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326 DISEASE IN CHILDREN,

or kK Acidi Gallici, gr. .
Tinct. Opii, mi.
Syrupi, Mxx.

Ag., ad 3i.

or kK Plumbi. Acet., gr. i.
Tinct. Opii, mi.
Syr. Zingib., mx.
Aqg. Menth. Pip., ad 3i.
The last prescriptions are most valuable when purging is
frequent and stools copious. Any of these for an infant one
year old four times a day.

Dr. Northridge speaks highly of three grains of selieylic
acid, two of prepared chalk, and a dram of syrup, given
every two hours to a child above six months of age.

Dr. Ryan believes in Jelladonna, which he says infallibly
arrests both vomiting and diarrheea. Benzoale of soda in doses
of 3zi. in twenty-four hours, for two days running, preceded
by a purge of calomel and jalap, has been recommended by
Dr. Guiata. Lemonade and wine should be the only food.
If at the breast the infant should be suckled every six hours.

As the diarrhcea abates the food may be given in larger
quantities. When the child gets up care should be taken
that its belly be protected from chills by a flannel jacket,
fastened behind, and fitting evenly over the whole surface of
the abdomen, and this should be combined with flannel
drawers and gaiters.

The third form of diarrhcea may be termed dysenteric,
from the slimy and bloody character of the stools ; it may
complicate the second form just considered. Its onset may be
fully as.acute as any of the other forms, but it is more apt to
become chronic and to begin in the milder form, which is
known as simple or non-inflammatory diarrheea.

The treatment of dysenteric diarrhcea will vary according
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meals. Struggling should not be allowed, and it is legitimate to
use chloroform to prevent pain and screaming. This irriga-
tion may be repeated once or twice at an interval of a few days.

Stools frequently and markedly changing in consistence and
colour should be treated by half-grain doses of Hyd. c.
Creta, with half-a-grain of Dover’s powder four times a day.
Generally if the castor oil mixture, which is most useful when
there is more slime than other matters in the stools, fail, I use
mercury, either as the bichloride or as grey powder ; ipecacu-
anha may be added. The absence of bile in ‘the stools is a
pretty general indication for ipecacuanha and mercury.

I have tried the various directions indicated by Ringer, and
can speak strongly of their general value, but I have seen but
few cases in which it was necessary to give the bichloride or
the grey powder in minute hourly doses.

The mercurial and ipecacuanha should not to be continued
indefinitely. A week or two at the most will yield all the benefit
they are likely to afford as regular medicines.

Liquor strychniz mi., or tinct. nucis vom. mii., may be
prescribed when matters are tending to mend, as indicated in
the better character of the stools, the alteration in the temper
of the child, the better sleep and less sweating. Liq. arsenic
mii., and ferri et ammoniz citratis gr. ii., with a few drops of
rectified spirit in two drams of water may be prescribed, also
under similar circumstances, three times a day fora child two
years old.. The iron and the arsenic influence for good not
only the general nutrition but the bowel condition. It may
be necessary to prescribe, just before meals, the Mist. Gent.
Alk. zii., with tinct. nucis vom. mii., to promote or regulate
appetite and digestion. Some prescribe Liq. Ferri Pernit.
mi., Glyc. mx., Aq. Menth. Pip. 3i. t.d.s. Now and again
pancreatized foods of milk, meat and gruel, may be resorted
to when digestion fails, as it does at uncertain times.

Small doses of old brandy or high-class port wine may be
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final reduction is sometimes attended with an audible sound.
Theinjection of warm water or oil, or warm gruel, may be made
with a Higginson’s syringe, the fluid being slowly, equably, and
gradually, but forcibly injected, and the anus kept closed by
lateral pressure of its sides against the tubes. The reduction of
the invagination may be announced by the passage of a copious
stool,

The rectal tube may be connected with an improvised
water-cistern or Maw’s irrigator placed high above the bed,
and thus may be obtained a more equable and forcible disten-
sion. Careful control over the tube should be exercised lest
too much force rupture the bowel.

The @sophageal bougie guarded with a sponge has been
employed also in the reposition of the invagination. It could
hardly be possible to completely replace an invagination by
such means, but Dr. Nissen says that he has cured two cases
by its means. Perhaps partial return is effected, and nature
may do the rest under the influence of arrested peristalsis by
opium. These procedures require considerable caution.
Whilst they are being employed taxis may be judiciously prac-
tised with any of them.

It is not my province here to go into the methods of per-
forming antiseptic abdominal surgery ; I simply insist on its
performance in acute cases after the lapse of forty-eight
hours from the onset of severe symptoms. Of course opium
and fomentations must be used. The latter should be dis-
pensed with when the operation is done. The limit for
mechanical treatment is placed at forty-eight hours, be-
cause after that adhesions will probably prevent proper
reposition by such means, and because such means would
increase collapse. The great point is to prevent collapse
or loss of vital power. Hence the necessity for stimulants,
and for the avoidance of pain, which greatly reduces vitality.
The diet in all cases of intussusception should be carried out





































350 DISEASE IN CHILDREN.

other signs of syphilis being present. I cannot help believing
that sewer gas or some septic agency has caused peritonitis
in infancy and childhood. I have seen all the serous cavities
containing serofibrinous exudation, without obvious cause
except that the drains in the house were being repaired.
Perforation of the cazcum and appendix is a frequent cause
in children some years old ; though this form of peritonitis
is not common. Typhoid fever has caused perforative
peritonitis in children. Tuberculosis may be associated with
serofibrinous acute peritonitis. Scarlatina may cause peri-
tonitis, often purulent; the symptoms may be ill defined.
Peritonitis may be secondary to pleurisy or pericarditis.
Sometimes the stomach perforates with resulting peritonitis,
The peritonitis may be localized or circumscribed—as after
puncture of hydatid cysts or perforation of the cecum.

The sympioms may be latent. There may be suppression
of one or more of the typical signs. Zenderness may be
absent. Spontaneous pains referred to the umbilicus, and
sometimes of colicky character, are generally present at the
outset. Zympanites, local or general, is rarely wanting. The
pulse need not be small and wiry, often is not. Vomiting is
not constant ; it may be absent from first to last. Obstinate
constipation is the rule. A certain amount of ascites is
common,

Treatment.—Absolute rest in bed; opium internally;
counter-irritation and hot moist applications externally; un-
loading the bowel by small enemata; fluid digestible diet
and stimulants—are the chief principles of medical treatment.

The posture in bed should be on the back, with the legs
raised by means of pillows under the knees, and the head and
chest also inclined by the same means. This relaxes all
tension. A cradle should be stretched over the trunk to
keep off the weight of the clothes. No noise or disturbance
should be allowed in the room, because they cause contrac-
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382 DISEASE IN CHILDREN,

douche, or strychnia, and the like, perhaps increase the tone of
the sphincter vesicze. But we do not yet know everything in
this matter. Large doses of belladonna tincture (mx., t.d.s.,
to begin with for a child three years old), and pushed till the
pupils are large and the throat dry, is certainly a useful
remedy. DBut it may be necessary to push its administration
up to the limits of safety, and to persist in its use for some
days, and that even after the disappearance of the symptom.
The discontinuance of the medicine should not be sudden
and complete, but gradual—the amount being first reduced,
and then the number of times the dose is given. It is useless
to give belladonna without first dismissing any obvious exciting
cause. It is also important to limit the evening drinks, and
to make the child completely evacuate the bladder before
going to bed. The habit of bed wetting may often be broken
by waking the child every four hours, or less often, during
the night, and insisting on complete micturition.

Liquor stzychnice in drop doses three times a day, or three
minims of nux vomica, with Mist. Gent. Alk., has been very
useful in my hands for children of five years of age. The
alkaloid may be pushed up to three or five drops, the patient
being carefully watched. I have seen this succeed in
obstinate cases, especially in girls, above the commencement
of the second period of dentition.

Again, fincture of perchloride of iron in large doses (mx.
in 3ss. glyc., t.d.s., for a child of seven) is often valuable.

Other remedies that are sometimes successful when the
above have failed are :—Liquid extract of ergot in ten-
minim doses ; syrup of chloral hydrate ten minims ; bromide
of sodium or ammonium, ten grains ; benzoic acid, especially
when urine is alkaline, ten grains ; cantharides tincture in drop
doses ; camphor, especially if there be priapism, in five-drop
doses of the strong spirits ; infusion of digitalis in half-dram
doses ; borax in ten-grain doses; nitrate of potash in ten-
grain doses ; turpentine, ten minims ; fluid extract of rhus
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one year old in which soft calculi were found in the right renal
pelvis, and in the bladder, and one large fusiform one blocked
the urethra at its front part ; the infant died in great agony;
it had not been treated. The urethra may be ruptured or the
bladder paralysed by blows on the perineum and hypogastrium
respectively. Surgical works should be consulted.

Atony of the bladder may result from prolonged retention,
and may be a cause of retention, as in pyemia, typhoid, and
other long-continued fevers, In peritonitis there often is
retention.

HAMATURIA.

The commonest causes of hzmaturia in the child are
calculus and Bright’s disease. Sarcoma of the kidney may not
bleed into the renal passages at all. A little blood may come
from cystitis and from a urethral polypus. Severe purpura is a
cause in children. And the boys of Natal suffer from
Bilharzia ha2matobia.

When the blood comes from the kidney, it is equally
mixed with the urine as discharged from the urethra. If
from the bladder, there is more blood at the end of micturi-
tion. From the urethra, blood may be expressed by the
doctor apart from micturition. The treatment should be
that of the disease it complicates. The bladder should be
frequently sounded by a careful surgeon. In the endemic
parasitic disease, the blood usually comes from the bladder.
The characteristic ova are oval, with a spur at one end;
they are y35 inch in length, The lively ciliated embryo may
be seen after the chitinous shell is ruptured. Various means
have been recommended for the treatment of this form.
Santonin gr. ii., liq. ext. male fern mxv., turpentine 3ss., may
be given as for worms. Injections have been employed of
iodide of potassium gr. xv. to 3i,; or santonin dissolved in
alcohol (saturated solution) half-a-dram or a dram; lig.
extract of male fern 3i. to i. of thin barley water. These
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extensive and rapid, with hydrothorax, cedema of lungs, and
rapid death: Occasionally convulsions and drowsiness or
coma are the first or early symptoms. The drowsiness may
occur without fever and without convulsions. Pleurisy, peri-
carditis, peritonitis, pneumonia, or bronchitis may develop.
The urine may be bloody or smoky only ; its quantity is always
diminished ; the reaction generally acid; - specific gravity
high, 1030 ; blood casts and renal epithelium are characteristic
of the first stage; hyaline and granular casts occur later.
The urine may be highly albuminous and contain casts, and
yet there may be no other symptoms whatever pointing to renal
disease. Chromic Bright's disease may be of the granular,
large white, or lardaceous description. All these forms have
been seen even in young children. Probably, long past scarlet
fever is a not unfrequent cause of the first and perhaps of the
second. The course and clinical signs are apt to be erratic.
Any symptom may occur. Sometimes headache; at others
dropsy; again an@mia; now vomiting, nausea, and indiges-
tion ; or perhaps only constipation and a dry skin. The clini-
cal pictures are fully as various as in the adult. Headache,
vomiting, and optic neuritis, with retinitis, even in children,
may mean Bright’s, not brain disease. =~ There may be no
albuminuria. The urine is usually increased in quantity in
the granular and diminished somewhat in the white kidney.
It may be absolutely normal, even chemically, with a larda--
ceous kidney.

Treatment of acute Bright’s Disease.—Of the impor-
tance of hygiology in the treatment too much cannot be said.
Protection of the child from cold is the first grand object of
hygiene. Maintenance of the action of the skin, lungs, and
bowels no less important. These are prophylactic measures
also.

The bed must be kept to ensure complete rest, so that the
slight expenditure of material may give the emunctories as
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eggs, and, to be perfectly consistent, animal broths —as
containing much extractives chemically allied to urea —
should be interdicted.

Inflammatory chest or belly complications should be treated
by hot moist local applications—fomentations under oil silk or
poultices ; mustard leaves or plaisters for relieving pain may
be kept on ten minutes. Liniments of chloroform are useful
also. Stimulants may be necessary. Tepid sponging may
reduce fever, or a tepid wet packing with blankets over the
wet linen may reduce fever, relieve discomfort, and improve
the renal position. It is best to awoi/d mercury, cantharides,
blisters, turpentine, internally or externally, and opium in all
kidney diseases in children.

When improvement sets in the greatest care must be taken
to avoid checking the functions of the skin, kidneys, or bowels.
The medical sweating, purging, and diuresis may be discon-
tinued. But if the child be allowed to get up from bed—
which, indeed, is not to be done any sooner than can be helped ;
a wise child will easily remain in bed if he be old enough to
have matters explained—his whole surface, except the fea-
tures, should be uniformly protected with woollen clothing of
sufficient thickness to prevent any risk of chill. He should
remain in the house and in the same room, kept at a uniform
temperature. Gradually if the albuminuria be surely sub-
siding he may go about the house—desquamation should of -
course be completed first—but this must be warm and free
from draughts by assiduous attention to the doors and
windows. All these considerations apply naturally with
most force during seasons of doubtful weather.

For promoting the return to health, and for dispersing the
last of the albuminuria, nothing medicinally can equal some
preparation of iron. But it should not be prescribed straight
away in large doses. The tincture of the perchloride is the
best as being most tonic, but the bowels must be kept acting
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an@mia, dropsy, and the like. Skimmed milk is an excellent
drink and food for chronic renal disease. Increased secre-
tion of urine and remarkable benefit often follow the use of
this simplest of all foods. The patient requires the same
woollen clothing as in convalescence from acute nephritis,
and the same care in the avoidance of the causes of chill.
The skin is kept acting by these means, and by bathing and
exercise. Massage may also be useful ; but it should not be
vigorously done, lest the excess of waste products prove too
much for the kidneys. The exercise should be in the open
air, and therefore a fine warm climate, with plenty of sunshine
and few sudden variations in weather, is highly necessary.

The &dozwels must be unloaded diurnally, and the habit of
going after breakfast should never be broken. Saline purges,
such as Hunyadi Tanos, Eno’s fruit salts, sulphate of soda, and
magnesia are the best. If there be indigestion, the principles
recommended under that section may be carried out. A little
(31) wine and water for a child of seven may be given with
the meals if there be debility or poor digestion. Iron is the
most important medicine, and the tincture of the perchloride
the most valuable preparation.

As for agencies to diminish the amount of albumen, I am
sceptical of their action altogether. But the most valuable
are the alkalies, and the Mist. Gent. Alk. is a good mixture.

Dropsy should be treated by purging and sweating by hot _

air baths, liquor ammonie acetatis 3ss. with tinct. ferri
acetatis 1 x., and purges of Pulv. Jalapz Co. 3ss., or elaterium
gr. ¢ in sugar of milk gr. iii. repeated as often as necessary
to ensure several watery stools. Some caution is necessary
with elaterium.

