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30 DISEASES OF INFANCY,

The vault in these cases was therefore almost exact] y three times
the length of the base, for on taking the average the relation is
seen to be as 3-09 to 1 (vaults 44-0 ctms., bases 14-2 eting.). In
ch: older children I ascertained the relation of vault to base ; thus
i the case of a child of six the vault measured 34 ctms. and the Imsu;
12 ctms., whilst in a child of thirtee, years of age the proportion
was 38 ctms. to 13 ctms. In these cases the vault was 288 times
longer than the base. In the adult, Cleland finds that in Scotch
skulls the proportion is as 272 to 1. It will be seen that with
regard to the measurement of the arch and its relation to that of
the base at birth, the figurez in my cases do not quite give the
relative proportion of a little over § to 1 which Cleland finds to be
the rule. The probability is that Cleland measured heads of children
a few days old, in which the eom pressing effects of labour had passed
off, whilst T measured the skulls of still-born children at the time
when the boues were overlapping. Cleland, in the ecase of five
skulls of new-born children, finds the proportion of arch to base to
be 3:06 to 1; my measurements made upon ten skulls gave a pro-
portion of 293 to 1. It is not, therefore, altogether certain that
the arch bears a greater proportion to the base at the time of birth
than at any time either before or after birth ; it is most probable
that during the last three months of intra-uterine life and the first
ten years of extra-uterine, the arch of the cranium bears to the base
the proportion of 3 (or nearly 3) to 1. After ten years of age, the
proportion sinks to 2:7 or 2-8 to 1.

Crances IN THE SKULL puriNG Inraxcy,—The frontal suture,
if not solidified at birth, becomes obliterated in the first weeks of
life; but the date of disappearance of the other sutures is very
variable. With regard to the involution of the anterior fontanelle
there has been some difference of opinion. Whilst Elsiisser and
many others have held that there is during the first year, or at any
rate the fivst nine months of life, an increase in size of this fontanelle
followed thereafter by a steady diminution, Kassowitz (Pediatric
Section of meeting of Naturalists and Physicians at Strasburg,
1885) has found, as the result of 465 measurements, that the involu-
tion of this space proceeds gradually and steadily from birth
onwards. There ig, it is true, an increase in size of the fontanelle
during the first days of life; but this is due to the elastic recoil of
the parts after the compressing effect of labour has passed away :
thercafter it is probable that in normal cases Kassowitz is right
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32 DISEASES OF INFANCY,

beneath the pericranium, the latter being loosely -attached to the
skull bones in infancy.

Tue Mespranes oF THE BRAIN AND 1HE CRANIAL SINusks,—In
the infant at birth the arrangement and relations of the membranes
of the brain do not differ in any marked way from those found in
the adult ; but there is a peculiarity as regards the relation of the
cranial sinuses to the cranial vault which it is of importance to
consider. The superior longitudinal venous sinus lies immediately
beneath, and is in relation to the frontal suture, the anterior
fontanelle, and the sagittal suture; and, as there is du ring parturi-
tion a varying amount of displacement of the borders of the parietal
bones which form the boundaries of the sagittal suture, it follows
that a considerable strain is put upon this venous sinus, with
the result that oceasionally rupture of the walls of the bloodvessel
oceurs, followed by extravasation of blood into the membranes. In
two of the still-born full-time infants extravasations of blood, in one
case into the falx cerebri, in the other into both the falx cerebri and
tentorium cerebelli, were found (v. Plate L.); and T believe that this
form of intra-cranial cephalhmmatoma is not nearly so rare as an
examination of the literature of the subject would lead us to believe.
M‘Kee, in a paper on * Intra-cranial Cephalhematomata " (Medical
Record, 26th September 1885), lays special stress upon the great
rarity of this variety as compared with the extra-cranial; but it is
probable that the rarity is more apparent than real, for whilst all
cases of the external blood extravasations are easy to diagnose during
life, the intra-cranial effusions give rise to symptoms which may be,
and no doubt often are, aseribed to other conditions; and, further,
post-mortem examinations of the brain of infants are neither easily
obtained nor often earried out.  Charpentier also (Traité des
Accouchements, tom. i. p. 294) comments on the rarity of these
cases, and points out their frequent association with placental
disease, especially hmmorrhagic, and with the coiling of the
umbilical cord round the ehild. In both the cases in which I
found intra-eranial meningeal hamorrhage in the new-born there
was placental disease; and in one case, at any rate, the I_”:'ﬂd
was subjected to great and continued pressure, for the pr:-sma‘n
was a persistent right oceipito-posterior, and fm'{:cps' were ulti-
mately used to deliver the child. There was also coiling of the
cord round the neck of the infant. In both cases thc.h:‘cmurﬂmg?
was meningeal, and could be traced from the tentovium cerebelli































































































































Plate V

Left Lateral Sagittal Section of New-born Infant (§ Natural Size).
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Plate VI
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Plate |X.
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