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PREFAUE. 1X

this; that, although some individuals are quite free from such
error, many rest content with assigning the name epilepsy to the
malady under which a patient suffers ; and they thus put a stop
to all further inquiry into the case; regarding it either as hope-
lessly incurable, or as curable only by the chance employment of
some so-called “ specific” which might “suit the case.” Thus,
the treatment of a large group of very different diseases has
been thrown back into the empirical condition from which all
scientific practitioners have, for many years, sought to deliver
the healing art.

A second evil has affected both pathology and nosology.
The practice of retaining one name, epilepsy—however qualified
by such terms as idiopathie, symptomatic, sympathetic, and the
like—has thrown too much importance upon the similarity of
forms of disease, and too little upon their points of essential
difference. It has grouped together cases presenting resem-
blance in superficial or accidental features,—such as the form
and order of convulsive movements,—although they have been so
widely separated in important characters as are syphilitic menin-
gitis, urinemic convulsions from Bright's disease, the fits of
dentition or dyspepsia, and the idiopathic malady which we term
true, uncomplicated epilepsy. Such a method of constructing a
nosology has inverted the true principle of classification ; sub-
stituting the more important character for the less important ;
and doing this in ecircumstances where such error is most preju-
dicial to the science of pathology, and its practical application.

If there are cases, and 1t cannot be doubted that there are,
in which nothing morbid can be discovered, either in structure
or function, over and above the occurrence of certain paroxysms
of econvulsion ; and if to these the name “ epilepsy ™ is to be
applied, as it has been for a long period in the history of medi-
cine, then those cases which present convulsions, and other
symptoms which are clearly traceable either to changes in the
blood, or definite diseases of the mnervous centres, or of other
organs, should be denoted by some different name. The difference
between them is one of essential character ; and, instead of being
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convulsions attending upon diseases or lesions of the nervous
centres, of the other organs of the body, and of the blood.
Regarding a chronic paroxysmal affection as one which, in
some form or another, must exist during the intervals of attack,
and of which the latter is but the occasional although cha-
racteristic expression; it is of importance to examine minutely
the condition of the patient during the interparoxysmal
period, in order to discaver whether the morbid state, which
underlies the convulsion, and is capable of developing that
formidable series of phenomena, has other features than those
of the paroxysm. The epileptics, therefore, which have been
under my care, I have examined, during the intervals of their
attacks, in regard of their mental state; their sensorial and
emotional condition ; their state in so far as motility is con-
cerned ; and also their condition in respect of general health.
The features of the attacks are then described in their several
forms ; and, under the head of Natural History, I have given
information upon such points as the prevalence of epilepsy, its
proportion to diseases generally, to affections of the mnervous
system, and to convulsive diseases. I have examined the causes
of epilepsy, both the unavoidable and accidental; and have
traced the relations between its several phenomena. By the
latter process I have endeavoured to show in what way, and
how far changes of mind, of motility, and of the general health,
are related to one another; to the duration of the disease; to
the nature of its cause; and to the frequenecy, severity, and
form of the attacks. The consequences and complications of
epilepsy are then considered, and its pathology investigated.
I have then furnished the materials for its diagnosis, prognosis,
and treatment; occasionally illustrating points of special in-
terest by the introduction of cases. In the first chapter I have
given, so far as it was necessary for my present purpose, an
outline of the existing state of physiology and pathology as
applied to the interpretation of diseases of the nervous system.
I have occasionally quoted authorities for the sake of enforcing
particular points; and a list has been furnished of the editions
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proposition, the very opposite of that usually entertained, is
true.* Similar demonstrations have oceurred in the history of
medicine, and I refer for illustration to that most masterly
employment of the numerical method in the investigation by
Dr. Walshe, of the hereditary character of phthisis, and of the
laws of heemoptysis.+

In the following work I have shown that some general
principles enunciated with regard fo epilepsy, not only have
exceptions, but that these are more frequent than are the
examples of their correctness ; and that therefore those so-called
“general principles” are demonstrably wrong. Further, the
numerical method may be so employed as to show that a
principle, antagonistic to that which is generally received, has
greater claims to reception; and thus evidence of a positive
character may be furnished against the adoption of the received
opinion. In this manner statistics have been frequently em-
ployed in the course of the present researches upon epilepsy.

It often happens that a startling fact makes so strong an
impression upon the mind of its observer, that he attaches to it
an importance far greater than it deserves, and this to the
depreciation of other and more common occurrences. For
example, a certain “ cause ”” has been seen followed by a parti-
cular disease; the relation has been carefully established, and
the eircumstances have been so foreibly impressed upon the mind
that the observer is prone to look at other cases in the light of
this one ; and, as it often happens, when he cannot ascertain any
facts in support of his favourite notion, to supply them from
imagination or suspicion, and construe all that he does observe
into a form which squares with his own theory. We have a
natural repugnance to the admission of our own ignorance or
error ; it is more pleasant to suspect wilful concealment on the

* Nevertheless, it is interesting to observe,—in illustration of another nse of
the statistical method,—the great prevalence of rainy days at this particular
period of the year. This fact, which had been frequently observed, is esta-
blished by the numerical examination which, at the same time, explodes its
popular but erroneous interpretation,

. F Eritish and Foreign Medico-Chirurgical Review, January, 1849.
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a ‘“complication " in fifty per cent., or fifty per cent. of the
cases are ““ abortive,” or imperfect. Yet, notwithstanding this
constant result of the use of statistics in pathology, it is con-
venient to retain, as we do, many names—of more or less vague
meaning and applicability—to denote diseases which we feel
are as yet very inadequately described. It is always highly
undesirable to change the names of things, and unless change
is imperatively demanded it should be avoided; but the ap-
plication of the numerical method to the study of disease must
result, occasionally, in the disturbance of our nomenclature.

The names by which the greater number of diseases are
known express either their essenfial or prominent symptoms ;
or some structural condition supposed to be primary to, or
causative of the symptoms; or the general sum of «ll the
morbid changes. Under these names, and therefore upon
different principles, groups of cases are formed; but each case,
in addition to that which it is necessary for it to possess in
order to be placed in this or the other category, presents other
phenomena than those implied in the name, and than those
essential to its position in the group. That which is essential
is no matter for statistics in the sense here intended; in every
case of pneumonia there must be inflammation of the lung; but
in every case of pneumonia there need not be pain in the chest :
it is less common than is that symptom in pleuritis; and Aow
much less common it may be highly important for us to know.
The diagnosis among many allied diseases is often framed upon
a consideration of the proportion borne to each other by
symptoms which are, more or less, common to them all ; and the
diagnostic value of symptoms is in direct relation to the de-
finiteness of our information about them. Such definiteness can
only be gained by the numerical method.

The diagnosis of a case is, practically, the process by which,
knowing some of its symptoms or phenomena, we infer the
others ; theoretically, it is the discovery of its primary or
essential fact. It is the dedyctive application of pathology to
the particular instance in question; the name we assign to the
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which it furnishes by the aid of certain features ; the fiult is
that it cannot express all the features. The names by which
we know things are sufficient for the former purpose; our in-
formation is insufficient for the latter. There is this hypothesis,
moreover, underlying all our systems of classification ; viz., that
there exists between the individuals of a species, and between the
species of a genus, some nearer, decper, and more intimate
relation than any which is apparent in petal, in organ, or in
symptom ; that in the ultimate essence—in that which malkes
the plant, animal, or disease just what it is, ind no other—there
18 some resemblance to that of its congener, which may be wit-
nessed to by external features, which determines the characters
of those features, but which after all is not adequately expressed
by them. For in one individual #%és character is absent, in a
second fhaf; and no one possesses all, and yet not more than
all, the features proper to the group. There is an imaginary
centre, an ideal type, around which all the members radiate,
and from which they diverge.  No two individuals are entirely
alike ; no two cases of what is called “the same disease’ are
precisely similar; and, on the other hand, no two natural
objects are entirely different ; they all possess some material or
some properties in common. The same elementary substances,
the same elemental forces, run through all Nature’s works ; their
varied combinations produce the infinite variety of forms by
which we are surrounded; and all our attempts to classify
them result in the drawing of artificial lines, by which we may
roughly separate from one another artificial groups, bring them
into some relation with our laws of thought, study some of their
characters, and compare them with those of other groups. We
give names to the groups that we have formed ; these names
enable us to connote certain facts about them ; and they convey
to others, more or less accurately, the ideas we have formed of
the relationship of their individual members: but names can
neither register nor describe all the facts ; and they fail to convey
the whole of our ideas of the relation—which we can only
obscurely see—between the objects they enable us to recognise ;
b
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mind, upon life, and upon death, it is obvious that they must be
regarded separately if we would learn the truth about them in
these important relationships.

The discrepancies which occur between the statements of
different authors,—writing with equal ability and with equal
honesty,—are due to the fact that they, in reality, deal with
different diseases. The group of convulsive cases examined by
one may be composed mainly of distinet cerebral diseases, such
for instance as are presented by the epileptics of a lunatic
asylum ; that examined by another may have no lunatics among
its number, but may be made up of eccentric convulsions or of
diathetic diseases chiefly ; whereas that deseribed by a third
may consist principally of epileptics. It is obvious, therefore,
that the statistical results obtained from these three groups
must differ widely in regard of such points as mental condition,
hereditary taint, &e. Taking chronic convulsive disease as the
sole ground of association for a number of cases; and forming
several groups, upon that simple principle, in different countries,
towns, or even in the same town, were that possible, the proba-
bility is that no two groups would contain the same proportion
of the several different forms of convulsive affection. Nay, it
is certain that they would not do so unless every group was so
large that it embraced within itself all forms and conditions of
variation.  Statistical results are uniform only when the
numbers from which they are derived are thus extensive,
Until that point is reached there is variety, and, as it would
seem, discrepancy; and especially has this been the case
with regard to the subject now considered, for with so vast a
concourse of diseases as those which make up the convulsive,
such point can scarcely be reached, the objects be minutely
examined, and the results compared, in the lifetime of any
individual. What is required, then, is division of labour and
of subject ; and if this division is carried out as nearly as it can
be in accordance with nature, and carried out to the furthest
point that we can pursue it, a comparatively small number of
cases will furnish some valuable information. For some purposes

b2
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CLASSIFICATION OF DISEASE. 3

man, the hysteric woman, or the epileptic youth, are more
diseased, although their organs may present no discoverable
change, than are those whose brain, lungs, or limbs may be
invaded or partially destroyed by tubercle, or cancer. In
the former group, the individuals may be useless to society,
a distress to their friends, and to themselves; in the latter, in
spite of pain and weakness, they may be yet doing the work
that is given them to do. Death is the final issue and triumph
of disease, and the degree to which it is induced is the measure
of the evil ; but this is not to be gauged only by its relation to
time. There may be a life-long death of all but mere physical
existence ; there often is intense life amidst rapid, torturing
decay.* The measure of disease, then, is the degree to which
it induces complete or partial death; the degree in which it
perverts or limits life.

§ III. The classification of diseases has always been a difficult
problem ; the three elements upon which it is based are organ,
funetion, and nature of morbid change; and sometimes one of
these has had primary importance, and sometimes anocther ; but
all systems of arrangement have been, confessedly, more or less
unsatisfactory, and diseases of the nervous system have been
among the most unmanageable.

In a work which I published in 1855,1 some reasons were
given for preferring to classify diseases in such manner as to
form groups presenting clinical resemblance, rather than local
or pathological ; and thus such terms as apoplectic diseases,
convulsive diseases, and the like, were used to denote maladies
presenting prominent symptoms in common, but differing, often
very widely, in their anatomical relations.

It still seems to me that such an arrangement approximates
the most closely to a “natural system;” and that, although
fraught with many difficulties, it is yet open to fewer objections,
at all events in the present state of science, than any other.

The man who has lost the use of his right arm is, practically
speaking, more closely related to his neighbour who has met

with the same misfortune, although from a different cause, than
* Vide ** Facts and Laws of Life,” an Introductory Lecture by the Author,
p. 10.
t Diagnosis of Diseases of the Brain, Spinal Cord, Nerves, and their
Appendagea, p. 48.
B 2
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he is to another who has been deprived of sight or speech by a
lesion, locally and pathologically very nearly resembling his
own. Again, the sufferer from dyspnea, cough, and expectora-
tion,—supposing his maladies, to all his own feelings and all
practical purposes, limited to those three derangements,—is
more closely related to another whose distresses are the same,
although from widely different remote causes, than he is to a
third person whose complaint is swollen legs and general
debility, although these may arise from structural disease very
like his own. The right arm may lose its power by injury to the
nerves, to the spinal cord, or the brain; by venous or arterial
obstruction ; by rheumatic, lead, or other poisoning; by acci-
dent, or operation ; and on the other hand tumour of the bram
may cause amaurosis in one, imperfect speech in another,
and paralysis of the right arm in a third, So the thoracie
symptoms mentioned above may be due to chronic bronchitis, to
heart disease, or to morbus Brightii, &e.; and patients suffering
from them are more nearly related to the wvictims of slow
phthisis, and of old pleurisy, than they are to others in whom
the renal disease or the morbus cordis has produced cedema
of the extremities and general weakness.

