintelligible ones,
without nasal tones, with great indifference,
in most Instances deliriously.

22. In the acute hydrocephalus the pa-
tients after the inflammatory stage lie still.
In typhus they will attempt by force to get
out of bed; yet the typhus stupidus is an
exception.

23. When the acute hydrocephalus comes
on without violent symptoms, the heat of
the body is natural, only the forehead and
praecordia are warmer. In the tumultuous
accession it is increased over the whole sur-
face of the body for twelve or twenty-four
hours, subsides in the stage of effusion to

" the natural heat ; in the stage of palsy it is
like the heat of hectic fever. In typhus
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proves fatal, or when the paroxysms fol-
low one another so rapidly that either there
is really no cessation of fever, or because
of its shortness it passes unnoticed, and
the attendants can give no explanation of
what has preceded it. Tere dissection only
can ascertain the nature of the diseases.
Wichmann’s excellent remarks on this sub-
ject deserve to be read with attention.

Luckily for children, the appearance of
this fatal fever under the mask of the water-
stroke is in the highest degree rare. For
twenty years, out of 82,000 sick children, I
have seen it only a few times with perfectly
distinet intermissions, but never in that
state in which no intermission could be re-
marked.

An extended comparison of the differ-
ences between these two diseases would be
necessary only if the water-stroke required
the active employment of calomel and
blood-letting, which would be highly inju-
rious in the masked malignant intermittent,
and this mistake in the diagnosis would oc-

P 3
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casion the unavoidable death of the patient.
But since this treatment (as I shall after-
wards explain) is fruitless in the water-
stroke, and only palliatives, for the satis-
faction of the attendants, are indicated,
which remedies may be given in the parox-
ysm of the masked intermittent, no error
can be incurred injurious to the life of the
patient, or to the character of the physician.
Every practical physician, therefore, will
agree with me in giving the intermissions
as a sufficient mark of distinction between
the two diseases, which will be fully corro-
borated by observing the characteristic
urine. '

OF THE PREDISPOSING CAUSES.

Tur causes which predispose to the
acute hydrocephalus are, as Odier, I"other-
gill, and many others have stated, — the age
of childhood ; extraordinary vivacity ; the
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weight of the brain disproportionate to the
rest of the body ; the great softness of the
various parts of this organ; frequent con-
gestion towards the head and the brain;
the developement of the latter; the con-
tinued irritation of dentition, or of worms ;
Odier directs attention to the first, the
great observer, Petit, to the latter of these
two. Likewise belong to the predisposing
causes, injuries of the head in the birth;
tight swaddling, ‘impeding the freedom
of circulation; a peculiar disorder of re-
spiration in which infants, after sudden
waking out of sleep, after terror or anger,
often too without any cause, are suddenly
seized with a deep shrill respiration for
many seconds, sometimes even for minutes,
threatening suffocation ; the whole body
becomes as stiff as a log of wood, the face,
hands, and feet, particularly the finger and
toe nails, black and blue, they lose their
breath and consciousness, and at length
with a cry of alarm recover their breath
again.  Further, the chin-cough, long
continued diseases of the abdomen, as
¥ 4
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double way on the viscera of the abdomen,
and on the brain; long continued con-
stipation, by which the free circulation of
the blood in the abdomen is impeded, and
the pressure of the circulating fluid towards
the head is increased ; early and frequent
use of fermented liquors, and stimulating
food, by which the circulation of the blood
is quickened, belong to the predisposing.
causes. Here belong also too great con-
finement of children to their lessons;
strong, frequent emotions of mind, as
terror, anger, fear, anxiety; previous dis-
eases imperfectly cured, as Cheyne has
already acutely remarked ; febrile eruptive
diseases ; great terror and anxiety in the
mother during the last months of pregnancy:
a multiplied experience of this cause was
afforded to me and the other plysicians
of Vienna, in the year 1809, when our
imperial city was bombarded ; most of the
children who were born after this frightful
catastrophe, in_about 10, 20, or 30 days
after their birth, were seized with con-
vulsions and died ; within the cranium were
found traces of inflammation, and in the
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ventricles of the brain effusions of lymph
and of serum.

Repeated agitation of the brain in any
way ; previous anasarca, ascites, or hydrotho-
rax ; hectic fever, from an organic defect of
some of the other viscera; general scrofula,
which, according to Cheyne’s and Sprengel’s
accurate remark, is of all others the most
common cause of the acute hydrocephalus ;
worms, and hereditary disposition in chil-
dren, likewise dispose to the acute hydro-
cephalus.

Girtanner doubted this hereditary dispo-
sition ; but Quin, Odier, Cheyne, Formey,
Peter Frank, Portenschlag (the father), Baa-
der, Schafer, and other practical physicians
assert it, with me, having met with families
in which this disease very often occurred ;
and on the contrary, other families, under
equally unfavourable circumstances, in
which this disease was not produced. In
children of scrofulous parents, who drink
much strong drink, the physician, during
the slightest catarrhal affection of the eyes,
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of the nose, of the throat, of the lungs,
should be always on his guard, taking care
to keep up all the natural secretions, pre-
scribing derivative and evacuating remedies
at the proper time, and in the proper
quantities; likewise, in the above-men-
tioned individuals, all gastric symptoms
should be in the highest degree suspected
by the practitioner ; and if he thinks of
giving an emetic in such cases, let him
never proceed to do it. I here speak from
long experience, and candidly confess that,
in my earlier years I have overlooked the
stage of turgescence, and of local inflam-
mation, veiled under the symptoms of a
catarrhal affection, and employed emetics
too extensively.

Likewise belong to the predisposing
causes of the accute hydrocephalus, epe-
demic fevers, which Willis, Lanzisius, and
Lieutaud have observed; and slow fever,
of which I and many other physicians are
convinced. Lastly, all those circumstances
m the glandular and lymphatic system,
which prevent the superfluous lymph, or
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other fluids which nature is unable to em-
ploy for the growth of the body, from being
evacuated in some way or other by the sur-
face of the skin: for example, in cuta-
neous eruptions the fact that, for a decen-
nium, the achores have become rarer every
year, and in the same proportion the acute
hydrocephalus, and other inflammatory ef-
fusions, more frequent, is taught by daily
experience.

OF THE EXCITING CAUSES.

ToE exciting causes are very numerous ;
as excessive cold to the head, particu-
larly in new-born infants ; violent agitation
of the brain from falls, the jolt of a cradle,
a blow, shaking by the hair of the head,
jumping (and other bodily concussions) ;
standing on the head ; hanging by the feet
with the head down for a long time, and
other feats of rope-dancing, from which
commotions of the brain, after many weeks,
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the first signs of acute hydrocephalus have
appeared, as I have often experienced, and
Schmalz, Odier, Wichmann, Ziegler, Hufe-
land, Wolf, and Alix have remarked. Among
many other cases, I may refer to the child
of four years old, (case No. 21.) who fell
from a coach-box on his head. Another,
eight years old, (case No. 19.) who, in a like
way, out of a window four feet high, fell on
its head ; and another, six years old,
(case 28.) In the first after five, in the
second after six weeks, the parents first re-
marked some ailment, which still, for some
time, was left without medical aid.

Suddenly suppressed discharges from
ulcers, moist eruptions on the head, dis-
charges from within or behind the ears, &ec.;
the retrocession of febrile eruptions, as
measles, small-pox, scarlet fever, nettle rash,
erysipelas, even of cow-pock, (cases No. 7,
and 8.) ; the suddenly suppressed discharge
of a fistula recti ; external inflammations of
the head, face, eyes, ears, mouth ; inflam-
mations of the throat, neck, lungs, pleura,
or peritonaeum, abdominal viscera, particu-
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larly of the liver and stomach ; all kinds of
quinsies ; aphthee, particularly the infectious
form, in new-born children, in hospitals and
foundling-houses, bywhich so many children
are destroyed ; the purulent ophthalmia
‘of new-born children, as Odier has already
accurately remarked ; the use of fermented
drinks and seasoned food ; strong smells ;
cutting off the hair of the head ; carelessness
about the state of the skin ; the metastasis of
morbid materials, as that of gout ; the im-
perfect or false crisis of acute, eruptive, and
other fevers, belong to the exciting causes
of the acute hydrocephalus.

To cold immediately after birth, which, in
our days, either from ignorance or careless-
ness, so often happens, not a small number
of the healthiest children, in the first days
of their life, are sacrificed ; the conse-
quences often are inflammations in the ab-
dominal viscera, but according to my expe-
rience, and that of other practical physi-
cians, there arise far oftener internal inflam-
mations in the head, which occasion the ef-
fusion of lymph and of serum in the cavi-

4




WATER-STROKE. 79

ties of the head and brain, and terminate
with death, which appearances are merely
called convulsions. The frequent examin-
ation of infants which have died of such
convulsions has taught me, that the disease

"has been either the water-stroke, or the

acute hydrocephalus. Likewise, in grown
children, the sudden cooling of the head
has sometimes produced this fearful dis-

‘ease, as 1s clear from (case No. 20.) and as

Percival and other physicians have stated.

But the most important cause which oc-
casions the acute hydrocephalus in large,
perfectly healthy, lively children, who have
begun to run, clamber, and jump about, and
consequently often fall, is, according to my
manifold experience, and according to
Baader’s remark, an agitation of the brain :
and nearly the greater part of the sufferers
whom I have had to treat for this disease,
came by it in this way.

Another exciting cause of the acute hy-
drocephalus, which, after the foregoing,
may be looked on as the most important,
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Michael Schweitzer, a boy about four years
old, (case 29.) ; and as Henke has stated.

External inflammations of the head, neck,
face, violent inflammations of the eyes in
new-born children, inflammations of the
ears, nose, mouth, throat, all kinds of ere-
sypelas which ocecasion increased turges-
cence in the head, or propagate inflamma-
tion to the membranes of the brain, aphthze,
particularly the contagious form, are liable
to produce hydrocephalus acutus; most
commonly the hyper-acute, or water-stroke,
falsely called convulsions.

The experience of Dr. Eckarts, formerly
the chief physician to the General Sick-
house, corroborates mine. Vehement in-
flammations of remote parts or organs,
either by impeding the circulation of the
blood, occasioning determination to the
head, or by the sympathy which the nerves
of the remote inflamed organ have with
the brain, often occasion the acute hydro-
cephalus, but oftener the hyper—-acutc, or
water-stroke.
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Violent vomiting, produced either by
emetics or by consent of the stomach with
some other suffering organ,not unfrequently
occasions the acute, or the hyper-acute

hydrocephalus.

The belladonna,the great efficacy of which
in hooping cough I have already remarked
for eighteen years, which Schafer at Re-
gensburgh, and the physicians of Augs-
burgh have experienced, was often the cause
of the acute hydrocephalus, when, by its
incautious, or immoderate use, an inflamma-
tion of the brain was excited, from which
followed effusion of serum and lymph
into the ventricles of the brain. Two dis-
sections which the late Dr. Treber and I
performed, the one on a boy of three
months old, the other on a girl of three
years old, both of whom, during the in-
cautious use of that remedy for chin-cough,
were seized with violent fever and convul-
sions, and died, proved that the belladonna
had occasioned the water-stroke.

From the abuse of fermented liquors,
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both myself and other physicians have
too often seen melancholy sacrifices to this
artificial disease, particularly during that
decennium in which young and inexpe-
rienced physicians, and fiery disciples of
the Brunonian doctrine, employed stimu-
lants ‘for every thing.

When that merciless fashion reigned of
shaving the heads of children, when the
naked head was exposed to the rays of the
-sun and other injurious influences, and when
- shorn, warm and perspiring, it was suddenly
~washed with cold water, many a child was
killed by the acute hydrocephalus.

The metastasis of various diseased mat-
ters is a rare cause of the acute hydroce-
phalus, yet for some years the false crises
of diseases have frequently occurred as the
cause of this disease, but more frequently
of the water-stroke. Suddenly suppressed
diarrheeas and dysenteries, I have often seen
followed by the water-stroke ; in rarer cases
by the acute hydrocephalus.

{gich
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TERMINATION OF THE ACUTE HYDRO-
CEPHALUS.

Tue water-stroke ends, as I have already
said, always fatally. The acute hydroce-
phalus is, for the most part, fatal, but some-
times terminates In recovery, or in some
other disease, as blindness, deafness, idiocy,
epilepsy, hemiplegia, followed sooner or
later by atrophy ; also in chronic hydroce-
phalus. The patients who are cured of
hydrocephalus can be saved only in the
stages of turgescence and inflammation.
When the transition into one of the above-
mentioned diseases happens, it is for the
most part only in these stages ; when it oc-
curs later, it happens only under the cir-
cumstances mentioned in the prognosis.
Death commonly takes place in the fourth
stage of the disease, seldom earlier. Odier
saw patients die in the second stage, and
the cases mentioned by Cheyne and Quin,
wherein patients who had died with hydro-
cephalic symptoms, only a trifling extra-

3
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vasation was found, prove that those pa-’
tients had died apoplectic in the beginning
of effusion. FEarlier than in the fourth
stage of the acute hydrocephalus, I have
never seen death take place, excepting in
those cases in which the disease began with
tumultuous symptoms.

It is very difficult, from that which authors
say, to ascertain the stage in which death
occurred ; because, as I have already men-
tioned, they differ so much from one ano-
ther in their arrangement of the periods
of the acute hydrocephalus.

ON THE DURATION OF THE ACUTE HYDRO-
CEPHALUS.

Azrout the duration of this disease writers
do not agree. Whytt says that it lasts a
long time. Percival, Fothergill, Vanhoven,
fix its duration from fourteen to one-and-

twenty days. Warren agrees with Whytt.
G 3
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Baader cites cases from other writers, where
this disease lasted fourteen days. The
great Peter Frank saw such patients die
after six weeks. A girl, eleven years old,
who was brought to the Institute for Sick
Children, and was watched by my colleagues
Dr. Letl and Dr. Adelt, died after being
ill two months : the disease began gradu-
ally to arise with very slight symptoms,
after the sudden healing of a scald-head.
Wichmann lost an infant at the breast in
eight days. Sprengel gives fourteen days,
but says that some die on the sixth or
eighth day. The greater part of my hy-
drocephalic patients, of which the number
amounted to some hundreds, when they
died, did so between the thirteenth and
seventeenth days ; none before the eighth,
and only a few after the twenty-fourth or
thirtieth day. Iixperience also teaches
that the earlier or later occurrence of
death depends on the greater or less irri-
tability of the brain; on the slow or rapid
collection of the effused fluids; on the
degree of vehemence in the exciting causes;
on the use of more or less appropriate re-
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medies; and on the time and the degree in
which they are employed.

ON THE ORIGIN AND FREQUENCY OF THE
ACUTE HYDROCEPHALUS.