The amount of Ziguid imbibed should not be restricted.
Diuretics that raise blood pressure and act as heart tonics, re-
membering the tendency to cardiac hypertrophy and increased
blood pressure, are to be avoided, as I am sure they increase
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the reptilian and avian type, makes more uric acid, or its
immediate antecedent, and less urea, Any influence in the
child may effect this change. Over-feeding, especially with
indigestion, of proteids, sugars, and starches, are potent
causes of “ hepatic reversion.” The brain and cord may
affect the liver, or whatever it is that causes lithiasis,
when their nutrition is baulked, as from over-study or
mental shocks or emotional excessive expenditure of energy,
or sometimes from inherent innutrition of the nervous system.
Want of fresh air and the causes of chills, perhaps acting on
the stomach and intestines as well as on other organs, are also
agents in the causation of lithuria or lithiasis. Again the
metabolism is excessive in infancy and childhood. More
urea is made per kilo of body weight, perhaps 2z grammes for
every 3 kilogrammes of body weight; the adult proportion is
1 gramme of urea for every 3 kilogrammes of body weight-
Uric acid is often deposited in kidney tubules and all along
the urinary tract.

There may be no symptoms at all, but sometimes the mere
passage of gravel or sand (uric acid), in not large quantities,
may cause pain of renal character, even fainting and vomit-
ing, dysuria, hematuria, and pyuria. And yet there may
be no concretion, for free drinking of salutaris or distilled
water may remove all symptoms. I have watched for two
years a case of this kind in a boy aged 5i-7%. If he leaves
off his quart a day of water, he passes much sand, and often
the urine is smoky, occasionally bloody, with other symptoms.
Whilst taking his full drink the water is free from albumen.
He has been repeatedly sounded for stone, without result.
He is at present improving on a tonic of sulphate of iron
and tincture of nux vomica.

Pyonephrosis and hydronephrosis may result from renal
calculus in childhood. Abscesses may also be perinephric in

situation.
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tion of causes coexists. Is it not strange that the headache
of cerebral tumour should be so variable even when the
tumour is growing ? See some remarks (p. 404) on the re-
moval of symptoms by castor oil—symptoms which were un-
doubtedly associated with organic lesions. Sometimes the
headache may be due to other causes in connection with the
chief cause, but the chief cause may be insufficient at times
to develop headache. The same considerations hold good of
other intermittent symptomes. '
. Attention to the hygiene of the whole body indirectly im-
proves the health of the nervous system. But the hygiology
of the nervous system should be taken into special account
~—the removal of all irritations to the peripheral nerves of the
skin, mucous membranes, teeth, nose, pharynx, &c.; the pre-
vention of over-action of any part of the nervous system,
especially of the cerebral cortex (over-study, emotional excite-
ment, excessive noise, light, sunlight and heat, bad smells and
tastes) ; the promotion of perfect action in every part of the
nervous system, and especially of the cortex and walking
apparatus, by regulated habits of work, exercise, play and s/eep.
It need hardly be said that any cause, intrinsic or extrinsic,
that interferes in any way with the formation and oxygena-
tion and depuration of blood must also be removed, avoided
or overcome by whatever means may seem most adequate to
the particular occasion. A large broad-brimmed straw hat
is advisable if such children have to go out into excessive
sunlight and heat. A woollen cap may be used in the
winter or cold weather, to keep the head at a comfortable
and uniform temperature, and so to ward off headaches.
Massage of the whole body is a very valuable agent in the
promotion of the general health, and it appears also to have
a sedative action on the whole nervous system when this is
in a state of irritability which is always associated with
debility. Active manifestations are not signs of strength as







400 DISEASE IN CHILDREN,

remembered that caffeine is the alkaloid in guarana, and that
the alkaloids of tea and coffee are practically the same. I
think also a saline purge is valuable, such as a solution of
magnesic carbonate, or Friedrichshall, with plenty of warm
water to promote peristalsis, and perspiration, and circulation.

Sour-smelling breath should be a sign for emesis, even if
emesis have occurred as part of the megrim. Warm water,
with a little mustard, is best. 1 say a little mustard, because
with some of these children half-a-teaspoonful in a cupful
of water will be quite enough, whereas others may require
two or three teaspoonfuls. In pure neurosal headache, the
pain may be sometimes prevented by local applications of hot
or cold water, by means of Leiter’s tubes or Thornton’s ice-
cap. Idonotthink thisleads to increased frequency of attacks,
and in one case I was of opinion that it led, with other
measures, to their ultimate disappearance in a boy 12 years
of age. Cold water, through Leiter’s tubes was used over
the front part of the head. The ophthalmic surgeon and
the surgeon dentist sometimes relieve recurring heddaches
by correcting errors of refraction on the one hand, or by
removing carious teeth and attending to those coming
onwards on the other.

NEUROTIC CHILDREN.

A child may be nervous without having any definite nerve
affection. There is a sort of nervous common ground from
which any nervous affection may start.

The phenomena or marks of this nervousness are restless-
ness, twitching of small muscles, as of face and hands,
sudden depression, sudden excitement and explosive modes of
working or doing anything. The child is easily made to
laugh or to cry. The transition of mental states is too
abrupt—judged by the normal standard. The child may be
too clever, and is often dramatic ; unnaturally bright at one
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Iron and arsenic are invaluable tonics. The iron may be
given as the ammonio-citrate with spirit—the vinum ferri
or any of the well-known syrups may be given. Some object
to the syrups as provocative of acetous or lactic fermentations.
In the usually prescribed doses I have not noticed this in-
convenience. Cod-liver oil is often needed and frequently
well borne.

Stimulants with meals do good ; stout, claret, wine or beer
may all be useful in different cases. Maltine frequently causes
biliousness if given in too large doses. Pepsin in five-grain
doses to a child of five may improve gastric digestion.

Sedatives are the bromides and chloral three times a day,
or better in a single nocturnal dose. They may be combined
often with advantage. Five grains of chloral and five of
bromide in syrup 3i., Aq. 3ss., may procure a good night’s
sleep,free from restlessness, in a child, say, three years old.

Hydrobromic acid mx., syrup mx., Aq. 3i., is preferred by
some.

Great is the necessity for regulation and daily evacuation
of the bowels. Any simple purge will do. Liquor magnesiz
carbonatis %ss., syrup of senna 3i., cascara sagrada mxv.
in a capsule t.d.s., or effervescing citrate of magnesia.

PULSE AND RESPIRATION.

I consider these subjects here because of their important
relation to the nervous system. The pulse and respiration in
infancy, like the other nervous actions of infants, are remark-
ably frequent, irregular, and easily disturbed or irritable.

The number of heart beats at birth is about 150, but their
number is liable to great fluctuations. The number per
minute is generally above 100 during the first year, and about
100 during the second and third years. Ninety isa common
number after the third year, eighty after the fifth, and
seventy after the tenth. But these are by no means constant.
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turbances either in the health or surroundings of the infant
makes the croaking more marked.

Large mamme secreting a milky fluid in new-born infants
may occur.in either sex, and I cannot help thinking their
presence should be ascribed to perverted trophic nervous in-
fluences. The tension and swelling of the glands sometimes
threatens to terminate in actual inflammation. Both breasts
are usually affected, but one more than the other. The size
attained is rarely greater than half a small Tangerine orange.

The treatment consists in preventing local irritation, and
in soothing the nervous system by strict attention to the
hygiene, diet and bowels by the ordinary means elsewhere
described. The milk may be drawn off by the breast pump
if necessary, but warm moist fomentations and painting with
glycerine and belladonna usually rapidly abate any irritation
and swelling.

DISORDERS ASSOCIATED WITH TEETHING.

An infant more than a child is susceptible to any stimulus
or change, either in its internal or external environment.
And owing to the want of development of the nervous system
a disturbance arising at any part of it is propagated along
whole tracts of nervous tissue in an indiscriminate fashion,
the result probably of want of that inhibition that the cerebral
cortex eventually comes to exercise over the whole of the
lower centres. We must admit that morbid processes may
occur at the site of the dental follicles and lead reflexly to
disturbances at other parts of the nervous system. We must
confess also that cases of derangement or disease are
attributed to disorder of the dentition, when it is clear that
the gums and teeth are sound, and that the diet, clothing, or
some other part of the surroundings of the infant is at fault.
Lastly, it is necessary to say that normal dentition cannot
produce symptoms of disease. But owing to imperfections
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of the symptoms. The child died of tubercular meningitis
ten days from the first appearance of symptoms; the
constipation, fever, and squinting certainly passed away for
24 hours after a teaspoonful of castor oil. A gray powder
gr. iii., or castor oil 3ss. to 3i., or rhubarb and soda gr. v. to
x., will generally remove fever associated with dentition.
The second remedy will also effect considerable improve-
ment in dentition diarrhcea, though attention must be directed
to the diet; the stools are not greatly changed from the
normal in the pure dentition diarrhcea ; they are not offensive,
and contain, as a rule, no obvious slime; the curd is less
digested. The infant whilst teething must be protected from
chill either of the chest or the belly, and this is requisite still
more in summer and autumn than in winter and spring, for
the reason that in the latter periods parents are particularly
careful about the avoidance of cold and damp. The chest
and belly should, therefore, be uniformly protected, and the
clothing changed in accordance with the state of the weather,
which is liable to remarkable diurnal and nocturnal varia-
tions, in the auntumn especially. Vigier has in disordered
dentition rubbed the gums several times daily with a syrup of
cocaine—two grains of the hydrochlorate \with ten drops of
tincture of saffron, and three drams of syrup. It should not
be allowed to be swallowed. For the further treatment of
the maladies attributed to dentition, consult the various
articles.

The period of second dentition is one that is liable to be
attended with nervous and digestive troubles, but in all cases
of the kind there will be found, on careful inquiry and
examination, to be other causes at work, either in the form of
excessive study, a nervous defect of constitution, over-eating,
insufficient exercise and fresh air, inattention to the bowels,
and the like. Simple attention to the hygiene of childhood
will remove most simple troubles that seem in any way to be
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“ Dentition cough.”—During both periodsof dentition there
may be a cough which appears to be almost entirely of
neurotic origin, ze., due to over-activity of the respiratory
centres, the exciting causes being so slight that they can
hardly be mere than the usual stimuli constantly acting on
the centripetal terminations of the respiratory centres. -It
should not be forgotten that a mere temporary change in
quality or quantity of blood circulating in the respiratory
centres may be the actual exciting cause of cough.

“ Puberty cough.”—About the period of puberty, especially
in boys, there often persists for months a remarkably bass
and barking cough; it is in some way related to the commo-
tion attendant on the accession of adult life.

For either of these coughs a course of bromides is the
treatment, but the hygiene, diet, exercise, sleep and bathing
should be attended to.

Eruption of Teeth.—There should be twenty milk teeth in
the jaws at the termination of the second year ; the order and
time of appearance is thus schematically represented :—

I 2 4 3 3
C.i. Li. C. m. 2znd m,
Months 7 g 18 12 24
The first teeth in the permanent set (of thirty-two) to

appear are the first molars at the age of seven years or
before :—

C.1. Li. c. bic. mol. wisdom.
I.2 1.2
Years 8 9 I2 10-I1I  %-14 adult.

As a rule in both sets the lower ones come first. The
variation, especially in the first set, is often very great. Rickets
notoriously delays the appearance of the teeth.

RAYNAUD'S DISEASE.—SYMMETRICAL GANGRENE OF
EXTREMITIES.— LOCAL ASPHYXIA.

This disease is most likely due to spasm of arterioles, pro-
bably excited through the agency of the spinal vasomotor
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or over-education. The pain should be relieved if necessary
by opium, or bromides, or chloral, as well as by the local
treatment above given. The clothing is a most necessary
consideration. The flannel binder besides should protect the
belly in hamatinuria.

Appetite and digestion need attention. Massage both: of
the parts most liable to be affected and of the whole body is
certainly valuable.

Doubtless a condition resembling in some respects Ray-
naud’s disease may complicate any organic nervous disease,
¢.g., hydrocephalus, but that is very different indeed to the
sudden fits or paroxysms of local asphyxia.

TETANY.

Tetany like laryingismus stridulus in young infants is
mostly associated with rickets. The painful tonic contraction
may affect one hand or one hand and foot on the same side,
or commonly both hands and feet. The hand becomes cone-
shaped—accoucheur’s hand—the thumb is drawn across the
palm, but extended, not flexed ; the fingers are straight but
semi-flexed on the metacarpus—* interosseal position "’—be-
cause due to the action of the interossei.

The foot is over-arched and apparently shortened. The
spasm does not vary much from moment to moment. There
may be slight swelling and redness on the dorsum of the
affected foot and hand ; this has been called “ rheumatic ” by
the Germans.

Sometimes the tonic spasm spreads up the limbs, and may -
affect, so it is said, all the muscles, and even those supplied by
the motor part of the fifth nerve.

The facial muscles are always over-irritable. A tap or
stroke with pen or finger causes contraction of the orbicularis
of the mouth or eye, or of the zygomatic and nasal muscles.
A tap on the nerve trunk is most effectual. Pressure on the
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from spinal centres, seeing that sleep and anzsthesia have no
effect on it. However, its pathology is not certainly known.

CONVULSIONS.

Convulsions require much study, which they do not get,
because an acute observer is not often by at the time of their
occurrence. Tonic, followed by clonic spasm, always means
that the cortex of the brain is discharging. If the discharge
causing convulsion occurs in gray matter, not cortical, the
sequence of clonic on tonic is not observed. All the bilateral
convulsions in rickets that I have seen began as tonic and
finished up with clonic spasm. I have not seen convulsions
apart from asphyxia in the new-born. In asphyxia neonatorum,
I doubt whether the sequence obtains in regular manner. I
think the clonic and tonic may be confused, and either may
begin the ¢ fit.” The pyramidal tracts are undeveloped at
birth. Decidedly, experimental observations are of great
value here. DBut we arein a transitional state on this matter.
I accept at once, and, indeed, have almost unconsciously
held the views of Horsley, that there need be no essential
difference between convulsions, epileptic fits, eclampsia,
and epileptiform seizures. I have taught this for years past.

The causes of convulsions are innumerable, if details are:
to be given. Any disease of the nervous system, or any
irritation, actual or potential, of its peripheral terminations,
may cause a fit. Rickets, acute specific, other fevers, and
chronic toxsemias may cause fits. Also gastric, enteric,
visceral, and serous irritations. Tumours of the brain and
meningitis may be specially mentioned. And irritation from
tense gums or inflamed middle-ear. Infancy predisposes.

In convulsions, the tonic spasm of the hand usually causes
flexion, the thumb being turned into the palm and clenched
by the fingers. It is difficult to say whether consciousness is
lost or not in infants. If the conjunctiva is touched, and no







414 DISEASE IN CHILDREN.,

of the cord in monkeys does not cause spasm of both legs
(Horsley) Why not, if the spinal centres are so closely
connected ?