The sufferers from occasional convulsive paroxysms form a
natural group,—limited in similar manner as regards their
vital capacity, their social position, their prospeets of life, in all
its phases, except in that which is the lowest of all, viz., the
probable duration of physical existenee;—yet the conditions upon
which those convulsions remotely depend are as various as are
the organs of the body, and the varieties of change which they
may undergo. Allowing this, we have the strongest objection
that can be urged against the principle of classification that T
propose. Yet this objection is, I think, feeble to the last degree
when compared with that which can be raised against adopting
either organ or anatomical change as the primary basis of
classification. In regard of organ, let it be remembered that,
for example, tumour of the brain may induce no symptoms
except in the digestive organs ;* that it may produce headache
as almost its sole exponent, or blindness, convulsions, hemi-

* Abercrombie’s ¢ Pathological and Practical Researches in Iiseases of the
Brain and Spinal Cord,” p. 472
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plegia, anmsthesia, vomiting, general emaciation, dementia, or
insanity.  Further, that duseasa of the heart may cause no
symptom, or it may produce convulsions, dyspnea, palpitation,
swelling of the legs, ascites, headache, vertigo, or absolute
meapacity for all exertion, through physical or moral causes,
or the two combined. If, instead of organ, we regard patho-
logical change as the primary basis of division, we have only to
remember the different effects of inflammation, or cedema, or
tuberele of either the lung, the glottis, or the joints; and to
compare these in their several combinations and permutations in
order to be convinced that it also is quite unfit for the purpose
of primary classification.

Upon the system which starts with difference of organ as its
basis of primary division, we arrive at special diseases, which
have then to be described as assuming various clinical forms;
thus Abercrombie details the different types of cerebral
heemorrhage,* and thus Durand-Fardel describes several forms
of softening of the brain.t

The system which should commence with primary groups,
formed by their having in common particular pathological con-
ditions, would arrive at the same difficulty, or be encumbered by
one still greater. Whereas the clinical arrangement is free from
this fault, its pe:::ulini' evil being that diseases similar anatomically
have to appear in two or more clinical groups. This was
admitted and exemplified in my own work on Diagnosis.

The latter evil, however, appears to me the least of the three,
because it represents in the book the condition of the facts of
practical experience, and the order in which, as a rule, we advance
from their simple observation to their interpretation. The
patient complains of pain, of paralysis, of fits, of cough, of short
breath, or of swollen legs; this is his first communication ; and,
from his symptom or group of symptoms, the physician ad-
vances to a discovery of the organ affected, and of the nature of
its change,

Upon the principles laid down—viz., that disease is the sum-
total of modifications in structure and function ; that its measure
is that of the degree to which life is limited or its actions per-
verted, and that its classification is most naturally based upon the

* Op. cit., p. 208, &c. + Traité du Ramollissement du Cerveau.
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mode in which it effects this limitation or perversion—we come
to regard “ special diseases” as groups of modified function and
structure, although the names by which they are denoted some-
times express only the one and sometimes the other.

Chronic convulsive diseases are a very definite group; they
are, with few exceptions, readily recognised as such; and 1
propose in the following work {6 treat of them all, pointing out
wherein they differ and wherein they agree, and advancing, by
the discovery of the conditions upon which they depend, to a
knowledge of the treatment which is appropriate to each.

§ IV. The symptoms of disease are the phenomena, or the
feelings by which it may be revealed to the observer, or to the
sufferer. Some of these may be appreciated by both, such as
heat of skin, or an eruption ; others can be recognised by the
latter only, as, for example, pain, or numbness.

Symptoms resolve themselves into modifications of structure,
guch as hypertrophy, variolous pustules, &c., and of function, as,
for example, paralysis, convulsions, flux, and the like. So that
the symptoms are in reality part of the disease ; and the problem
of Diagnosis may be stated thus:—Given certain of the phe-
nomena of a disease to find the others. This involves the dis-
covery of the organ primarily affected, and the recognition of
the nature of its change. The latter discovery is based upon
a knowledge of Pathology; it is indeed the deductive application
of that science. Hence Diagnosis rests upon Pathology, and the
two support each other.

There was a period in the history of Medicine when
disease was regarded as some mysterious entity taking pos-
session of the body, and producing its various results; but
although this period has long since passed, we should find
it difficult to discover any resting-place between that view of
disease and the one stated at the commencement of this chapter.
The names by which different maladies are called, are often
intended to express the essential facts in their existence; but a
nomenclature constructed upon this prineiple would be exposed
to unceasing change, or would soon become an unmeaning
jargon. It is far easier to recognise a case of Bright’s disease,
than to say what is its essential condition ; and the same is true
of a large number of affections, Again, it is no less difficult to
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determine the primary fact in many groups of diseases. We go
backwards from effects to causes, from functions to organs, and
may repeat the process almost ad infinitum, or until we find the
line of causation returning into itself; and we know not at what
point in the circle of life, and of our knowledge about it, the
first irruption took place. We often cannot separate proximate
causes of symptoms, or even remote causes of disease, from the
disease itself, and are driven to accept the latter as a whole, and
as a fact, some part of the order of whose events we may trace,
but the first starting point of which, and the essential fact of
which, we cannot positively determine. In the meantime
symptoms must be regarded as parts of the disease, and the
discovery of their relations as the problem of Pathology.

§ V. Some of the phenomena or symptoms of disease are
physical, chemical, or textural alterations which may be
immediately perceived ; as, for example, heat of skin, urinary
changes, enlargement or hardening of organs. Other physical
or textural changes may be inferred from the effect they
produce upon the mechanical action of organs. In this way
auscultation and percussion elicit truth with regard to the state
of lungs and heart. But there are other symptoms which we
must term vital,—such as modifications of contractility, sensi-
bility, and the like,—because, although we may express some of
their results in physical or chemical terms, we do not by such
terms express all the facts. We may detect excess of sulphates,
phosphates, urea, or uric acid in the urine ; we may perceive
changes in the femperature of the body and in the excretion
from the skin ; but we can discover no structural change in the
nerves, muscles, or brain of the patient who has suffered from
chorea, delirium tremens, or mania ; and we cannot express by
either chemistry or physics the changes we have witnessed in
mind, motion, or sensation.

§ VI. All vital actions, however, are accompanied by, and
depend upon, some physical change in the living organism.
In health, waste and repair -balance each other, and there is
a persistent textural result. The process of nutrition is inter-
stitial, and too fine for our microscopes and test-tubes: but the
vital actions of the organ depend upon, and are in proportion to
these finer changes; and when the actions are abnormal in
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degree or kind, it is because nutrition is, in like manner, different
from that of health.

It is in thus regarding the relation between function and
structure that we find, as it seems to me, a solution of the
much-vexed question of functional disease. Thus, in 1855,
I wrote, “If all that is intended (i, e. by those who assert the
non-existence of functional disease) is that some physical change
in the intimate organic processes of the tissues in question must
take place as the essential conditions of their activity, and
that some diminution or perversion of these processes must
attend the increase or alteration of their functions, there is
not only @ priori evidence, and the deductive application of
general laws, to warrant such an assertion, but there is direct
clinical evidence of its truth. . . . . But these changes
are totally distinet from those which are ordinarily meant by
structural lesions, and are, as I have already said, conditions
of vital activity, and not its cause. .

““This mode of viewing the subject is of lmpﬂrtauce, not only
in relation to those diseases in which no structural changes can
be detected, but in reference to those which are connected with
distinet pathologico-anatomical alterations. The immediate
conditions of all such symptoms as result from modified fune-
tions being the intimate organic (vegetal) processes of the
tissues, we can understand why similar symptoms arise from
anatomical conditions, presenting coarse differences, and wvice
versd. The mechanical changes, such as hemorrhage, congestion,
softening, &e., do not cause the symptoms directly, but by the
intervention of secondarily induced alterations in the minute
organic processes.’’ * -

If it is asked, which of the two, function or structure, is
primarily affected ? I reply, Neither; for the two are correlated,
and are mutually dependent.

The application of these views to the interpretation of con-
vulsions I attempted in a paper read before the North London
Medical Society, and subsequently published in a provineial
journal,+ from which I quote the following :—

“Many of the ‘symptoms of disease’ are merely modified

* ¢ Diagnosis of Diseases of the Brain,” &e., p. 224.
+ “The Liverpool Medical and Chirurgical Journal,” Jan, 1858, p. 1 ef seq.
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12 INTRODUCTORY.

which we may dimly see and register. But our conviction is,—

and the possibility of science depends on such conviction,—

that the laws are fixed and invariable, and that similar effects
must have similar causes.

“ The immediate or proximate cause, therefore, of convulsions
is the same in all instances; it is some change in the nutritive
or interstitial processes of the nervous centres,

§ X. “The proximate cause of convulsions is an abnormal
increase in the nutritive changes of the nervous centres.

“The vital processes, muscular innervation and contraction, are
correlated to the physical processes of assimilation and disinte-

- gration, and the excess of the one depends upon the augmenta-

tion of the other.

¢ As the chemical composition and decomposition proceeding
in the cells of a galvanic battery give rise to or occasion the
so-called ‘current’ in the wire which unites its poles, so the
nutritive processes of assimilation and disintegration in the
centre of motility, give rise to or occasion the impulse which
shall pass through the mnerves, and induce contraction of the
muscles. If the chemical changes are increased in quantity or
force, there is a correlative increase in the quantity or tension of
the galvanic stream. If the nutritive processes are accelerated
or increased, there is a corresponding augmentation of the vital
result. In the former case the wire may become heated ; in the
latter, instead of simple tonicity, there may be spasm.

“The nutrition-changes which in health produce, as their
vital effect, stability of tissue, secretion, sensation, and motion ;
occasion hypertrophy, flux, pain, and spasm, when augmented
in degree.

“There are two modes in which the nutrition-changes may
be so modified as to occasion abnormal vital acts, or positive
symptoms. These are (first) acceleration, or increase in relation
to time, and (secondly) an increase of mobility. Of the first
the period of infancy is an example; of the second, scrofulosis
or tuberculosis may be used as illustrations. In youth there is
great rapidity of nutritive change, and there is also great vital
activity with its tendencies to abnormal increase; in tuberculosis
there is also rapidity, but there is besides this an instability
of structure and a morbid readiness for change.
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14 CONVULSIVE DISEASE.

for such a nutrition-change to take place as shall result in a
convulsion. The onus probandi, therefore, lies upon those who
assert that the organic condition upon which convulsion depends
is not, and cannot be idiopathie.

But further, the position assumed is in perfect harmony with
general pathologic laws. For inasmuch as the first deviations
from health of organ are in the majority of instances minute
interstitial changes which may or may not gradually eventuate
in departure from structural integrity, there is no reason for
excluding from such susceptibilities that particular organ, the
minutest changes in which are well known to produce some of
the most striking vital results,

One difficulty which has arisen in the minds of many, is due
to the apparent want of proportion which exists between such
sglight interstitial or other changes as exist in structure,
and such violent and extensive phenomena as convulsion. But
this difficulty disappears when we consider that in health there
is precisely the same apparent want of proportion between the
physical change and the functional effect. For example,
between the flaccidity of a muscle, and its tension to such a
degree as to support or raise many pounds weight, the difference
18 enormous; but it depends upon slight interstitial changes.
And again, if we regard the peculiar properties of organs, we
shall see that the structural change which in one is unnoticed,
may in a second become ﬂungerdua, and in a third fatal; for
example, edema of the ankle, fluid in the pericardium, and
cedema of the glottis. And still further the excess of action of
different organs, even when carried only to the same degree, is
productive of results differing widely in their consequence ; for
example, cramp in the gastrocnemius, cardiac spasm, aml
closure of the larynx.

Another difficulty is of an opposite character, viz., that in
many cases extensive lesions of the nervous centres have been
discovered posf-mortem, to which there were no corresponding
symptoms during life. But such combinations certainly do not
prove the necessity for the existence of great structural changes
to account for symptomatic deviations from healthy action. On
the contrary, they show that the relation between these two
classes of events is not that which has been usually supposed :
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16 CONVULSIVE DISEASE.

results, in the other vital. If, then, we allow that vital functions
depend upon minute interstitial nutritive processes, and that
the contraction or repose of a muscle has for its causative
condition such a process as does not entail any

deviation from textural integrity; and further, if we allow the
existence of a tendency impressed upon nutrition in such
manner as the tuberculous or carcinomatous, which may be
connate, and yet undeveloped, structurally, until twenty or forty
years of age, we do not admit the existence of anything less
defined or more improbable when we allow the existence of
such a morbid condition of the nutritive process that convulsions
are its vital results.

Further, there is nothing in the nature of convulsive pheno-
mena which, per se, necessitates the supposition of anything
beyond a mere modification of the ordinary healthy processes ; in
other words, there is nothing for which these processes will not
account. There is muscular contraction on the one hand, and
loss of consciousness on the other; but that these are quite
compatible with healthy structure is shown by their forming
part of the daily life-processes of all.