Tue origin of this disease is lost in the
darkness of antiquity ; yet, from a passage
of Hippocrates de Morb. lib. vii. sectio 5.
it is clear that the Father of Medicine knew
the disease, and may have had about it
more accurate ideas than many living prac-
tical physicians. “ Aqua, si in cerebro
suborta fuerit, dolor acutus sinciput et tem-
porainterdumque alias capitis partes detinet,
subindeque rigor et febris, oculorum regi-
ones dolor occupat, iique caligant ; pupilla
scinditur, et ex uno duo sibi cernere ho-
mines videntur, et si quis surrexit, tenebrze
ipsum prehendunt, neque ventum neque
solem sustinent, aures tinniunt, salivam et
pituitam vomitione refundit, quandoque
etiam cibos, &c.” I cannot therefore agree

(g
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with the opinion of Ackermann, Whytt,
and other writers, that all the passages in
the ancients, where water in the head is
mentioned, only indicate the chronic hy-
drocephalus ; for] the above-cited words of
this great observer express the character of
this disease but too distinctly. Celsus,
(Etius, Paul Kgineta, and Epiphanias, treat
only of the chronic external and internal
hydrocephalus. Omnibonus Ferarius speaks
only of the last, and Etmuller, who seems
to have forgotten those powerful words of
Hippocrates,contends that Andreas Vesalius
was the first who spoke of water in the
ventricles of the brain. Mercurialis relates
an example of an apoplexy which arose
from a collection of water in the brain.
Hildam, Pitschel, Monro, Antyllus, Abu-
kasis, Trion, Leonides, Severinus, Ruish,
Schenk, Schombard, Bonet, Wepfer, Hal-
ler, Sennert, Blackmor, Wisemann, Mer-
kati, and others, found water in the cham-
bers of the brain. Petit had accurate ideas
about the acute hydrocephalus. Johnson,
who wrote four years later, spoke only of
the chronic hydrocephalus. The first who
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rightly collected the symptoms of the acute
hydrocephalus, and wrote a separate treatise
on the disease, is unquestionably Robert
Whytt, and after him Gaudel, Ludwig,
Quin, Odier, Baader, Hopfengartner, P.
Frank, the two Wenzels, Formey, Von
Portenschlag (the father), Hecker, Konradi,
Fleisch, Okely, Cortum, and others.

Formey said truly of this disease, * I‘or-
merly neither its seat nor its causes were
known; its symptoms were ascribed to other
diseases, particularly to worms and denti-
tion ;7 he might have added that there are
in our days, as in Whytt’s time, physicians
who, with Weikard, deny the existence of
this disease.

That the acute hydrocephalus, since the
time when more attention began to be given
to the disease, has become more frequent
every year, cannot with certainty be infer-
red ; but that it, as well as croup and other
mflammatory effusions, has, for the last ten
years, been much more frequent than for-

merly, many practical physicians contend,
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and my register of the Sick Children’s In-
stitute corroborates this opinion.

Many physicians are of opinion, that the
cause of the present great frequency of this
disease is to be sought for in the less fre-
quent eruptions on the heads of children ;
they contend, that the lymphatic system has
suffered a powerful revolution, since which,
the achores have gradually vanished, and
the diseases of effusion have become more
frequent in children.

Others believe that the modern mode of
rearing them in great towns, and even in
the country, according to which children, in
the first months of their existence, are ac-
customed to take spiced food, and spirituous
drinks, chiefly contributes to the frequent
appearance of this disease. According to
my opinion, both are true; yet 1 lay more
stress upon the former, because, in the
northern countries of Europe, it is cus-
tomary to give wine frequently to little
children ;- and among the Wallachian pea-
sants, sucklings take even brandy, without
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the acute hydrocephalus occurring more
frequently than among us. On the con-
trary, since the rarity and almost disappear-
ance of the achores, more have been seized
with the acute hydrocephalus than was the
case at that time when the Brunonian doc-
trine influenced the rearing and treatment
of children, and eruptions on the head were
more frequent. Lastly, some confide in
the remark of a clergyman, who considers
the use of potatoes as the cause of the great
frequency of scrofula, with which also he
charges the acute hydrocephalus; but to
certify such an opinion, further experience
and accurate observation are required.

That this disease ever reigned epidemi-
cally, or in any one place was endemic, has
never been remarked, except by Michaelis ;
not even by the English writers ; and that -
it occurs more frequently in summer than

at any other season, as Cheyne thinks, I
have not observed.
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THE PROGNOSIS OF THE ACUTE HYDRO-
CEPHALUS.

Tre water-stroke, which is the most vio-
lent form of the acute hydrocephalus, is
always fatal; the most prompt treatment
comes too late ; every remedy hitherto tried
is unavailing. What are called metastases
during the progress of some other disease
to the head, are, as I have already indicat-
ed, the most common causes of the water-
stroke ; and what physician can boast that
he has ever saved a patient in whom this
metastasis has completely taken place ?

The acute hydrocephalus alse, when fully
formed, that is, when the effusion has
already taken place, yields to no remedy ;
every patient is beyond the reach of art.
Hence I, with Parey, Kamper, Mathey,
Ludwig, Schaffer, Speyer, Fothergill, Hink,
Jameson, Plenk, Watson, and Whytt, de-
scribe this disease in the above-mentioned
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stage as incurable, of which I must say with
the great anatomists, the two Wenzels, long
and manifold experience has convinced me
to certainty. - I have never, like Formey,
seen a patient recover after -effusion.
Watson’s and Willan’s patients, who re-
covered without medicine, certainly did not
suffer the acute hydrocephalus, at least
were not in the third stage of it. Whytt’s
patient, who recovered under the internal
use of calomel and rhubarb, and externally
blisters, must have been in the stage of in-
flammation when those remedies were em-
ployed, or have laboured under some other
disease. If, at the commencement of the
effusion, the proper remedies are actively
employed, it sometimes happens that fur-
ther effusion 1is arrested, and the pa-
tient, supposed to be lost, is restored to
life ; but seldom with much reason for re-
Joicing: idiocy, deafness, or blindness, are
commonly the relics which adhere to a pa-
tient just snatched from sudden death, till
at length a slow fever, after months or years,
carries off the sufferer.
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The cases of amaurosis, which Morgagni
relates from Bonetus (Morg. Ep. 18. 6.),
may partly belong here: I have seen some-
thing similar in the progress of the chronic
hydrocephalus. Anthony A. eight years
old, son of a tailor, in whom I had arrested
the effusion which had already begun, by
the prompt employment of the necessary
remedies, became affected with amaurosis.
Elizabeth Foppey, 11 years old, daughter
of a day-labourer, who had suffered from
birth with chronic hydrocephalus, half-
a-year before her death became stone
blind.  Mathias Schweitzer, in whom
the chronic hydrocephalus occurred in the
fourth year of his age, after an agitation of
the brain, and cold, which had been pre-
ceded by scarlet fever, lost his sight from
amaurosis.

The more sudden the attack, and the
more violent the symptoms, so much the
more rapidly the stages follow one another,
and so much shorter is the duration of the
disease. On the contrary, the more gra-
dually it approaches, the more mild and
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few the symptoms are, the less they are
distinct, the slower is the transition out of
one stage into the other, and the later does
death terminate the sufferings of the pa-
tient.

The continuance of life, after effusion,
without hope of recovery, to four-and-
twenty, or even thirty days, is often the
work of nature ; whether this delay can be

effected by powerful remedies I will not
decide. |

The cure of the acute hydrocephalus, as
Boerhaave, Van Swieten, Unger, Junker, and
others, agree with me in stating, is only then
possible, when the physician is called during
the stage of turgescence, or at the begin-
ning of that of inflammation. When, there-
fore, Von Portenschlag (the father) cured
some of his many patients ; Odier, four out
of six ; Percival and Whytt, one; Cheyne,
three; and Macker, Mosely, Aerey, Mier,
Dobson, Quin, and others, cured many pa-
tients of this disease ; this certainly happen-
ed only during these stages of the disease.
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The one-and-forty which were saved by me
were in this state, and for this cause are
put down in the Register under inflamma-
tion of the brain.

When the acute hydrocephalus comes on
after a short turgescence, with violent fever
and convulsions, and, to relieve the latter,
antispasmodics and stimulants are employ-
ed, as is often the case, not only the disease
is not cured, which it might have been by
proper remedies, but the patients are con-
signed to a sudden and sure death. If
from the presence of gastric symptoms, an
emetic is employed, it favours the develope-
ment of the disease, and hastens death;
hence I do not approve of Aerey’s and
Schaffer’s mode of treatment, think War-
ren’s advice not good, and look on Weaver’s
determination to begin with an emetic when
the patient is affected with vomiting and
convulsions, not worthy of imitation. The
girl of nine years old, whom Mathie attend-
ed, and a boy of two years, to whom, for
gastric symptoms, a physician of Vienna
gave a vomit, had to thank their medical
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attendants for their speedy dissolution.
Baader censures the use of emetics.

If, in the stage of turgescence, or in-
flammation, by the use of antiphlogistic
remedies, as calomel, and external and In-
ternal evacuants and counter-irritants, the
hydrocephalic symptoms are entirely re-
moved, and do not return for two or three
days, during a perseverance in the remedies,
there is hope of recovery; but, if during
the above-mentioned days, there is a re-
eurrence of irregular pulse, pain in the
head, and vomiting, then, between the
thirteenth and seventeenth days, seldom
later, death unavoidably follows.

When the acute hydrocephalus super-
venes upon the chronic, from the effused
fluid within the brain having acquired
irritating properties, little good can be
expected from our best remedies, even in
the stage of turgescence and inflammation ;
even though they may not have been
overlooked, the effusion goes on in spite
of the best remedies used at the properest

H
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time. The same is the case when the
disease supervenes on scrofulous or other
forms of tabes, when I, as well as Cheyne,
have remarked, that this disease always
terminates fatally.

The complications of hydrocephalus with
febrile eruptions, as measles, scarlet fever,
small pox, or with worm, or nervous
fever, are, as long experience has taught
me, always fatal; because the most acute
and attentive physician is often not able to
distinguish the hydrocephalic symptoms
from those of the disease with which it is
complicated ; or if he should, and is called
even at that moment of the disease, when
otherwise a radical cure would be possible,
the means necessary for the acute hydro-
cephalus would render theother disease fatal ;
for example, large doses of calomel, large
detractions of blood, in its complications
with worm, or nervous fever: I have seen
all these complications terminate fatally.

When digitalis has been employed in
the palliative cure, the patient dies an
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easier death than if the digitalis has been
omitted, and in the stage of effusion and
palsy, powerful stimulants have been em-
ployed.

When in the progress of the second
stage, after the necessary blood-lettings and
remedies, a general steaming perspiration
breaks out during quiet sleep, and con-
tinues several hours, it is a good omen ;
it arrests the effusion of lymph and of
serum In the cavities of the cranium and
brain. Von Portenschlag (the father), Ed-
ward Mier, John Evan, Percival, and other
observers, corroborate, by their experience,
the accuracy of this result. Both partial
and general sweats, in the stage of palsy,
are the near forerunners of death.

The earlier the disease is detected, and
the more promptly the proper remedies
are judiciously applied, the greater is the

hope of saving the patient. What Fischer
says is, and will always be true; ¢ If this

‘disease, fatal in most cases, is now and

then subdued by art, it is only when it is
H 2
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detected in the first moments of its origin.”
Quin is convinced that it is only in the
first moments of the disease that a cure is
possible; Cheyne says, when the disease
1s discovered early, it is a dangerous, not
an incurable disease; Thomson says, that
in the acute hydrocephalus he has seen
none recover; he considers a want of ac-
curate diagnosis, and the late application of
remedies, as the causes of its great mor-
tality ; Aerey, of his many patients in the
acute hydrocephalus, saw only one recover.

Even when the treatment is conducted
in the most perfect way, and attended by
the most striking amendment, the physician
is never sure of the recovery ot his patient.
I have often seen the distressing head-ache,
the violent vomiting, the sensibility of the
eyes, and the other symptoms vanish ; the
slow intermitting pulse become natural ;
the disturbed vital functions fall into order ;
the wish to eat and drink return; but
scarcely have 24 or 48 hours passed, before
all the worst symptoms recurred, and death
ensued. I well remember Elizabeth Kon-
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stantinowich, about eight years old, a
healthy child of rare beauty, who was seen
also by the great Peter Frank, and the
celebrated physician, Klosset ; another, six
years old, which I attended with Dr. Wierer;
and Joseph Markel, whom I attended with
Dr. Smetena. In these and many others,
the worst symptoms yielded rapidly to the
remedies ; but after a few hours they re-
turned, and the patients died.

ON THE TREATMENT OF THE ACUTE HYDRO-
CEPHALUS.

Tue number of remedies which have
been employed by physicians is very great,
and have been all given with one and the
same object. Since the time when the
essence and form of this disease has been
accurately known, and its treatment rightly
understood, the following are the external
and internal remedies to which experience
has given the preference — emollients and

H 3
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antiphlogistics ; calomel ; the digitalis pur-
purea; likewise others which, without stimu-
lating much, promote the evacuations by
urine and stool, and produce and keep up
an increased perspiration, as the althaea, the
ononis, the praeparata sambucina, and such
like ; all which keep open the emunctories.
Externally, general and local blood-lettings
by venesection, leeches and cupping glasses;
likewise, cold stimulating applications, as
cold water, with or without ice, and the
addition of vinegar and salt, mustard si-
napisms, drawing plasters, stimulating
glysters, frictions with tartar emetic,
Spanish fly tincture; foot baths, with salt
and mustard ; baths for the whole body.

In the writings of authors who have
written particular treatises on the acute
hydrocephalus, or in other works have
made mention of this disease, I sought
industriously, but in vain, for an accurate
and precise statement when, where, and
under what relations and circumstances
this or that of the many remedies which
they celebrated, ought to be employed;
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To supply this want as much as possible,
to point out for each remedy its proper
place, and to determine the degree in which
it was efficacious, I have subjected the results
of my long and numerous experience to a
careful examination, and scrupulously writ-
ten down what in each case, and at what
period I have found efficacious and trust-
worthy.

As, following nature, I have divided the
progress of the acute hydrocephalus into
four stages, so the treatment must be con-
sidered, as it regards the stage of tur-
gescence, of inflammation, of effusion,. and
of palsy. The treatment also divides itself
into the radical and the palliative. The
time and circumstances under which the
first is possible, or when the last alone can
be attempted, will be clear from what
follows, viz, that a perfect cure is practicable
only in the two first stages of the disease.
In the stage of effusion and of palsy, there
remains for the unhappy patients only a
palliative mode of treatment.
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If the physician is called at the com-
mencement, or even during the progress
of turgescence, (how rare!) and if he has,
by accurate enquiry, happily detected the
enemy with whom he has to strive, under
its many and various deceitful and appa-
rently insignificant appearances, he must
go quickly to work, and not, waiting for
more symptoms, lose the favourable mo-
ment in which he can extinguish the dis-
ease in its commencement, by a blameable
hesitation, and inactive looking on.

If he finds in his patient the symptoms
mentioned, as those of turgescence, has
considered the exciting causes and the pe-
culiar constitution of his patient, and ac-
cording thereto determined his plan of treat-
ment, the remedies must be immediately
prepared, the patient placed in a roomy
chamber, screened from strong day-light, in
a bed which resembles a slightly inclined
plane, and the chosen remedies immediately
applied.

From this situation, the patient must,
when necessary, be very slowly raised, and
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gently laid down again, because all quick,
rough movements occasion giddiness, and
increase the already present, but yet to-
lerable uneasiness of the head, by that
means, contributing to a more rapid deve-
lopement of the inflammation, particularly
when the disease originated in a mechani-
cal agitation of the brain.

The temperature of the room must be
rather cool than warm ; a higher degree
of heat is very sensible to the patients, in-
creases their sufferings, and does no good.
The patients should be placed with the
head somewhat higher than the feet; the
bed clothes so light, as not to force per-
spiration ; the head must, for the appli-
cation of local remedies, remain uncovered.
The persons who take care of the patients
during health, must give themselves up
to watching and taking care of them
now. Ivery thing which can irritate and
teaze them, and make them cry, must be
carefully avoided: even giving medi-
cine by force must not be allowed. We must
humour the temper of the patients, and by
soothingand promises, bring them toswallow
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the medicines willingly. These precautions
being taken, and the attendants instructed
in their duties, we begin immediately to
apply the internal and external remedies.

The means which are to be employed
during the turgescence, to prevent the
breaking out of the local inflammation, are
calomel, emollients, antiphlogistics, inter-
nal and external evacuants, and counter-
irritants.