The treatment of convulsions is to diagnose the cause,
A warm bath at a temperature of go® F., with cold sponging
of head, is all very well for the time. But hygiology is the
more important. Rickets must be treated (p. go). Worms,
gums, and ears must be thought of. The lancet may be
used if the gum be hypersemic and tense. But it will not
often prevent the recurrence of convulsions. The ear may
be inspected with the speculum, under chloroform, if it be
suspected. A leech in the concha and hot fomentations may
relieve pain, but the tenotomy knife is the best treatment if
otitis be apparent. The single incision into the membrana
tympani readily heals. If there be escape of matter or serous
effusion, pain and perhaps convulsions cease at once. If there
be no effusion the bleeding caused by the incision affords an
effectual relief. In all convulsions and epilepsies the stomach
and bowels should be emptied. An emetic of sulphate of
of zinc gr.x. may be given by the nasal tube, and gr. x.
or more of compound jalap] powder may be likewise ad-
ministered if the patient cannot be got to swallow. An
enema of soap and water will empty the rectum and may
bring away thread worms.

The child should lie in the recumbent posture, and every
care taken by loosening the clothes to prevent obstruction to
the respiration. The mouth should be inspected, and the
throat kept clear. Plenty of fresh air without draughts should
be supplied. The teeth should be prevented from biting the
tongue by placing a piece of cork or the padded handle of a
spoon between the jaws.

Sedatives may be required; chloral, gr. v., bromide of
ammonium gr. v., may be given and repeated. They may
be injected into the rectum dissolved in warm water.
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Aromat, in an ounce of water, does most good ; or a smaller
dose may suffice. Sometimes the single dose method
answers best when given in the early morning. If the fit
occurs at night time the single dose nocturnally is very
valuable. The frequency of repeating the dose varies in
different cases. It is well to suspend the bromide for a time
and to resume it later. The effect is often greater in this
method of administration.

Some caution is necessary with bromides, especially in
young infants, in whom even minute doses may cause
plaques of induration with sebaceous or suppurative looking
material. In older children the acneform pustules may re-
sult as in adults. These effects are not always prevented by
combining the bromide with liquor arsenicalis or sode
arsenitis and belladonna. Sometimes the long continued
use of bromides leads to physical and mental debility.

Lig. Arsenic mii. may be given with steel wine 3ii. t.d.s.
either alone or during the intervals of suspension of bromides.

As a rule stimulants should be avoided altogether. Much
nitrogenous animal food has been found by some to increase
epilepsy. Dr. Gowers does not confirm this, White fish,
poultry, game, fresh vegetables, and milk are allowed, but
meat and eggs should be given sparingly. An exclusive
vegetable diet is not to be recommended.

An important part of the Azygiology of the nervous system is
prevention of injuries from falls and blows, especially on the
head. Tumours and epilepsy and chorea are often ascribed to
such causes. Again, fright and terror, however induced, are
prone to derange motor and sensory and perceptive apparatus.
A fit of fright or terror is indeed to be regarded as a kind of
cortical epilepsy attended with violent discharge of energy, and
accompanied by great derangement of intellect or even total
loss of consciousness, It istrue that epileptics and neurotics
are often easily frightened or terrified; but the damage
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is absolutely necessary, and consequently is but -little
exhausting.

As there are two ways of performing neuro-muscular acts,
so there are two types of temperament. The one rapidly
tires from work, the other is but slowly exhausted. The
effect of each act, mental or muscular, is precisely the same
in each, so far as the attainment of its real object is con-
cerned. Who can doubt as to the method to be inculcated,
the temperament (if possible) to be acquired ?

The maintenance of health by every means at our disposal
is an hygienic consideration that is common to nearly all
disease. There are few diseases which are predisposed to
by perfect health. Typhoid fever is said to be one, and
scarlet fever another. Diseases are, however, always more
easily dispersed when the body was previously healthy. A
mere lowering of vitality favours epilepsy in neurotic children.
A defect in liver, a temporary inadequacy in kidneys, skin,
lungs, may increase and maintain epilepsy in neurotic
children. The same considerations apply, indeed, all round
the nervous system. But I isolate their application because
force brought to bear at one point seems more powerful,
proves often more striking.

It is not a good thing for epileptic children to have
¢ children’s complaints "—measles, hooping cough, and
the like. These diseases may secure permanence for
epilepsy that might otherwise have disappeared. They may
do this in many ways, but chiefly two—by toxzmia and by
cerebral extravasation. The latter cause need not be exten-
sive. There are good grounds for believing that epilepsy
has been started in a small heemorrhage (with sequent scar-
ring of brain), the outcome of a hooping paroxysm or of
blood diseases.

Whether masturbation is a cause of epilepsy is doubted.
But there can be no doubt of its injurious effect, and of the
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caprice should not be indulged. He should be taught, with-
out undue harshness or severity, to recognize authority.

Many circumstances or conditions often improve epilepsy
for a time ; and sometimes, indeed, the change, whatever it
is, increases the frequency of fits. Change of occupation,
of scene, of diet, sudden excitement of a joyous or depressing
kind, are such circumstances.

Want of occupation, idleness, is not good for epileptics.
Their minds should be interested and amused by measures
that do not strain the intellect or exhaust the energy. Playis
good for them; the fits occur less frequently whilst
thoroughly engaged in any pursuit, but perhaps this may be
because they only play or occupy themselves when their
nervous system is at its best.

Gymnastic exercises are certainly useful in epilepsy.
Perhaps the nutrition of the motor centres is thereby pro-
moted. Occupations that involve muscular movements as
well as mental exercise should be enjoined—gardening,
carpentering, tending to animals. Defective articulation,
slouching gait, and awkward manners may be mended by
the systematic use of the voice and articulatory apparatus
and of other muscles as by singing and drilling.

Epileptics often learn to sing fairly, and the Solfeggi system
offers a valuable method of instruction as well as amusement,
They often make fairly efficient performers in school bands,
The strict control and regulation of voluntary movements in-
culcated by drill and singing must be of great value, and
probably directly promotes the healthy nutrition of motor and
sensory nerve centres. The awkward movements may be due
quite as much to defective muscular sense as to motor
inco-ordination.

The child should be happy, for happiness induces better
action, and perhaps physiological hypereemia, of cortical
centres. Such a state must promote a return to health.
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(see paper by J. S, Bury in “ Brain ”’), hmorrhages, throm-
bosis, or inflammation (see Spasmodic Paralysis). |

Idiots are often small in body as well as in mind, and may
be deformed in both mind and body also.

There are all grades, from simple dulness so frequently
met with in capable citizens, down to the condition of
anencephalous monsters. In moderate cases, the practitioner
is consulted because of lateness in learning to stand, walk, or
talk.  Besides mere backwardness, there may be perversion
(insanity). Fits, or fits of passion, which, in my view, are
not so far removed from one another, often occur.

CRETINISM

May be associated with idiocy. Here there is the over-
growth of myxcedematous tissue, and the features are pretty
much the same as those met with in adult myxcedema, though
they look stranger still in the cretin child. Loss of function
of the thyroid gland appears to be at the foundation of cre-
tinism (see Victor Horsley's several Brown Lectures).

Atrophy of the thyroid is frequent in cretins. Fatty masses
may be found in the posterior triangles of the neck and
elsewhere. Much as I should like, I cannot enter further
into the study of this disease in this book.

The treatment of idiocy and cretinism consists in attention
to hygiene and physical, moral, and intellectual education.

Warm clothing and air are essential points, for their mental
development appears to be distinctly dependent on the tem-
perature. Idiots and cretins are at their worst in winter.
Their circulation is feeble ; exercise and massage are, there-
fore, valuable.

Cretins should be removed from the locality in which the
disease is endemic. A well-drained soil is the chief climato-
logical consideration, but attention must be paid also to the
purity of the water and to the presence of sufficient light.
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Find out what the child likes most (his hobby). This is the
fulerum on which our levers should be worked. It may be made
to serve as a stimulant to education. The child is to have his
hobby if he will learn this or do that, If he fail, he is not to
have his hobby, but if he perseveres and fails still, he may enjoy
it for a while. Patience and perseverance will often effect
wonders. But in this book I cannot go into the individual mani-
pulations and details of life in an idiot asylum. Let the reader
go to Earlswood and examine on the spot for himself the
various methods, instructions, occupations, and amusements.

SALAAM CONVULSION, SPASMUS NUTANS, NODDING
SPASM.

This clonic co-ordinate spasm is probably dependent on
regular rhythmic nerve discharges from spinal centres. The
head is bowed and the trunk bent forwards (salaam) perhaps
sixty times a minute. The rate varies in different cases. Its
pathological associations are with epilepsy. Sometimes it may
depend on a structural affection of the brain, say the result
of a slight heemorrhage. It may be the only affection in the
child. Nystagmus may coexist, but it is often associated
with rickets, convulsions and epilepsy. The treatment is
the same as for epilepsy. Hygiene, diet, and tonics are of
great value since the child is often debilitated and anzmic.

There are other varieties of kead shaking not only in
infants during the first months of life, but also in those of
the commencement of the second dentition. They may
occur alone, and do not necessarily indicate serious nervous
disease. They may be transient, but must necessarily be due
to nervous discharges generally in the lowest motor centres.

Head banging is simply a more severe form of the same
kind of nervous affection. (See some interesting cases by
Samuel Gee, in the St. Bartholomew’s Hospital Reports,
Vol. xxii.) '

i e — |
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of dentition are more prone to it than boys. White races
than black. The motor apparatus is the chief seat of chorea,
but the semsory and mental apparatus sometimes suffer
simultaneously or successively.

There may be anwthesia or hyperzsthesia of the various.
senses or delirium, apathy, perverted temper, &c. Speech
is usually worse when right hemichorea is most marked,
probably because the chief centre for speech is about the
left third frontal convolution.

There are numerous varieties of chorea which it would be
out of place to discuss here. (See a paper by me in the
“ British Medical Journal,” Vol. i., 1886.)

Neither can I enter into the origin of cardiac murmurs in
chorea. I hold that a good proportion of them are of
rheumatic and endocardial significance.

So far as the mere characters of the movements go I have
seen chorea in tubercular meningitis and hydrocephalus.

Treatment.— General hygiology or the science of the pre-
servation of health, promotes the health of the central nervous.
system. IHygiene of the nervous system is as effective in
promoting the health of the nervous system as general
hygiene is. The special hygiene of the nervous system
consists in avoiding all sources of irritation to the nerves and
centres. Blows on the head or falls are specially injurious in
the neurotic. Excessive expenditure of energy must be
prohibited—competitive schooling, forced education, emo-
tional excitement, fright, terror. Any source of reflex
irritation is to be removed : digestive disturbances, worms,
bad teeth, masturbation. Pleasant surroundings are useful
in promoting brain health. Scolding and whipping, or
habitually looking cross at children, or bringing them up
under too strict discipline, deteriorate the nutrition of the
cerebral cortex, and perhaps of other cerebral centres.

Too little exercise of the special and general senses does
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Nausea is-often relieved by the drop doses of arsenic. That
extensive and intense pigmentation of the skin, and perhaps
mucous membranes, may result from arsenicals given in
chorea, should be borne in mind. The pigmentation slowly
disappears on removing the arsenic. Temperament and
complexion, I am sure, having something to do with its
occurrence.

I think in very acute neurotic cases I have seen benefit
from the zinc sulphate treatment, given in grain doses three
times a day, and gradually increased—a grain a day—until
vomiting sets in, when the doses are diminished in the same
gradual fashion. Sometimes as much as ten grains, or even
more, may be given three times a day before emesis occurs.
Dr. Dickinson used to employ this method frequently. It is
useless in cases that have already lasted a month.

Systematic assage of the whole body, lasting fifteen
minutes, once or twice a day, and not less than two to three
hours after food, for fear of disturbing digestion, combined
with what I should call over-feeding, has been employed
successfully in acute chorea. I cannot think the free ad-
ministration of nourishment is a good thing in itself. Doubt-
less, however, massage does use up much tissue.

I have employed massage even in cases of hemichorea with
apparent good effect. The food should be nourishing, but
strictly subsidiary in aemount and quality to the digestive
pOWErs.

Severe chorea requires treatment in padded beds, with air
cushions or water bed. The Americans recommend slinging
in hammocks. Crumbs should be prevented from getting
between the sheets, as they irritate the skin and annoy the
patient,

Sedatives to brain and cord, or both.—Chloral and bromides
appear to be useful here, The movements seldom subside
altogether, but the artificial sleep does good. Want of sleep
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before the arsenic was injected deeply into the tissues of the
limbs which were used in turn. Few local disturbances
resulted. Tinct. of delladonna in large doses, mxx. to xxx,
t.d.s., has been highly praised.

Nitrate (gr. &) and oxide (gr. 1) of silver t.d.s. have I

seen frequently used without obvious benefit in any case.

Valerian powders (gr. x.), infusion %i., tincture 3.,
ammoniated tincture 3ss., have been employed, and success-
fully, in girls about the onset of puberty. The valerianates of
soda, zinc, and quinine, of each about a grain, have been
praised by some. Ausk gr. } or tincture of sumbul. mx.
has been tried.

High is the value of gymmastics adapted to the neuro-
muscular apparatus specially involved.

It has been vaunted in the cure of chorea, but is far more
valuable as a preventive. For neurotic children (see p. 400)
there is no natural therapeutic agency that is of more value
than careful training of nerve and muscle. (See the article
on Gymnastics.) Seeing that the motor cerebral cortex is the
most probable seat of most cases of chorea, the value of
resting, training and sleeping cannot be over-estimated.

The special neuro-muscular apparatus to be trained in
chorea are those that are most volitional, least organized
and most recent. (See Hughlings Jackson on * Evolution
and Dissolution of Nervous System *’—‘ Bowman Lecture,”
“ Brain.”)

Therefore the articulatory and wocal apparatus require
careful calisthenics. Special hints on this subject may be
obtained from Morell Mackenzie’s popular work. (See also
pp. It and 438.)

The %Zand movements, are exercised by definite prescrip-
tions of movements, as in drawing, playing the piano, and
other musical instruments; knitting, sewing, or building
wooden houses for younger children. Systematic deliberate
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Hygienic treatment is highly necessary. Attention is to
be given to the food, clothing of larynx especially, massage,
exercise, fresh air—to improve the general health, and so
indirectly that of the nervous system. Consult the various
chapters on these subjects.

Local /ygiene is of great value :—Systematic instruction in
phonation, singing and reading aloud, in a proper attitude, so as
to bring the vocal cords and accessory apparatus into the best
possible position for functional purposes. The head should
be erect, the face looking well forwards, the shoulders square,
and the chest free from all impediments to expansion.
Fatigue is to be avoided. This practised for ten minutes
twice or three times a day, zof soon after meals, and #of in a
hot, stuffy atmosphere, will effect great good.

Various local measures have been tried. Insufflation of
morphia, gr. ii. to 3i. Bism. Subcarb., requires caution.
Mopping the throat and top of larynx with various astringents,
as in diphtheria and hooping cough is also valuable.

Internally, bromides answer best. Belladonna and arsenic

have also been used, as in epilepsy.

SPASMODIC PARALYSIS, CONGENITAL CHOREA, ATHETOSIS,
HEMISPASM.