B. The particular organie condition upon which convulsion
depends may be secondary to other changes in the organism.

In such cases the sole deviation from healthy structure may
be an intimate nutrition-change; but the latter, instead of
being idiopathie, is the result of some other morbid condition.

To this category belong many cases of so-called epilepsy,
especially those which may be satisfactorily referred to the
operation of an irritant agent in any part of the organism, and
which are cured by the removal of the source of irritation.
Such cases ought to be included with dentition-convulsions, fits
from worms, and analogous examples, in one general group of
““ eccentric convulsions.”

The proof that convulsions in any case are purely eccentric,
in regard of their primary causation, depends upon their
disappearance when that irritation is removed. The probability
is that they were not purely eccentric if they persist after such
removal ; for those which remain have no title to be placed in
that category. In the former case there is nothing to show the
existence of anything beyond a violent, but still physiologic,
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ECCEXTRIC. 17

reaction against an exciting cause : in the latter we may infer
that, in the organism itself, there was more than the ordinary
reflective energy, amounting to a tendency to convulsion ; and
that this, although incapable of spontaneous development to
such a degree as to cause a paroxysm, is capable, when once
intensified and developed, of self-perpetuation.

We have, then, degrees of convulsive tendency which may be
partially estimated by a comparison of the mode in which con-
vulsions are induced. The highest is that in which the tendency
develops itself without any external provocative; the lowest is
that in which the development takes place, in the first instance,
and is afterwards reproduced only in dependence upon such
eccentric irritation ; and between the two is that which, when
once induced, is capable of self-perpetuation.

In estimating the primary or secondary causation of con-
vulsions, and in determining the share taken in the latter by
the morbid tendency and the eccentric occasion respectively,
regard must be paid to the force of the irritation, and the
length of time during which it has operated, and also to the
relation which these sustain to the convulsive effect.

If a man receives a violent blow on the head, has a limb erushed
by machinery, or swallows a narcotic or powerful irritant, we
should not infer that he was endowed with any special pro-
clivity to convulsion, from the mere fact that such an event
followed his aceident: but if an individual is attacked with
convulsions after taking such an indigestible meal as would not
affect another, or might simply occasion him an hour’s incon-
venience ; and if after any indigesta such a result should
follow at subsequent times, then, although the case might
be considered one of eccentric convulsions, there would be ample
indications of the presence of a morbid tendency to this kind of
disturbance,—a tendency highly dangerous, and to prevent the
full development of which the greatest caution should be
employed. Cewteris paribus, the convulsive tendeney is inferred
to be strong in inverse proportion to the violence of the
irritation.

But it is also to be observed, that a source of irritation acting
upon a given organism only for a certain time may be insuf-
ficient to oceasion convulsive phenomena, and yet, if the same

C
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irritation is continued for a longer time, such results may be
produced. Thus, in the child, irritation from teething or from
ascarides may be enough to cause strabismus, starting from
sleep, carpo-pedal contractions, and the like symptoms; but if
the irritation ceases naturally, or by the intervention of art,
no further disturbances may occur; while such irritation, by its
frequent repetition, or prolonged continuance, may be the occa-
sion of convulsions.

There are, then, different combinations which may be placed in
the same general category of eccentrie convulsions :—1st. Those
in whom the organic condition, which is the immediate cause
of convulsions, may be, without special predisposition on the
part of the individual, induced suddenly by an eccentric
irritation. 2nd. Those in whom that condition is produced
by the joint operation of a pre-existing organic tendency and an
external disturbance; and 3rd. Those in whom the organic
condition is, without special proclivity to disturbance in the
individual constitution, gradually brought about by the pro-
longed influence of an eccentric irritant.

The general mode in which an eccentric irritation passes
over into convulsion is the same in each instance, viz., by in-
ducing the peculiar organic condition upon which the paroxysm
depends. An impression made upon an afferent nerve deter-
mines, not only in it, but in the centre to which it is attached,
an interstitial change; and this latter is the cause, or essential
condition of a motor impulse, which is transmitted along a
motor nerve to the contractile fibres of the muscles or the
vessels. In such a conversion of impression into motion, we
have the simplest idea of a “reflex’” action. In obedience to an
impulse from without, the centripetal nerve effects a change in
the nutrition of the centre, or of that organ which is common
to it and to a motor nerve ; and this change, when of a certain
kind and degree, is the necessary cause of a motor impulse and
a muscular result. Under ordinary circumstances, the im-
pressions, starting from the mucous membrane of the pharynx,
are as definitely related, in this manner, to the muscles which
accomplish the movements of deglutition as are any purely
physical effects with which we are acquainted in the external
world. And under extraordinary cincumstances, the impressions,
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starting from the skin of the neck or from other parts of the
body, are as certainly related to the muscles whose contraction
constitutes a convulsion as are any physical or physiological
effects that have been hitherto described.*

In this altered central nutrition, therefore, we recognise the
peculiar organic condition upon which convulsion depends; and
we see, further, that it may be immediately produced by an
impression from without. The evidence on the latter point is
derived partly from experimental inquiry and partly from
clinical observation. Experiment has shown that the primary
fact in convulsions is a peculiar condition of some portion of the
nervous centres, which may be induced artificially ;+ and clinical
observation has shown that convulsions may arise from eccentric
irritation, and be cured by the removal of the latter. In such
circumstances, therefore, the only conclusion we are warranted
in forming is that the organic condition of conwulsions was the
direct result of the irritation.

There is no further difficulty in accounting for the operation
of eccentric causes; for, if an irritation is capable of originating
convulsive conditions without pre-existing proclivity to their
oceurrence, @ jfortiori, is it capable of so doing when that
proclivity exists.

The mode in which prolonged irritation operates is, although
explicable upon the foregoing principles, further elucidated by
other considerations. A certain degree of stimulation is
necessary to produce a certain motor effect. This is to be
observed in regard of all reflex operations, from the contraction
of the iris in proportion to the amount of light, to the con-
traction of the muscles of the leg in proportion to the irritation
of the skin, in paraplegia. DBut further, certain reflex actions
in health appear to be occasioned only after, not the increase in
amount of intensity of the impressing cause, but after prolon-
gation or repetition of that cause; for example, respiratory
movements, uterine contractions, and emissio seminis. And
again, the experiments of M. Brown-Séquard show that time is
required for the establishment of the convulsive conditions even

* Researchea of M. Brown-Séquard on Epilepsy.
t Brown-Séquard’s ** Researches on Epilepsy,” p. 4.
1t Portal, *Traité de 'Epilepsie,” pp. 158 and 210,

c 2
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in those animals in which they are brought about by lesion of
the spinal cord.

The term “irritation”” has been used in the preceding para-
graphs because it is one the general meaning of which is
readily understood, but it must be freed from certain possi-
bilities of misinterpretation.

It is not to be thought that this kind of irritation bears any
definite or constant relation to pain. On the contrary, it is
most frequently observed that the irritants which induce con-
vulsion are accompanied by little suffering ; and further, that
the individuals in whom convulsions oceur, from such eccentrie
causes, often bear very severe pain without such results. Thus,
an individual in whom convulsions are the frequent result
of painless indigestion, may have a tooth extracted without
suffering a fit ; and the child whose attacks have been caused by
dentition, the distress from which is only evinced by occasional
fretting, may feel so much pain at the lancing of its gums as to
scream violently, and yet no paroxysm follows.

Again, the irritation is not necessarily even accompanied
by sensation. In M. Brown-Séquard’s artificially induced
epilepsy of the guinea-pig, mere contact, or blowing on the
surface of a certain portion of the neck, was sufficient to induce
attacks ; whereas the most violent irritation of the leg which
was in a state of hyperwsthesia was not followed by the
paroxysm.* M. Brown-Séquard argues, and with conclusive-
ness, that “fits are caused by a peculiar and unfelt kind of
irritation;” 4 and that this may or may not co-exist with the
feeling of pain, cramp, formication, &e.

The eccentric irritation may be due to some foreign body
brought in contact with the afferent nerves, such as ascarides,
indigesta, &c., or it may be the result of disease originating in
any part of the body.

C. The particular organic condition upon which conyulsions
depend, may be part of a systemic or general disease, or morbid
tendency. In such cases the nervous centres are involved with
other organs and tissues in a general nutrition-change.

To this category belong cases of convulsion associated with,

* Researches on Epilepay, p. 6. t+ P 3L
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In regard of the toxamiwm, doubtless a frequent mode of
causation of convulsions is the direct action of a certain poison
upon the nervous centres. Thus, Frerichs has shown that
carbonate of ammonia, resulting from the decomposition of
urea in the blood, exerts an action which may be imitated by
its artificial injection.* But the forms of disturbance in the
nervous centres of wurinemic patients vary widely, and it
seems probable, as Dr. Walshe suggested, that more than
one poison may be developed from the decomposition of
urea in the blood. But whether there are several or only one,
their mode of action must be by inducing that nutrition-
change upon which convulsions depend. Allowing, however, that
the nutrition may be thus affected through a distinct ageney in
the blood, this agency being the product of a local disease, we
cannot by such means explain every case. For the existence of
poisons has not yet been demonstrated, but only inferred, in other
toxemize, That which is definitely ascertained is that there is
a profound change in the general nutrition; and this exhibits
itself in the functions of almost every organ, producing altered
secretions, oppressed or painful sensations, deficient power, and
exaggerated motility. The nervous centres in such conditions
partake of the general change; and while in some cases
rigors, cramps, jactitations, subsultus tendinum, vertigo, deli-
rium, and stupor, may be the only phenomena which are pre-
sented, in others sudden loss of consciousness and violent
convulsions may ensue.

With regard to those diseases which result from the intro-
duction of poisons foreign to the organism, similar remarks
apply. In fever convulsions arise in the same manner as head-
ache, oppression, rigors, heat of skin, and foul secretions; viz.,
by the profound alteration of nutrition; and the same is true,
probably, of chronic alcoholism, and lead poisoning. But in
acute poisoning it may be that the particular agents employed,
—opium, and some narcotic irritants, for example,—exert a
specific influence upon the nutrition of the nervous centres, the
latter being disturbed independently of any general assimilative
change.

* “Die Bright'sche Nierenkrankheit, und deren Behandlung,” pp. 107 and
278.
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In a similar manner we must interpret the occurrence of
convulsions in pneumonia and pericarditis. It certainly is not
found that convulsions bear any constant proportion to the
amount or intensity of pain which local diseases may occasion.
Nothing can exceed the suffering sometimes caused by lumbago,
pleurodynia, the passing of biliary or renal caleuli, the onset of
pleuritis; but such affections rarely exhibit the complication
of convulsions: while the pain of pneumonia, or of pericar-
ditis may be extremely trivial, and yet this complication shall
-occur. On the other hand, it is quite certain that the last-
named diseases are frequently the expression of a previously
existing morbid nutrition, and are almost invariably attended
by profound changes in the assimilative power of the whole
organism. The conclusion, therefore, is obvious, that, besides
operating as eccentric irritants, diseases of particular organs
have the power of occasioning convulsions, in proportion to the
degree in which they effect or express a general nutrition-
change ; and the inference is, I think, warranted that the mode
in which convulsion is brought about is by the involution of the
nervous centres in this general condition.

The mode in which dentition, puberty, &e., operate, is more
fully discussed in regard of epilepsy. (See Chap. V., Pathology.)

D. The particular organic condition upon which convulsions
depend may be originated by more or less contiguous structural
disease.

Thus, an intracranial tumour, a chronic inflammatory econ-
dition of the meninges, a process of softening and disintegration
of the brain substance, or any other structural change in the
nervous centres or their appendages, may set up that peculiar
interstitial or molecular change which is the immediate cause of
convulsion.

The structural diseases which are found in association with
convulsions are not the immediate, but the remote causes of the
latter. “ They act by inducing those interstitial changes which
are the proximate cause;”* and it is because this relation has
been misunderstood, that so much confusion has existed in
cerebral pathology.

* Liverpool Medico-Chir, Journal, Jan, 1, 1858, p. 9.
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There are two classes of facts upon which the above proposition
rests. 1st. That either of the phenomena, viz., the convulsions
or the structural lesions, may exist without the other; and 2nd.
That when the two co-exist, the lesion is often found in parts
which experiment has shown to be incapable of producing the
phenomena direetly.

Any other supposition than that of this indirect relationship
is inconsistent with the facts of pathology: whereas it is in
harmony with what we know of both symptoms and structural
diseases, Particular lesions may cause certain phenomena
directly ; for example, a tumour or softening in certain locali-
ties may be the immediate cause of anmsthesia or paralysis:
but the gross structural change cannot produce directly that which
is immediately dependent upon increase of action. The negative
symptoms accompanying the positive, and those of the latter
which may be over and above the convulsions, are of great
service in arriving at a diagnosis ; but, when regarding the two
classes of symptoms from a pathological point of view, and en-
deavouring to trace their relations to the organie conditions
found post mortem, we cannot too carefully separate the ome
from the other.