Of all the medicines which have been
highly praised for the acute hydrocephalus,
calomel is the most efficacious ; in the tur-
gescence, and at the beginning of the in-
flammatory stage, I may almost call it a’
specific: 1t excites, as it were, an abdo-
minal or intestinal ptyalism, loosens the
coagulating power of the lymph,and lessens,
by the action which it excites in the alimen-
tary canal, the orgasm in the head ; awakes
more activity in the ends of the serous
vessels, by which absorption is increased,
and, according to my experience, makes
all other purgatives, for the most part,
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needless, and only in cases of very dimi-
nished irritabilty in the alimentary canal,
or in very great collections in the same, is
an addition of jalap necessary.

The English physicians were the first
who recommended the use of quicksilver in
all forms of dropsy. Dobson employed it in
dropsy of the head, and affirms, that he
has cured seven, and given reliéf to one.
Percival also employed it. Orey saw a
boy of two years old with a dropsy of the
head, to whom he gave, during two months,
two-and-forty grains of calomel internally,
and three ounces of mercurial ointment
rubbed in externally. Odier cured many
patients with water in the head by these
means, with scarcely any other medicine.
Mosely, Mier, Quin, and others, relieved
with quicksilver, many children of two and
three years old from this disease. Perkins’s
and Warren’s patients recovered under the
use of the same remedy.

That all these celebrated physicians, and
with them, Armstrong and John Hunter,
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gave quicksilver in very large doses, we see
from their works, and that they observed
good effects from the same there can be no
doubt: but they, and many physicians
atter them, give no distinct statement in
what dropsy of the head, whether the acute
or the chronic, or in both, they found the
quicksilver efficacious. Even in the later
writers as Weaver, Girtanner, Hopten-
gartner, Cheyne, Formey, Portenschlag,
and others, who clearly distinguished the
acute from the chronic hydrocephalus, we
miss the statement of the moment in which

the quicksilver is to be given in either form
of the disease,

Under what circumstances a greater or
smaller dose of this divine remedy is to be
given ; when its use should be begun ; how
long continued ; to what quantity we may
venture, and when we ought to stop, I have
learnt from many years’ observation.

The greater or smaller dose, the longer
or shorter use of the quicksilyer de-
pend not on the age of the patient,
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but on the peculiar constitution, and the
more or less elevated irritability of the
alimentary canal. Children of one year and
under, bear, in general, a far larger dose,
(for example, eight or ten grains of calomel
in the twenty-four hours,) without pro-
ducing diarrheea, colic pains, swelling
of the salivary glands, than children of
four, five, six, or eight years, who will
scarcely take three or four grains before
they begin to complain of pains in the
belly. I have never seen the use of
calomel produce salivation within a few
days, as Wilmer and Perkins have ; and
a London physician, who has written in
the London Medical Journal for 1781 : with
Mier and Graham, I have seldom seen this
appearance at all, and then only late, after
long perseverance in large doses.

In little children of from one to four or
five months, a quarter of a grain ; in larger,
of from six months to one or two years,
half a grain of calomel given internally
every second hour, will be sufficient, until

it has produced green slimy stools four or
2
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six times, but not purging stools, against
which Percival has already warned us, or
until there occur sharp pains in the belly,
which infants express by drawing up their
legs and whining, but larger children
describe with words. In habitually con-
stipated children, about which the physi-
cians must not forget to ask, it is often
necessary to give the dose of calomel every
hour ; and in a high degree of insensi-
bility of the alimentary canal, a few grains
of roasted jalap must be mixed with the
quicksilver,in order to produce the wished-
for effect. Quin mixed jalap with calomel
in the proportion of two grains of the former
to one of the latter. Baader, who says he
did not require this addition,appears to have
had to treat no very constipated children.

The reason why I prefer toasted jalap to
raw is, that the raw, in connection with
calomel, often excites vomiting, which is
carefully to be avoided ; also the roasted
does not so readily excite colic pains as
the raw. If the stools are succeeded by

sharp colic pains, it is necessary to desist
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from the calomel until the pains have
ceased, or the diarrhcea, if that has been
excited, subsides, and then to re-employ
the calomel at longer intervals of time, as
three or four hours, in halt-grain doses, until
the above effects, purging and colic, follow.
In this way, I persevere in the use of this
remedy as long as the symptoms require,
that is, as long as any of the important
symptoms which I have described in the
diagnosis of turgescence can be detected
in the patients.

Externally the calomel has been used
by English and other physicians in various
vehicles to the head, trachea, neck, spine,
gums, and other parts of the body. Others
prefer the mercurial ointment; but the
effect of mercury externally applied is
much too slow, and the patient who is
trusted to its mere external use would, by
the progress of the disease being more
rapid than the action of the remedy, be
soon placed in a hopeless state.

Many authors, Wh}rtt,. Odier, Quin,
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Wilmer, Leib, and others, gave calomel
internally in far larger doses ; as two, three,
and more grains at a time; and continued
its use many days in the same dose, with-
out considering the many evacuations from
the alimentary canal, or the violent colic
pains; and they affirm, that they have
never remarked, from the effect of this
agent given in these large doses, any bad
consequences in the abdomen. Melan-
choly experience compels me to contra-
dict them. Many times I saw, under those
large and long-continued doses of calomel,
the hydrocephalic symptoms suddenly va-
nish, and inflammation of the intestines
arise which terminated in death.  Still
oftener I observed this unfavourable acci-
dent, from an incautious use of calomel in
croup ; viz. where all the frightful symp-
toms of this tracheal inflammation which
threatened suffocation, suddenly vanish,
and entiritis develope itself, which passed
rapidly into gangrene, and destroyed the
patients.

The question, how long the calomel in
I
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the acute hydrocephalus in the above-de-
scribed way is to be used ; whether it is to
be continued only in the first two stages, or
likewise in the stage of effusion and palsy,
will be obvious from this ; that the remedy
produces good effects only in those stages
of the disease where a radical cure is
possible ; but in those stages, where every
other remedy is fruitless, it is superfluous ;
for the turgescence and the inflammation it

is efficacious ; but for the two last periods,
it is useless.

If this highly-praised remedy does not
always produce the wished-for effect, the
bad preparation of the medicine is not un-
frequently the cause ; the only contra-indi-
cations which can forbid the use of the
calomel, are violent pains in the abdomen,
an inflammatory state of the stomach and
intestines, and weakening diarrheea : but as,
in the many hundred patients whom I have
attended for the acute hydrocephalus, I
have never seen inflammation of the belly,
violent pains, or diarrhcea, but instead of the
last,commonlyconstipation ; so I have never
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neglected, when I was called during those
moments, when a cure could be hoped for,
to employ this remedy. Yet, should the
above-mentioned contra-indications occur,
no practical physician would preseribe it
under such circumstances.

EMOLLIENT MEDICINES.

Amone the internal remedies for the
treatment of turgescence, these, after calo-
mel, deserve the highest rank. It is for
the physician to choose out of the many
agents belonging to this class; only, he
must combine with them no acescent mat-
ter, as it would come in a dan gerous colli-
sion, because in the intestines, where it
meets with calomel, it would oecasion its
decomposition, and render it corrosive;
from which chemical process the most Inju-
rious consequences would follow. He may
choose an infusion of the flowers of marsh-
mallow, or a light, thin decoction of the

12
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roots of mallow, or salep, or of the leaves of
the mallow, sweetened with sugar. Instead
of these may be substituted a solution of
gum-arabic in water ; to the arabic emul-
sion may be added nitre, or all these may
be alternated : the mucilage is preferable
to the emollients when colic pains have
been excited by calomel, or in any other
way. These mucilaginous and emollient
remedies must always be made thin, in
order not to excite an inclination to vomit,
or not to increase it, if it is present. The
temperature of these medicines should be
that of the chamber in which. the patient is
kept ; then only, when during the action
on the alimentary canal, it is an object to
keep up perspiration over the whole sur-
face of the body during the cure of turges-
cence, these remedies should be given
luke-warm, and may be mixed with sam-
bucina. In those cases where the patients
complain of violent head-ache, the arabic
emulsion is far preferable to all other emol-
lients, as it procures much quicker allevia-
tion of this distressing pain.
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The fox-glove, which plays so important
a part in the treatment of the following
stage, as a radical, as also later, as an ex-
cellent palliative ; the sudorifics and diure-
tics, and also the strengthening medicines,
have no part in the treatment of the tur-
gescence. The last, cautiously given, are
applicable only when, by the free use of
calomel, of other purgative and weakening
medicines, or by large blood-lettings, the
strength has been reduced far below the
natural state.

EXTERNAL REMEDIES.

Tuese also are necessary in the cure
of turgescence. The principal are blood-
lettings, cold applications to the head, sti-
mulating pediluvia, mustard cataplasms.
frictions with mercury, and emetic tartar,
blisters, glysters.

Blood-lettings, if such are to be employed
13
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at this moment of the acute hydrocephalus,
may be general, or local ; the first are much
less frequently applicable than the latter.

About the period and the age in which
blood-lettings should be used, about the
circumstances in which they should be em-
ployed, and about the quantity of blood,
writers are of different opinions. ILeroy
applied leeches, if the forehead was hot,
but not to children under nine months
old; Monro began the cure with leeches ;
Whytt strenuously recommended both ge-
neral and local blood-lettings ; Tissot saw
them produce the best effects; Weaver,
Mathey, and Baader also drew blood by
leeches. Odier, on the contrary, seldom
saw bleedings do good, and even found
them dangerous. Such was also the opinion
of Portenschlag (the father). Yet, in ano-
ther place, he gives the circumstances
which call for blood-letting; the time and
age for their employment ; how long the
wounds made by the leeches should be al-
lowed to bleed; and lastly, the contra-
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indications to blood-letting.  Desessart
says, if in children with large heads, blood
must be taken away, it is only in small
quantity. According to my experience,
blood-lettings are fruitless in the water-
stroke, pernicious in chronic hydrocepha-
lus, and only in the acute hydrocephalus,
at determinate moments, and under certain
circumstances, efficacious and necessary.

Blood-lettings, in the turgescence of the
acute hydrocephalus, are applicable not only
in plethoric children without distinction of
age, but in less phlethoric individuals,
when it has been preceded by a violent
agitation of the brain ; and when the reign-
ing constitution of the atmosphere is in-
flammatory, during which also, in* other
inflammatory diseases, blood-lettings are
rendered particularly necessary. The cir-
cumstantial deseription how it is to be
applied, shall be given where it is most

frequently applicable, viz. under the head
of Local Inflammation.

The, cold applications of water, with or
4
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without vinegar and sait, of which the
coldness is kept up by a piece of ice, laid
over the head, whilst internally the calomel
has produced a derivation and re-action in
the alimentary canal, are of striking efficacy,
as Konradi, Stark, and other physicians
have stated. N apkins doubled four times,
soaked in the fluid, wrung out so that they
are only moist, are to be laid over the fore-
head and head, and changed as soon as
they cease to be cold ; they are to be con-
tinued until all the symptoms which indicate
this stage of the acute hydrocephalus have
ceased.

Luke-warm pediluvia with salt, mustard,
vinegar, ammonia, and such like, are good
derivative remedies : the patient may twice,
thrice, or even oftener in the day, remain
in them an hour long ; they are applicable
at the same periods in which the cold ap-
plications to the head are useful.

Mustard cataplasms are used for the same
object as the foot baths, applied to the soles
of the feet, on the calves of the legs, or the
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nape of the neck, and suffered to lie there
until the patient feels their action. They
must often be employed instead of the
pediluvia, because the application of the
latter, particularly in little children, is not
alwa}*s possible.

Baths for the whole body, and half-baths,
though Evan, Fleisch, Jahn, and others
proposed them, and Quin has seen them
produce good effects, are certainly not em-
ployed in the acute hydrocephalus with
such good effects as in many other diseases.
They always increase the rush of blood
towards the head, and even the stimulating
baths (Stutzischen reizenden bader) by
which I have saved so many children sup-
posed to be lost from other diseases, espe-
cially from repelled febrile eruptions, and
which I have repeatedly employed in the
stage of palsy at the only time at which I
could expect them to afford relief to the
spasmodic symptoms, are utterly useless. T
may even say they increase the turbulence
and fierceness of the symptoms, and lead

more rapidly to death. Burning heat, great
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employing them, if we expect from them
any assistance in the subsequent stages of
this disease, in case it passes into them.
The occiput and nape of the neck, and the
thighs, are the places to which they should
be applied. If the mercurial ointment
(unguentum Neapolitanum) is employed, a
whole ounce must be rubbed in in four-
and-twenty hours, that is, a drachm every
three hours. If calomel is chosen instead,
four or six grains in some vehicle may be
rubbed into the same parts. These frictions
may be employed at the same time with
the internal use of calomel, and may be
continued for twenty-four or thirty-six
hours.

For the purpose of producing a revul-
sion, the tartar emetic ointment is service-
able ; the time and the place where such
frictions should be made are nearly the
same as in the mercurial frictions: but

more particularly on this subject in the fol-
lowing stage.

The diet, during the first stage of the
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decided, if a consideration of the causes, the
peculiar constitution, and the reigning
character of the stationary diseases, leads
the physician to draw blood, the proper
‘quantity must be taken, as quickly as pos-
sible, by general or local blood-letting, the
former, from the arm or foot, the latter,
from the nape of the neck, or behind the
ears ; and after an accurate deliberation of
all the circumstances, and a severe scrutiny -
of all the appearances which occurred
during the bleeding, and after the same, it
may be repeated — here we may, by sub-
stracting too little or too much, sacrifice
the life of the patient. I here make a
candid confession that at the time when
the exciting theory reigned, I might per-
haps have saved some patients to whom I
was called during the period of inflam-
mation, if a fear not grounded on expe-
rience of great blood-lettings, or the phy-
sicians with whom I was in consultation,
had not deterred me. Henry A. a boy
about four years old, the child of a mer-
chant, for whom the physicians and
parents would not allow the blood-lettings,
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practical physicians, seems to have made
this excellent remedy neglected, deserves
here the same censure for his therapeutics,
which, regarding the croup, he has received
for his diagnostics. The fatal mistake which
many physicians of Germany committed on
his authority, of treating the croup as the

asthma millari, has been occasioned by him.