Under this heading may be included a group of affections
that are all characterized by one fact. And that is damage 7o
the pyramidal Iract. These cases are of common occurrence
in children. The symptoms, though always of the same kind,
vary immensely in extent and in degree. It is common to
have spastic paralysis of both legs. The deep reflex actions
are present in abnormal situations and exaggerated, and often
ankle clonus, even when the patient has never walked. The
affections may be of intra-uterine origin, may be congenital,
and probably due to causes acting during parturition ; or they
may come on after birth and at any time. More or less impair-
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or hemiplegia, the limbs do not grow well. There may
be considerable difference both in girth and length between
limbs of opposite sides.  Epileptic attacks may occur. In
Dr. Hughlings Jackson’s case of guinea-pig-like epilepsy,
there was a hemiplegia, probably of cerebral origin. These
cerebral plegias are often spastic, perhaps always, and after a
long course of time, especially when the paralysis has not
been perfect and absolute, mobile spasm and inco-ordination
rather frequently results (athetosis). The spastic paraplegic
condition, with unequal affection of legs, has resulted from
cases of otherwise cured basic meningitis (Gowers). It is
rare to have all four limbs affected, but the arms frequently
do not escape. When I say that I have seen at least two
dozen cases in the course of six years, it will be gathered
that the cases are by no means uncommon. The hemiplegia
that results from embolism and chronic tumours may have
the same characters in children. The pyramidal tracts may
be simply atrophied or sclerosed.

The bulk of the cases have a tendency to get better. The
patient recovers more and more power over his stiff, weak
limbs. Speech may be affected, and there is also the same
tendency to improvement of it.

The proper treatment (tumour cases are not considered
here) of these cases is education, both mental and muscular,
The child should be taught to speak and to walk by taking
daily lessons in these arts. If the case be not severe, the
patient may possess the notion of putting one leg in front of
the other when he is held out, by the teacher’s hands placed
under the armpits. Mechanical extension apparatus may be
used if necessary, with a view to get the joints straightened
‘out of their flexed position. Sometimes there is crossed-
legged progression, resulting chiefly from a spastic state of
the adductors of the thighs., Indeed, the spasm is generally
most marked in the adductors. Massage and faradism are
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The headache occipital and paroxysmal. Nystagmus, squint-
ing, bulging of the occiput and hydrocephalus are common
symptoms. The first two are due to pressure on the floor of
ventricle, and the last two to purely mechanical conditions
(see Hydrocephalus). I have notes of three necropsies of
cerebellar tubercular tumours in which the first symptom
and death were separated by an interval of at least two
years. Frqm this I should say that recovery, so far as mere
life is concerned, is possible. An argument for cerebellar
surgery is thereby also adduced. Solifary masses are
common in the cerebellum and in the lateral lobes—additional
arguments for surgery. Cysts are also met with in the cere-
bellum, and frequently without causing symptoms. They
are frequently not genuine tumours—that is, they only
occupy space which should be occupied by brain tissue.

The diagrosis of intracranial tumours cannot be made in
the presence of headache, vomiting, and optic neuritis.
Meningitis and blood conditions (as in chronic renal disease,
which may occur in children), and perhaps hemorrhage,
may cause all three symptoms. Consequently diagnosis of
¢ coarse ” disease of the brain is not established by this
trinity of symptoms. There is no difference between chil-
dren and adults as to localization of tumours—no more than
I have already indicated as to frequency of site of tumours.
Bulbar palsy may be simulated by bilaterally symmetrically
cortical lesions, as in Dr: Barlow’s remarkable case, which I
also watched. :

I found a large, dubiously gummatous, tumour in the right
hemisphere behind the' motor region in a female idiot aged
five _D]uglcal Transactions,” 1887). There was
acalme it.*

“work of Barlow, Bury, and myself, proves beyond all

“ doubt that there is no syphilitic lesion of the brain (or other

yiscera) which may not occur in children, perhaps even in
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and if there be evidence of the situation of the tumour
in either cerebral hemisphere or cerebellum, it is only right
and just to get the careful and antiseptic surgeon to trephine
the skull over the seat indicated and to proceed as circum-
stances dictate, Consult the works of Victor Horsley, on
¢¢ Cerebral Surgery,” in the * British Medical Journal,” 1886.
I advocate trephining and excision of the tumour by the
complete aseptic method. Trephining alone has given great
relief from pain in a case of tubercular tumour of the
cerebellum (Goodhart). Cysts would almost certainly be
completely cured by surgery. Trepanning as an exploratory
operation is justifiable when the diagnosis of tumour is fairly
probable. (See also Hydrocephalus.) Cerebellar even more
than cerebral surgery, is in its infancy.

Expectant treatment.—Plenty of fresh air at the seaside
for the scrofulous. Rest in bed whenever severe symptoms
are present. A single free purge often relieves cerebral ex-
citement. The ice cap or Leiter’s tubes may be used
to reduce excitement and abate headache. Feeding by the
nasal catheter is to be practised when deglutition is difficult.

Fain may be relieved by attention to the bowels, ventila-
tion and diet, and by cerebral sedatives—opiates of Dover's
powder gr. v., or chlorodyne mv., or better still chloral gr. v.
and bromide gr. x.,in syrup or honey for a child of five.
Headache may be combated by icebags or iced cloths left
on or repeated; and by painting over an area of skin with
menthol (crystals dissolved in alcohol to saturation) or by the
use of the solid liniments.

Vomiting is often relieved by the same measures as relieve
pain. Small doses of fluids given frequently, iced or effer-
vescing, are generally kept down. The horizontal position
on one side may relieve vomiting and headache.

Constipalion, often obstinate, may be relieved by simple
aperients and small enemata (3ii.) of soap and water.
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Cascara Sagrada Liq. Ext. in pastils (Martindale) or cap-
sules (Duncan and Flockhart), one or two a day, are very
serviceable for such cases. Simple measures not powerful
purges should be used—enema, suppository, rhubarb syrup,
compd. liquorice powder, castor oil, decoc. of aloes, aloine,
jalapine.

CONGESTION OF BRAIN.

Congestion of the brain of the active kind is probably
associated with excessive action of the centres involved.
Many symptoms are ascribed to congested brain, but the
whole subject is ill understood, and I need not discuss it fully
here. I shall, however, give an outline of an unpublished case
that happened in my experience. A female infant, aged seven
months, had right unilateral ftonvulsions and paralysis lasting
for four weeks, followed by recovery for a few weeks; next she
had left unilateral convulsions and paralysis, from which she
also recovered ; finally, she contracted mild scarlet fever, from
which she was recovering, when right unilateral convulsions
again supervened, and she died after they had persisted ten
days. The necropsy showed thrombosis of cerebral veins, with
hyperemia and spotted blood extravasation, limited to the fol-
lowing convolutions on the left hemisphere : Ascending frontal
and parietal, parietal lobule, and supramarginal and angular
gyri. There was no clotting in the longitudinal sinus ; the
thrombi in the veins were rather firm, but not adherent.

Were these appearances the cause, companions, or con-
sequences of the convulsions? The rest of the brain was
white by contrast. I should ask the same question if the
hyperaemia were more extensive. Cases have been diagnosed
as congestion when none has been found post-mortem ; and
congestion has been discovered at the necropsy when not sus-
pected during life.

Treatment under these circumstances should be of the
symptoms, without regard to theory, for the diagnosis is im-
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possible. If there be heat of head, and the child be robust,
ice bags or Thornton’s cap may be used to the head, which
should be shaven if there be much hair thereon. If the
child be restless, and intolerant of noise and sound or other
peripheral irritations, these must be abated as recommended
under Meningitis and Cerebral Haemorrhage. The diet
should be regulated in accordance with the fever and state of
digestion. Fever requires a low diet of milk and barley water,
mutton broth, chicken and veal tea, &c. Vomiting and thirst
are relieved by the usual means (see p. 319), and the bowels
should be regulated by simple remedies. (See Diarrhcea and
Constipation.)

Dr. J. Simon prescribes a week’s course of bromides,
followed by a like period of suspension. In urgent cases the
bromides should be given for two weeks together—a grain
to infants under three months, three to those above three
months, four above six months, and five to children above a
year and a half. The potassic salt is used as being more
stable and efficient than the sodic. It may be given in
aromatic water, with syrup. Special stress is rightly laid on
keeping the bowels open. Sea air is to be avoided, and also
noise, excessive light, or other peripheral irritation.

MENINGEAL AND CEREBRAL HAMORRHAGE.

Meningeal hemorrhage is not uncommon in the new-
born from prolonged labour and compression of the head.
Dr. Sarah McNutt has collected many cases of apoplexy of
the brain substance in such cases also.

The infant may die asphyxiated. If life be preserved
cysts may form inthe arachnoid cavity or in the brain ; or in
the latter situation a rusty, pigmented scar (porencephaly)
may result and be the cause of congenital spasmodic para-
lysis. Aneurism due to infected emboli from heart disease,
thrombosis of cranial sinuses, or obstruction of them by
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In cachectic states the infant may probably have been
properly nourished, even at the onset of the brain symptoms ;
and the thrombosis may have occurred in spite of careful
feeding.

The head may be cooled, if hot, by Thornton’s cap or an
ice bag, or cold cloths wrung out of iced water. Some
advise one or two leeches to the nape of the neck or behind
the ear, or dry cuppings. Free bleeding can only be con-
demned,.

The head should be shaved if very hairy. If the veins of the
neck are engorged the head should lie high, otherwise the
complete horizontal posture is best, as tending to render
circulation easiest, and to reduce the pulse rate. The surface
of the body should be kept warm, and especially the feet and
hands. Hot bottles may be used, but not in contact with the
skin. The temperature of the ,room should vary with the
presence or absence of fever, 50° if present, 60°-70° if
absent.

Feeding must be managed with skill, for there may be
weakness of pharyngeal and laryngeal muscles, causing chok-
ing or regurgitation of food through the nose. In order to
avoid this the child shounld be fed lying on its side, so that any
food not properly swallowed may flow out at the side ; but
any trouble of the kind is best averted by feeding with the
nasal tube.

During convalescence everything likely to conduce to the
perfect absorption of the blood clot should be remembered —
nourishing food, abundance of fresh air, &c. The hygiology
of the brain must not be forgotten. Excessive study or
over-work of any kind, excitement, passions, and the like, are
to be avoided or averted. Excessive stimulation of the sen-
sory nerves of special or general sense must be prevented by
keeping the child at the greatest possible repose. The
obtaining of regular sleep is most essential. Iodide of potas-







- 5 u, - »
. L a =







452 . DISEASE IN CHILDREN,

Coldness of surface with profuse perspirations, rapid and
feeble pulse and breathing, which may be of Cheyne Stokes’
character may be classed as paralytic phenomena.

Delirinm with constant convulsions and shorter clinical
course are more marked phenomena in the rare cases where
the convexity of the brain is the seat of the meningitis; and
death may not seem adequately accounted for by the post-
mortem appearances. The ordinary basic form often runs
on for three weeks, and even more than that. On the other
hand death may occur in convulsions within a few hours of
the onset, which may be sudden. Sudden hemiplegia may
be first sign. (See a case reported by me in the “ Clinical
Transactions,” Vol. xvii.) The amount of seftening of the
walls of the cerebral ventricles and of internal hydroce-
phalus vary in different cases. The explanation of this is
uncertain. Spotty ‘ capillary” hsmorrhages are frequently
observed in the neighbourhood of small tubercles. Pathog-
nomonic symptoms cannot be assigned to them.

Treatment.—Powerful antiphlogistics and counter-irrita-
tion have been and are still used as for simple meningitis, q.v.

Blood-letting, severe purging, free blistering, and mer-
curialization must all be condemned. Even former advocates

of blood-letting now relinquish this practice in tubercular,

though continuing it in simple meningitis. Active purga-
tion is rightly regarded as.useless by most authorities.

Expectant treatment is the best, attention being paid to
the patient and to the symptoms.

All lowering measures are unjustifiable. Secure absolute rest
for the mind and body, and an agreeable apartment and able
attendant who is acceptable to the child. Try to secure rest
in bed or on the couch in a capacious chamber, well venti-
lated, free from sanitary defects, and in the quietest possible

position. 2 |
Lesions in other localities may modify treatment a little.
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iodoform to 5 of vaseline) into the shaven scalp ; about a
dram of the ointment is rubbed in twice a day, and a cap of
some impermeable material is constantly worn. Nine to 22
days is the time required for a cure.

Sedatives and Antispasmodics. —Warm bath, T. 100° to
relieve convulsions. Bromide of potassium gr. v., is often
greatly enhanced in effect by the same dose of chloral in
syrup, for a child five years old. Fluid extract of Valerian
U.S.P. mx. frequently.

Opiates should not be used, unless all other means fail ;
they may increase the distress and constipation. Some use
poultices with laudanum and opium plaister.

A mustard foot-bath two or three times a day is always
safe.

Counter-irritation.—Wholesale blistering or sinapisms are
barbarous ; but an occasional blister or sinapism has seemed
to many observers to mitigate symptoms of excitement.
They may be put to the nucha, behind the ears, over the
heart, or on the calves of the legs. I do not recommend
them in any way unless over the heart to treat a sudden
syncope which occasionally occurs even in the prodromal
stage. Vomiting may be relieved rarely by a mustard leaf to
the epigastrium or nape of the neck.

Cold applications to the head are most valuable for abating
fever and restlessness, and causing sleep. They will often re-
lieve vomiting and pain. The head may be shaved, or
close cropped. Wet cloths or lint under oil silk, irrigation
with Leiter’s tubes, an ice cap or bladder and cold affusions
areall used. Simple irrigation is objectionable, as likely to wet
the chest and bed. Cold affusion should be practised out of
bed. Hot fomentations and starch poultices have been tried
by some.

Prophylaxis—Obtain the most perfect sanitation, hygiene,
and cleanliness possible. A phthisical mother should not nurse
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were rapidly cured. If septic causes were absent, perhaps
simple meningitis would very rarely be seen. Acute spé-::iﬁc
fevers, erysipelas, and disease of the umbilical veins in the
new-born may cause it. Sometimes it is of unaccountable
origin. Infants are its most frequent victims. The symp-
toms themselves may not be essentially different from those of
tubercular meningitis. They are often very few in number,
especially in infants; the want of development of the brain
may explain this.

CERVICAL OPISTHOTONOS.

This is a common symptom of disease in infants. It is
frequently the only obvious evidence of basal meningitis.
This meningitis is certainly sometimes syphilitic. I have made
four necropsies of such cases in infants not more than seven
months old. It it most common under one year of age. The
meningitis is often chronic. In one case, aged four months
at death, the infant had had retracted head for two months;
occasional vomiting, incessant small movements of the right
hand, rigidity of the left arm, regwlar pulse, about 100 when-
ever I counted it, temperature not above 100° whenever Itook
it, cervical opisthotonos worse at times than others, slight
emaciation, retracted belly—were the symptoms. The under
surface of the cerebellum was firmly stuck to the posterior
fossa of the skull and to the posterior boundaries of the fourth
ventricle, shutting the foramen of Majendie. The adherent
membranes were opaque and of buff or reddish tint. There
was considerable hydrocephalus, that had developed slowly ;
the fluid was clear. The child had had snuffles, but no other
lesion ; the ears were healthy. Convulsions are not uncom-
mon. Strabismus and nystagmus sometimes are seen. Cer-
tainly cases, clinically resembling the above in all respects, do

TeECOVET.
Cervical opisthotonos may be due to a rheumatic affection
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past. These cases may be associated with otitis, and not
with bone disease. In these mild chronic cases powerful
antiphlogistic treatment is to be deprecated. Expectant
treatment is the best. Mercury and iodides may be useful,
but nature and nursing far exceed them in value. Blood-
letting is almost never required. There is just the possibility
of a couple of leeches proving beneficial in the paroxysms
of excitement with great heat of head. But here ice-bags
or Thornton’s ice-cap is to be preferred. The wet pack is
most useful under similar circumstances.