There are at least two modes in which lesions or diseases of
certain nervous elements may pass over to, and affect others.
1st. Tissues may be involved by contiguity, ¢. e. a particular
element being diseased, as, for example, the vessels with
calcareous deposit, or the meninges with excessive fibrinous
exudation, adjacent elements—such as the optic commissure
or the tubercula quadrigemina—may have their nutrition
impaired, not in such manner as to exhibit structural change,
but to such a degree as to cause ocular spectra, amaurosis, or
convulsions. But 2nd. The lesion or disease of one element may
affect another less directly; the elements alluded to may not
be contiguous, and their association is effected through a third ;
for example, heemorrhage into the crus cerebri of one side
causes hemiplegia on the opposite side of the body; and this is
its direct or immediate effect. A similar lesion in the hemi-
sphere may so influence the nutrition of parts in the neighbour-
hood of which it oceurs, either by mechanical pressure, by
infiltration of the tissues, or other means, that pain, formication,
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or spasm, may occur in the hemiplegic side; and these are
its indirect or remote effects, brought about through con-
tiguity of central organs: but the hemorrhage may extend
into the arachnoid cavity, and instantaneously a paroxysm
of general convulsions is observed. Now, this result depends
directly upon a nutrition-change of the motor centre; and,—
inasmuch as the latter is not, in the case supposed, involved in
the lesion,—its altered state is an effect of the hmmorrhage,
brought about by means of that which lies between the surface
of the arachnoid cavity on the one side and the motor centre on
the other, viz., the intermediate nerve-tissue.

It is by thls transference of an irritation from one part of the
central nervous system to another, that we must explain the
mode in which hydatid cysts or bony spiculm, for example,
between the convolutions on the upper surface of the brain,
induce convulsions or other positive disturbances in the funec-
tions of those parts which are separated from them by a con-
siderable space. And it is in a like manner that the arti-
ficial lesions of the spinal cord which M. Brown-Séquard has
shown to be followed by convulsions, produce the latter pheno-
mena.* The order of causation is in such cases precisely the
same as that which is observed in eccentric convulsions; the
difference being, that in the latter the irritation exists at a
greater distance from the motor centre. In many -cases,
then, the convulsions arising from inflammation set up by a
developing tooth, occur in the same manner as those arising
from an inflammatory condition of the meninges; and they
are not more centric in the latter instance than in the former,
If then we use such terms as centric and ececentrie in regard
of convulsions, we must bear in mind that such terms apply
with striet propriety only to the conditions of remote causation ;
and that this is the meaning that they have when employed
to distinguish convulsions which arise from intracranial
disease from others set up by irritation in other parts of the
body.

The mode in which various lesions in the nervous centres
produce similar symptoms, has been gradually explained by
our knowledge of reflex actions upon the vaso-motor nerves;

* Researches on Epilepsy, p. 68.
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a knowledge derived from a series of experiments and observa-
tions conducted by Bernard,* Brown-Séquard, + Pliiger,* Lister,§
and others. These tend to show that the function of one portion
of those centres may be exalted or diminished through a reflex
action, which determines enlargement or contraction of its
vessels, in obedience to an irritation proceeding from some
other part. In this way nutrition is affected, and with it there
is correlative change in vital activity.| The functional relations
of the several portions of the nervous centres, and the reasons
for thinking that the immediate causes of almost all muscular
movements are to be found in the parts at the base of the
brain; and that the latter are not only acted upon from below,
by eccentric irritation, but also from above by centric con-
ditions, were described by Dr. Carpenter ;¥ and thus the inter-
mediation of those organs or ganglia was shown to be the key to
explain much of the discrepancy between clinical observations,
and much of the difficulty in cerebral pathology.

It is by a recognition of the fact, that contractions in the
muscles of the limbs, or in the fibres of the blood-vessels,
arve directly due to impulses derived from the centre of reflex
action, and that these may originate from afferent impressions
in any part of the body—vwiz., in the cerebral hemispheres, or in
the mucous membrane of the stomach—that we bring into the
game category the convulsions from ascarides, and those from
tumours in the brain. It is by perceiving that this reflex
action may, by augmenting or diminishing the vascular supply
in different portions of the brain, give rise to either delirium,
pain, and spasm on the one hand, or coma, anmsthesia, and
paralysis on the other, that we discover the relation between
these symptoms when arising from general systemic disease, or
structural alterations of organs remote from the nervous centres,
and when occurring in connexion with cerebral or spinal change.

* Legons sur la Physiologie et la Pathologie du Systtme nerveux.

+ Researches on Epilepsy.

1+ Die sensorischen Functionen des Rilekenmarks,

§ Philosophical Transactions. Part IT. for 1858,

| These views have been elaborated, with great carve, while this work has
been preparing for the press, by Dr. Brown-Séquard, in his Gulstonian Lectures
at the Royal College of Physicians.

% Principles of Human Physiology. Edition IV., 1853.
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organic lesion, but the degree in which the activities of life, as
a whole, are perverted or limited,

III. The natural classification of disease is pnma.nly based
upon similarity in the mode of perversion or limitation. Thus
groups are formed, having practical or clinical resemblance,
though differing in regard of the organs structurally affected,
and in the nature of their change. Similarity of prominent
symptoms is the groundwork of the first division into classes.

IV. Symptoms of disease are its appreciable changes in
structure or function; they are parts of the disease itself; and
from them we have to infer the others, which are inappreciable,
but which, with them, constitute the whole diseasé.

V. Some symptoms are physical, chemical, or textural ; others
are vital, and can only be expressed in peculiar terms—viz.,
those of vitality.

VI. Vital processes are necessarily correlated with physical
change ; neither ever occurs without the other. Hence so-called
functional derangements imply the existence of modifications in
the interstitial processes of the organs. Coarse lesions are, then,
the remote causes of many symptoms; and that which inter-
venes between the two is minute, nutritive change, which may
or may not affect textural integrity.

a. Negative symptoms, or the simple absence of function,
may be occasioned directly by solution of continuity in por-
tions of the body.

b. Positive symptoms, such as excess or perversion of action,
always depend directly upon minute, interstitial change, which
may be all that exists, or may be induced by some perceptible
lesion.

VII. Convulsions, being modified wvital actions, depend on
modified physical conditions, although these may escape
detection.

VIII. These conditions are nutrition-changes in the nervous
centres.

IX. Their nature is the same in all instances where the
convulsions are the same.

X. Their essence is abnormal increase in the molecular
changes of the nervous centres, :

XI. The remote causes of convulsion are such conditions as
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induce this abnormal inerease. These remote causes it is the
object of diagnosis to discover.

A. The change in question may be idiopathic or primary ; i. .
a morbus per se. This is warrantable from experience, and
from general pathologic laws. It may be developed here-
ditarily, or from conditions operating after birth. Disease must
begin somewhere, and there is no ground for saying that it
shall not begin in the reflective centre, and in this form.

B. Morbid increase of nutrition-change may be secondary to
some other abnormal condition. The latter may be an * eccentrie
irritation,” the intensity of which may be alone sufficient to
produce the effect; or which may be such as to require. “ pre-
disposition” in order to cause convulsion. “Irritation” does
not mnecessarily involve either pain or sensation; it is am
“oceasion ”’ of vital action.

C. The nutrition of the nervous centres may be involved in a
general change. This may be that denominated cachexia;
toxsemia, developed from within, or introduced from without;
blood-change dependent upon organic disease ; or that general
change which attends certain leading periods in the development
of the body.

These conditions may concur with others, A and B, or they
may exist alone.

D. The conditions upon which convulsions depend may be
occasioned by structural disease in contiguous portions of the
nervous centres.

1. The reflective centre may be involved in actual and
definite disease, extending to it from other parts of the cerebro-
spinal system; or 2. It may be affected through reflex irrita-
tion. In the latter case, the causation is, though locally
different, similar in kind to that described under the name of
eccentric irritation (B).

XII. Upon these differences in remote causation the classifi-
cation of convulsive diseases depends.



CHAPTER II

DEFINITION AND NOSOLOGICAL POSITION OF EPILEPSY.

“*Few diseases are better characterised by their symptoms than epilepsy ; yet, in
this instance, there is such a variety in the phenomena as renders it difficult
to contrive a definition in a few words, which may comprehend every form of
the complaint,”"—PRICHARD.,

EpiLepsy cannot be defined by any anatomical change; for
no structural condition has been hitherto found with sufficient
frequency to be regarded as an essential element in its pro-
duction. So universally is this admitted that, although attempts
have been made to show the presence of organic lesions as its
essential cause, the names by which the disease has been known
have borne no relation to such lesions.*

Epilepsy cannot be defined by any one symptom which is
peculiar to, and pathognomie of its presence. Those phenomena
which reveal its existence, viz. loss of consciousness and in-
voluntary muscular contraction, exist not only in other diseases,
but in health. 1In sleep, as well as in apoplexy, both perception
and volition are suspended : in respiration, as it is affected when
violent exertion is made, as well as in hysteria, there is involun-
tary museular contraction. The mere presence of either spasm
or loss of consciousness does not, therefore, constitute epilepsy.

* One of the most recent authors who may be cited in confirmation of this
position is Dr. Hoffman, of Frankfort, whose examination of the bodies of fifteen
epileptics is thus summed up by Kihler (Schmidt's *“ Jahrbiicher," 1859, Bd. 104,
p. 133) : *“ Bei den Epileptikern aber fanden sich durchschnittlich keine hervor-
ragenden und specifischen Sektionserscheinungen, ausser etwa lokale Blutiiber-
fullungen, und V£ hiilt die Epilepsie fiir noch viel immaterieller als die Seelen-
stirungen.”
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The combination of symptoms, as a mere combination existing
at o particular time, does not enable us to define the disease.
Loss of consciousness and involuntary spasm occur during sleep ;
in cases of ventricular hmmorrhage; of hysteria; of acute red
softening, and the like. -

The particular form which such combinations may assume
cannot be employed as a definition of epilepsy; for, on the one
hand, the name is extended to various forms of convulsion,—*le
petit mal,” as well as “le haut mal,” of the French authors;
and, on the other, the convulsions of infancy, of parturition, of
narcotic poisoning, and of urinsemia, are often precisely similar
to those of epilepsy. :

But, although there is no one symptom or combination of
symptoms, the presence of which indicates positively the ex-
istence of epilepsy, there is a symptom, in the absence of which
it would be impossible to assert that epilepsy was present. This
symptom is loss of consciousness; and it is the characteristic
phenomenon of the disease.

As it has already been shown, however, that mere loss of
consciousness is not, per se, indieative of epilepsy, the distinetive
character of the disease must be sought in the conditions of that
symptom, and upon those conditions the disease may be defined.

Dr. Todd states, that * the pathognomonic symptom of the dis-
ease is a sudden and complete loss of consciousness;”’* but this is
true only when we add, occurring as a paroxysmal or occasional
event. Sudden and complete loss of consciousness may be
observed in cerebral heemorrhage, or cerebral congestion ; but the
occasional repetition of the event, and its temporary duration,
are the conditions which render it distinetive of epilepsy.

It has been said, even by those who regard loss of conscious-
ness as the essential phenomenon of epilepsy, that in defining
the disease we must combine, with that symptom, involuntary
muscular contraction. Thus Portal makes the following state-
ment :—* La convulsion tonigue ou clonique d’un seul muscle
suffit pour caractériser I'épilepsie, s’il y a perte de connaissance;”+
and Maissonmneuve thus defines the disease:—*TLa coincidence
au moins imminente de la perte de connaissance, et de sentiment

* Medical Times and Gazelle, August 5, 1854, p. 120,
t Observations sur la Nature et le Traitement de 'Epilepsie, p, 140,
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avec les convulsions.”* But to such statements it must be
replied, that cases occur not infrequently in which no such
convulsion or even transient and local spasm can be positively
observed, and yet the whole character of such cases and their
ultimate development is such as to leave no doubt of their
epileptic character. (See Case IX.)

While, however, excluding from the definition of epilepsy a
symptom which is not shown to be univergally present, it should
be stated, that there are grounds for believing that in epilepsy
loss of consciousness is invariably associated with, and dependent
upon contraction, the result of a motor impulse ; but that this
impulse may be confined to the contractile fibres of the cerebral
vessels.t The element of spasm, therefore, is not denied, but
affirmed to be one that is essential to the existence of epilepsy;
but it is asserted that this element does mnot necessarily occur
in muscles which are exposed to observation.

Epilepsy may then be defined to be a chronic disease charac-
terised by the occasional and temporary existence of loss of con-
sciousness, with or without evident muscular contraction.

Epilepsy should be regarded as an idiopathic disease, i. e.
as a morbus per se, distinet from eccentric convulsions, from
toxsemic spasms, from the convulsions attendant upon organic
lesion of the cerebro-spinal centre, and, in fact, from every
other known and appreciable malady.