In healthy, active, strong, plethoric
children, in the first six months of life,
particularly after violent agitation of the
brain, and in an inflammatory season, two,
three, and in pressing cases of violent
tumultuous accession of this stage, four
ounces of blood may be drawn ; from six
months to one year, three, four, even five
ounces may be taken at once with great
advantage to the patient; in the second,
third, and fourth year, the violence of the
symptoms often demands a blood-letting of
four, five, or six ounces, and in the later
years of childhood, a still greater, which
according to circumstances, sometimes
requires to be repeated. An accurate
determination of the quantity of blood
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most rapidly, the turgescence in the blood-
vessels of the brain may be diminished
or lessened, is, in these little patients, at-
tended with difficulty and danger ; for often
the bleeding is stopped with great diffi-
culty, because the children, by moving the
muscles of the face, loosen the sponge,
or by violently breathing through the nose,
blow it away. Thisisnot the case with the
other parts which have been mentioned,
where the requisite pressure can be con-
veniently applied to the bleeding bites.
Further, the parts mentioned by Peter
Frank are in the highest degree irritable;
the wounds inflicted by the bites ot leeches
are liable quickly to inflame, and the inflam-
mation commonly spreads over and within
the nose, by which the respiration through
the same is impeded or stopped, and the
suffering of the patients is considerably
increased by the pain which accompanies
it. Twice I made this attempt, and laid
two leeches to the entrance into the two
nostrils, and each time not only had I to
strive with  the above-mentioned impe-
diments, but this artificial inflammation

3
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derations already mentioned on the age, bo-
dily constitution, the reigning character of
disease, the exciting causes and such like,
likewise direct his strictest attention to the
pulse and to the distressing pains in the
head, about which the patients, by signs
and words, bitterly complain. As long as
the former continues irregular, and not very
weak, as long as it does not return to the
regularity of a natural, or afebrile pulse, and
as long as a diminution of the vehement
characteristic pains of the head, or a state
of weakness does not take place, the blood
may be allowed to flow. With these guides,
let not the physician be deterred by the
anxiety of the attendants, about the great
loss of blood, from withdrawing the requisite
quantity ; he should follow Formey’s ex-
cellent advice, and suffer nothing to induce
him to yield to another mode of treatment ;
rather let him give up the patient than suf-
fer others, be they laymen or medical men,
to. seduce him from his diagnosis and treat-
ment, when they have once been atten-
tively and accurately decided upon. By
such, conduct, his, character as a practical
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should be mixed with the calomel ; besides
which, glysters of camomile tea with soap,
honey, salt, sugar, and such like, should be
employed, inorder to hasten the action of
the calomel, which (I now repeat once for
all) is not indicated later than in this stage
of the acute hydrocephalus, nor can contri-
bute to the cure of this disease,

The emollient and antiphlogistic medi-
cines, which in the former and present stages
play an important part in the radical cure,
contribute also, as palliatives of the acute
hydrocephalus, greatly to the alleviation of
the symptoms, particularly in connection
with an infusion of* digitalis, of which I
shall speak more particularly in explaining
the use of this great agent.

With the emollient and antiphlogistic
remedies, which as I have said are of great
efficacy in the two first periods of this
disease, may be employed gentle diuretics
and sudorifics with great advantage to
the radical cure; the action which they
excite in the organization of the skin and
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OF THE USE OF THE DIGITALIS PURPUREA.

As this medicine has been supposed by
many writers to possess great diuretic
powers, it has been cursorily treated of
among the diuretics; but though it has been
highly appreciated by men of weight, as
by Withering in dropsies generally, and by
Weaver, Formey, and others in the present
disease, yet after having tried it for sixteen
years, and in several hundred cases of the
acute hydrocephalus, I am convinced that
it has not afforded that great benefit which
it does in the treatment of the acute hydro-
thorax after scarlet fever, and coughing of
blood, in the form of an infusion in the
emulsion of gum arabie’; yet in the stage of
turgescence and inflammation,in connection
with calomel and antiphlogistics, after suit-
able blood-lettings, where, with. diminished
power, there prevails an increased sensibi-
lity of the arterial system, it is very eflica-
cious, as these combined remedies produce
a powerful revulsion, by action on the ali-
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in powder ; combined with the emollient
infusions and decoctions, it may be given
in place of drink, and in this form, when
the calomel must be discontinued, can be
most conveniently given. I prefer the in-
fusion of this plant, in combination with
emollients, to that of the powder with ca-
lomel, for this reason, that I can uninter-
ruptedly persevere in the use of it with the
antiphlogistics, when, if I were giving it
with calomel, and the latter has already -
produced the wished-for effect, I should be
obliged to desist from it for some time, or
give it in another form ; and because the
powder hangs to the spoon in which it is
stirred up with water, or remains adhering
to the lips and to the mouth, by which a
great part of this powerful medicine, which
we are compelled to prescribe in small
doses, and which should all be efficacious

and useful, is lost.

In the other two stages, in which all the
remedies have hitherto been fruitless, and
perhaps will for ever remain so, the digi-
talis, especially when it has already been
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It was striking to me to remark that
the digitalis, which is generally known to
occasion irregularity in the pulse, and
after a persevering use, a preternaturally
slow pulse, in this disease produces little or
no change, either in the stage of inflam-
mation or in that of effusion; that in
those periods of the disease it neither
renders the pulse slower; intermitting, nor
irregular, as in other diseases: in which the
brain does not suffer ; but that, on the con-
trary, the irregularity, during its use, is
the same which is remarked in the pulses
“of our other hydrocephalic patients, who
did not take this medicine.

In the stage of effusion, and even in that
of palsy, when the patients complain of
strong thirst, yet fluids may do harm, I
give the digitalis as a medicine and as a
drink. In these two periods of the disease
it is unnecessary to distinguish the times at
which the patients ought to take a certain
quantity of it ; because often for one or
more hours they cannot swallow, but
they have moments in which they take
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cure of turgescence, have been treated ot
under the cure of that stage; under what
circumstances they are to be used in the
present stage of the disease, I will shortly
state, and at the same time speak of the
application of setons and caustics.

The cold applications to the head, which
Wilmers, Baader, Fleisch, and Portenschlag
(the father), under the circumstances I have
already mentioned, employed and praised,
and which form an important part of the
treatment of turgescence, must also, in this
period of the acute hydrocephalus, with
-attention and care, be employed, till either
the hydrocephalic symptoms are removed,
or the disease passes into the stage of effu-
sion. Formey recommends the affusion
of the head with ice-water, but this is at-
tended with great difficulties, as the head,
which should lie high, must be held quite
out of bed, and somewhat low, that the
cold water may not run down the back.
and produce violent shivering, with chat-
tering of the teeth. If the patient 1s af-
fused in the bed, its being wet may pro-
-duce the same accident ; I have seen cold
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gescence, without injury, and with great
use may be applied, are, in the period of
inflammation, attended with great diffi-
culties ; as at this time the patients cannot
be kept in an upright sitting posture long
enough to produce, with the other remedies,
a revulsion from the head. I have always
seen giddiness, confusion, vomiting, or at
least an inclination to vomit occur in my
patients when I have kept them only half
an hour sitting in the foot-baths. In place
of these, mustard cataplasms should be ap-
plied to the soles of the feet, and suffered
to remain there until the patients feel an
irritation in the parts they cover, when the
wished-for object of revulsion is attained.

Warm, stimulating, strengthening baths
I have found at every period of the disease
attended by no good consequences. Anx-
iety, increased head-ache, nausea, vomiting,
and such like, were every time the result
either in the bath or afterwards, without
any increase of urine, and without the
slightest alleviation of the violent symp-
toms ; it was only in the convalescent state
that I experienced the beneficial effects of
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emollient or strengthening baths, when 1
had employed the one or the other ac-
cording to circumstances: the former
afforded the emaciated convalescents great
benefit, if their rough, dry, foul skins had
been previously cleaned and stimulated by
a mustard bath : The continuation of the
baths depends on the quickness or slow-
ness of their effects; stimulating baths
are of great efficacy in those individuals for
whom the arnica internally was indicated.
To determine whether these baths should
be used every two or three days, how long
the convalescent should remain in at a time ;
how often they should be repeated, how
long persevered in, and lastly, how high
should be the temperature, are points
which the physician, with the patient before
his eyes, can best determine.

With regard to glysters, stimulating ones
should be given only when the calomel
does not act quick enough, or does not
procure sufficiently large evacuations; and
emollient mucilaginous ones when the
stools become too frequent, or the pains

L8
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in the belly, which are liable to follow the
use of calomel, are severe.

Setons and issues, which in the chronic
hydrocephalus, and in the hydrorachitis, are
powerful agents, are in every stage of the
acute hydrocephalus, fruitless, because their
action 1s so slow ; but if the physician is
so fortunate as to remove the hydro-
cephalic symptoms, they serve to prevent a
relapse.

Frictions with tartar emetic ointment,
neither as a means of cure, nor a pre-
ventive of relapse, do I advise, because for
the first they act too slowly, and for the
second, in the convalescents to whom,
‘during the progress of the disease, this
remedy has been plentifully used, the
appetite returns much later than in others
in whom this remedy was neglected.

The frictions with quicksilver, of which
Mosely speaks so loudly, are, unless they
are used in the stage of turgescence, equally
fruitless, because they begin to be efficacious
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in a subsequent stage of the disease, when
a cure is no longer possible.

Drawing plasters in the treatment of the
acute hvdrocephalus, are amongst the best
external remedies ; they raise the sunken
activity of the skin, and powerfully assist
the derivation from the head : the physician
must, as accurately as possible, calculate the
time when they will begin to draw, and
manage so that their action will commence
when the bleeding must be put a stop- to.
The parts which the blisters have exco-
riated must, according to circumstances,

be kept suppurating a shorter or a longer
time.

The point of time at which the blisters
will not, by their irritation, injuriously in-
crease the turgescence in the head, but will
occasion a beneficial revulsion and deri-
vation from it, is always after previous
blood-letting, when these are necessary.

About the place on which the drawing
plaster should be laid, there has been
L3
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much dispute. Portenschlag (the ﬁa.ther)
says, in the worst cases, over the whole
head, in slighter cases, to the back of the
head, and for a long time kept discharging.
Evan applied them to the nape of the neck ;
Odier, to the occiput ; Weaver, and Mathey,
behind the ears; Fleisch, to the occiput;
and most of these writers advise the blisters,
even after the disease is cured, to be kept
discharging, to prevent a relapse.

I think that the difference of writers
about the part to which the blister should
be applied, would have been easily pre-
vented if they had first agreed in what
periods of the acute hydrocephalus they
were to be employed for the radical cure,
and in what only as palliatives for relieving
the violence of the symptoms, and in what
they were wholly fruitless ; likewise, what
external remedies should be used at the
same time, and to what part these should
be applied.

It is certain, that only in the first and
second stages a perfect cure of this fright-
ful disease is possible ; this appears from
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manifold experience, and trom the candid
confession of those physicians who are
lovers only of the truth. Now where
can the blisters be applied in connection
with the internal and external remedies in
these stages of the acute hydrocephalus?
Asin these two first stages, cold lotions are
applied to the head with great advantage,
as on these parts the local bleedings have
already been made, and as in these periods
of the disease, every irritation on the suffer-
ing part, from which we ought to cause de-
rivation, obviously increases the orgasm in
the same, and blisters are certainly among
the strongest external stimulants, particu-
- larly if they are applied over the whole head
in the form of a hood, the hairy scalp
cannot be the proper plaee for the ap-
plication of blisters.

Why they should not be laid on the
occiput, the nape of the neck, or between
the shoulders, I have already partly
explained under the treatment of tur-
gescence; and I have only now to add, that

drawing plasters on these parts are often
L' 4
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prevented from acting, by the blood oozing
out of the little leech-bites on the head, or
by the cold applications to the head, or by
the medicines and drink which have been
spilt and run to these parts.

According to my opinion, the belly and
the praecordia,because of the great sympathy
between them and the head, are the fittest
places to which large or small blisters can be
applied, and where they can neither be re-
moved, nor in any way disturbed in their
action ; but as in these parts, in the acute
hydrocephalus, the skin is at first dry, and
contracts into wrinkles by the shrinking of
the belly,and the drawing plasters, according
to my repeated trials, often remain days
long without acting, and thus the favour-
able moments in which we can derive help
from these remedies are wasted, this place
cannot be selected for their application.

The thorax, to which in diseases of the
lungs and pleura, blisters are applied with
thebesteffects is,in the acute hydrocephalus,
according to my experience, not the fittest
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only from books, will commit many mis-
takes, until he learns, by accurate observ-
ation and his own experience, how, when,
and where stimulants in this disease are to
be employed, and under what circumstances
this, or that, is preferable to a third. Mier
and Odier gave the Peruvian bark ; Portens-
chlag, (the father), valerian, castor; Per-
cival gave musk and opium ; Desessart gave
sarsaparilla ; Girtanner concluded the cure
of the acute hydrocephalus with the infu-
sion of bark; Hopfengartner employed
musk with ammonia, the snake-root in
infusion, the flowers of arnica in infusion,
wine and the Peruvian bark ; Armstrong
used assafcetida with Mindererus’s spirit.
The volatile and fixed stimulants, which
quicken the circulation of the blood, in-
crease the warmth of the body, and aug-
ment the determination of blood to the
head, are totally out of place in the radical
cure of the disease, in the first and second
stages ; that is, in the turgescence and
local inflammation, because the action of
these medicines must obviously aggravate
the symptoms of this disease. They can
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be serviceable only after removing the
turgescence, or subduing the inflamma-
tion, and then only, in those cases in
which the previous remedies, after averting
the most imminent danger, have left the
patient in a state of signal exhaustion,
or the peculiar constitution requires them.
As curative means, therefore, their employ-
ment begins in the after-treatment; but
as palliatives in the two last stages of the
disease, they are, next to the digitalis, the
only means which can render bearable the
pitiable and hopeless state of the patients ;
but they must be used with caution, with
skilful selection, and in smaller doses than
in other forms of disease; in very large
doses, they would not only be useless, but
certainly aggravate the sufferings of the
patient.

In the after-cure, or treatment of the
debility which the remedies have occasion-
ed, bark, valerian, arnica, camphor, musk,
castor, deserve the preference before the
other medicines of this class ; and in great
morbid irritability of the arterial system
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the digitalis, in combination with one of
the above-mentioned strengthening reme-
dies, is the most effectual medicine for ra-
pidly removing this morbid state.

If the muscular strength is greatly en-
teebled, the Peruvian bark is more effica-
cious than any other strengthening medi-
cine. In increased spasmodic irritability
of the nerves, valerian, with small doses of
camphor, castor ; and in the opposite cases,
where there is a torpid diminished excitabi-
lity of the nerves, the arnica with Hoffman’s
spirit, deserves the preference, or a combin-
ation of nitrous @ether, and spirit of harts-
horn; in those states in which the arnica is
indicated, should a diarrhcea be present, the
root is preferable to the flowers ; but if in the
cure of the debility the physician remarks,
that although there is a remarkable im-
provement in the excreting organs, the skin
nevertheless remains inactive, let him add
small doses of camphor.

Of the Peruvian bark, the decoction is
commonly employed ; it should be given
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in milk, which is certainly the best vehicle
for it ; it is easily mixed, forms a kind of
coffee, and may be given to children of all
sizes. The milk should, if possible, be
fresh from the cow, and mnot boiled, but
only warmed to that degree which is plea-
sant to drink, or the cold milk may be
mixed with the hot decoction of bark, and
given in that degree of warmth in which
children usually take their food. If it is
not possible to procure the milk fresh from
the cow for each dose, (and this is commonly
the case in towns,) but a sufficient quantity
must be taken at once for the whole day,
then before it is mixed with the Peruvian
decoction, the cream should be carefully
taken off, otherwise the delicate stomach
will be overloaded, and a new disease be
occasioned, which will precipitate the pa-
tient, scarcely rescued from death, into a
new peril.

The dose of the Peruvian bark to a child
of a year old, or less, is 1 drachm, boiled
in water so as to strain off 2 ounces, of
which half should be given in the fore-

—
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noon, the rest in the afternoon. To one
part of decoction, three or four parts milk
are commonly added, and sweetened with
sugar, To larger children, this remedy
may be given in the same way, in larger
doses, with less milk, as mixed in equal
parts. (Formula, 14, 15, and 16.)

The addition of stimulants, as Hoffman’s
spirit, tincture of cinnamon, strong wine,
with which it is common in other diseases
to give the Peruvian infusion or decoction,
I have never found in this disease necessary ;
nay, L consider the use of these means, in
combination with bark, objectionable ; as in
this case, as well as in croup, after the
inflammation and danger of effusion have
been removed, relapses of inflammation in
the structure of the brain are easily pro-
duced, '

In very emaciated patients, especially
when they are subject to frequent dry cough
and febrile catarrhs, the bark boiled with
salep is very suitable ; but to children this

mixture is not nearly so pleasant as that
2
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mains a spasmodic irritability of the nerves,
and brings back more rapidly, than the
other remedies of this class, the disordered
state of the nervous system, to its natural
condition ; but the consideration that this
medicine, from its unpleasant smell and
taste, 1s hateful to children, renders the
employment of it often very difficult, par-
ticularly as we have no vehicle by which
we can render it less disgusting.