In the acute meningitis of older children, venzsection,
leeches and dry cupping have gone out of fashion ; and for the
most part rightly. Instead of putting leeches to the temples
or behind the ears, some leech or dry-cup the arms or legs.

LPurgatives.—Calomel has been given in large doses fre-
quently ; this cannot be condemned too severely. A simple
calomel purge to start with, say two grains for a child of four,
and followed by castor oil, or given with Pulv. Jalape Co.
gr. x.or jalapine gr. ii. is of value ; but only when the head is
hot, the pulse bounding, and the skin burning. After that
the bowels should be kept in daily action by simple non-
irritant purges—castor oil, syrup of senna, rhubarb, fluid
magnesia, liquorice powder. |

Antiphlogistics.—Mercury, either by inunction or in frac-
tional repeated doses, is still employed by many. I have
seen no good come of it in these cases. Calomel gr. # or
Hyd. c. Cret. gr. i. every four hours are common prescrip-
tions. Some give it still more frequently.

Counter-trritants.—Mustard-leaves and poultices to the
limbs and trunk are systematically used by some. An occa-
sional sinapism to rouse the heart I do not object to. But
systematic sinapisms are useless and may be productive of

ugly ulceration.
Blisters ought not to be used., Authorities differ as to
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to be fed by the nasal tube or rectum (suppository of
peptones).

In chronic cases the food should be nourishing—eggs,
meat, milk, jelly, malted foods. Difficulty in deglutition
requires very careful feeding, as in diphtheritic palsy, for the
food may go the wrong way. Even if it do not actually
choke the patient, bronchitis and pneumonia may result from
minute particles entering the tubes; this is very likely to
happen when the cerebral cortex is not acting normally.

The dorsal decubitus is not the posture in which to feed
patients in any exhausting disease, for the neuro-muscular
apparatus is weak, and imperfect inco-ordination readily
occurs. ‘The nasal method is the best whenever any distinct
difficulty to deglutition exists.

Convalescence and recovery. — This, if it occur, takes many
months ; even years may elapse before the patient can walk
alone or say many words.

Cold douches—the temperature to be regulated so as to
cause reaction—are excellent tonics ; but massage or sham-
pooing and passive movements are our therapeutic measures
in the early stage. Galvanism is useful ; it is applied as in
infantile palsy. The patient may be sat in the warm bath with
plenty of salt therein. |

There is no affection for which more can be done by
shampooing, salt baths, &c., than such cases of recovery
from meningitis.

The business should be taken in hand systematically. The
ankles should be flexed as far as possible by the doctor every
day. They may be very stiff and extended. He should
strive to overcome the adduction of the thighs. And he
should prevent dislocations of joints by strict attention to
postures during the illness. Great force must not be used
lest the skin be torn or other structures ruptured.

The skin is often very harsh, wasted, and scaly. The
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direct extension of inflammation, with or without necrosis of
bone. It is very doubtful whether genuine metastasis occurs
independently of direct continuity of inflammation.

Some cases of otorrhcea are probably due to scrofulous
disease of the bones of the ear. Scarlet fever is often
followed by otorrheea; measles also, but less commonly.
The discharge may be offensive or positively overpowering.
Suppuration in the middle ear is very apt to be associated
with suppuration in the mastoid cells. The mastoid cells are
but ill-developed at birth ; that they are in direct communica-
tion with the middle ear must be remembered.

The commonest place for abscess to develop is the
temporo-sphenoidal lobe and the cerebellum.

The clinical characters of brain affections resulting from
otorrhcea and otitis are noways pathognomonic. All symp-
toms may cease after removing the pus from the tympanic
cavity, or after trephining the mastoid cells. Usually the
symptoms set in suddenly with high fever and convulsions, or
chills in older children. Death may ensue rapidly in coma,
with varying pulse and temperature. The signs may be all
those of simple meningitis. Abscess may give fever, chills,
or convulsions, headache, delirium and optic neuritis, with
or without paralysis, according to its site.

There is no complaint in childhood that more urfrently
demands definite treatment than otitis and otorrhecea, and
none that yields more readily to prompt and proper treat-
ment.

All cases of convulsions and constant screaming in infants
should cause the ears to be carefully inspected with the naked
eye and speculum ; if necessary, chloroform may be used to
facilitate the examination. The external auditory meatus
may or may not be simultaneously inflamed. The hand of
the sufferer is by no means always applied to the ear. It is
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communication between cerebral cavities and subarachnoid
space always causes hydrocephalus. Is obstruction at the
foramen of Majendie, fourth ventricle or #fer a tertio ad
quartum, ever absent in hydrocephalus? I do not recognize
external ¢ hydrocephalus.”

Pressure on the vena Galeni and other veins, increased se-
cretion from lining membranes, and deficient absorption, are
conceivable causes. All this I admit. Congenital hydro-
cephalus may be associated with spina bifida. The circulation
of cerebro-spinal fluid may be interfered with by meningitis
and tumours, possiblyalso by heemorrhages. Cerebellar tumour
often causes ventricular dropsy. It is favourably situate for
obstruction of the cerebro-spinal circulation. I do not recall
any case of fatal hydrocephalus in which this theory would not
hold good. If there were no block, would not excess of
secretion pass away? I do not think deficient absorption
would ever be extensive enough to cause hydrocephalus. Let
there be deficient absorption from the internal surface of
lateral ventricles ; the fluid could then escape through the
foramen of Majendie and be absorbed elsewhere. Excess of
ventricular fluid by its centrifugal tension ought to arrest
secretion of fluid by diminishing the cerebral circulation.
Such arguments may be fallacious. I regard hydrocephalus
as a symptom, and not the whole disease. |

A certain amount of ventricular dropsy may occur in
general dropsy from heart or kidney disease, and from
angmia in rapid wasting ; also from pressure on the veins of
the neck. I do not think such cases affect the larger question
of excessive hydrocephalus. The conditions just mentioned
may be regarded as predisposing causes.

The symptoms of hydrocephalus are very variable. Rapid
wasting or fattening is a curious one ; so is the mental apathy

—perhaps all these are attributable to pressure on the centres

governing metabolism, whose chief site is the floor of the
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The flow of fluid should be slow. As a matter of fact, with
the fine cannula usually employed, the difficulty is rather to
get a flow at all.

Dietetic and hygienic treatment consists in general careful-
ness as to food, cleanliness, clothing and fresh air. Nothing
special is required ; wasting is sometimes very rapid. Tonics
of cod-liver oil and steel wine are valuable during con-
valescence and recovery, should this be the fortunate
termination. There is great hope of recovery in syphilitic
and some other cases. (See Cervical Opisthotonos.)

Tabes nervosa is a term applied to that condition of a child
when it remains persistently languid and torpid, without being
comatose and without there being any other sign of disease,
either of the nervous system or other viscera. In one case,
in a boy aged ten, which was labelled tabes nervosa by Dr.
Gee, 1 found at a necropsy, slight, very chronic meningitis
in the form of mere opaque thickening, with moderate in-
ternal hydrocephalus. There was no tubercle, and the fora-
men of Majendie did not appear to be completely closed.
There had been no history of sudden illness.

EXTERNAL HYDROCEPHALUS,

Local atrophy of brain, the results of hzemorrhage into the
arachnoid sac, and of inflammation of the dura mater, is
associated sometimes with some excess of fluid outside the
cerebral cortex. Hemiplegia or Jacksonian epilepsy may be
some of the symptoms when the lesions are local and in the
motor region. Asymmetry of skull or local thinness of bone
may lead to a suspicion of the existence of local cystic
collections,

An excess of subarachnoid fluid may be seen after death,
associated with general atrophy of brain. The diagnosis is
often impossible.

Treatment.—Surgical is the only method. Tapping has
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acute specific. Cerebral convulsion is sometimes followed
by the paralysis of fatigue from exhaustion of the motor
cortex. But here the deep reflex action in the palsied limbs
is usually excessive, The same fact holds good of cerebral
paralysis from organic disease, and the faradic reaction is not
lost, nor is there rapid wasting of muscle. In infantile palsy
the local loss of power is usually attended with loss of reflex
action. As baulking the diagnosis, however, the paralysis
may not at first be noticed in the midst of the general pros-
tration. At the end of a week the characteristic reaction of
degeneration may be found. The loss to faradism is 7/%e test.
The sound limb, if there be one, may be first tested to ascer-
tain the lowest strength of current needed to cause contraction
of muscle. The child may be placed under chloroform, if
necessary ; indeed, it is generally best to do so, both for the
doctor’s and the parents’ sake. The loss of the knee-jerk in
infantile palsy is a valuable sign. It occurs also in diphtheritic
palsy and pseudo-hypertrophic paralysis. In hip-joint disease,
disease of the femur, periosteal heemorrhage and syphilitic
pseudo-paresis, the jerk is generally good.

Prophylaxis.—The necessity for taking care of infants is
borne out by the occurrence of infantile palsy. We are not
acquainted thoroughly with the etiology of the disease, which
may not always be of the same nature. Summer sun should
be shunned as much as possible, for the disease is more
common from May to September, and there are grounds for
believing that sunstroke'is a cause. Exposure to severe cold
and to wet or damp must also be avoided. This avoidance
of excessive heat and cold is simply part of the general
hygiology of the nervous system. The effect of heat or cold,
speaking generally, is greater on infants than others. Boys
often lie about on damp grass, and this has been assigned
as a cause of the palsy as.well as of rheumatism, and many
other diseases.
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correct, Movement which alters the shape or position of the
spinal column may do harm mechanically by jarring the
inflamed cord, or by interfering with the flow of blood.
Congestion of the cord is diminished by laying the patient on
the belly. This posture should be adopted wherever possible.

Leeches, dry cupping, hot fomertations, mustard plaisters
(prevented by muslin from acting directly on the skin), hot
water bags may be used as counter-irritants, and may tend
to relieve the congestion of the cord, seeing that the blood
from the skin and other structures behind the spine goes into
the same venous plexuses as the blood from the cord does.

Spinal icebags have also been tried with a view to reducing
hypereemia by the cold. The bowels should be acted upon
by a watery purge of ten or twenty grains of Pulv. Jalapz Co.

Whether drugs bave an influence on the morbid process in
the cord is difficult to discover, for there is such a remark-
able and such a variable tendency for spontaneous subsidence
and disappearance of symptoms to occur. Liquid extract
of ergot in ten-minim doses three times a day has been pre-
scribed in the early stage with a view to reduce the hyperemia
and the tendency to heemorrhage. Hyd. c. Cret. gr. i. or ii.
t.d.s. has also been employed; so has belladonna in large
doses. Iodide of potassium is generally conceded to be
valueless. Aconite is recommended in drop doses to control
the initial fever.

Local mercurial tnunclions,—Though there is no great
tendency to the formation of bedsores, yet cleanliness and
care of the skin should be seen to, by altering the position of the
patient from time to time, by the use of water beds and by
the removal of stale crumbs. Involuntary micturition and
defaecation require most careful and prompt cleansing of the
parts, not only for the sake of the skin, but also for prevent-
ing impurity of the atmosphere.

When all signs of irritation and acuteness have passed

~ T T
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whilst the right grasps and rubs the limb from below up-
wards. It is best to rub with the dry hand. But neat’s-
foot or olive oil may be used if the masseuse or masseur has
not attained the requisite skill. When the thigh and buttock
are involved this firm rubbing should extend from the ankle
up to the buttock. It must be done thoroughly.

The second movement consists in squeezing the muscles
and skin between the thumb and forefinger firmly, but not so
as to give pain, Allthe movements should be done deliberately.
The foot should be included in this movement. The fingers
are to be placed under the foot or leg or calf and the thumbs
in front; the soft parts are then firmly but gently squeezed
out between the fingers and thumb. Sometimes the balls of
the thumbs accomplish this better. The muscles and skin
should be flattened and widened as much as possible without
giving pain, but yet firmly.and slowly. The movement com-
mences at the foot, and gradually passes up the whole limb and
should include the buttock.

The third movement is like the wringing out of sheets.
The rubbing and squeezing are done neatly and completely
round the leg, each hand working in the opposite direction;
the grasping is effected by all the muscles of the operator’s
hand,

In cases of talipes equinus the most important passive
movement of all is flexing the ankle joint. The right hand
is placed over the front of the child’s knee joint ; the palm
of the left hand is placed against the sole of the child’s foot,
and the foot is pushed up so as to bend the ankle.

The tapotement or flipping should be of the whole surface
of the limb from below upwards, and it should increase the
hyperzemia already developed by the previous three move-
ments. The front and back of the fingers are used alternately.

Finally, a gentle rubbing and friction is done all over the
limb both upwards and downwards, but only the skin is to be
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retain the faradic reaction during the stationary period of
the case. It is an interesting fact that the voluntary impulse
may pass along a nerve in which faradism has not yet re-
covered the power of causing muscular contraction.

The strength of the constant current should be very slight
to commence with, for it often in infants and children causes
emotional excitement, with severe screaming which can only
exhaust the nervous system. By gradually accustoming the
child the strength sufficient to cause cataneous hyperzmia and
slight muscular contractions will soon be attained, and should
not be transcended.

Large poles should be used and composed of well wetted
big sponges. The positive pole is the stationary one, and
should be pressed close to the sacrum or lower part of the back
when the legs are to be galvanised, or to the back of the neck
when the arms are to be done. The negative sponge is
stroked up and down and over the whole surface of the skin.
Make and break of the current are thus effected gradually, and
do not cause much pain. The child may be accustomed
to the novelty of the procedure by not using any electrical
current at all at first, but merely playing with the warm
wetted poles. The electrical treatment may be begun three
weeks after the onset of palsy. It should not be employed
before this time lest the cord congestion be increased, not
only by the electrical stimulation, but also by the emotional
excitement.

Those muscles that do not respond to faradism are the
ones in which contraction should be caused by the use of
the constant current.

In other parts of the limb the hyper@mia of the skin
and muscles is all that is required.

Should the paralysis have involved the trunk muscles, con-
stipation may prove troublesome; or if the muscles of the
chest and back be paralysed, a mere catarrh of the lungs
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and into the muscles of the paralysed limb, I have seen
this method used without obvious benefit, The injection may
be made daily or every other day. I regard itas trifling in
importance and not worth the risk of causing local dis-
turbances.

Belton Massey advises in the initial stage blisters over the
small of the back when the legs-are affected; or at the nape
of the neck when the arms are involved. Revulsives have
been applied to the affected limbs. This, in my opinion,
should be done with the greatest caution, for fear of inducing
trophic lesions. When the blistered surfaces are healed the
gentle, constant current should be applied over the back for
two or three minutes, the poles being placed close together,
the positive being above the negative; the current should
be interrupted by the commutator, so as to cause contraction
of the spinal muscles. In my opinion actual vesication
should be avoided.