The special organic condition upon which it depends may be
induced in various ways, but it may occur primarily; and, in
the vast majority of cases of epilepsy proper in the human
subject, there is no evidence to show that the disease is
other than idiopathic and primary.}

In 1855 I made the remark that, “if we can succeed in
distributing all the cases hitherto known as epilepsy among the
several classes of better defined diseases, we ought to reject the
term epilepsy from our nosology : but if we cannot accomplish
this distribution, and are compelled to recognise the existence
of many, or even of a few, cases distinet from any more general
condition of systemic or local disease, then we must employ the

* Recherches et Observations sur 1'Epilepsie, p. 36.

t Vide Chap. V., Pathology.

t For the sense in which these terms are used, and the reasons why they are
applied to epilepsy, the reader is referred to Chapters L and V.
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term epilepsy in a restricted sense, implying only those cases
which, in the present state of medical science, are irreducible.”*
But this principle of nomeneclature—which appears little more
than a truism, self-evident, and requiring no argument for its
support—is not that which has been acted upon; and at the
present time we constantly hear of renal epilepsy, uterine,
gastric, and other epilepsies; epilepsy from tumour of the brain,
and other organic diseases; and find these confounded together
with the simple or idiopathic affection.

The principle which is now re-asserted is this, that inasmuch
as there are numerous cases of epilepsy in which neither organic
lesion, blood disease, nor definite eccentric irritation can be
shown to exist, epilepsy is idiopathic in these cases; that such
idiopathic disturbance is all that exists in them, and that it fills
up to the full, in numerous instances, the idea of epilepsy ; and
that, therefore, when in other cases structural lesions, blood
diseases, Or eccentric irritations, are found in conmnexion with
convulsions which they are shown to produce, we ought not to
call these latter by the same name.

A mere similarity, or even identity, could that be shown
to exist, of the phenomena of convulsions as they occur in
different individuals, does not prove the identity of the whole
disease from which such individuals are suffering. Such similarity
merely shows that the immediate cause of these convulsions is
alike in each, whereas the remote causes may differ widely. As
dyspneea may arise from spasmodic asthma, from emphysema
of the lung, pneumonia, dilated heart, pleuritis, p]eurﬂdyma,
anemia, or from effusion, the result of blood-poisoning, in
Bright’s disease, so convulsions may occur from a number of
conditions, bearing no nearer relation to each other. And as it
would be simply absurd and retrogressive to describe the various
diseases above-named as different varieties of asthma, so it is
equally absurd to describe many of the forms of convulsion as
varieties of epilepsy. From a consideration of dyspnea alone
some diagnosis might often be framed, and from a regard to the
particular form of convulsive paroxysm, some diagnosis may be
aimed at in many cases ; but it is from the mode in which these

* Diagnosis of Diseases of the Brain, Spinal Cord, Nerves, and their Appen-
dages, p. 174.

I
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two symptoms are developed,—from the other symptoms which
accompany them, and from their relative proportions,—that a
diagnosis is possible in the one case and the other.

As one main object of the present treatise is to show that the
large group of diseases commonly confounded under the one
name, epilepsy, consists of several distinet affections, which may
be diagnosticated during life, it is important to pass in review
the evidence which there is for the existence of real epilepsy as
an idiopathic disease.

1st. Epilepsy is an idiopathic affection because no general
organic condition has yet been discovered with which it is
constantly associated, or which, being present even to an
extreme degree, necessarily induces it.

It is not my purpose now to enter in detail upon those
arguments which support this proposition. They will find their
place in Chapter 111., Symptoms ; Chapter IV., Natural History ;
and Chapter V., Pathology. All that is now required is,—while
admitting that in some instances such an organic condition as
plethora, and in others such a state as ansemia, may be pro-
ductive of convulsions; and further, while admitting that con-
vulsions may, at other times, be the expression of such cachexim
as tuberculosis, serofulosis, and the like,—to assert that there are
many cases of epilepsy in which such organic conditions eannot
be shown to exist. Again, these organic conditions may be
carried to an extreme degree without producing epilepsy, and
when they coexist with convulsions the general character of
the affection differs from that of simple epilepsy.

2nd. Epilepsy is an idiopathic affection, because in many
cases eccentric irritation cannot be shown to be the cause.of
either the first or of subsequent attacks.

For the details of argument in support of this proposition the
reader is referred to Chapter IIL., § i., Etiology ; and Chapter V.,
Pathology

It is well known that in a large number of cases no eccentrie
irritation can be found ; we have, therefore, no right to assume
its presence in these because it is found in others. Again,
where convulsions can be shown to depend on eccentrie irritation,
the course of the disease often differs distinetly from epilepsy.
See Chapter VI., Diagnosis.
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Epilepsy may, however, be induced by eccentric irritation ;
but the number of cases in which this occurs is small, and they
are to be distinetly separated from those in which simple con-
vulsions have followed such conditions of disturbance.

3rd. Epilepsy is an idiopathic affection, because no structural
lesion of the brain or spinal cord has been found constantly
associated with it.

Although this fact is immediately admitted by those who

have considered the subject, the inference from it, as stated
above, has been either withheld or rejected ; and, therefore, some
authority and comment may be necessary for its support.
- In Portal’s “Traité de 1’Epilepsie” there are related ten
examples of epilepsy in which no lesion was discovered in the
encephalon, and also eight instances in which no morbid altera-
tion of structure was found anywhere.*

Foville makes the following statement, that ¢ if the nervous
system of an epileptic, in whom the attacks are not followed by
a persistent disorder of the intellectual and motor faculties,
is examined, you find no constant alteration if the patient has
died of a disease foreign to the epilepsy . . . Vous ne
trouverez rien, absolument rien, qui différe de 1’état normal
dans le plus grand nombre des cas de ce genre.” +

Dr. Todd distributes “ cases of epilepsy in three groups,”
and in the first of these there is ““no lesion ” in the brain or
gpinal cord.f f

Dr. Marshall Hall recognised the frequent existence of
epilepsy without organic lesion, which he termed inorganic
epilepsy.§

Dr. Graves has detailed minutely the clinical history and
post-mortem appearances of a case of epilepsy of twenty-one years’
duration, in which the brain and spinal cord were “ perfectly
healthy.” ||

But, while facts of this kind have been recognised and ad-
mitted by many, the proper inference from them has not been

* Traité de I'Epilepsie, 8 IIL and 1V., p. 105,

+ Dietionnaire de Médecine et de Chirurgie pratiques, art. Epilepsie, p. 419,

1 Medical Times and Gazette, Vol. IX., p. 130, .

§ Aper¢u du Systéme spinale, p. 220,

I Clinical Lectures on the Practice of Medicine. Second Edition. By Neligan,
1848, Vol. L, p. 527.
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H2 INTERPAROXYSMAL SYMPTOMS.

that intolerable sensation.”* Esquirol refers to a similar case.t
Van Swieten’s case and that of A. B. are interesting examples
of one mode of the immediate causation of convulsions, viz., the
passage of normal or abnormal involuntary movements into the
attack.; We have other illustrations of the same mode of
induction, e. g. in the case of paroxysms occurring during or
immediately after coition§ or masturbation ;|| during viclent
effort, as in straining to raise a heavy weight; and also in the
passage of an attack of pertussis into a complete convulsion with
loss of consciousness. Hovius says, “Sternutatio, que est
proximus ep® affectus et hominem in periculum convulsionis
epilepticee conjicit.” 9] Gabucinus has the following: “Quam-
obrem meo quidem animo usus invaluit ut quum quis sternuit,
ei salutem dicamus, perinde ac si timeamus ne comitiale malum
incidat, cui affine sternutamentum maxime esse ostensum est.” **

IV. The ¢ thrilling sensations,” &c., were doubtless clonic
spasms, which affected the flexors of the arm more forcibly than
the extensors, and one side of the neck more powerfully than
the other, They resemble abortive epileptic seizures ; the
spasmodic element being present, but the mental disturbances
amounting simply to vertigo.

Case IL.—Male, @t. 21 ; no hereditary predisposition; no in-
Sfantile convulsions ; first attack without apparent cause, at twenty
years of age; average frequency of fits,—one in three weeks ;
E. mitior, more frequently; time since first attack,—one year.
Mind unimpaired ; wmotility but slightly disturbed ; general health
good. Fits diminished in severity, and subsequently disappeared
altogether.

§ I. C. D. Male, ®t. 21, in December, 1852.

§ II. A. Born in London; is by occupation a tailor; has
plentiful food and clothing ; is remarkably cleanly in habits
and appearance.

* Commentaries on Boerhaave, Vol. X., p. 147.

1+ Maladies Mentales, Tome L., p. 3040.

1 Vide Chap. V., Pathology.

§ See Case IV., also Esquirol, ‘* Maladies Mentales,” Tome L, p. 300,
| Esquirol, Ibid., Tome L, p. 300.

9 Dissertatio mediea inanguralis de Epilepsia, p. 7.

** De Comitiali Morbo, p. 44
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LOSS OF CONSCIOUSNESS. 1056

from injury, and without any subsequent recollection of any-
thing, sensational or mental, which oceurred immediately before
the attack.

Again, at the commencement of an attack, i. e. at the first two
or three seconds of its existence, although all active volition may
be suspended, so that the individual is totally unable to exert any
voluntary power, or to repress any inveluntary movement, he
may yet retain some perception, both of internal conditions and
of external impressions. He may remember something which
was said or which occurred after he had lost voluntary power,
and also some definite or indefinite sensation of which he was
eonscious. Usually, however, and I believe invariably, there is
more or less obscuration of the intellect during this period:
enough remains, and is remembered, to show that all was not
lost; but so little and so indefinite are the indications and
reminiscences, that they prove much more to have been lost tha.n
retained.

Together with perception, sensation is held in abeyance ; but
it appears that, although this is the case, the receptivity of the
peripheral expansion of the nerves is not seriously interfered
with, for reflex actions may be excited by appropriate stimuli.
Thus Romberg says a dash of cold water will produce the
“same starting of the body as it does in a healthy individual,”*

During the second stage of the attack, perception and volition
remain as in the first; but the third stage is marked by a
change in their condition. Some perception and volition
return, for it is evident now that the patient feels, and that the
feeling passes on into idea. Watch his face, and you see
anxiety, suspicion, or terror. His brow is knit; he struggles
_with the evident purpose of releasing his hand or foot from the
grasp of a bystander ; he looks at those around him; he moans,
or groans, or utters half-intelligible, half-articulate words. If
you pinch the skin, he withdraws the hand, and looks annoyed ;
if, as often happens, salt or other sapid substances have been
placed in the mouth, he rejects them by a voluntary effort. He
alters his position ; stands up; takes off his coat, or does other
things which display volition, and the capacity for its exercise.

* Manual, Vol I1., p. 199,
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no such relinnce as to use it in reference to the pathology of the
disease, or to the mechanism of an attack; but it is of import-
ance to know that sometimes the evident interference with
respiration is so slight as to escape observation.

Prior to the arrest of respirvation there is, in some cases, and
I think in very many, an inspiratory movement of variable
duration. It is soon followed by the tonic spasm.

The arrest of respiration is sometimes instantaneous, and abso-
lutely synchronous with loss of volition and perception. Af
other times it is mot so, some movement continuing after con-
sclousness is lost, as is proved by the existence of the so-called
“epileptic cry ;" the latter being present without any subse-
quent recollection of its occurrence on the part of the patient ;
and, therefore, presumptively during the time that conscious-
ness is lost. Usually the cry is uttered at the very commence-
ment of an attack, and is then followed by the arrest of respira-
tion. It is by no means a common occurrence, and is demon-
strably present in mnot more than half of the cases. Thus
M. Herpin states, that in thirty cases it was constant or nearly
g0 in nine; it was exceptional in six ; it was positively absent in
thirteen, and doubtful in two.* M. Brown-Séquard states that
loss of consciousness either accompanies or precedes the cry ;+
but from one interesting case of epileptiform convulsion which
has fallen under my own eare, I am convinced that the cry may
occur before the loss of consciousness. The individual referred
to was aware that he was making the noise, but he could not
arrest it ; he heard remarks made in another room, and made
signals to his child to leave the room ; but then lost all percep-
tion and volition.

During the second stage of an attack, the respiratory move-
ments are convulsively and wviolently performed; the chest
heaves; the muscles of forcible respiration are brought into
play ; the ale nasi dilate and expand, and the general aspect of
the patient is that of a struggle for breath; the diaphragm
may be felt convulsed through the abdominal walls ;+ and the
orbicularis oris may so compress the lips as to impede the

* Du Pronostie, &c., ant. cit., p. 428,
+ Researches on Epilepsy, p. 75, &e.
+ Reid, Transactions of King's and Queen's College of Physicians, Treland.
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symptom is the suspension of the action of the heart, and con-
sequently an intermission of the pulse, which may continue
from a few seconds to about three minutes.”* Dr. Watson
states that the pulse “sometimes ceases to be tangible at the
wrist during the height of the fit;”+ and Dr. Radcliffe says,
“ At first the pulse may be almost silent, and the action of the
heart very feeble.” §

The results of my own observations upon the pulse during
epileptic seizures may be stated thus:—1. That in some in-
dividuals it may be felt throughout the paroxysm, and that
without presenting evidence of any notable change in force,
fulness, or frequency. 2. That in other cases it becomes, at
the onset of the attack, much diminished in fulness; but that
during the clonic stage, it increases in that quality, and is
tumultuous in its beating. 3. That sometimes during the first
stage the radial pulse may be absolutely imperceptible ; but that,
at the same time, the heart acts regularly, and the carotids
throb violently : and during the second stage there is great
fulness of the pulse, and tumultuous action. 4. That sometimes,
owing to the convulsive movements, it is quite impossible to de-
termine the condition of the pulse; and 5. That during the third
stage, of an attack of “le haut mal,” there is almost invariably
throbbing and full pulse, with violent palpitation of the heart.