Of this remedy the infusion and extract
are used among us ; the first is given sweet-
ened with sugar every hour or two, in
doses of one or two table-spoonsful,
(Formula, No. 19.) the latter, mixed with
aromatic waters, with or without another
nervous medicine, but always mixed with
sugar or syrup, and as much as possible
rendered pleasant by this means ; or mixed
merely with syrup, as a linctus of which,

in a determinate time, a half or a whole

drachm, (Formula No. 22.) or even a larger
quantity of it may be taken, (Formulae, 285.
and 24.)

——
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That there are cases where the valerian
must be combined with the bark has been
previously mentioned, and the case often
occurs that the efficacy of the valerian may
be augmented with still further slight
nervous medicines, as with musk, castor;
{Formulee 47. and 48.) if the state which
the valerian 1s intended to relieve, is ac-
companied by slight twitching of the limbs
when the patient is at rest or asleep, the
musk, in combination with valerian, is the
best remedy. '

Great sensibility of the nerves of the
abdominal viscera is most speedily re-
moved by valerian, with castor in muci-
lage of gum arabic, (Formula 49.) In the
cases which require valerian, if the excreting
organization of the skin is in a state of
great Inactivity, it is very easily removed
by the addition of camphor, (Formula 50.)
If the irritability of the blood-vessels rises
above its natural state, the digitalis is an
excellent means of lowering it to its proper
degree. This useful remedy, in connection
with some one of the suitable strengthen-

M 2
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ing and stimulating medicines, in those
cases where the secretion of urine is de-
ficient, is of great wuse. (Formula 41.
and 42.)

With regard to the arnica, of which some
writers speak with great confidence, it is
almost as difficult to give as valerian to
little children ; besides, by its unpleasant
taste, it may produce nausea and retching.
Luckily this remedy, in this disease, is
indicated only in a certain degree of in-
sensibility, or dulness of nerve, in which
state these unpleasant and injurious effects
are not so easily produced.

Of the arnica, the root, the flowers, and
the extract of the flowers are in use; the
two first are infused, and the extract is
given in mixture with the other suitable
remedies.

If the patient in that state in which the
arnica is indicated, is troubled with diar-
rheea, the infusion of the root is preferable
to that of the flowers, (Formulae, 28. and 30.)

i
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cines suited to the case, until the impe-
diments being removed, we can again
persevere in it until the object for whick
it is given is attained.

The Virginia snake I:U[]rt, the polygala
senegze, may claim a place where the
valerian is efficacious. I prefer the latter in
the cure of the debility, after the effu-
sion has been arrested, and the inflam-
mation removed, to the former; because
this drug, during its long journey, loses
much of its power in various ways, and
comes into our hands adulterated with
other things. The dose, in the form of
infusion, is the same as that of arnica and
valerian.

Musk, castor, camphor, which, for the
debility may be given, rubbed with sugar,
in the form of a powder I rather ad-
vise to be given in combination with
other suitable medicines, in the fluid
form, because to little patients it can be
got down much easier than i powder.
The dose is of each, every hour or every
two hours, a quarter, a half, or a whole
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lable Iymph which covered the upper sur-
face of the brain, and lined the walls of its
ventricles ; and as I always found even the
serous fluids collected in the ventricles of
the brain, I conclude that this method in
the acute hydrocephalus is utterly useless.
Nothing can be more true than the words
of Portenschlag (the father), where he,
speaking of Hippocrates’s mode of opening
the head, says, ¢ One would almost believe
that already, in ancient times, it had become
customary to cure diseases in the study,
and at the writing-desk, rather than at the
sick-bed.” Munro advised trepanning, in
order to evacuate the water collected in the
brain ; but he says, that in a boy, three
years old, it was done without success, as
no water was found; notwithstanding, a
sound was introduced into the wound ; that
the child died three months afterwards,
when two pounds of water were found in
his head. Fearful as this operation is, we
could certainly persuade parents to suffer
it to be attempted on their children, if one
could answer with certainty for its good
effects ; but in what Jight would the phy-
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vate the pitiable state of thé sufferers, and
are honourable neither to the heart nor the
head of the physician who applies them.

Should the physician see in the present
symptoms when he is called in time that, in
spite of his efforts, and of the pointed use
of the suitable remedies, the effusion of
serum and lymph in the cranium has hap-
pened, or, should he find his patient, at his
first visit, in this period of the disease,
which is the most common case, then he
should take care that gentle nervous medi-
cines, and the infusion of digitalis, should
be given, without force and compulsion, in
the gentlest way, to the patient, now in a
hopeless state ; that he should be made to
sit up, either not at all, or only very slow-
ly, to take drink, medicine, or food, and that
every thing should be avoided which can
violently agitate either the body of the pa-
tient, or his sensitive organ of hearing. - All
very powerful remedies, as blood-letting,
ice, large doses of calomel, caps of blister-
ing plaster over the whole head, and such
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would otherwise express. He should
choose, for reasons already mentioned, the
calves of the legs, as the most convenient
place for the blisters, and keep them dis-

charging.

Many physicians, as Dobson, Percival,
Aerey, Odier, Mosely, Mier, Formey, Quin,
andothers giveevenin this period of the acute
hydrocephalus, calomel with the digitalis ;
and many of them the former, in very large
doses, as two, three, four, and even more
grains. I have often watched patients to
whom, in this stage, great doses of calomel
were given, and could perceive no other
effect than violent colic pains, which, with-
out the plentiful use of calomel, seldom or
never occur in this period of the disease.
According to these observations, calomel,
in large doses, in this period of the acute
hydrocephalus, belongs to those means
which only aggravate the sufferings of the
hopeless patient. In smaller doses it may
be given, even here, as an innocent means of
avoiding reproaches.
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the patients struggle with death, not to

torment them fruitlessly by pouring down-

medicines.

The caustic ammoniacal baths which, in
my earlier years I often employed for the
alleviation of the spinal cramp, and the
convulsions, but always in vain, are here
not advisable, because they stimulate
strongly the skin of the patients, greatly
increase the febrile disturbance, and by that
means aggravate the sufferings of the pa-

tients.

At this moment of the acute hydroce-
phalus, in which neither nutriment nor me-
dicines can be given by the mouth, without
exciting convulsive movements in the un-
palsied parts, some practical physicians have
recommended that they should be given in
glysters, but this is fruitless and painful.
The nutriment is not digested, and the
medicines no longer alleviate the symptoms;
but both, when they are retained,distend the
rectum by their volume, and torment the
dying sufferers. '

e,
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easily preveiited than, when it has once
broken out, it can be cured. The prophy-
laxis consists in a suitable diet, in the pre-
servation of perspiratiﬂn, of the aciion of
the bowels, of the seeretion of urine, of the
free circulation of blood in all parts of the
body, of a good appetite and digestion, in
a careful prevention of every thing which
can increase the determination of blood to-
wards the head, as violent and frequent
movements of the body, agitation of the
brain, abuse of spirituous drinks, spiced,
heating food, overloading of the stomach,
collections in the abdomen, constipation,
and such like ; further, in a gradual harden-
ing of the body, by moderate exercise, by
gradually leaving off warm clothing, and
inuring to all temperatures of weather, but
always with regard to the peculiar constitu-
tion of the child, to the mode of rearing
which has already been employed, and to
its age. Constipation should be prevented
by gentle, not drastic purgatives, especially
by small doses of calomel, mixed with a
few grains of rhubarb, or by change of diet.
Out forefathers, who cattiously, from time

= il
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to time, gave children eccoprotics, may
have contributed much to the prevention of
this disease ; yet I am far from recommend-
ing the customary purges at stated times.
This great service having preserved their
rising race from this destructive disease,
seems the most probable cause why some
of them seldom, others never in their prac-
tical career, had an opportunity of observing
it ; and why, in their works, they have left
behind them so little about it. Elder
children should be told the injury of hold-
ing their water. I have several times seen
when they have been playing with eager-
ness, or have been confined by their les-
sons, and have retained their urine long,
bad consequences follow. A short time
back, a blooming boy, of four years old,
who retained his urine many hours in
school, was seized with inflammation of the
bladder, which was treated with internal
stimulants, and which was followed by a
sympathetic hydrocephalus, of which he
died. i

The physician should show the parents
N 2
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the 1ll effects which follow tight bandages
and dresses ; likewise of immoderate eai:ing,
of spirituous drinks, of violent agitation of
the body or head; not to suppress bleed-
ings at the nose, a common and beneficial
appearance 1n larger children ; only to mo-
derate them when very profuse. If a child
or grown-up person has in any way been
hurt so that this disease is likely to arise,
the physician should apply the suitable re-
medies to prevent its breaking-out, and
not wait for the appearance of the symp-
toms themselves. Blood-lettings, general
or local, cold applications to the head,
gentle purgatives, especially calomel, cool-
ing emollient medicines, and drinks luke-
warm, drawing foot-baths, or other means
which appear suitable to the peculiar con-
stitution of the patient, are here in place,
and will always be crowned with success if

they are properly applied.

Lastly, if the practitioner, when called to
his patient, really observes that some morbid
appearances have already commenced, but
yet from the symptoms cannot determine
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tenschlag (the father), in this, faithfully
followed all his predecessors. Willis found
the brain soft; Quin and Schwenke, hard.
Baillie, in a certain degree elastic; Morgagni,
Sommering, and many others, saw the ven-
tricles of the brain more or less distended,
and the pineal gland enlarged into a bladder.
Ford met with the septum between the
lateral ventricles bored through, and the
brain compressed by water under its mem-
branes. It is described of various sizes, by
Parey, Mier, Stegmann, Wriesberg, as the
size of a ball, a hen’s egg, an ox’s eye.
On the contrary, when the effused fluids
were collected in the ventricles, the brain,
on its external surface, 1s without any con-
volutions, the cortical and medullary sub-
stance of the same is almost wholly
destroyed. Tulpius says, that he has seen
the two substances of the brain of the
thickness of four folds of paper; and I
myself saw twice, in children who had died
of chronic hydrocephalus, the brain con-
verted into a sac of water, Morgagni and
Ford saw the sutures in the cranium
separated ; Von Portenschlag (the father)
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casioned death, so much the more, after the
scull-cap was taken off, did the brain rise.
Where death did not follow till after
four-and-twenty or thirty days, the late
Dr. Treber Letl, and I, with others, found
the brain without any elasticity, so that
when the membranes were peeled off, it
flowed like pap. The plexus choroides,
with Ludwig, with the Reviewers on Por-
tenschlag’s (the father) treatise on hydro-
cephalus, in the Leipzig Litteratur Zeitung,
1813, and with the above-mentioned Vienna
physicians, I always found pale; and in
chronic hydrocephalus, disorganized, and
in size very much diminished. In those
cases of chronic internal hydrocephalus,

where I found the brain changed into

a bag of water which had the form of a
foot-ball, and in which no traces of organ-
ization were to be found, four layers could

be clearly distinguished ; namely, the easily -

separable pia mater, the cineritious and me-
dullary substances, and another membrane
which formed the water-cyst, and was of
pretty firm consistence ; its enormous cavity

was filled with clear inodorous water. The
2
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structure of this cyst was as easily separated
from the medullary substance, as the pia
mater from the cineritious at the surface,
which came in contact with the water-cyst,
and was milk-white.

In the sutures of the cranium I never
found any change in the water-stroke; in
the acute hydrocephalus I found them for
the most part a little separated, but often
unchanged ; and in chronic internal hy-
drocephalus the bones of the cranium
at most points separated. A diminution
of the bony mass is here a common ap-
pearance. At many points the inner and
outer lamellze of the bones of the cranium
are found closely grown together, and often
as thin and transparent as oiled writing-
paper. The case of Dessesart, and that of
Morgagni, where the scull-cap in some
places was very thin, and in the latter the
right parietal bone drilled through, be-
longed to the consequences of chronic
hydrocephalus ; and so also did those cases
where the structure of nearly the entire bones
of the cranium was wholly, or for the most
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part wanting; also schirrhosities, whick
Petit found in the pituitary gland, belong
to the consequences of the slow internal
hydrocephalus.

Sometimes, in the ventricles of the brain
of those who died with symptoms of the
acute hydrocephalus, only a little water, or
none, is found. Cheyne, Quin, Warren,
mention such cases; and I also found my-
self equally deceived in three instances,
with my late friend Dr. Treber, although
we were compelled to suspect, from the
symptoms, that a great effusion’ had hap-
pened in the ventricles of the brain, In
two of these we found an insignificant
quantity of somewhat turbid fluid, but more
plastic lymph, by which the ventricles of
the brain, and the spaces between the con-
volutions, were lined as by a membrane of
considerable thickness ; likewise very great
turgescence in the blood-vessels, which, by
their volume, like real extrayasation, com-
pressed the brain. In the third case, where
the water was found in equally small quan-
tity in the cavities of the brain, after taking
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away the scull-cap, the mass of the brain
expanded so, that after a few minutes, when
I attempted to place the part of the cranium
which had been sawed off over the brain
still contained within its membranes, such
was its great bulk it could no longer be
contained in it. On further examination 1
found, as is common, the blood-vessels
turgid with blood ; but little effused lymph,
and in the ventricles of the brain, at the
utmost, a table spoonful of water. When I
having cut off the hemisphere of the cere-
brum, laid it down, there flowed out of the
same freely a coloured serum ; and when I
pressed the rest of the brain gently, there

rose, as out of a pressed sponge, a reddish

water.

Lanece, Jadelot, and Mongenot, who
speak of a knotty substance in the brain,
which I never saw in the acute hydroce-
phalus, remarked this disproportionate size
of the brain to the cranium, but never this
appearance. Is not this effusion of water
in the substance of the brain a hydrocepha-
lus 2 That this case is very rare appears by

S S R AR R T
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my dissections, and the silence of earlier
observers.

The fluids effused into the cranium and
cavities of the brain, without any state-
ment by authors, whether they were found
in those who died of the water-stroke, of
the acute or of the chronic hydrocephalus,
were, according to the testimony of these
observers, various in colour and quantity.
Baillie found the fluid in the ventricles of
the brain commonly clear and purer than
in other cavities of the body, and in va-
rious quantities ; Morgagni found it clear,

thin, turbid, yellow, green, urine-coloured, .

brown, yellow, red-yellow, reddish, bloody,
puriform, thick ; Baader found it mixed
with blood ; De Haen, Morgagni, Whytt,
Wattson, Rowley, Hudson, found it not
coagulable ; Boerhaave and Haller saw the
contrary ; Baillie saw these effused fluids
sometimes coagulate with acid, sometimes
not ; on this point the two Wenzels treat
in their excellent work circumstantially and

diffusely.
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Equally various was the quantity of fluid
found in examining the cranium and
brain of those who died of hydrocephalus :
writers state the quantity as from 2 ounces
to 13 pounds. Thus, for example, Tulpius
found 2, De Haen 3, Monget and Heltamus
8, and Lieutaud 13 pounds of water in the
cranium of a patient, who had died of
chronic hydrocephalus.