Nitrate of silver gr. 4 t.d.s., in pillule, for a childa year old,
has been lauded by some. Care should be taken not to pro-
duce pigmentation of the skin by long continuance of the
drug. It is wusually voted wvalueless. Minute doses of
strychnia, gr. {5 in pillules, twice or thrice a day, Is said to
have completely cured in a few weeks cases that resisted
all other treatment. This I should strongly doubt.

BELL'S PALSY.—FACIAL PALSY,

Pressure of instruments during delivery, ¢ rheumatic”
inflaimmation from local action of cold, as in riding in the
draught in a railway compartment, inflammation associated
with otitis or otorrhcea, are important causes of total facial
palsy in childhood. Thus the disease has the same
causation as in the adult. The symptoms are precisely the
same as in the adult, including the reaction of degeneration.
This latter is not always observed in the rheumatic cases,
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of muscles is due to an overgrowth of the fatty and fibrous
interstitial tissue.

Essentially the disease is an atrophy of muscle. Probably
it is a myopathy, not a neuropathy, Cold and damp and
acute specific fevers should be avoided as they have been set
down as exciting causes.

The difficulty in walking, and especially in going upstairs,
is a marked symptom.

The small size, absence, or atrophy of the latissimus dorsi
and lower part of the great pectoral has been insisted on by Dr.
Gowers; my own experience of eight cases corroborates this.

The pseudo-hypertrophy attacks chiefly the calves and
buttocks, the deltoid, and infraspinati. The mode of rising
from the floor and walking in a fairly marked case are almost
pathognomonic. For a complete account of the disease, with
illustrations, the reader should consult Gowers’ “ Manual on
Diseases of the Nervous System.”

Congenital spastic paraplegia may be mistaken for psendo-
hypertrophy, for the constant spasm causes considerable
hypertrophy of the calves and legs. But in the spastic disease
the knee-jerks are excessive instead of being weak or lost ;
the mode of rising from the ground is not the same, and the
tendency for pseudo-hypertrophy is not to get better, which is
the opposite of what happens in the spastic disease. i

Cases of idiopathic muscular atrophy occur without
hypertrophy; the face may be atrophied in these cases,
“ myopathic face.” This is not the case in pseudo-hypertrophy.
The two forms do not occur, as a rule, in the same family.
Harpooning the muscle by means of a Duchenne trocar with a
view to detecting fatty and fibrous overgrowth is not absolutely
trustworthy, The treatment is not encouraging. The
chronicity of the complaint makes a belief in temporary
arrest by the means employed easy to establish. I have em-
ployed faradism and galvanism, but without appreciable







’ -
;! 4 ¥







484 DISEASE IN CHILDREN,

without being excited, for excitement increases fever when it
is present, and depresses vitality at all times.

The bed should have a ‘tolerably firm mattress. Feather
beds should not be used. Crumbs must not be allowed to get
between the sheets. Care must be taken to avoid long-con-
tinued pressure and irritation of the prominent points. The
good nurse always prevents bed sores. They do not readily
form in children, owing to the vitality of the tissues, but
constant cleanliness and care should be exercised all the
same. The bed should be of fair size to allow of plenty of
room if the patient be restless. The bed clothing should be
changed as [requently as may be necessary to keep it sweet
and clean. The mattress and palliasse may be exposed to
fresh air and sunlight, and in order to disinfect it may be
baked in a proper disinfecting stove at a temperature of
at least 212° F. The importance of proper drying and
airing of all the bed linen and child’s linen should not be
forgotten. :

Thebed covering should be light, not to prevent the escape
of heat and emanations, but at the same time sufficient to
prevent unequal chilling of surface or a feeling of coldness.

Excessive light should be guarded against by plain shades
and inside venetian blinds or shutters. It has been shown
that light, especially theactinic chemical rays (violent end of
spectrum), increases metabolism—an action we try to avoid
as much as possible in fever. The nurse’s clothes should
not be of woollen material as this entangles bacteria, germs,
particles of epithelium, &c., and is, therefore, less easily
disinfected than linen or muslin. The furniture above re-
commended makes disinfection easier because of the absence
of nooks and corners. The cot may be of iron or hard
wood, for these materials may be kept sweet and clean.
It is a good rule to have basins of disinfectants about the
room and a sheet damped with 1 in 40 carbolic acid hung
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fatally in a few hours. Surgical erythema is almost certainly
scarlatinal,

A membranous sove throa! in scarlatina is far more
cedematous about the soft palate and fauces (gelatinous
translucent look) and very early marked ; this and the sudden
febrile onset usually puts diphtheria out of court. Simple
membranous or follicular tonsillitis may cause a difficulty, but
they never have a bright red punctiform rash, and but rarely
a diffuse erythema. Drugs may cause curious consternation :
such as copaiba, which with cold nitric acid causes a pre-
cipitate in the urine. Heat and alcohol dissolve it.

The treatment of the simple forms of scarlatina is
simplicity itself. The carrying out of the treatment described
on p. 229 will suffice. A very rapid pulse in scarlet fever
unless accompanied by other signs of serious import is no
call for stimulants. Typhoid fever on the contrary may
have quite a slow pulse with high fever. ;

In scarlatina anginosa, with more fever and a troublesome
throat, careful watching, attention, and expectant treatment
are required. 1 shall consider the treatment of scarlatina
under various headings. The remedies and methods that I
prefer and recommend come first in each section.

Prophylaxis consists in the avoidance of all cases of
scarlatina and all neighbourhoods in which it is rife. All

water should be boiled, and also all milk. There is increasing

evidence to show that this is a striking source of conveyance
of the disease. Exposure of milk and water in the scarlatinal
sick room is also to be prevented, for germs and epithelia
may fall into these liquids. Perhaps the cow is the original
source of the disease (W. H. Power).

Food and stimulants.—A supporting plan of treatment is
always called for in well-marked scarlet fever :—Strong beef
tea, milk, meat essences and extracts, brandy, eggs, eau al-
buminense (whites of two eggs, half-a-pint of cinnamon water,
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the throat is sloughy, and there is much swelling, interfering
with deglutition and respiration ; they should be frequently
renewed ; but only give comfort. :

Cold wet compresses may be used when the swelling is
not great. Or hot fomentations are equally useful. Slices
of salt pork sewn to a single fold of linen and put to the
throat irom ear to ear, the band passing over the vertex, with
camphor powder and salt sprinkled on the pork to increase
its irritant action, are said to be good (Lewis Smith and
Leuf.) Local applications should be renewed frequently, say
every two hours and care must be taken to prevent chill
during their removal and re-application.

Abscesses or suppurations require immediate resort to the
surgical knife; they must not be allowed to burst spontane-
ously. Even extensive suppuration and sloughing may be
recovered from. All instruments employed in the opening
of abscesses should be thoroughly clean and rendered as
aseptic as possible. Aseptic methods are always advisable.

Chronic wulceration of fauces and pharynx may re-
main. It is best treated by change of air, good food,
digestible nutritious diet, and a little wine or claret with
dinner. The ulcers should be kept sweet and clean by
syringing or gargling, and occasionally stimulated by a
solution of nitrate of silver gr. v. to 3i. distilled water,
applied by means of a camel’s-hair brush. :

Bleeding from throat.—Sloughing or ulceration at any
time may lay open a large branch of the external carotid
artery. Small h@morrhages may be controlled by ice and
local pressure, or by local styptics ; perchloride of iron on a
mop of cotton wool is best. The common or external
carotid artery may have to be tied. Pressure on the common
carotid in the neck controls the heemorrhage, but local pres-

sure should preferably be employed.
Balneology is practised to reduce pyrexia; to bring out the
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not to be recommended. There are safer and more certain
methods of reducing pyrexia. It is said to be still more
valuable when uremia sets in. Poultices of digitalis leaves
have been applied to the belly and back in ureemic convulsions.
It may be useful in myocardial dilatation.

Emetics.—Mustard and ipecacuanha, &c., have been used
after the initial vomiting. It is asserted that a favourable in-
fluence is exerted on the further course of the malady.

Desquamation (see p. 497) is promoted by washing
every day with coal tar soap and by giving a hot bath (100° F.)

Constipaiion rather than diarrhcea is the rule in scarlatina.
Castor oil or Gregory’s powder are best, and may be disguised
in warm milk or gelatin capsules, respectively.

Inunctions.—(1.) To relieve cutaneous irritation, reduce
fever and promote sleep. (2.) To promote desquamation
and prevent contagion. The following may be used : —

Mutton fat, cold cream, carbolic oil 1 in 5o, vaseline,
cerate or geoline. Glycerine may be mixed with these in
varying proportions, and eucalyptus oil may be added as an
antiseptic and scent. Glycerine of borax as being antiseptic
may be used instead of simple glycerine. I do not
take kindly to universal inunction either for the early or
desquamative stages. They must diminish the exhaling and
excreting functions of the skin, and so increase a liability to
disease of the kidneys and other excreting organs by throwing
on them an excess of work.

There is no objection to relieving the tension of the palms
and soles by the infriction of geoline or vaseline, with a dram
of eucalyptol to the ounce.

Joints and serous membranes may be inflamed during
the course of and after the decline of the fever ; rarely the
joint swelling may precede the rash. These inflammations
may be relapsing during the fever. They may be “ rheum-
atic,” but suppuration is not infrequent. Cold wet com-






502 DISEASE IN CHILDREN,

dry skin. Children bear it well, but the heart and pulse
should be narrowly watched.

The urine must be tested night and morning during the
whole course of the fever. Extensive dropsy may occur and
disappear without albuminuria. Some hold that quinine pre-
vents the nephritis by its action on the protoplasm of
Bowman’s capsule. This I regard as very problematical.
Waring regards chlorates as very serviceable in dropsy
following the fever. .

Dilute acetic acid given internally is said to prevent dropsy,
but experience does not support this statement.

Blisters have been applied to the legs in scarlatinal dropsy
and opened ; but are not recommended owing to the cantha-
rides and to the difficulty of getting the ulcers to heal. Pur-
gation with salines should be brisk.

Juniper or gin is given by some for scarlatinal dropsy. It
may be cautiously prescribed in half dram doses of the spirits
freely diluted, for a child of seven.

Treatment during convalescence.—Iron and gentian are
excellent bitter tonics for the completion of convalescence by
promoting appetite, digestion, and blood making.

K Ferri Sulphat., gr. iil.
Glycerin, mxx.
Syr. Limonis, mMxx.
Inf. Calumbze, 3zii.
in water, three times a day before meals, is a palatable
prescription.

Change of air and scene, but with the most rigorous pro-
tection from cold and damp soil and winds, is of great
benefit in the finishing up of the case after all signs of des-
quamation have disappeared. Torquay, Bournemouth, Pen-
zance are usually mild and suitable climates when other
places are too cold. Sea air is not suitable for albuminuria
as a rule, Dry inland resorts are preferred in these cases.
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Vomiting at the outset is a more frequent symptom in
children, and so is epistaxis, The cerebral symptoms may
be very decided even a day or two after the beginning ;
these are delirium with a great tendency to stupor. The
deep coma as of meningeal inflammation is very seldom
witnessed in typhoid fever. The pyrexia of marked enteric
fever is almost always higher than that of acute tuberculosis.
Constipation with a flat belly and with some head symptoms
points to meningitis. If there be optic neuritis, or tubercle
in the choroid, meningitis must be diagnosed. Constipation
with a distended belly, and with muscular tremors, is not an
unfrequent combination in typhoid fever. In a doubtful
case a large spleen is no guide, for tubercle in the spleen
may be attended with considerable enlargement of that
organ. I have known persisting internal squint to come on
in an attack which turned out to be simple gastro-enteric
catarrh in a girl aged four. This puzzled the doctor at first,
but the subsidence of all symptoms, except the squint, and
the detection of considerable hypermetropia explained
matters.

Simple inflammations of the alimentary tract are not
attended with enlargement of the spleen. The clinical
course of tubercular or simple ulceration of bowel, or of
tubercular peritonitis, is far less definite, and more straggling
than that of a moderate degree of enteric fever, of which"
high and continued fever is a marked feature. The period
of incubation of typhoid fever is rather long (two to three
weeks), it comes in the same category as measles, hooping
cough, chicken pox.

Cases of enteric fever are treated in the general wards of
a hospital with but little risk of infection.

Abundance of fresh air, careful personal hygiene on the
part of the doctor and nurse—washing the hands, keeping
the clothes from coming in contact with the patients,
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myv. for a boy aged six. Gallic acid gr. v. in syrup mzxx.
Aq. zii. is not of much value.

Perchloride or pernitrate of iron in ten-minim doses,
acetate of lead in two-grain doses with opiates, turpentine
in ten-minim doses, have been tried. Ergotine in two-grain
doses may be injected under the skin, or half a dram of the
liquid extract may be given with mucilage and syrup by the
mouth,

Excessive tympanites is of grave import; it impedes
cardiac action, and is a call for stimulants. = Half-an-ounce
of starch enema and 3ss. of turpentine may be injected into
the rectum. Terebene is even better.  Assafcetida is used.
These are also given internally in five-minim doses, with
mucilage, syrup, honey, or glycerine, and some aromatic
water. A dry tongue with nervous prostration and muscular
tremors is not better treated by turpentine than by good
brandy and careful feeding.

Laryngeal ulceration is not common in children; it varies
in different epidemics.

Diphtheritic membrane may form in the larynx. For
treatment see separate sections.

But the treatment of these symptoms and complications
is of trifling importance compared with the necessity for
the treatment of the patient. Absolute rest for mind
and body, so as not to waste the energy, on the one
hand, and careful diet and stimulation, so as to restore
and eke out the energy to the best possible advantage,
on the other, are the commandments for the treatment
of typhoid fever. Undiluted milk ought never to be given
to children suffering from enteric fever. It is of im-
perative importance to secure fine divison of the curd. I
am not sure that I do not prefer the use of condensed milk
for typhoid fever, though some fresh food must be given.
Whey, made in the ordinary fashion, or by boiling milk
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treated @ posteriori by soap and water, with a little castor oil
or olive oil. Purgatives per os should be avoided for some
time. Liq. Ext. Cascara Sagrada after a few weeks have
elapsed is useful, mxv. t.d.s. for a child of five. Pastiles of
these are not disagreeable to take (Martindale). Duncan and
Flockhart have introduced capsules of the same. The low
temperature of the body frequently seen after typhoid is
probably an indication that ascending metabolism is greater
than descending ; it is not a bad sign in itself, and merely
calls for careful clothing and feeding. This low temperature
is seen after many fevers, but more after enteric, in my ex-
perience,

The value of abundance of fresh cold air in typhoid fever
seems to be strengthened by the recent successful treatment
of the fever by inhalations of artificially cooled air.