It is interesting to place on record here an observation which
I once made on a child during an epileptiform convulsion,
inasmuch as it points to the relation between the vascular con-
dition and that of the iris. The child was seen in a fit; the
pupil was extremely dilated ; the radial pulse excessively weak.
During the same time, however, the heart was acting well, and
a murmur,—dependent, as I subsequently found, upon mal-
formation,—was audible over the preecordial region. My finger
was on the pulse, and I was watching the iris, when suddenly
and simultaneously the pupil contracted, and the radial pulse
filled. The praecordial murmur, however, underwent no change
in quality, force, or rhythm.§

;E']i‘ranmﬂiona of King’s and Queen’s College of Physicians, Ireland, Vol IV.,
= + Lectures, Vol. L, p. 626.

% Epilepay and other Convulsive Affections, p. 147.
§ Trans, of Pathological Society, Vol. VIIL
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monly profound, but tranquil; while oceasionally t_he Pl}f-l:ent.
appears worried with dreams, and mutters unintelligible
words.

Sometimes the paroxysm oceurs without any subsequent
stupor, but this must be regarded as exceptional. So far a8 my
own observation extends, I have not seenin the male sex a single
case of genuine epilepsy, in which attacks of “le haut mal "’
were entirely free from this after-symptom. In the female sex
I have observed onme ecase, without being able, however, to
account for the absence. The attacks, in this instance, occurred
frequently, and were severe ; they had existed for forty years,
but the patient’s intellectual condition was good. Dr. Bucknill
has remarked, and my own observation coincides with his, that
it is common to observe an absence of coma in those lunatics
who are subject to epilepsy.*

The stupor which follows an epileptic paroxysm may be
trifling, or very profound; and its duration varies from a
few minutes to several hours; ranging, however, most com-
monly between thirty minutes and an hour and a half; the
mean of numerous observations on both sexes being one hour.
Hasse states that the duration is in proportion to the severity of
the paroxysm,t but I have not been able to confirm the accuracy
of this statement.

During the stupor in simple epilepsy, the museular condition
is that of relaxation. There is neither paralysis nor rigidity,
but simple flaccidity, occasionally interrupted for a moment by
clonie spasm, or fibrillar contraction.

The condition of respiration is sometimes that of normal
sleep; whereas, at other times, it is that of profound coma.
Stertor is present about as often as it is absent ; so that no dia-
gnostic importance can be attached to the mere presence of this
sign. When present, however, it is of deep guttural tone,
differing therefore from that of ureemia; and moreover, it is
capricious,—ceasing for a few moments, and again reappearing ;
—and further it may be removed by shaking the patient, so as
partially to rouse him, differing therefore from that of hamo-
rrhagic apoplexy.

* Asylum Journal for October, 1855.
+ Virchow’s Handbuch, ant. cit., p. 255.
1 2
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The pulse and respiration-ratio undergoes in some cases
sudden and notable variations. Thus in one case I counted
in four successive quarters of a minute, 22, 27, 18, 22 pulsa-
tions ; the respiration being but 12 in the minute; but varying
in such way that sometimes there were three respirations in
three seconds, and then a pause for twelve or fifteen seconds,
and so on. The ratio of respiration to pulse varied from 1:5
to 1: 55, occasionally reaching 1:4. (See Case IX.)

During coma the skin is often bathed in perspiration, and of
very variable temperature and colour. I have seen it pale and
of dusky tint in some cases, but florid in others. Sometimes the
surface i1s cold and moist, but at other times I have observed
the forehead and chest hot, and steaming.

The condition of the pupil differs in different cases, and
it may be found contracted, of medium size, or dilated ; but it
has oceurred to me to find it most frequently contracted during
the after-stage of an epileptic paroxysm.

2. Epilepsia gravior, without complete loss of consciousness, or epi-
lepsia abortiva.—Dr. Prichard says, “ 1 have seen cases in which,
on the most attentive and careful examination, it appeared that a
degree of consciousness remained during the whole paroxysm.”*

M. Doussin Dubreuil says, “Il est des cas ou 'ame conserve
entiérement ou en partie ces deux facultés (la raison et le senti-
ment), quoique le corps éprouve divers mouvemens et diverses
agitations.”+ Van der Kolk, “ In some cases, of which I have
observed several examples, no loss of consciousness takes place.” §
M. Maissonneuve relates four curious eases, of which the follow-
ing is a brief summary :—1. The case is that of a girl twelve
years of age, who, six months after a fright, was seized with
cramp in the left foot extending upwards toward the trunk,
and taking away her power of maintaining equilibrium, * mais
non la connoissance.” This occurred for four or five days
successively ; was then absent for twelve months, when the
symptoms reappeared ; and again, after a pause of nine months,
recurred in the same manner as before,—the cramp occasionally
commencing in the arm. With regard to this case, M. Mais-

* Treatise on Diseases of the Nervous System, p. 91.
t De I'Epilepsie en général, p. 18,
1 Pathology of the Medulla Oblongata. Syd. Soc. Travs, p. 211
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sonneuve remarks :—¢ Tout annonce que cette maladie dégéné-
rera en épilepsie sympathique, et que les accés ne tarderont pas
a se compléter par la perte de connoissance.”*

2. The second case was that of a woman, wt. 70, who from
twenty-eight years of age had suffered attacks, every two or
three months, in which “elle éprouva, sans cause connue
d’abord, un tremblement universel, et ensuite des convulsions de
tout le corps sans perte de connoissance.” +

3. A man, mt. 23, who suffered similar attacks, who ex-
perienced a sensation of a ball rising towards throat, “ou elle
cause une espéce de strangulation, alors chute avee cris, mais sans
perte de connoissance.” ¥

4. A woman, ®t. 24, in whom attacks recurred frequently,
in which the respiration was “ stertoreuse et convulsive,” the
face became red, and its veins, as well as those of the neck, were
distended, but in which consciousness was not lost for a single
moment. §

With regard to these cases, M. Maissonneuve remarks that the
first is one of undoubted epilepsy ; that the second is question-
able; and that the third and fourth may be considered as
hysterie ; the principal reason for turning such cases over into
the category of hysteria being the sensation of globus hystericus.
For my own part, I am content that such cases as the latter
should be placed, at all events pro fempore, among the
hysteric; but the two former are interesting examples of
convulsive movements, in many points resembling epilepsy, but
differing therefrom in the retention of consciousness.

Dr. Radcliffe gives the details of an extremely interesting
case in which the patient *“mnever lost his consciousness,”
although attacks of notably epileptiform character occurred.
For example, “ The face was first pale, then lurid, the features
were drawn, the eyes fixed, . . . the face twisted round, . .. the
chest immovable, . . . the right arm rigidly contracted and
agitated by slight convulsive shocks, . . . vision greatly trou-

bled. After the attacks, his countenance had a flushed and
jaded expression.” ||

* Recherches et Observations sur I'Epilepsie, p. 22,
t Ihd., p. 22. 3 Ibid, p.25.  § Ibid., p. 33.
I Epilepsy and other Convulsive Affections, p. 154,
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generally, to affections of the nervous system, and to chronic
convulsive diseases;—2. The causes of epilepsy ;—3. The re-
lations between its several symptoms, paroxysmal and inter-
paroxysmal ;—4. Its consequences ;—and 5. Its complications.

1. GexERAL PREVALENCE oF EPILEPSY.

The ecases furnished by my own private practice can give no
answer to the question,—Is epilepsy a common disease !—
because with regard to them a principle of selection has been
at work ; but among the out-patients of a general hospital no
such principle operates, and from them information may be
obtained.

Among 1820 patients whose diseases were examined, dia-
gnosticated and registered by myself at the Westminster
Hospital, there were 100 cases of mnervous derangement; of
these 46 were males and 54 were females. Of these 100
examples of cerebral, spinal, or other nervous malady, 34 were
cases of convulsive disease, more or less liable to be con-
founded with epilepsy; 21 were males and 13 females. Out
of these 34 cases 7 were examples of true epilepsy; and
of these 4 were males and 3 females. True epilepsy, there-
fore, may be regarded as a rare disease among those who
belong to the class of society furnishing the out-patients of a
London Hospital. There were but 7 cases in 1820 invalids.

The frequency of epilepsy as compared with other diseases of
the nervous system may be estimated on a larger scale by
reference to those of my own private patients of whose cases
I have preserved records.

Of 231 examples of nervous diseases, 115 presented con-
vulsive phenomena, more or less resembling cases of epilepsy;
but of these, 81 only were examples of true .epilepsy; the
others being distributed among organic diseases of the brain,
eccentric convulsions, and the like.

It is evident from the difference between these proportions,
and those given by hospital patients, that convulsive affections
have been presented in undue frequency by my private patients :
49 per cent. of my cases of nervous diseases belonging to
that category, whereas only 34 per cent. were of the same class
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oceasioned by some posterous accident:”* but the current belief
among ancient writers, and among many at the present day, is
that epilepsy is pre-eminently an hereditary affection.

In 1845 M. Gintrac examined the question carefully, and
concluded that the hereditary transmission of epilepsy was more
rare than many thought.t+ M. Herpin, on the other hand,
states, that there is “dans les familles des individus atteints
d’épilepsie une proportion de cas de cette affection qui dépasse
de beaucoup celle qu'on rencontre en général.”’t M. Herpin
arrived at this conclusion, by estimating the number of epi-
leptics per thousand of the general community, and comparing
this with the number found among the products of two series
of epileptic stock. In the former case there were 6 per 1000 ;
in the two latter, 29 and 22 per 1000. M. Delasiauve states that
of 300 cases, there was no information in 167 ; that there was
a formal denial of hereditary taint in 120; whereas there was
evidence of epilepsy in the relatives of but 5; and of allied
cerebral diseases in only 8.§ If then we exclude the doubtful
cases, 167 in number, M. Delasiauve’s researches present evidence
of hereditary taint in but 9 per cent. Dr. Sieveking found
an hereditary taint in 11 per cent. of his cases. ||

In the cases which have come under my own observation, I
have sometimes omitted to record the presence or absence of
hereditary predisposition. In other cases, the question has been
said to be doubtful ; and in such it was doubtful because the
patients, or the friends of the patients whom I saw, could
give me no definite and positive information either way. But
in regard of thirty-eight individuals,—viz. twenty-two males
and sixteen females,—I have accurate information. In some of
these, antecedent relatives were affected with convulsions, or
with other notable cerebral diseases; in others, collateral rela-
tives exhibited nervous derangement : while in a third group
no family tendency to mervous malady could be discovered.

* A Treatise of Diseases of the Head, Brain, and Nerves. By a Physician,
1719. P. b3

+ Mémoires de I’ Académie Impériale de Médecine, 1845,

t Du Pronostic, &c., p. 328,

§ Traité de 1'Epilepsie, p- 189,

I Op. ant. cit.







AGE. 125

the proportion is as 37:31, or as 6: 5 ;* and Delasiauve states
that, in 1820, there were in the Salpétriére 321 female epileptics;
in Bicétre, 160 male epileptics; whereas, in 1854, there were n
the same institutions respectively 400 females, and 200 males.t
Celsus, however, states, “id genus s@pius viros quam feeminas
occupat.”¥ So far as my own observation extends, I have
found little difference between the sexes; and the difference
I have observed has been that a larger number of epileptic
males eame under my care than of females; the proportions in
eighty-eight cases being forty-nine of the former, and thirty-
nine of the latter.

The age at which epilepsy makes its appearance in individuals
has been studied carefully by many observers, and I would
refer for information on this subject to the writings of Calmeil,§
Leuret,|| Herpin,9 Delasiauve,** Hasse,t+ and Dr. Sieveking.$}

According to Dr. Sieveking, epilepsy makes its first attack in
69-23 per cent., from infancy to 20 years of age; in 15:38 per
cent. from et. 21 to 40; and in 15-38 per cent., from m=t. 41
to 55.§§ Again, distinguishing between the two sexes, Dr.
Sieveking has shown that in males but 28:57 per cent. are
attacked before 10 years of age, while 3750 per cent. of
females suffer before that age; and that while so many as
42-85 per cent. of males are attacked between 11 and 20 years
of age, there are only 29:16 per cent. of females whose epilepsy
begins during that period. From this, therefore, it would
appear that in the female sex epilepsy is developed earlier than
in the male.