I found in the water-stroke from 2 to 4,
or 6 ounces of turbid fluid; in the acute
hydrocephalus, for the most part, the same
quantity, seldom a greater, and always clear ;
and in the chronic hydrocephalus1,4, 6,even
8 pounds of equally clear fluid. Mathew
Sch—r, a boy, eleven years old, had 6, and
Eliz. F. who suffered from her birth to her
eleventh year, in which she died from chro-
nic hydrocephalus, more than 8 pounds of
clear water in the head. In all the others,
dead from chronic hydrocephalus, I found a
smaller quantity of water ; likewise I saw,
in all my dissections, in the water-stroke,
and in the acute hydrocephalus, as did
Morgagni and many others, the choroid
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plexus always pale and bloodless, and in
chronic internal hydrocephalus, the organ-
ization of the brain, for the most parz, de-
stroyed. '

On this subject Baillie’s anatomical re-
marks are excellent. Hydatids also, I have,
with this careful observer in the acute hy-
drocephalus, had an opportunity of seeing
often ; in chronic internal hydrocephalus,
where all distinction of parts is most com-
monly destroyed, I have not once found a
trace of the same. Little round swellings,
. which sometimes are hard to the feel, which
Baillie says are very rare, I never saw; al-
though I must confess that I was never
particularly attentive to it. The water
effused in the acute hydrocephalus, I saw
with Doctors Treber, Letl, and Adelt, only
a few times mixed with blood, but always in
those cases only where other diseases, as
inflammation, or caries in the ears, and such
like, were complicated with it. (Case
No. 27.) In the cases of simple acute hy-
drocephalus, without complication, I never
remarked it ; the blood therefore must be
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not be determined, it was not performed,
and the little patient died in eight-and-
forty hours after suffering the concussion,
on which a vehement fever, accompanied
with convulsions, spinal cramp, and hemi-
plegia, rapidly followed one another.

DISSECTION.

Marks of a previous bruise on the outside
of the head were to be seen, and after
taking off the scull-cap we found the blood-
vessels of the membranes, and of the brain
itself enlarged, turgid with blood, and in
the sinuses, particularly in the longitudinal,
the serum, lymph, and the red part of the
blood distinct from one another, and the
two latter swimming in the first. The
coagulable lymph resembled an earth-worm;
the plexus choroides was pale, and on it sat
many little balls of coagulable lymph ; the
colour of the medullary substance was red-
dish ; the consistence of the brain soft, as
it always is when concussion is the cause of
the disease; of the supposed extravasation
of blood I found nothing. 1In the ven-
tricles of the brain I met with scarcely a

0
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table-spoonful of turbid serum, but there
was a considerable effusion of plastic lymph,
which lined the outer surface of the brain,
the corpus callosum, and the cavities of the
cerebrum and the cerebellum. Lastly, the
inner pericranium of the right parietal bone
and of the squamous part of the temporal
where externally the bruise had been, was
greatly inflamed.

I1.

A. D. fourteen months old, vaccinated,
plump, and strong, one morning about five
o’clock, after a restless night was seized
with violent fever and general convulsions.
These tumultuous symptoms urged the
father of this motherless infant to seek
immediate assistance for his child, and in
less than half an hour after the accession of
this high degree of phrenitis, four leeches
were applied behind the ears, which drew
more than three ounces of blood ; calomel,
emollient medicines to drink internally, and
mustard cataplasms on the feet, soon dimi-
nished all the symptoms of the disease. This
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improvement however was of short duration,
the fever soon increased, the convulsions
soon returned, deafness and spinal cramp
came on ; hemiplegia, with spasmodic con-
traction of the pupil, blindness and dis-
tortion of the face followed rapidly on one
another, and thirteen hours after the ac-
cession of the disease, and the emplﬂ}ffnent

of proper internal and external remedies,
the child died.

DISSECTION.

The cranium, when its coverings, in
which the vessels looked forcibly injected,
were raised, was of a bluish colour, the
sutures were separated, the sinuses con-
tained much coagulated blood, with separate
plastic lymph, both of which were sur-
rounded by a pretty considerable quantity
of serum ; all the blood-vessels of the brain

and its membranes were enlarged and turgid
with blood.

On the convolutions, on the corpus cal-
losum, and in the ventricles of the brain,
was found like a preternatural membrane,

0o 2
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which lined the walls of these cavities,
a great quantity of coagulable lymph, as also
at the basis of the cranium ; the pale plexus
choroides was covered by the same, and in
the ventricles of the brain, the septum of
which was broken through, three ounces of
turbid serum were found; the lungs were
filled with blood, and the belly somewhat
tumid, as the patient, after a considerable
quantity of drink and medicines, had passed
no stool, and very little urine.

I1L

- Adelaide G. five months old, vaccinated,
brought up without breast-milk, weak, and
irritable, suffered for a long time from
diarrhaea, which was not cured by the reme-
dies, but which, soon after medicine was
left off, suddenly ceased’; but there came
on an affection of the head, from which I
prognosticated the water-stroke,which, after
thirty hours destroyed the child. The
physician who attended this little patient,
and doubted my diagnosis and prognosis,
convinced himself by the dissection, which

1
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interment of the body, and gave the same
results as the dissection of cases No. 1 and 2.

L/

Matthew Sch. one year old, healthy, well
nourished at his mother’s breast, vacci-
nated, was seized with violent fever, during
which, in a few hours, there appeared on
the surface of the body many pimples, like
wind-pock, which soon burst, and left be-
hind gangrenous places,round which formed
a large inflammatory circle, which felt very
hard. As these gangrenous points were
many in number, and stood so near to one
another that their inflammatory circles
formed a general inflammation of the skin,
with many great and little sloughing ulcers
which rapidly extended, and in seven days
were three or four times larger than at their
commencement, the poor little one was
obliged to lie immoveable, as in the acute
induration of the cellular substance.

For the fever which had assumed the
nervous character, suitable remedies were
applied ; the gangrenous ulcers were pro-
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perly treated ; the fever abated, the redness
and hardness of the skin vanished, and in
the ulcers, which for two days no longer
increased in circumference and depth, the
sloughs separated from the sound parts, and
healthy pus appeared. Full of joy at these
happy appearances, I formed to myself a
favourable prognosis, but suddenly the sup-
purating places began to dry, the pulse,
which had become a little more feverish,
became slow and intermitting, and after
two hours passed in a soporose state, there
broke out violent convulsions, with spinal
cramp and hemiplegia, and the patient died
on the eleventh day of the first disease,
and on the second of the water-stroke.

DISSECTION.

This could not be done till after three
days, out of the house of the parents;
much turbid serum, and a very soft con-
sistence of the brain, distinguished this
dissection from the preceding, which dif-
ference probably depended on the later ex-
amination of this organ.

o 4
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A

Augusta F. nine months old, delicate
and irritable, had been vaccinated when she
was two-and-forty days old. It is remark-
able that this child was brought forth by
her feeble mother in the middle of the 8th
month of pregnancy, during violent symp-
toms of a nervous inflammation of the
lungs, with delirium, and was reared by the
milk of a healthy nurse. At her birth an
unfavourable prognosis was given about her
life and health, yet she grew very much in
size and strength.. In the fifth month she
began sometimes to complain of pain in
the belly, and soon afterwards cut her first
incisor ; at the beginning of the eighth
month of her existence she suflered a few
days from diarrheea, which abated with the
increase of a cough, which soon manifested
all the signs of hooping-cough, and daily be-
came more violent ; to this, dentition was
added, fever occurred, and six hours after
the appearance of the latter there broke
out general convulsions and spinal cramp ;
palsy of the right side followed, while the







202 ACUTE HYDROCEPHALUS.

day of the vaccination there stood on the
upper arm four beautiful cow-pocks, and
on the same day there occurred fever,
which was more vehement than I had re-
marked in many thousand vaccinations. [
attributed this appearance to the accession
of dentition, and anticipated nothing bad ;
but suddenly the bright redness of the in-
flammatory circle round the pocks vanish-
ed; vomiting, soon followed by insensibi-
lity occurred ; this insensibility, it is true,
ceased for a moment, during which the
patient furiously bit at every thing which
came near her mouth, but there soon ap-
peared spinal cramp, and palsy of the left
side, and in eight hours afterwards death.
The examination of the body was utter-
ly impracticable, because the grave was
watched by the relatives.

VIIL

Joseph Br. six months old, and Edward
Fr. seven months old, both blooming in-
fants, nourished at their mothers’ breasts,
suffered the same fate as the last, during the
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period of the inflammation of the cow-
pock. Both, without the intervention of
dentition, were seized with violent fever, in
which they unceasingly screamed for some
hours, curving themselves, but without
biting, and vomiting in this state their milk
and medicines ; violent convulsions made
them insensible, and with spinal ecramp and
palsy of the right side, after six-and-thirty
hours they expired.

DISSECTION.

In both the results were the same; the
turbid serum amounted to between two and
three ounces. The substance of the brain
was of firmer consistence than in the case
No. 4 ; probably in Elizabeth S. the same
appearances which occurred in these chil-
dren would have been seen, if the super-
stitious and enraged parents had consented
to the opening of the body.

IX.

Christopher C. two years old, healthy,
lively, and plump, had never ailed any

FI
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thing but the cow-pock ; for his age he dis-
‘played much mind. This child, the only
Joy of his widowed mother, began, after
exposure to cold, and drinking a small
quantity of mead, to complain of sickness.
Indifference to his favourite amusements,
want of appetite, languor, pain of the head,”
a furred tongue, a tumid belly, scanty urine,
a rare and unnatural evacuation by stool,
and a dry skin, were the symptoms which
the physician who was called stated himself
to have remarked, and explained as the
consequence of difficult dentition. De-
coction of mallow, with acetate of ammonia,
and syrup of mallow, was ordered, and a
favourable prognosis given. In the mean-
while the above symptoms began to grow
worse, especially the head-ache, and the
mother affirmed that she had already ob-
served convulsive movements in the eyes.
On the 8th day of the disease, when I was
called, I found the patient in a state which
I recognized as the third stage of the acute
hydrocephalus. As all the symptoms which
indicate the period of effusion were present,
I made a prognosis exactly the reverse of
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surface with a formed membrane of coagu-
lable lymph, an appearance which, in my
numerous dissections, I never saw so dis-
tinctly as here : the quantity of water con-
tained in the ventricles, was between three
and four ounces; the brain was soft, the
pituitary gland natural, the pale plexus
choroides covered with lymph, the sutures
of the ¢ranium were separated ; between
their indentations was found, in very small
quantity, a fluid mixed with blood, through
which the projecting bones could be dis-
tinguished, just as on maps the boundaries
of two neighbouring countries are marked
with coloured points. The lungs were full
of blood ; the belly was, as in all who
die of this disease, quite fallen in, and on
none of its viscera was any morbid appear-
ance to be remarked.

X.

Anthony D., four years old and vacci-
nated, was seized in October with rheu-
matic inflammatory fever, and local inflam-
mation of the velum pendulum, the uvula
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and tonsils; his mother, in hopes of
his becoming better, suffered him to lie
seven days without medicine, or the neces-
sary regimen, and for the first time on the
eighth day of the disease, sought for aid at
the Institute for sick children. The patient
was treated antiphlogistically with internal
and external remedies; but on the same
day on which he began to take medicine,
he began to complain of pains of the head,
in the forehead and occiput, and of inclin-
ation to vomit, followed by actual vomit-
ing ; his pulse, which hitherto was febrile,
became slow, intermitting, and irregular ;
to these pathognomic signs of the se-
cond stage of the acute hydrocephalus,
there soon followed the other symptoms,
indicating this period of the disease. All
the remedies, internal and external, which
I have recommended to be applied in the
period of inflammation, were used me-
thodically, and in proper quantity, but
without the wished-for effect, and after
twelve hours, the symptoms of the third
stage appeared.  After six days, there was
a return of consciousness, sight, and speech;
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but after suffering thirty-six hours the
symptoms of the last stage, the patient
expired.

DISSECTION.

Excepting some traces of inflammation in
the periosteum of the petrus portion of the
temporal bone,and of the sphenoid bone,and
the brain being very soft, all other appear-
ances were the same which I have always
found in dissections of this kind ; likewise
the parts of the throat which had been in-
flamed were still much so, and in many
parts covered with coagulable lymph.

XL

Josepha S. eight months old, ino-
culated with the cow-pock, ‘was, in the
month of October with a tertian fever,
and with the gout! brought to the Insti-
tute for sick children. For half a year,
according to the mother’s statement, this
child had suffered with the latter disease,
and for fourteen days with the former ;
both seem to have been caused by a cold
damp dwelling, and bad food. To' these
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two diseases were now added, measles,
with cedema of the feet and hands, on which
the intermittent and gouty pains vanished j
but on the eighth day after the eruption of
the measles, which orderly and rightly ad-
vanced, and when the patient had already
begun to recover, there suddenly came on
a violent fever followed by general convul-
sions. From these and the other symptoms
which I observed, the stage of inflamma-
tion was with certainty detected ; but the

antiphlogistic, counter-irritant, and deplet-

ing remedies were employed with rela-
tion to the constitution of the infant not so
exactly and rapidly as I could have wished,
and without any improvement; effusion took
place, on the third day followed palsy, and
a few days afterwards, death.

DISSECTION.

The brain was so soft, that after peeling
off the membranes, it flowed like thick
pap, and much water, which was contained
in the ventricles of the brain, ran out. The
sutures of the cranium were firmly closed.
According to the statement of* the mother,

P
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this child had, ever since she remembered,
betrayed little faculty of mind, never been
cheerful, never properly digested, but vo-
mited daily, and never grown as it ought
to have done; hence it may with much
probability be suspected, that previously, a

collection of water had existed in the ven-

tricles of the brain.

XIL

Antonia E., four years old, in the first year
of her age vaccinated ; a few months after
the innoculation, she began to suffer scro-
fula of the glands from improper manage-
ment of the quantity and quality of her food.
Under the suitable treatment which was
employed for this disease, the child wasted
more and more every day, and the belly in-
creased in circumference, with much fever.
In the early part of November, after
this poor child had already suffered more
than three months, her former good tem-
per disappeared, her sleep became dis-
turbed, she complained of head-ache about
the forehead and temples, vomited her food
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undigested, and her medicines, and all the
symptoms of the second stage of the acute
hydrocephalus appeared ; only the pulse re-
mained natural, not intermitting. Blood-
letting in this case was not to be thought
of ; emollients with calomel, which had
already been given for the glandular dis-
ease of the abdomen, were carefully admi-
‘nistered, but without the slightest good
effect ; even six or eight grains of calomel
‘in the twenty-four hours were not sufficient
to procure one stool, but a stimulating
saline glyster produced a firm evacuation.
The symptoms of effusion crept on, and
the tumid belly, in spite of its hardness and
constipation, sunk in; soon followed palsy
without spinal cramp, and without convul-
sive movements of the muscles of the face or
of the eyes, the pupils of which were very
much dilated, and the little sufferer gently
expired on the seventeenth day after the
first sign had been remarked of affection of
the head.
DISSECTION.

The opening of the head could not be
effected till four days after death. The
results were, fulness of the blood-vessels,

P 2
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a soft brain, a little coagulable lymph, about
five ounces of water in the ventricles of
the brain, the plexus choroides very pale,
and almost changed into mucus, the sutures
of the cranium firmly closed.