Typhotd state—Usually treated by feeding and stimulants.
Caffeine in one-grain doses, or digitalis in three-minim doses,
may remove cardiac dilatation and promote diuresis. The doses
for a child of seven. It has been proposed to employ benzoic
acid and salicylic acid in the treatment of typhoid conditions.
These substances, and such as toluene, zylene, toluic acid, ethyl
and propyl benzine, which are transformed into benzoic acid -
in the organism, are supposed to dissolve and carry out of the '
system the imperfectly oxidized bodies resulting from the disin-
tegration of tissues and foods. The dose should be three
grains three times a day for a child five years old. It may
be increased according to circumstances. Benzoic acid, as
less liable to weaken the heart, is preferable. Benzoate of
soda is considered preferable by some (gr. iii.), and is some- y

what antipyretic also. ’ :
MUMPS,

A simple case of mumps presents no difficulty in diagnosis
and requires but little treatment. The patient should be
isolated. It takes two or three weeks before it is known
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is used by some. Some prefer warm wet compresses of lint
or hot spongiopiline. Instead of the belladonna paint, chloro-
form, turpentine or tincture of belladonna and opium have
been used. If local measures relieve not the pain, an opiate
may be given internally. Dover’s powder 5 grains, or chloro-
dyne 5 minims, for a child five years old.

Fever may be treated by the usual bath and sponge methods
and by drinking plenty of bland fluids : bitartrate imperial
zi. to Oi. of cinnamon water, or half-a-dram each of nitrate
and bitartrate of potash in thin barley water flavoured with
lemon, promotes diaphoresis, diuresis and peristalsis.

Tincture of aconite in half-drop doses frequently repeated,
has been used in drop doses. It is valuable when the fever
is high and the skin and mouth dry.

Convulsions and delivium ought to be treated by a hot
mustard bath, with cold water poured over the head, and by
free purgation with compound jalap powder 3i., or elaterin
gr. %, for a boy six years old.

Specifics to cut short the disease.—Jaborandi infusion, or
nitrate of pilocarpin under the skin, are said to arrest mumps.
But they must be given at the onset. Twenty-drop doses of
the infusion, or {; grain of the hypodermic preparation, is
the dose for a boy of five. The effects require watching.
Children stand these drugs well as a rule. But occasionally
cardiac depression is said to come on.

Deafness may be cured by Politzer’s bag, air being forcibly
blown into the nostril whilst the child swallows, or even
without its swallowing. The mouth and other nostril should
be shut. Or the child, if old enough, may be taught to do a
Valsalva experiment and inflate its own tympanum.

Occasionally permanent deafness occurs, and may be treated
by iodide of potassium, but seldom successfully; it may be
due to disease of the auditory nerve or of the internal ear.
Positive brain lesions may occur in mumps and be usherea
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febrile temperature, and yet to a far greater sense of illness than
attends tonsillitis q.v. The spots of follicular stuff in quinsy
seldom form a continuous lamina. The glands at the angles
of the jaw do not become hard and large as in diphtheria,
and albuminuria is generally absent. Hoarseness, or any
alteration of the cry or voice, points to the involvement of
the larynx, and mostly by a membranous exudation.

The nasal, or rather nasopharyngeal, form of diphtheria is
frequently fatal in children, without there being any mems-
brane visible by direct inspection from the mouth. Severe
illness, with vomiting and an ichorous discharge from the
nose, and sometimes otorrhcea, are the chief signs of this
variely. The membrane may be seen bji" inspecting the
anterior nares; posterior rhinoscopy is not very practicable
in young children, owing to the smallness of the parts and
to the inability of children to give assistance. The forefinger,
however, may be passed behind the soft palate, and valuable
indications may often thus be afforded.

The causation of the paralysis and other nexvous sequelea
of paralysis has never been explained. But I think sufficient
attention has not been given to the nervous depression,
which is a feature of the attack of diphtheria itself. I am
perfectly certain also that many deaths in diphtheria, and
especially those in which vomiting and irregular, slow pulse
are features of the clinical course, are literally cases. of
diphtheritic palsy occurring 7z the disease. The explana-
tion of the interval, or period of incubation, which elapses
before the development of the paralysis is very difficult.
Whether there is a second * brewing ” of the poison, or
whether the ascending neuritis is creeping up to the cord,
or whether the nervous system after diphtheria is merely pre-
disposed to the paralysis and some exciting cause, as over-
exertion, bad feeding, wet and cold are necessary for its
development, we cannot say. The interval is not a fixed
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various degrees: as manifested in the sensations of weight and
heaviness, or, at times, of lightness (“limb feels as light as a
feather "), as well also in the ataxia of gait, which cannot
always be ascribed to muscular weakness or motor inco-ordi-
ation.

The vacant stare of these paralytics is partly due to the
open mouth, but also, doubtless, to a vaso-motor spasm and
atony of the facial muscles. There may be sensory disorders
of vision (both for acuity, field, and colour), and also of hear-
ing. Taste and olfactory perversions are less noted.

When I say that in six years I have made post-mortem
examinations on twelve cases of death from diphtheritic
palsy, the reader of this book will not be led away by the
usual statement that diphtheritic palsy usually terminates in
recovery. As to the percentage of recoveries in children, we
have no information, but of its frequent fatality the prac-
titioner should be aware.  Slight cases, in which the ocular
and palatal paralysis and anasthesia are the only symptoms,
may be very frequent, but the general physician is seldom
consulted for such symptoms alone.

As to the seat of the lesion causing the paralysis, it may be
in the ganglion cells of the anterior horns of the cord, or it
may be in the peripheral nerves, and some think it is in the
nerve cells that intervene between the spinal motors and the
highest cerebral motors. In some cases a diminution in re-
action to faradism clearly shows that the lower motor seg-
ment is affected (nerve or cord). It may be a slow subacute
myelitis or neuritis. I would suggest that slight changes in
nerve or cord sufficient to cause weakness need not lessen
the faradic or alter the galvanic reactions of the weak muscles.

Preventive treatment.—The case should be isolated, as
being of a contagious nature.

The sanitary conditions of the dwelling and its neighbour-
hood should be inquired into. The air, water, milk and
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mistake to suppose that the naso-gastric alimentation is
difficult. The child must be put to bed in a tent, which
should, however, be ventilated by a hole at the top. The
bronchitis kettle or steam spray, with 1 in 20 carbolic acid,
should be arranged so that the tental atmosphere is kept
moist and warm, and as far as possible aseptic. The child
must not be distressed any more than must be, for the strength
is to be strictly husbanded. Sleep should be secured by
absence of noise, and by bromides gr. v., or chloral gr. iii.,
guarded with stimulants of lig. ammonia nx. or brandy mx.

Cold wet compresses are used to the skin of the throat,
and frequently changed so as to keep down the glandular
swelling. Hot boracic acid fomentations under oil silk are
preferred by some.

Bronchitis and broncho-pneumonia and pneumonia should
be treated by free stimulation, hot fomentations, light jacket
linseed poultices, and an occasional mustard plaister carefully
guarded. These complications may arise apart from trache-
otomy.

Haemorrhages from the nose, in the urine, from the bowels
and into the skin (purpura) call loudly for stimulation, but
the danger is not even then usually averted.

Of the indications for tracheotomy I have elsewhere
written (p. 158). The management of cases of tracheotomy is
conducted on the general principles of removing all obstruc-
tion to the breathing, of keeping the wound and secretions
sweet, of not meddling with the trachea more than is necessary,
of removing the tube as often, and as-soon, and for as long a
time as possible—regarding it, in fact, as a necessary éfe noire
.—and, finally, of supporting the patient. For the details of
surgical management I cannot do better than recommend
the 2nd Edition of Mr. R. W. Parker’s work on “ Trache-
otomy."”
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bone or held in a sponge holder. One application at the
outset is the usual recommendation,

II.—Astringents used with the same object as escharotics,
but they are less radical. Some recommend these not to be
repeated : Equal parts of glycerine and lig. ferri perchl.’
fortior. put on the patch of membrane with a camel’s-hair
brush in the early stage of the case. Glycerine of tannin
and of carbolic acid ; nitrate of silver gr. x. to 3i.—brush or
spray ; tincture of iodine to the ulceration. :

Powder of salicylic acid applied by insufflator or finger.
This may be combined with moppings of four-per-cent.
solution of cocaine. ‘

ITI.—Antzrics, usually varnishes, to keep away the air and
oxygen, as in ringworm to prevent the growth of the
organism on which the diphtheria is supposed to depend.

Morell Mackenzie advises a solution of solid tolu balsam in
ether ; the part should be dried with blotting paper, and the
tolu painted on the patch of membrane and on a margin
around each patch. Other remedies are used also. It is
hoped by this means to prevent the spread to the larynx.
Traumaticine (gutta percha dissolved in chloroform 1 to 10)
has been advocated also.

IV.—Solvents to dissolve the membrane off. This is
certainly unobjectionable treatment. They are mostly
applied by means of hand or steam (Seigle’s) sprays. But
gargles and brushes may be employed. |

Lactic acid sp. gr. 1°312 (Martindale’s), may be applied
with the brush undiluted. Or 3i. to 3ii. of water may be
sprayed on to the membrane.

Spray of lime water, spray of five-per-cent. solution of
tannin.

- Solutions of vegetable ferment papayotin (from papaw
juice) painted on with a brush at frequent intervals; it is
a solvent by fermentation, but is costly and ineffectual.
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VI.—Internal remedies.—/Zmelics valuable sometimes at
the outset. Mustard 3i. to 3i, of warm water (children vary in
the amount of mustard required) is the best. It diminishes
spasm of larynx and empties trachea of much of its contents.
Ipecac. wine 3i.repeated every ten minutes till effective is de-
pressing but efficacious in simple spasm. Sulphate of zinc
(3ss.) or sulphate of copper gr. i. repeated every ten minutes
till effective (child six years old).

To detach membrane by promoting secretion in the pharyny.—
Infusion of jaborandi 3ss. t.d.s., or 45 grain of pilocarpine
hypodermically for a child two years old. Tinct. Actee Racem.
myv., in Spt. Am. Arom. mv., Glyc. mxx., Aq. 3ii., for a
child two years old.

Antiseptics.—Tincture of iodine one or two minims in syrup
of orange or quince. Helenin one graint.d.s. for a child six
years old after the local application. The drug is constipating.

Corrosive sublimate gr. 11+ with or without perchloride of
iron and glycerine. Its continuance is to be gauged by the
condition of the false membrane; more to be given if the
membrane spread, and wice versé. Great care should be
exercised in using this valuable antiseptic.

Alteratives (7).—Prophylactic and specific.

1. Chloride of gold gr. ;% every hour; child two yearsold;
requires watching. It is on its trial.

2. Bicarbonate of potash gr. iii. every four hours; child
two years old; the skin to be first thoroughly cleaned by a hot
bath in which plenty of bicarbonate of soda is dissolved. It
is of doubtful efficacy.

3. Benzoate of soda in two-grain doses, and gr. %
(separately) of sulphide of calcium in pillule or syrup; also
inhalations by atomiser of ten-per-cent. solution of benzoate
of soda. Free stimulation and feeding. Reduction of fever
by quinine, aconitine, or antipyrin. Probably of no special
value. (O. Brondel's method.)
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better, if the child becomes paralysed without being severely
ill from the disease. Haemorrhage from the external auditory
meatus is.said always to point to rupture of the tympanic
membrane. -

There is a great discharge of glairy mucus from the
trachea. This is not unfrequently ejected from the pharynx,
doubtless not from the act of hawking, but rather more
mechanically ; or the vomiting may- cause its expectora-
tion.

Dr. Eustace Smith believes that there is also an excessive
secretion of mucus from the stomach and intestines—
“ mucous disease.”

Children with hooping cough do vomit and pass mucus
from the bowel, and are ill with it. Doubtless there is
a sympathy between all the mucous membranes of the body,
so that one is not diseased without the others suffering ; and
this is more evident in children than adults.

Laryngismus stridulus is mistaken for hooping cough, but
the hoop of the latter complaint only succeeds to a fit of
coughing, whereas it is the initial disturbance in laryngismus.
The two diseases are said to complicate one another occa-
sionally. This is a little unnecessary. Laryngismus is very
liable to occur whenever there is any abnormality of the child’s
larynx. Even in the very early stage the catarrh of pertussisis
more severe, and attended with a more spasmodic cough than
that of simple catarrh. The bronchial and pulmonary compli-
cations are very important—bronchitis, broncho-pneumonia,
collapse, vesicular and subcutaneous emphysema. Pleurisy
is occasionally present, but rarely without pneumonia in my
experience. Phthisis and acute tuberculosis are frequent
sequele in the scrofulous, and indeed when there is no indi-
cation of this diathesis. Rickets makes the prognosis of
hooping cough bad, owing to the impaired powers of respira-
tion and to the general debility associated with it.







528 DISEASE IN CHILDREN,

generation of acid products, are to be avoided as far as
possible.

Liniments of turpentine and acetic acid may be rubbed
into the chest and throat when the coughing is troublesome
and bronchitis is present. Warm linseed tea or barley water
with a little liquorice, to promole perspiration, is also good,
and tends to relieve the spasm and diminish the frequency of
the attacks of coughing. Doubtless the paroxysms are more
frequent and severe when the blood is not thoroughly de-
purated by the kidneys, and warm drinks appear to promote
the excretion of impurities from the blood. From this stand-
point the action of the bowels should be regulated. For
the bronchitis or simple catarrh I generally order ipecacuanha
with or without ammonic carbonate. The ammonic acetate
is preferable when the cough is hard and not loose.

R V. Ipecac., miii.
Am. Carb., gr. ii.
Glye., mx.
Aq., 3ii.
for a child two years old, three or four times a day.

To diminish the number and severity of the attacks I use
the bronchitis kettle three or four times a day. A teacupful
of 1 in 20 carbolic acid and four teacupfuls or less of water
(if more carbolic is wanted) placed in the kettle and boiled.
The children sit near the spout and breathe the steam. This
is very useful in my experience, which has been very large.
It probably acts as an aneesthetic to the larynx, nose, and
throat. It is probably beneficial also to the mucous mem-
brane itself. Dr. Sansom regards this as perfectly useless,
but recommends Calvert’s domestic carbolic vaporiser, or
Savory and Moore’s vaporiser. - The liniment, ipecacuanha,
and carbolic spray form my general treatment, and in the
majority of cases nothing further is required during the
catarrhal stage of the disease. At its decline I generally pre-
scribe '
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soups, thickened with Mellin’s food; milk and barley water ;
raw meat juice, sweetened and iced ; small doses of wine or
brandy, or champagne; or, if it can be taken, pounded
chicken or meat. A peptone suppository (Savory and Moore)
put into the rectum every four hours is good in severe cases.

The tendency to vomit is sometimes checked by minute
doses of ipecacuanha wine frequently given or by large doses
of bromide ; and oxalate of cerium- has been commended,
gr. i. frequently.

I seldom find it necessary to go outside the circle of
remedies above mentioned. At the decline of the case there
is nothing that equals a change of air to the country (dry
inland or seaside) ; a little iron and quinine, with good diet,
with attention to the stools in judging of the food; and pro-
tection of the surface of the feet, neck, chest, belly, as well
as of the limbs, to prevent catarrh. Friction along the spine
is said to be of special value.