The results of my own observations upon this point may be
represented in the following table :—

Du Pronostie, &e., p. 332.

Traité de I'Epilepsie, p, 195.

Lib. IIL, cap. ii., § X,

Thise sur I'Epilepsie, 1824

Archiv. gén. de Méd., 4™ Ser., 1843, + ii.
¥ Du Pronostic, &c., p. 335.

** Traité de 'Epilepsie, p. 198.

t+ Virchow's Handbuch, ant. cit., p. 264

11 Med. Chir. Trans., Vol. XL., p. 158,

£ Ihid., p. 158,

= MR e = W
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5. That in regard of proclivity to epilepsy during the. first
ten years of hfe, the female sex exhibits the greater ; that from
six to twenty years of age there is little difference between the
sexes ; but that after twenty-one years of age there are nearly
four times as many males as females attacked by the disease.

The general inferences from these facts are:—A. That the
&emlapment or at all events the period of first arriving at
puberty, is, in regard of age, the most powerful predisposing
condition to Lpﬂepa}* B. That the arrival at the “climacterie
period” in women, is not demonstrably a predisposition to the
disease. C. That there is nothing in the sexual organization of
individuals which, from ten to twenty years of age, renders one
or the other sex more prone to epilepsy; but D). That there is
some sexual character which renders females under ten years of
age more subject than males to epilepsy; and that there is
something which renders males after twenty years of age
more likely than females to become epileptic.

It is interesting to notice the first occurrence of epilepsy in a
man nearly seventy years of age. This is so rare that it
has been regarded as noteworthy by distinguished authors.
For example, Heberden says, “unum vidi qui in eum ineidit
anno septuagesimo quinto;”* and Tissot, speaking of Morgagni’s
case, in which epilepsy began at sixty-eight years of age, says
that it is “la seule de cette espece que je me rappelle d’avoir
Iu; je n'avois vu jusqu'ici qu'un seule personne qui en eut été
attaquée au-dessus de l'ige de soixante.” +

The patient to whom reference is made above, came under
my own care when nearly seventy-five years of age, having
then been subject to attacks of epilepsy for more than four
years. The first seizure occurred during the night, without
assignable cause and without previous warning; and the
attacks had recurred once in three or four weeks until the
time I saw him. The patient was then a remarkably healthy-
looking man, of active habits, firm nutrition, florid colour, good
appetite, and regular digestion, with good sight and hearing.
His pulse, 80 in the minute, was full and firm ; his hands and feet
were warm ; and he was in every respect in apparent health.

* Commentarii de Morb. Hist., p. 126.
t Traité de I'Epilepsie, p. 220.
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His memory had failed very slightly for little passing events of
the day ; but for a man of his age there was nothing in this
respect that could be regarded as abnormal.

In the attacks he utters a cry; becomes dark round the
mouth ; his limbs pass through tonic and clonic spasms; he
bites his tongue ; froths at the mouth, and subsequently passes
into stupor, in which there is stertor. From this sleep he -
arouses, after a variable time; and, but for the bitten tongue
and a general soreness of the limbs, would not know that any-
thing had happened.

During fourteen months he had eighteen of these attacks;
and, at the end of that time, presented neither paralysis, nor
modification of sensibility, or intelligence ; nor, in fact, any
symptom which would lead to a belief in the existence of
organic cerebral disease, or of anything more than simple
epilepsy.

There appears, therefore, to be no period of life the arrival
at which exempts a man from the possibility of becoming

epileptic; but the probability of his being so afflicted is less in
each decennial period after twenty years of age. This is shown
well in the following table of Hasse’s : *—
- Age at commencement. Number attacked,
Congenital ... 87
Under 1 year of age ... 25
From 2 to 10 281
R /i | e 364
w 20 ,, 30 111
o B AR BB 59
s lndprty Bot R 51
» D0 , 6D e 13
o 00 4 0 £a 4
095

It is interesting to know whether the age at which epilepsy
shows itself is affected by the presence of hereditary taint.

* Virchow's Handbuch, 1st® Abth., Band IV., p. 264.
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134 ETIOLOGY OF EPILEPSY.

The age at which mental and emotional disturbances were
found to operate thus injuriously is worthy of notice. The
three males who assigned “ mental work”™ as the cause of their
attacks were aged fourteen, fifteen, and fifteen ; giving as a
mean age fourteen and two-thirds years. Those in whom
emotional disturbance was the cause were aged eighteen, nine-
teen, and thirty ; giving as a mean twenty-three and one-third
years : and those in whom mental and emotional disturbance
co-operated were nineteen and twenty-seven years respectively ;
giving the mean of twenty-three years. The one female who re-
ferred her epilepsy to mental and emotional causes combined was
gix years of age; while those in whom emotion alone operated
varied in age from thirteen to nineteen years, with a mean of
fifteen and nine-elevenths years. These numbers show, there-
fore, distinetly that in the female sex emotion tells more inju-
riously during growth than in after life; whereas such is not
the case in regard of the male sex.

These relations will be more readily perceived by the follow-
ing representation :(—

Assigned Cause. Mean age of Males. Mean age of Femalea.
Mental work 143
Emotional disturbance ... Sl 15§
Mental and emotional disturbance 23 6

Eeceentric irritations were stated to have been the cause of
attacks in many more males than females. In some of the
cases represented in the foregoing table there were combinations
of causative conditions, such as indigesta and tickling soles of
the feet; indigesta, and catamenial disturbances, &e.: but
in each case I have selected that cause which, upon careful
consideration, appeared to me the more probable, and the more
effective, :

Of course in the above category I do not include numerous
cases of “ convulsions” arising from eccentric irritation, but
which from their general character and course were, in my
opinion, examples of “convulsion” only. The nine cases
placed in the list wepe illustrations of confirmed epilepsy; the
attacks having been first occasioned, and subsequently repro-

\







1836 ETIOLOGY OF EPILEPSY.

the cause of epilepsy were the only cases of genuine epilepsy
which I have been able to trace to this circumstance. I have
seen in many individuals convulsive phenomena, and other
symptoms of somewhat hysteric character, apparently resulting
from venereal excesses ;—I have suspected extravagant venery
or masturbation in some cases where I have not been able to
establish their existence ;—I have known several epileptics
who, subsequent to the development of their disease, became
extremely libidinous; but a demonstrable causative relation
between the two elements, is, in my experience, extremely rare.
On the other hand, I have known epileptics in whom the
sexual feeling has become extinct; and this without any
previous excess in its gratification.

Every one knows how frequently onanism and venereal
excesses are suspected of epileptics, and how common is the
belief in their causative relation to that disease. The belief and
the suspicion have, in my opinion, arisen from the knowledge
of a few glaring instances, and from the ignorance and absence
of any other assignable cause in many cases. Many have
known or heard of cases like that related by Zimmermann, of
a young man who after every act of masturbation was attacked
by epilepsy ; or like that of Sauvages, or Dubreuil,* where the
fits always occurred after every coition ;+ and when an instance
of this kind has happened to fall under personal observation,
the impression it produces on the mind is such that its real
relation to the general mass of cases is mistaken. The par-
ticular cause assumes too great importance, and is often believed
to act more widely than there is any evidence to warrant. I
have often heard a suspicion of this kind of vice, uttered without
the least ground for its existence—uttered for the reasons I
have mentioned,—and with the effect of putting a stop to further
investigation of the case.

Admitting that there is to be discovered sometimes the co-
existence of excessive sexual activity and epilepsy, we must
further remember the remark of Herpin,—* Quand un vice est
aussi répandu, la relation de cause & effet est difficile & con-
stater;”’+ and we must not too hastily assume their relation to

* De I'Epilepsie en général, p. 81.
+ Esquirol, Des Maladies Mentales, p. 300.
{ Du Pronostic et Traitement, p. 345.
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RELATION TO DURATION. 178

conclusion is the only one to which we are warranted in arriving,
if we regard the question in its true light. TFor, of sixty cases,
there are twenty-four in the first class; twenty in the second;
nine in the third ; and seven in the fourth :—of those in whom
epilepsy had existed for less than ten years, there were forty-
three; and if we calculate,—in accordance with the simple pro-
portion, irrespective of duration, in which the sixty cases were
distributed throughout the four classes,—the relative numbers,
irrespective of duration, in which forty-three cases should be
found among the same classes respectively, we find them to be
seventeen, fourteen, six, and five; and these numbers, with the
exception of the second class, in which there is a difference only
of one, are precisely identical with those which actually existed.
Thus we may represent the facts :—

First class. Becond class. Third class. Fourth class.

Bixty cases, distributed into .. 24 20 9 7
Forty-three cases (viz., those

under ten years' duration), 17 14 6 5

distributed in the same pro-

portion, would equal
Actual numbers found in the 17 15 6

four classes respectively ... 5

Again, if we calculate the proportion of those thirty-one cases
which had existed for less than five years, we find they should
be thus distributed among the classes, viz., 12, 10, 4, 3: and
these numbers are for two classes identical with those actually
found, and in the other two classes differing very slightly.

We must conclude, therefore, that the duration of epilepsy is,
per se, without influence upon the mental condition of the epileptic.

There is another statement made by Esquirol to which some
atfention is necessary. That distinguished author has said, and
others less authoritative have copied his remark, that when
epilepsy commences after puberty “la raison se perd plus lente-
ment.”* I have already shown, page 167, that in fifty-nine cases
falling under my own observation, it was not true that where
the disease commenced before puberty a greater number ex-
hibited mental failure; and T will now state the facts which
will furnish an answer to the question whether the process of
deterioration was more slow in its progress when the disease
commenced after puberty.

® Des Maladies Mentales, Tome 1., p. 288,
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cisely identical with those which result from calculation, it is
interesting to inquire whether any principles of variation can be
detected. For although the influence of motor upon mental
condition is extremely trifling, there appears to be a certain
influence ; and we have to learn whether this is apparent only,
and can be referred to merely accidental causes, or whether it
results from some constant or distinet relation of the two classes
of phenomena.

If we add together the caleulated nmumbers of the first and
second mental classes, and compare these with the numbers
observed in the same two classes; and proceed in a similar
manner, taking two classes at a time, throughout, we find,—
1. That the first motor group contained fewer of the better
mental groups and more of the worse than wopld result from
simple calculation. 2. That a similar relation existed in regard
of the second motor group; and that the difference was more
considerable. 3. That in the third motor the relation was
reversed, there being more of the better mental eclass, and
fewer of those in whom the mind was seriously impaired. And,
4. That a similar relation existed in the last motor group, the
difference being more striking than in the third.

Adding the first and second mental groups of the first and
second motor classes together, and comparing these with the
third and fourth mental groups, of the first and second in
regard of motility ; and performing a similar process in respect
of the two last groups, we find the differences to be —19 and
+2-3; and+24 and—2:2. Therefore the conclusion to which
we arrive is, that when motility is not at all, or only slightly
affected, the mental condition is worse than the average; and,
on the contrary, when motility is disturbed to a considerable
degree, the mental condition is better than the average.

Thus then, although the abnormal motorial state, as judged of
during the interparoxysmal period, exerts a very trifling influence
upon the mental condition of the epileptic, that slight influence
which it does appear fo possess is favourable, rather than the reverse.
At all events, the two kinds of disturbance are antagonistic
rather than helpful to each other.

The next question we have to consider is:—
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From this table it appears that the numbers in the first and
second classes increase, and that those of the third and fourth
diminish, as we advance towards lower rates of frequency, i.e.
as the frequency diminishes. Thus, in the highest rate of
frequency, the first and second classes are to the third and
fourth as 25:75; in the fourth, as 40:60; in the sixth, as
58:41; and above that, as 100: 0.

This table furnishes, therefore, results which are similar to
those furnished by the preceding, inasmuch as it shows that
there is a general relation between frequency of attack and
degree of mental failure; but it illustrates, still further, the
fact that these two elements are not necessarily associated with
each other.

To my own mind it appears that this mode of regarding the
frequency of attack furnishes a measure of the severity or
intensity of the disease, rather than a statement of its relation
to time; and if such be correct we may infer, that although
notable severity of disease is commonly associated with mental
incapacity, and slight intensity of the affection with mental
integrity, yet the mental condition is not solely dependent -
upon those conditions, it being sometimes absent when there is
great severity, and sometimes present when there is but a
trivial degree of intensity, quoad the reproduction of attacks.

9. Can the mental fuilure of the epileptic be referred fo the
severity of the eonvulsive paroxysms?

It is extremely difficult to estimate the severity of the attacks
which epileptics suffer. The mere force of convulsive movement
is dependent—not entirely, but in great measure—upon the
muscular vigour of the individual ; and, added to the absence of
any fixed standard in regard of those cases which frequently
came under my own observation, there is the difference of
report by different individuals with regard to those cases not
witnessed by myself during the paroxysms.