XTIL

Barbara D., five years old, weak and
irritable from birth, vaccinated very young,
of a pale complexion, but otherwise active
and full of talent, was by powerful internal
and external remedies saved from death,
when a few months old, according to the
statement of the physician who attended
her, but she was born at that unlucky pe-
riod when the theory of excitement by
over-stimulating did so much harm. This
child was chiefly brought up in the coun-
try, where, under a suitable diet, she grew
fast, but had always a large belly. In the
month of January, she fell ill with a gastric-
rheumatic tever, which was soon cured with
the usual remedies; but there remaimed
after this disease distinet traces of that vis-
conia which the child had formerly. In
convalescence she recovered very slowly,
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and fourtéen days after the above-men-

tioned disease had passed over, she began
to complain of great languor, head and belly-
ache, lost her appetite again, had a furred
tongue, nausea and vomiting of halt-digest-
ed food, with tough slime; the sensibility
“of the eyes was very great, the features
altered, but the pulse remained in its natu-
ral state. A medical consultation was call-

ed, in which those were comprehended who

had attended this child at the earliest
period of her life. The remedies proposed
were, Internal strengthening medicines,
and externallybaths impregnated withherbs
and wine. After the first baths and inter-
nal stimulants the patient seemed better ;
but after the second bath the stage of in-
flammation developed itself distinctly. The
previous medicines, and the baths, were
now left off, and the radical plan of treat-
ment for the inflammatory period of the
acute hydrocephalus pursued, but all in
vain.  Effusion quickly followed, to which,
after five days’ paralysis, with its conse-
quences, succeeded, in which state she lived
full four days, and then gently expired.
P 3
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and for the last year from rickets, and from
glandular disease of the abdomen, with
which she still suffered. The diarrheea was
relieved by columba and mucilages, and for
the latter I employed afterwards, with the
best effects, calomel, morning and evening,
to half a grain, and the pulvis anti-hectico-
scrofulosus twice: a-day, six grains, with
powdered liquorice. Already I reckoned
this child among the convalescents, when it
was found to be affected with the indis-
tinctest symptoms of the acute hydrocepha-
lus, which indicated the period of turges-
cence passing into the stage of inflamma-
tion ; to these symptoms those of the in-
flammatory period followed with' violence,
and did not, yield to the remedies employ-
ed. Six full days the patient lay in an
irrecoverable state of insensibility ; palsy
followed, in which period, under the gen-
tlest symptoms of the disease, after three
days, she quietly expired.

DISSECTION.

It was distinguished from all other dissec-
tions in this disease by this, that between the
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pia mater and the brain a quantity of coagu-
lable lymph was met with ; the brain was
very soft ; in the ventricles was found much
water, and the plexus choroides, together
with the pituitary gland, could not be dis-
covered in the pap-like mass of brain.

XVL

[gnatius Von B., four years old, at eight
months old vaccinated, healthy, very lively,
climbing up every thing, meeting with fre-
quent falls, suffering often in his stomach,
and taking from his father fermented drinks.
When this child, three weeks before he was
seized with his last disease suffered with a

fever from foul bowels, I remarked already .

in the progress of this fever symptoms of
turgescence in the head ; I advised the care-
ful mother of this child to be on the watch
about his health ; 1 forbad the use of fer-
mented drinks, and warned her against
overloading the stomach, and agitating the
head. In spite of this, these faults were all
committed ; they took the child to an
abundant table, at which he eat immode-

metRe—
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rately, was excited with champagne and
other wines, after which he vomited his
food in great quantity, and had a violent
fever, with general convulsions. With
these manifest signs of encephalitis the
physician who was called ordered heating
medicines, and infusion of valerian, with
tincture of castor, spirits of hartshorn, and
Sydenham’s liquid Jaudanum, in large doses.
The diminution of the convulsions, which,
without these means, would soon have taken
place, was ascribed to them. After the
nervous symptoms abated, they began to
enquire into the state of the abdominal
viscera, and into the exciting causes of
this violent febrile attack. No attention
was paid to the head. Eight-and-forty
hours after the breaking out of the disease
the patient was brought into town, and
there again, for two days, was given up to
an unskilful surgeon, who employed the
same unsuitable medicines as the country
surgeon : lastly, I, as the old family physi-
cian, was called ; from the preceding, and
still present symptoms, I stated the dis-
ease to be the acute hydrocephalus, in the
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stage of inflammation. ILeeches to the
head, blisters and glysters were applied ;
emollients and calomel were given, and a
striking diminution of the most violent
symptoms, particularly of pain of the head,
followed for some hours, but they soon
returned with greater violence, the local
blood-lettings were repeated, and the rest
of the treatment continued with great dimi-
nution of the painful head-ache, and of the
vomiting. On the third day of my attend-
ance, with all the symptoms indicating the
stage of inflammation still present, which
had again, during the night, become aggra-
vated, when I urged the continuation of the
antiphlogistic treatment, internal and ex-
ternal evacuants and counter-irritants, I was
removed from the attendance of this child,
because I resisted the use of bark, which
had been proposed by the surgeon. No con-
silium medicum of experienced physicians, as
I expressly wished,was called; the charlatan,
who for two days, when recovery was pos-
sible, had wasted time with useless medi-
cines, as emulsion of gum-arabic with rhu-

e e o et
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barb, and who laboured to convince the
good parents that an acute hyrocephalus
did not exist, that my diagnosis was false,
and my prognosis ridiculous, gained the
confidence of the family, and the further
treatment of the patient was entrusted to
him. The Peruvian bark was given, and
recovery was prophesied within ten days ;
the stage of effusion was viewed by this ex-
perienced man as a refreshing slumber, and
the frightful symptoms which accompanied
the stage of palsy he explained as a state of
great debility, which he promised to re-
move by large doses of volatile stimulants ;
yet, nevertheless, the patient died in a few
days, under the treatment of this man of
wonders.

DISSECTION.

The opening of the body, which was per-
formed by two physicians and two surgeons,
verified my diagnosis perfectly. After re-
moving the scalp, the cranium appeared in
many parts dark-blue, from the turgid
blood-vessels ; in the sutures, which were a
little open, appeared blood ; the vessels
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second year to suffer from general scrofula,
from which there followed, first on the foot,
next on the outer ancle of the right leg,
a swelling, which inflamed and passed into
suppuration. The most efficacious reme-
dies, as well for the general struma as for
these local diseases were in vain applied :
the patient at the end of April was taken
into the country, where, under the use of
the medicines that were prescribed, and
the regimen that was directed, he improved
remarkably. The ulcer on the leg, which
yielded good pus; and suppurated pro-
fusely, suddenly ceased to discharge with-
out any known cause, and his good appe-
tite and active disposition left him. Sti-
mulants were immediately applied to the
ulcer to make it discharge again, but with-
out the wished-for effect ; all the signs of
turgescence towards the head appeared ;
they did not yield to the remedies employ-
ed ; a tumultuous accession of the period of
imflammation followed ; no means were able
to stop the effusion. Before the transition
into the last period of the disease, there
recurred in this patient consciousness,
4
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which rapidly dried up the ulcers. Scarcely
eight days after the drying up of these little
ulcers, the child lost his activity and appe-
tite, slept uncomfortably, began to hang
his head, to dislike strong light, became
constipated and passed little urine. All
these appearances were attributed to den-
tition, and no physician was consulted.
Medical assistance was not called till all the
- symptoms which indicate the inflammatory
period were present, and effusion was
already near, which could no longer be
prevented. With violent convulsions and
spinal cramp the stage of palsy began, and
on the fifteenth day of the disease, death
followed.
DISSECTION.

This could not be performed till three
days afterwards: the brain was in part
very soft : as for the rest, the dissection
gave the same results as the sixteenth case.

XIX.

Anne Z., eight years old, very healthy,
fell from three feet high, with her head
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uponthe ground. To avoid a scolding for her

carelessness, she kept this accident a secret
from her mother. Six weeks afterwards
there arose the first symptoms of hydro-
cephalic turgescence, which were soon
followed by nausea, coated tongue, and
vomiting. A hot forehead, severe pain in
the head and nape of the neck alternating
with pain of the stomach, and great sensi-
bility of the eyes, were the most striking
signs of the disease. The physician who
was first called, and seemed to be little
acquainted with the frequency of the acute
hydrocephalus, explained these appear-
ances to be the symptoms of a gastric
fever, and directed his attention merely
to the abdomen, without paying any atten-
tion to the head ; he said that the inclin-
ation to vomit was a hint of nature, that
the head-ache was a sympathetic pain, of
which the cause lay in the stomach; the
coated tongue served to corroborate his
view, and determine him to give an
emetic.  After this had operated, the
symptoms of effusion soon appeared, which
Q
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he explained as those of a typhoid fever,
and for that reason applied strong internal
and external stimulants. The symptoms
of the last stage were in this case, as they
always are where strong stimulants are
employed in large doses in the early
moments of the disease very violent. Death
followed on the eighteenth day.

DISSECTION.

After taking off the general cﬁverinér of
the head, the cranium looked blue, the
sutures were here and there separated, and
a watery blood appeared beneath ; the ves-
sels of the dura mater, and those of the
other membranes and the brain, were much
enlarged and over full of blood. In the
sinuses swam the red part of the blood,
and the coagulated lymph was transformed
into the: shape of a worm in the serum ;
likewise the coagulated lymph appeared in
great quantity as a preternatural mem-
brane in the ventricles on the corpus cal-
losum, and at the basis of the cranium.
The quantity of clear water contained in the
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after this exposure to cold, the fever became
greater, and, at the same time, the above-
mentioned symptoms more violent ; a re-
markable remission of the fever followed
towards noon of the third day. Emollentia,
with radix sambuci, and ammonia acetata
with syrup, were the medicines which he
took ; and mustard cataplasms to the feet,
and glysters,which operated, were the exter-
nal remedies which I employed. I expressed
to the parents of the child, my fear of the
acute hydrocephalus, and proposed blood-
letting, at which they were more terrified
than at the danger to which their child was -
exposed, because a surgeon, a stiff Bru-
nonian without principles, had related some
horrible stories about blood-letting, and
prophesied the worst consequences. In a
consilium with a learned physician and this
surgeon, the disease was stated to be an in-
termittent fever, because at this time inter-
mittents reigned epidemically in and about
Vienna, and in spite of my remonstrances,
Peruvian bark was ordered, which the parents
with great readiness administered to their
child. But the resultsverified my prognosis ;
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of the brain itself were uncommonly large,
and turgid with blood, as were also the
sinuses, in which cruor and much lymph
floated in the serum. Between the pia
mater and the brain, which was firm and
elastic, I met with much coagulable lymph.
On the corpus callosum lay the same, about
as thick as the back of a knife ; and equally
thick, at the basis of the ecranium, where
it enveloped the vessels and nerves. The
ventricles, in which more than six ounces
of clear water were contained, were lined
by the same, through all their length and
incurvations. The plexus choroides was
very pale, and wholly covered with lymph.
The pituitary gland was in its natural state,
but covered with lymph; the septum of
the ventricles was broken through ; the
white substance of the brain was of a red-
dish colour ; the viscera of the thorax and
abdomen were perfectly healthy. The in-
credulous physician began, after this, to be-
lieve in the acute hydrocephalus. Whether
the surgeon, who soon after went to Rus-
sia, was converted, I know not.
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XXI.

Francis R. four year sold, after an inflam-
mation of the lungs, succeeded by a spas-
modic cough, having perfectly recovered his
‘health and strength, fell out ot a cart, two or
three feet high, with his head upon the stone
pavement. Cold water was applied to the
bruised place, and fearless of any worse
consequences, neither physician nor sur-
geon was consulted. About five weeks
after this fall, the little patient began to
complain of many symptoms of turges-
cence towards the head, which were attri-
buted by the mother to dentition. Thus
it was not till violent head-ach, vomiting,
and other symptoms which indicate the
presence of local inflammation in the cra-
nium, appeared, that I was sent for. At
the first visit, after taking all things in-
to the account, I made an unfavourable
prognosis, and wished the opinion of some
other physician should be taken, to which
the parents consented, not till after two
days, when effusion had already happened.
Even now my diagnosis was not agreed
to ; the disease was stated to be a nervous

Q 4
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fever, and my treatment of the patient with
antiphlogistic remedies was considered im-
proper. The gentle palliatives which I had
already employed, as infusion of valerian,
with spirits of hartshorn, and syrup of dia-
codium ; likewise, as a drink, decoction of
mallow, with which four grains of digitalis
was infused, were equally far from receiv-
ing the approval of my colleagues. The
former were exchanged for stimulants, the
latter were wholly omitted. Two days after
the child had taken snake-root, polygala
senegae, ®ther vitriolicus, tinctura anodyna,
and blisters had been applied to five places,
there succeeded frightful convulsions, spasm
of the muscles of the back, palsy of the
right side; in short, all the appearances of
the last period of acute hydrocephalus,
which I bhad here distinctly prognosticated,
and after eighteen hours from the com-
mencement of the convulsions, and on the
1'7th day of the disease, death ensued.

DISSECTION.

With this my colleagues, who had taken
hydrocephalus for a phantom of my brain,

2]
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were charged. The results were the same
as in case No. 20. After the examination
was ended, they assured the father, at my
desire, that the disease had been really the
acute hydrocephalus.

XXt

Theresa N., two years old, vaccinated,
was in the first months of her life rick-
etty ; suffered, when eighteen mﬂ_nths old,
for three weeks, with mucous fever, (in-
fantile remitting fever), and cut her teeth
with much irritation. This girl, at the
commencement of September, began to
complain of the symptoms of hydrocepha-
lic turgescence. The mother, in the opi-
nion that all these morbid appearances
depended on the advance of fresh teeth
allowed the disease to advance, and did not
request medical advice till the end of the
inflammatory period, and effusion had ac-
tually begun. That penetrating physician,
Letl, made a bad prognosis, which was but
too soon fulfilled. - This child, before the
accession of palsy, enjoyed a lucid interval,

but died on the 18th day of the disease.
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XXIV.

‘Caroline Von R., two years old, vacci-
nated, healthy, had the scarlet fever at that
time when I lost many patients in this dis-
ease. It was the 4th day after the eruption.
I left her in the evening about eight o’clock,
going on well, and hoped she would have
a good night. After midnight the child
became pale, violent fever, accompanied
by convulsions, appeared; spasm of the
muscles of the back, with palsy of the right
side, followed, and in ten hours she was
dead. In a way exactly similar we lost
here in Vienna, many years back, a number
of hopeful children during the mildest and
most regular progress of scarlet fever, from
the water-stroke.

The dissection of this child, and of all
those who died under the same circum-
stances, gave the same results with scarcely
a perceptible difference, as the cases from
No. 1. to No. 9.
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denly to dry, and the patient felt all the
uneasiness of a turgescence in the head.
As in the first stage of this disease, no’
assistance was sought for, and in the fol-
lowing it was too late, the effusion began,
attended by all the symptoms which indi-
cate this period of the acute hydrocephalus.
This stage of the disease lasted a long time,
and the sufferer had many very distinct
intervals, in which she recovered conscious-
ness, speech, and sight. Under suitable
palliatives, the symptoms of the last stage
slowly appmached, and death did not follow
till the 30th day of the disease.

DISSECTION.

The external vessels of the cranium, like
those of the brain and its membranes, were
not very turgid. The colour of the bones
of the cranium, the sutures of which were
firmly closed, appeared blue. The sub-
stance of the brain was very soft. The
ventricles large, and containing much water.
Plastic lymph was remarked in great quan-
tity, only on the under-surface of the brain,
and on the basis of the cranium. The
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 DISSECTION.

Beside the common appearances, the
periosteum of the ear was inflamed, this in-
flammation extended to the basis of the
~ cranium into the periosteum of the petrous
portion of the temporal bone, and over, and
around the same. Between the mem-
branes of the brain was found a very
great quantity of thin puriform fluid, form-
ing a kydropem purulentum meningeum, and
in the cavities of the brain, which was
neither firm nor elastic, were between four
and five ounces of clear pure water mixed

with blood.