I shall now give under appropriate headings various
remedies that have been used in hooping cough : —

I.—Drugs that soothe and depress the 7eflex nervous ap-
paratus. This is their chief action.

Opium wine or tincture in drop doses during the paroxys-
mal period ; the effects carefully watched ; useful in some
cases.

Narceine has been prescribed with syrup and water in
centigramme doses, repeated as may be necessary. It acts
like morphia.

Inhalations of chloroform and ether to lessen each paroxysm.

Tincture of Jobelia, ten minims, every hour to a child two
years old (Ringer).

Zinci valerianalis gr. i. every four hours (watching effects),
child two years old.

Aikalies.—Carbonate of potash gr. ii., syrup mxv., Aq. 3i. ;
four times a day, child two years old.
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Ancesthetic, astringent, and antiseptic (usually all three).

Alum one grain every hour in ten drops of glycerine and
water 3i. ; during the final stages, when there is no complica-
tion. Two to six grains less frequently may be prescribed
with honey. Many authorities aver it is useful in all stages.
The topical effect is aided by the glycerine.

Stlver nitrate (gr. xx. to 3i. of distilled water) applied by
swabbing or brush to the larynx and parts around. It may
be sprayed with steam (gr. xxx. to 3i.). Two or three times
a day. I have seen these used with good results.

Glycerine of tanmnin and glycerine of iron (equal parts of
iron perchloride and glycerine), applied by brush or swabbing
with mop. Four or five times a day.

Drinking freely of lime water is of but little value.

Gargles of warious astringenfs—alum, tannin (gr. x. to 3i.
each) ; raspberry vinegar—sometimes useful,

Anesthetic—Hydrochlorate of cocaine four per cent.
should be applied cautiously, locally, two or three times a
day ; the brush should not be over-charged.

It may be sprayed into the throat and nose by Siegle's
apparatus. This agent should be used with considerable
caution, especially in infants, for fear of toxic effects. Chloral
is said to relieve the toxic symptoms.

Antiseptic killing the germs the alleged causes of the
complaint.—One-per-cent. solution of resorcine applied by
means of brush to all parts of the nose and throat, every
two hours, night and day. Sprays of two-per-cent. solution
also are used.

Turpentine, eucalyptol or thymol 3i. to 3iii. of spirits and
Zvii. of water. By inhalation'of the vapour. These should be
vaporized from a clay or metal basin, The vapor cones of
the North Hants Co. may be used. The vaporization should
be practised in a small chamber in which the child should sit.

III.—Drugs that act on the masal mucous membrane,
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Stockholm tar burnt by putting a red hot poker into it; the
child is to breathe the vapours.

The air around gas worts.

It is doubtful whether these last three act purely locally or
after being absorbed.

General disinfection.—Said to be an instantaneous cure for
hooping cough by M. Mohn. The affected child or children
are suitably clothed in bran-new articles of dress and sent away
to another part of the town, The bedchamber and living-
rooms are then arranged for sulphurous acid fumigation.
Everything that cannot be washed is left in the rooms to be
sulphurized—the bedding, the toys, the clothes, &c. About
an ounce of sulphur for every cubic metre of space is the
quantity of sulphur to be burnt. The room is left sealed for
five hours; then freely exposed to the atmosphere. After
thorough ventilation the children are allowed to return and
sleep in the disinfected apartments.

MEASLES,

Although measles spreads with the greatest rapidity from
one child to another, still isolation should be practised.
Quarantine should be begun at the catarrhal onset. We
have to wait about a fortnight before we know whether other
children will take the disease or not. A child who has had
measles should not be considered free from infection till 20
days after the appearance of the rash have passed by.

The diagnosis of measles is not usually difficult ; it has
been confounded with scarlet fever, German measles, small-
pox, simple catarrh,and simple roseola. A little attention to the
history, and to the appearances at the time of illness,
should prevent error; but error may occasionally be per-
missible. The coryza with injection of conjunctiva and high
fever may be caused by simple catarrh; and if there be no
measles in the neighbourhood the diagnosis cannot be
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usually means some chest complication. The sequele of
measles are diarrheea, large bronchial and tracheal glands,
gangrenous stomatitis, diphtheria (often fatal) and noma
vulvee. Tubercle and hooping cough frequently follow. The
knowledge of the tendency to catarrh of all the mucous
membranes should prove a warning against the employment
of irritants, especially purgatives, and should constitute a
plea for protection by suitable clothing of the corporeal
surfaces. The diarrhcea of measles is usually of the simple
catarrhal form, but apt to degenerate into the dysenteric
variety. If there be photophobia the room should be darkened.
The sponging of the surface of the body is useful to relieve
itching and to keep the mouths of the glands free from
obstruction. :

Convalescence.—The child may get up, if there be no
complications, as soon as all fever has subsided. It should
not leave the room till one week after the disappearance of
fever. It should not leave the house for three weeks. Every
care should be exercised to prevent chilling of the surface
during convalescence, for some of the most obstinate chronic
diarrheeas and lung catarrhs may be easily induced. Hence
the greatest caution is required with the feeding during this
period. It is the old story of children’s dietetics—the
avoidance of excess of fermenting substances, starches,
sugars. A convalescent stomach, pancreas and duodenum
must be fed with small quantities and not too frequently, so
as not to tax their still small powers. Bathing, cold douching,.
and clothing are considerations needing all the attention
described elsewhere. Good sea air or a dry inland climate,
with tonics of nitric acid and infusion of cinchona, may
round off the treatment. The scrofulous child after passing
through measles should take cod-liver oil, with steel wine if
anzmia be present. Sea air is best for them. Cod-liver oil
should not be given if there be vomiting or diarrheea.
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Balneology and inunctions ; the indications and objects
are pretty much the same as for scarlet fever (p. 496).

A cold affusion to the head is valuable at the commence-
ment of measles if there be much stupor or a tendency to
convulsions.

The temperature should not be allowed to go beyond 102°.
Tepid sponging will easily reduce it two or three degrees.

This and a cold wet pack may bring sleep, allay itching,
and reduce temperature, or cause the evolution of a receding
rash. Sudden retrocession of the rash may also be treated by
a mustard bath. This is best if the pulse is failing.

For the treatment of hyperpyrexia, which is rare, see p. 486.

Ophthalmia.—The eye should be shaded from light;
thoroughly syringed with warm water, or the water may be run
into the conjunctival sac from a clean mop of salicylic wool.
Biborate of soda gr. x. to 3i. may be used three times a day
mixed with an equal part of warm water. The margins of
the lids should be greased with a weak yellow ointment of
mercury.

Any antiseptic wash will do for the cleansing above
mentioned.

Diet and stimulants.—Nothing special. Plenty of bland
fluids, such as barley water flavoured with aniseed and
sweetened with sugar; milk and barley water, boiled entire
wheaten flour or Mellin's food, with broth, blanc mange and
jelly, may be given whilst the fever lasts.

If diarriea supervene, milk and solids may have to be
withheld. And light broths, whey, or barley water may be
given cold for a day or so. Excess of food of any kind
should be avoided, but saccharine and farinaceous articles
more particularly. The diet should be regulated as described
under Diarrheea or Severe Diarrhcea.

Severe diarrhea.—(See p. 323). A mustard leaf for
ten minutes, then hot fomentations, frequently changed ; or
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association of deep congestion of the internal viscera with
a tendency to severe bronchitis, atelectasis, and broncho-
pneumonia. In such cases abstraction of blood by many
leeches (six or eight) over the heart may be needed ; but free
stimulation by brandy and watery purgation by compound
jalap powder is good treatment.

Sometimes the pulmonary complications are alarming after
the rash has bteen out and is fading. Venasection should not
then be practised in children under the age of seven, unless
the hot bath with mustard and mustard poultices, dry cup-
ping and free stimulation have been first tried. Reaction
from this collapse should be our aim, and the removal of
much blood might frustrate our object.

ROTHELN, OR GERMAN MEASLES.

If a child take rotheln from another, about one week must
elapse before the disease appears. There is nothing but tepid
sponging to be done for the itching papular rash., The sub-
jective sensations accompanying injection of the conjunctivae
may be relieved by darkening the room, as in measles. The
desquamation of the skin is no more but even less than that
of measles, and calls only for a warm bath every day to assist
the removal of the cuticle, Neither the fever nor the cough
need special attention. But the sore throat may relapse, and
be attended with much viscid secretion about the fauces,
which is best treated by gargling with warm chlorate of
potash solution 3i. and glycerine 3ii. to a pint of water, or in
younger children mopping out the parts with a sponge
mounted in a sponge-holder, or with lint wrapped round a
penholder. The enlargement of the glands usually subsides
in due course, but if not their reduction is aided by wet
compresses or painting the skin over them daily with tinc-
ture of iodine. To relieve constipation a saline purge is best
~—Carlsbad, Eno’s salts or fluid magnesia. The dzagnosis
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formed. The only treatment of vaccinia is to protect the arm
and its sores from irritation and dirt. This in infants cannot
be effected by the employment of mechanical apparatus.
The fever' attendant on the vaccinia is generally slight and
seldoms calls for bathing or sponging. A dose of castor oil
if the tongue be furred, or the bowels constipated, or the child
restless, is all that is usually required. The erythema that
frequently attends the vaccinia may spread widely, but does
not need anything more than a weak lotion of carbolic acid,
one in a hundred, or Liq. Carbon. Deterg. 3i. to %vi. to
relieve the itching. Frysipelas rarely developes, but a few
vesicles may stud the erythematous surface. The glands in
the axilla being tender require that the arm be kept quiet
and free from knocks or movement. After vaccination with
calf lymph, I have frequently seen enormous enlargement of
the axillary glands, which I treated by hot fomentations and
glycerine of belladonna paint. Occasionally actual abscesses
form. 1 have also once seen paralysis of the extensors
of the forearm result from this enlargement. It subsided
slowly. Faradic reaction of the muscles was diminished, but
never abolished. Vaccinial vesicles may be found on the
face, buttocks, and other parts, as the result of accidental
inoculation. Sometimes the erythema is of erysipelatoid
character, and this may be widespread and migrating in its
character. Ringer strongly recommends aconite, given in
the usual doses, for this inflammation. Belladonna paintings
should also be employed twice daily. The parts should be
covered with cotton wool and a bandage.

SMALL-POX.

The mortality of small-pox in children under five years of
age is extremely high.

The disease may have to be distinguished from measles,
scarlatina, and possibly varicella.
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advise the pocks to be pricked with a needle dipped in this
solution,

Later on the irritation of the eruption demands treatment.
The child’s hands should be muffled, and the eruption
anointed with sweet oil, spermaceti ointment, or cold cream.

The eyes may suffer considerably. If there be mere
conjunctivitis, frequent bathing by dripping warm water
from a sponge should be practised; the conjunctival sac
should be cleaned, and a solution of nitrate of silver gr. i.
to %i., or sulphate of "zinc gr. iii. to %i. be run in or
syringed in. Then anoint the margins of the lids with
castor oil or sweet oil. The eyes may require treatment
every few hours, according to the amount of the discharge.
If the inflammation be severe, a strong solution of nitrate of
silver gr. x. to 3i. may be brushed once over the inner surface
of each eyelid, and immediately after warm water should be
run over them. Corneal ulcers may form, and the iris may
become inflamed ; for the first the treatment consists in the
use of the solid stick of nitrate of silver, and for the second a
lotion of atropine (see ““ Nettleship on Diseases of the Eye ).

The fauces and neighbourhood may require gargles, if the
child be old enough to use them. Or the practitioner may
have to syringe out the mouth and remove accumulations of
mucus. Boracic Acid zi., Potass. Chlor. 3i., and Glyc. 3i.,
to half-a-pint of water is a useful lotion. Hot famentations
or poultices may be used externally; and also for hoarseness
or loss of voice, which is a sign of the presence of pocks inthe
larynx. The steam spray with carbolic acid (one part of
one in twenty carbolic acid to four parts of water), or burn-
ing vapour cones of carbolic acid and camphor may be em-
ployed under the cover of a tent-bed. ~ But the complication
is a serious one, and may call for tracheotomy; though the

case usually ends fatally.
There is danger at three chief times in the course of severe
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speedy evacuation, and by an increase in the nourishment.
Haemorrhage into the pocks is an indication for further stimu-
Jation and nourishment. It is not of so serious an import as
when in the early period, heemorrhages occur into the skin,
from the bowel, along with the urine or from the nose. These
hzemorrhages are usually attended with rapid collapse ; the
hot bath is the only means of treatment, but it is not likely
to do much good.

Cleanliness is of the utmost importance during the whole
course of the eruption; the linen of the body and of
the bed should be frequently renewed, and the body
should be washed every day by sponging with tepid water.
The nostrils must never be allowed to be occluded by
scabs ; the scabs must be removed and the raw surface
beneath treated with antiseptic and soothing remedies. A
weak solution of carbolic acid or carbolic oil is as good as
anything, or this may be alternated with zinc ointment if
there be any fear of absorption of the phenol. Scabs any-
where, but especially in the scalp, should not be allowed to
remain, but removed, and the sore beneath cleansed and
anointed with an ointment of diachylon or dressed with a
wet dressing of red lotion if the granulations be indolent.

R Lotio Rubra.
Sulphate of Zinc, 2z grains.
Comp. Tinct. of Lavender, 12 minims.
Water, 3i.

K Ung. Diachyli.
Litharge, 3 parts.
Olive Oil, 4 parts.
Lard, 2 parts.
Yellow Wax, 1 part.
Eucalyptol, 1 part.
The bronchilis that may attend small-pox may be excited
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may be nearly but not quite vesicles. I think it practically
useless to speak of varicella prurigo, or, indeed, of persisting
or relapsing varicella.

The modified small-pox eruption is usually preceded for
three days by severe symptoms—fever, pain in the small of
the back and vomiting. The onset of varicella is far less
severe, and the eruption appears as small, not shotty papules
that usually vesiculate within six hours. Successive crops
of vesicles appear for several days together. The disease
lasts about ten days. The patients must not mix with other
children. Two weeks should elapse before the practitioner
can say that others have not taken the complaint. No
medicines are required ordinarily, The fever hardly needs
notice, though the temperature must always be taken; at
the end of the disease the temperature of the body has a ten-
dency to be lower than natural.

After the complaint has disappeared a change of air to the
seaside may be recommended, especially if the patient come
of a scrofulous stock. A few minims of the fluid extract and
zii. of infusion of cinchona with some glycerine t.d.s. is the
best tonic.

Ointments may be used to prevent itching and remove
scabs : vaseline, zinc ointment, &c.

A few grains of citrate of potash, or small doses of liquor
ammoni® acetatis, or bitartrate imperial (bitartrate of potash
zii. to Oi. water sweetened with sugar and cinnamon
water) may be given as a diaphoretic and diuretic, and the
last may perhaps openthe bowels. A little jalapine, gr. ii. in
a pillule or a dose of fluid magnesia sweetened with syrup of
orange, may be given as an aperient,

EPIDEMIC CEREBRO-SPINAL MENINGITIS,.

This is arare disease in this country ; but young males are
prone to be affected. It is a meningitis of sudden onset.



































































