-

XX VIIL

Anna W , six years old, vaccinated,
suffered a violent concussion of the head ;
a few days after which, there appeared in-
clination to sleep, a dullness of senses,
moroseness, and soon afterwards a fever,
with many nervous symptoms. The disease
appeared to be a simple nervous fever;
after seven or eight days, there formed on
both sides of the parotid glands, great
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swellings, which, particularly on the right
side, continued to increase, show distinct
signs of suppuration, and the right ear
began to discharge profusely. All the in-
dications to opening the abscess were
present, but the night before Dr. Letl in-
tended to do it, it vanished entirely, the
discharge from the ear ceased, and the head
which, during the existence of the abscess,
was so free from complaint, that the little
malid could sit up, amuse herself with her
play-things, and ate with appetite, became
confused ; all the symptoms of the second
stage of the acute hydrocephalus, combined
with those of the third, suddenly appeared,
and the physician, who, by an incision into
the parotids expected to have cured his
patient, found her in the morning in a
hopeless state. The progress of effusion
took place rapidly, and paralysis, and on
the thirty-second day of the disease, reckon-

ing in the time free from head affection,
death followed.

DISSECTION.

A filthy confined chamber, the excessive
R
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uncleanliness of the parents in the care of
the child, its head unwa&hﬁgi for months, its
long clammy hair, with countless vermin,
made this dissection, as nothing was at
hand to clean the body, one of the most
disgusting ; but even as important were the
appearances which it disclosed. The cra-
nium was in its natural state, unchanged in
colour and size; scarcely had the first
teeth of the saw penetrated the bone when
there flowed out pus of an intolerable stench
When we had sawed away the upper half
of the eranium, and released it from the dura
mater, we saw that the pus was chiefly col-
lected in the neighbourhood of the petrous
portion of the right temporal bone, where
also the dura mater, to the size of a small
coin, was destroyed. After we had removed
the dura matter, we could at no point dis-
cover the substance of the brain; all was
enveloped in pus, which filled the smallest
and the deepest eonvolutions, and appeared
to have destroyed the whole pia mater. In
the neighbourhood of the temporal bone
were found many ounces of this puriform
stinking fluid ; a still greater quantity had
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sunk into the under-part of the cranium.
The medullary substance of the brain was
dissolved and without elasticity ; the origin
of the nervous pairs was surrounded with
pus. Lastly, there were found in the ven-
tricles between eight and ten ounces of pure
water ; but on the walls of the same, little
plastic lymph ; the choroid plexus was pale,
nearly dissolved; the pituitary gland was
in its natural state. As there was an entire
want of all convenience, and even of water,
and as the obstinacy of the parents would
not permit, what they called a mangling of
their child, we were unable satisfactorily to
examine the cranium, particularly in the
neighbourhood of the ears, and were obliged
to satisfy ourselves with these observations,
which had been purchased by the illness of
one of us, and the sickness of the other, and
leave the body imperfectly examined.

XXIX,

Matthew Sch—r, three years and a half old,
healthy, well-nourished, strong, after passing
through themeasles and small-pox, suffered,

R 2
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by falling over a table, a violent agitation of
the brain. Immediately the mother of this
child requested the advice of the late Dr.
Treber.  The proper internal and ex-
ternal remedies for the turgescence and
commencing local inflammation, were em-
ployed, but not with the best effect; for
though the acute symptoms of inflamma-
tion were removed, his former activity and
vivacity did not return. Giddiness, dim
sight, disposition to anger, difficulty in
walking, hanging of the head, remained;
imbecillity, palsy of the lower limbs fol-
lowed ; and even the sutures of the firmly-
closed bones of the cranium yielded. In
proportion to the diminution of his powers
of mind, therewas an increase in the circum-
ference of his body ; his customary appe-
tite changed to voracity, and he devoured
- three or four times the quantity of the
most indigestible food. In this state
of mere vegetation, he was attacked
with scarlatina, on which supeﬁ'ened the
acute anasarca and hydrothorax, from

which he was as happily saved as from
54
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clear water were contained. This sac was
prolonged through all the vertebree down
to the sacrum, and round the outer surface
of this membranous canal was remarked
a thin layer of spinal marrow, adhering to
it. The cavity of the spinal marrow was
so dilated, that the thumb of a large man
hardly filled it. The water sac, formed of
preternatural membrane, easily separated
from the medullary layer of the brain. The
outer surface of the sac was as smooth as the
surface of the medullary substance to which
it was annexed. This surface was soft, and
white ; in the neighbourhood of the medulla
oblongata was remarked a cineritious bundle
of infinitely fine threads, which rising were
distributed and lost on the vault of the
ball. Of the choroid plexus, of the pitui-
tary gland, or of any other organization of
the brain, there was not the least to be
seen, nor was the longitudinal sinus to be.
found.
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XXX.

Nathan U., after a concussion of the
brain, and being intoxicated, was over-
taken by symptoms of the acute hydroce-
phalus. After a short continuance of the
symptoms of turgescence the stage of in-
flammation succeeded tumultuously. The
physician, who was called immediately,
recognised the inflammatory state in
which the contents of the cranium were,
and very judiciously applied the suitable
internal and external remedies; by which
the violent symptoms were lessened ; but
the head-ache, which often made the pa-
tient cry out loud, would not yield. The
boy was seven years old, healthy, bloom-
ing, and the only joy of his parents. When
I was called, on the fourth day, I found,
besides his violent periodically returning
pains of the head, during which he wrin-
kled his forehead, and assumed a threaten-
ing expression, already many symptoms
which indicated the stage of effusion. With
the physician in ordinary, I made a very un-

R 4
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favourable prognosis; but the antiphlo-
gistic remedies were ordered to be conti-
nued until the violent symptoms should
subside. The patient sunk into a state of
great weakness, to all appearance hopeless.
The physician employed the gently stimu-
lating and strengthening medicines, which
I have recommended for the after-cure,
beginning cautiously, and the patient per-
fectly recovered. The same was the case
with a girl fifteen months old, which the
mother dropped out of her arms, with the
head upon the ground. It was treated anti-
phlogistically, with large bleedings by
leeches on the head, and with calomel, by
the same physician. Here too, I was con-
sulted. We both gave an unfavourable
prngﬁosis, as many symptoms of effusion
were present, and consequently, there was
little room to hope for a favourable ter-
mination of the disease, but this little
patient likewise recovered under the same
physician, and the same plan of treatment.
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XXXI.

A. K. Gr. von Sch., four years old, healthy
and lively, fell, eighteen months back, from
a height of three feet, with the head on a
hard board, wounded himself in the nape of
the neck, with a broken piece of" a china-
pot, (which, in his fall, he threw upon the
ground,) and lost from the wound a con-
siderable quantity of blood ; he soon re-
covered, but his good temper, and docility,
changed to a stubbornness, bordering on
viciousness. The lids of the right eye
were always swollen, the eye itself appeared
to be deeper in the head, and smaller than
the left; his gait was without steadiness,
stumbling ; appetite, digestion, and the
whole remaining habit of the little patient
underwent no change. This first-born' of
a noble family was, in the winter months,
attacked with the croup, for which, at the
proper time, the most suitable remedies
were applied by two amiable and estimable
physicians. After twelve hours from the
beginning of this disease, the symptoms of



250 ACUTE HYDROCEPHALUS.

the croup suddenly vanished ; turgescence
of the head appeared, and soon after, the
symptoms of inflammation of the brain, and
the patient died the next day under the
symptoms of the water-stroke.

DISSECTION.

This discovered the traces of violent
turgescence and inflammation in the con-
tents of the cranium. Lymph was found in
considerable quantity at the basis of the
cranium, but little on the corpus callosum,
in the ventricles, and in other parts ; but no
water in the cavities of the brain. Instead
of this, in the right ventricle were extra-
vasated blood, and an unorganized oviform
growth of the size of a pigeon’s egg, which
weighed two ounces, and appeared to be
indurated lymph covered over with blood ;
the latter had probably its origin from the
fall, and was the cause of his change of
character, and the former produced the
symptoms of the water-stroke.
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after every movement of the body ; bitter
complaints of head-ache, séfise of tension
and shooting in the nape of the neck, pains
in the stomach, which alternated with those
of the head, striking change of countenance,
falling-in of the belly, during unchanged
edema of the hands and feet, constant som-
nolescence, light respiration, but often in-
terrupted with deep sighs, a pulse somewhat
slower than was natural to the patient’s age,
- the seventeenth stroke being omitted, or
scarcely to be felt, dry skin with partial
sweats in the nape of the neck, constipation
with little urine, great sensibility of the
eyes, nice %aring, were the prominent signs
which indicated the acute hydrocephalus.
As under the symptoms which characterised
~ the anasarca of scarlatina, I did not im-
mediately remark the hydrophrenitic tur-
gescence, but from the above-mentioned
symptoms detected the inflammatory stage,
those means were immediately used which
I have proposed for this period. Half a
grain of calomel was given every two hours
until it procured several green stools, and
colic pains. Emollient medicines by spoons-
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a quarter of a grain of powder of digitalis
was mixed, and the emollients were con-
tinued, and all the signs of the inflam-
matory stage had vanished. Although the
calomel was given cautiously and in small
dozes, viz. from four to six powders a-day,
each containing half a grain, there appeared
already on the tenth day from its employ-
ment, the unwished-for effect on the throat
and mouth. It was consequently omitted,
but the danger of effusion was already past,
and the patient was suffering only that
debility which was a necessary consequence
of the treatment that had been pursued.
- The digitalis, with cream of tartar, was
continued, and with the emollients, a light

infusion of valerian, with a few drops of

succinated spirits of hartshorn with fennel
syrup. Under the use of these means, the
edema of the hands and feet and the swel-
ling of the parotid vanished, and light bitters
restored the appetite. He recovered his
flesh, and his powers of mind sustained no
diminution from this severe affection of the
head.
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were applied to the calves, and cold ap-
plications to the head; hardly were four
ounces of blood taken, and the calomel had
produced a few stools, and mustard cata-
plasms and the cold applications had begun
to effect a revulsion, when all the symp-
toms vanished, and after a gentle sleep
of four hours, the disease having scarcely
lasted eighteen hours, the little patient was
unwilling to remain longer in bed. The
thirst ceased, the appetite returned, the
head was free, the good temper was re-
established, and all the vital functions
returned to their natural state. To prevent
a relapse, half a grain of calomel was given
for four days, night and morning ; for eight
days before going to sleep, a salt foot-bath
was used, and a suitable regimen was pre-
scribed, which was accurately followed.

XXXIV.

George Black, three years and a quarter
old, vaccinated, lively, full of talent,
but weak, was in the month of Decem-
ber, on the second day after an error of
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diet, and exposure to cold, and after hav-
ing suffered, three weeks before, a slight
agitation of the head, became morose,
irritable, complained of languor, shooting
pains in the head, tension in the nape of
the neck, pains in the belly, inclination to
vomit, want of appetite and thirst, and had
already passed two days without a stool;
the urine was scanty, the skin was dry, the
countenance and complexion were remark-
ably changeable ; the consideration of the
- previous causes, and the presence of several
gastric symptoms, led the physician to use
slight ecoprotica, and to order weak lem-
onade for drink; low diet and moderate
warmth were likewise preseribed. The
mixture of aqua laxat. D. V. with extracto
graminis liquido, syrupo cichorei cum rheo,
and Mindererus’s spirit, of which, at night,
some spoonsful were taken, evacuated
much slime and undigested food, which
had a foul smell. The boy, however, did
not find himself relieved; his sleep, in
which he moaned, was disturbed and in-
terrupted by frequent whining; the pains
and heat of the head, the sensibility of the
5



258 ACUTE HYDROCEPHALUS.

eyes, and the inclination to vomit were in-
creased, to which was added giddiness and
momentary confusion on sitting up in bed.
The previously febrile pulse became slower
than natural, unequal, and intermitting, the
breath stinking, the respiration interrupted
by sighs. The patient turned continually
from one side to the other, had no stool,
butvomited every thing which he took,whe-
ther medicine or food. A turbid urine, with
the characteristic sediment, and a gradual
sinking in of the belly, were added to these
symptoms ; every question irritated him to
anger, and drew forth fierce answers.

There remained no doubt that the symp-
toms indicated the acute hydrocephalus ;
leeches were applied behind the ears,
and four ounces of blood drawn, half a
grain of calomel was given every two hours,
and emollients given by spoonsful. It de-
serves mentioning, that after the blood-
letting there was no more vomiting. Spa-
nish flies were applied, and the wounded
parts kept suppurating till all the symptoms
of inflammation had wvanished. A light
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nished. To avoid a relapse, this method
was pursued, and it was not till seven days
afterwards that light strengthening medi-
cines were prescribed. Valerian, with radix
arnicae, in moderate doses, produced the
best effect. The little patient recovered

entirely, and the disease left no traces be-
hind it.

XXXVLIL

A. v. R. thirty-five years old, married,
small and thin, suffered at the beginning
of the year 1806, for the first time, with a
spitting of blood, and soon after with an
inflammation of the lungs, after which
there remained a chronic cough, which was
gradually removed by the suitable remedies.
Scarcely did the patient consider himself
in the way to a_perfect cure, when, in the
month of March, 1814, he had a new and
far more violent attack of bloody cough,
without any known cause, and the fair hopes
of feeling himself happy and healthy in the

MPRSES
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circle of his relations were disappointed.
Greatly debilitated after these successive
illnesses, he went out in order to strengthen
himself with the fresh air of May, and sat
down to rest himself on the cold earth, in
a damp atmosphere, and a cutting north
wind. This attempt to recover his strength
had the worst effects ; a violent attack of
fenger, with intolerable pains of the head,
burning of the eyes, dislike of light, tension
in the nape of the neck, and violent vomit-
ing, threw the poor creature, immediately
after his return home, on a sick bed. The
patient and his physician consoled them-
selves with the assurance that it was only
an attack of fever, which he had suffered
for many springs, in connection with jaun-
dice, and which would soon pass over. But
after three days, the febrile pulse became
slower than natural, and intermitting, the
head-ache and vomiting more severe, with
incoherent talk, and faintings on the slight-
est movement ; in short, all the symptoms
- which indicate the stage of inflammation
in the acute hydrocephalus appeared, with
AR
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such distinctness that a less practical phy-
sician could not easily have overlooked
it. This state lasted seven days, during
which all the suitable means were applied
with the greatest exactness, but in vain ;
for a moment the patient recovered his full
consciousness, but then fell into a soporose
state, and all the symptoms of effusion
came on. Deprived of his recollection, he
expressed by signs desire for’ copulation,
and did not become at ease till after a se-
minal emission. After this was repeated
several times, there appeared the frightful
forerunners of the last period of this dis-
ease, and on the third day from the
accession of this period he died.

DISSECTION.

As the progress of this disease was the
same as in children, so the dissection dis-
closed no peculiarity of appearance. The
man had died of a pure uncomplicated
hydrocephalus : hence the vessels of the
membranes of the brain were turgid with -
blood, and in the ventricles of the brain
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and urine followed in considerable quantity,
the elevated sensibility of sight and hear-
ing vanished, sighing was no longer heard,
the little patient amused himself cheerfully
with his playthings in bed, and ate and
drank with good appetite. Three days had
this boy found himself well ; three nights
had he slept: gently ; I was already willing
to give the happy parents the best hopes,
but my expectation, which under the same
circumstances had been so often deceived,
made me postpone this prognosis till the
fourth day ; it was fortunate that I did.

In the night of the fourth day the pa-
tient suddenly became restless, and lay sleep-
less ; all the symptoms of effusion, though
moderately, manifested themselves. The
patient was easily woke out of his insensi-
bility, reached tremblingly after things held
up to him, swallowed medicines, drink,
and broth, had a stool from a glyster, and
passed his urine unconsciously. His speech
appeared lost, yet his pulse remained, as I
had never remarked it in the third stage,
febrile, regular, and not intermitting. !Af'-
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