In many cases the mind has been much affected when there
has been but trifling visible spasm ; and in many the mind has
been unaffected when the convulsions have been violent. But
the numbers of cases with regard to which I have accurate
evidence on this point, are too small for any tabular statement,

If we judge of the severity of a paroxysm by the length of
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Peing found in 49 per cent. of the third and fourth groups, and
in 39 per cent. of the first and second. And, again, “le petit
mal” is present in only 33 per cent. of the first class, but in 48
per cent. of the second, third, and fourth.

The attacks of epilepsia mitior are, therefore, relatively more
common among those whose mental condition is impaired than
among those who exhibit no intellectual failure.

Again, of the thirty-six individuals without attacks of *le
petit mal™ forty-four per cent. belonged to the first mental
class, whereas of the twenty-six in whom *le petit mal” was
present, but eight, or thirty per cent., were in the first class.
And further, of those without slight attacks only twenty-five
per cent. were found in the third and fourth groups; whilst of
those in whom epilepsia mitior occurred, thirty-four per cent,
were in the worst mental classes.

We conclude, therefore, that when attacks of “le petit mal”
are present the mind is more frequently affected, and affected
gravely, than when the individuals are free from the slighter
seizures.

We must, from the preceding table, admit, further, the fol-
lowing propositions :—that the mind may suffer, and that
severely, even to the fourth degree, without “le petit mal ”
having occurred; and, on the other hand, that “le petit mal”
may exist without entailing on the sufferer any mental in-
capacity.

We conclude, therefore, that epilepsia mitior is not essential
to, and that it does mnot necessarily produce, mental failure.
The one may exist without the other, although they appear, '
when coexistent, to hold some important mutual relations.

But, while we admit these facts and the coneclusions warranted
from them, there are other facts of great importance to be af
the same time remembered. The mind of an epileptic may
undergo gradual and extreme injury, and yet the only attacks
from which he suffers, or has suffered, are those of “le petit
mal.” (For an example of this relation see Case IX.) Itis
evident, therefore, that the element in epilepsy through which
the mind is damaged exists in a case of “le petit mal;”
it is not necessarily present in the violent convulsions of “le
haut mal,” nor in the interparoxysmal state of either case; it
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rate as seventy-two in the year may damage the mental condi-
tion most seriously, and that in five years.

The gross number of attacks of both kinds—i. e. of epilepsia
gravior and mitior together—is not, therefore, the sole deter-
mining cause of the mental injury: nor is it demonstrably a
powerful concomitant influence, or indication ; for the difference
between the first and fourth classes, in respect of the mean
numbers of attacks of both kinds, is little more than five
hundred, or one-fourteenth part.

The rate of frequency of the two kinds of attacks taken to-
gether is of no great moment; for although the mean ratio is
higher in the fourth class than in the first, it was much higher
in two cases of the first than in two cases of the fourth.

With regard to epilepsia gravior, the rate of frequency may
be very high without entailing mental failure; and, on the
other hand, it may be low, and yet the mind may suffer much :
the mean frequency of the four cases in the first class is nearly
three times as high as that observed in the four cases of the
worst class.

The most important fact, however, is with regard to the
attacks of “le petit mal.” Its rate of frequency in the fourth
class was more than eight times as great as that observed in the
first ; and although it was higher in one case in the first group
than in one of the fourth, a very considerable difference existed
in regard of the other three. In one case only, which is not
represented in the above table, have I observed a higher rate
of frequency of “le petit mal” without notable mental failure.
In the case referred to, the disease had existed for thirty-one
years ; the patient had suffered attacks of epilepsia gravior once
in twenty-five days, and attacks of epilepsia mitior daily; but
the only mental change which I could discover was a slight
want of attention, resulting in forgetfulness of trifling passing
events.

The evident conclusion from these facts is, that the mental
condition of epileptics is more closely dependent upon attacks of
“le petit” than of “le haut mal;” and that the degree of
failure is in some general manner related to the frequency of
the slighter seizures ;—that while neither the one form of attack
nor the other necessarily entails upon the sufferer mental injury;
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ologic circumstance may be regarded as without influence upon
the manta.'l condition.

We cannot, therefore, in conclusion, refer the intellectual ffuiwe
of the epileptic to the fact that his disease has arisen through
psychical disturbance.

(. Tae Mortorian Coxprrion oFr EPILEPTICS IN ITS SEVERAL
RELATIONS.

The influence exerted by the moforial condition of the
epileptic upon his mental state has been already examined, in
an earlier portion of this chapter. See page 176.

The relation between different degrees of motor disturbance,
and the frequency of the paroxysms, has also been exhibited.
See page 157.

It remains, therefore, to discover the mutual influences
exerted by the motor condition of the patients, and their state
in regard of general, organic health.

Those individuals in whom tremor, clonie, and tonic spasm
are present, do not exhibit any higher rate of frequency of attacks
than do those from whom such disturbances of motility are
absent. We may infer, therefore, that the conditions upon
which the attacks depend, and those which cause the several
disturbances alludec to, are not identical ; and that neither one
is the cause or effect of the other.

Again, we have seen that the mental condition of the
epileptic appears quite independent of that which so affects him,
as to induce tremor and spasm; and we have now tfo inquire
whether these disturbances of motility are more common in
those whose general health—as judged of by nutrition, strength,
and temperature—is sound, or in those in whom it is im-
paired.

The facts which enable us to answer this question are
arranged in the following table :—
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IV. Tur Coxsequexces oF ErILEPSY.

Upon this subject much has been written, but care does not
appear to me to have been taken in order to separate the con-
sequences of epilepsy from those which may be due to other
diseases ; neither have the conditions which accompany epilepsy
been shown to be consequences of that affection. It is true that
in many epileptics more or less disturbance is found in one or
the other, or in all of the great divisions of vitality: in one the
mind suffers, in another the general health is impaired, in a
third there are evidences of disordered motility, whereas in a
fourth there may be combinations of any two or more of these
derangements, and in a fifth there may be no deviation that is
apparent from perfect health. But it has been assumed, when
any of these disturbances are found, and especially when they
exist in the region of mind, that they are the “consequences”
of the attacks. This has been done, in my opinion, without
sufficient evidence ; and it appears to me extremely difficult to
ascertain what are, or may be, the consequences of the disease.

If we refer to authorities, but little satisfactory information
can be gained. M. Sandras observes that, *“ Ce n’est que quand
le désordre est arrivé 4 un certain degré que le trouble cérébral

g’ajoute aux autres miseres de cet état . . . la maladie nerveuse
épileptique ne trouble pas sérieusement l'intelligence . . . et que

celle-ci n’est alterée chez les épileptiques que quand le désordre
matériel qui a en I'épilepsie pour une de ses conséquences est arrivé
au point de troubler notablement les fonctions cérébrales toutes
ensembles.”* But Dr. Radcliffe says—and of the correctness of
his opinion I have been long convinced—that ““the history of
epilepsy may begin in idiotcy ;"1 and Esquirol is of the same
opinion. §

In order to arrive at some definite conclusion on this question,
I have examined its several bearings in fifty-three epileptics;
in thirty males, and twenty-three females: and the mode of
examination has been to compare the interparoxysmal condition
of groups of these patients, separated from one another by the
length of the duration of their disease. If the several ailments

* Traité pratique des Maladies Nerveuses, Tome 1., p, 202,

t Epilepsy and other Convulsive Affections, p, 140.
+_Des Maladies Mentales, Tome L, p. 288,
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which are described as consequences of epilepsy are in reality
its consequences, they ought to be found with frequency and
severity in proportion to the time that the individuals have
suffered. 1If, on the other hand, the time during which the
disease has existed exerts little or no influence upon the
frequency or severity of these ailments, then we may infer
that they are not related to epilepsy in the manner that is
supposed.

It may be said that there are other elements besides the
duration of epilepsy which may influence the production of
its ““ consequences,” viz., the frequency of seizure, the severity
of the attacks, the age of the patient, and so on. But to this
I may reply—

1. That the frequency of seizure, as a rule—at all events in
these very cases that are examined,—augments rather than
diminishes with the duration of the malady; so that the “ con-
sequences,” so called, of epilepsy would, if induced by frequency
of recurrence, exhibit an increase in proportion to the length of
time during which the disease had existed.

2. That the severity of the seizure—drawing the easily-recog-
nised line of distinction between “le haut” and “le petit mal,”
—is, again, involved in the element of duration; for attacks of
#“Je petit mal”” are more common when those of “le haut mal "’
are frequent than when the latter are rare ; whereas the duration
of the disease, per se, does not appear to necessitate either the
presence or absence of epilepsia mitior.

3. That, as to the influence of age, the question has been
already examined in regard of mind; and the effect, if any,
would be such as to be overborne by the differences of duration.

‘We may, therefore, assume that if the morbid phenomena
existing in the interparoxysmal period are related as * conse-
quences " to either the general condition of the epileptic, or to
the recurrence of his fits, they will exist, as a rule, in intensity
and frequency proportionate to the time during which the disease
nas lasted ; and we may, moreover, ascertain the existence or non-
existence of this proportion by arranging the cases in groups,
according to the time during which their disease has lasted, and
determining for each individual his or her position in each of the
three departments of vitality—mental, motor, and organic :—
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This table is also condensed, for the purpose of rendering
more perspicuous some of its contents. Thus, the mean class-
position, in regard of mind, of seventeen individuals whose
epilepsy had existed for less than three years, was 1'3; whilst
that of sixteen, in whom it had lasted from three to seven years,
was 2-1.

The general conclusion to which, I think, we must arrive
from this table is that the duration of epilepsy exerts a slight
and only doubtful influence upon the patient; in other words,
that the deterioration of health—mental, motor, or general—
is as likely to occur in an individual just affected with the
disease, as it is in one who has been the subject of that malady
for many years.

Dividing patients into four classes—gradating from perfect
integrity of mind, motion, and physical health, to the state of
impairment in all of the three principal directions in which
either one of these vital capacities may become deteriorated,—
and representing the degree of impairment by numbers ranging
from one to four, the introduction of the element of duration of
the malady affects these numbers to so slight an extent, and in
so capricious a manner, that no general principle can be evolved;
and we must admit that the element of time is without demon-
strable influence. In regard of mind, it is true that there is
a progressive injury effected up to the fifth year: but that this
is accidental only is, T think, the only warrantable conclusion
from the subsequent results; such, for instance, as the 3:0, given
by a duration of from 7 to 10 years; 18, of from 10 to 14 ; and
1'5, of from 30 to 40. This coneclusion, moreover, is confirmed
by the other mode of examining the question, for which the
reader is referred to page 172. In regard of motility and
organic health, there is nothing, either constant or notable,
which can be considered as a demonstrable consequence of
epilepsy. There are deviations from health, but these are
affected fo so slight a degree, and in such a capricious manner
by the element of time, that, whatever may be their relation
to epilepsy, we are not warranted in regarding them as its
[H}T]."FU[]IIHHU&E-.

The trivial and uncertain influence of duration in the pro-
duction of the seyeral conditions referred to is further shown :
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difference of 4-10ths to be observed between the mean condition
of seventeen individuals whose epilepsy had existed for less than
three years, and the mean condition of four individuals in whom
the disease had existed twenty, thirty, and forty years.

This element of duration, therefore, being thus shown to be
of no effect in the production of any one or all of the morbid
phenomena observed during the interparoxysmal period, we
must, for the reasons already assigned, regard those phenomena
as standing in some other relation to epilepsy than that of
“ consequence ;”’ and our general conclusion is, that epilepsy
does not produce, i.e., that it, per se, does not cause failure of
memory, of apprehension, or of ideation, tremor, clonic spasm,
or tonie, loss of nutrition, temperature, or strength.

This has been believed before, but it has been regarded as
exceptional. Dr. Bright says, “In a few cases but little per-
manent effect has been produced either on the mind or the body
by repeated paroxysms, but these are fortunate exceptions:”*
and this would, I think, be the opinion of the majority. What
I have endeavoured to show is, that in simple epilepsy the rule is
what the exception was regarded to be. That this difference of
result should be arrived at is matter for no surprise, when we
observe the heterogeneous character of the cases denominated
epilepsy. For example, those just referred to, recorded as they
are, with wonderful power by Dr. Bright,+ are twenty-two in
number. Of these, however, but five are examples of simple
epilepsy. In four there was congestion of the brain as a notable
phenomenon ; in five some distinet cerebral lesion; in three
tumour in the encephelon; in three morbus Brightii; in two
eccentric convulsions and hysteria.

V. Tue CompLicATIiONS oF EPILEPSY.

It is not my intention to describe the numberless evils of all
kinds to which the epileptic is, in common with humanity
generally, exposed, and from which he, more or less frequently,
suffers; but to limit the observations T have to make in this

* Reports of Medical Cases, Vol. X., p. 513. T Lhid,
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208 EPILEPTIC MANIA.

May 17th, 1854.—§ IV. A. Muscular power good, aspect
stupid, skin sallow, eyes prominent, pupils large; makes no
complaint,.

B. On the back of the right hand and wrist is a soft vascular
swelling, which has existed from birth, and in which the
breaking sensation is said to exist. Feet cold; there are
little pimples on the face,

D. Digestion and bowels regular.

E. Respiration 20; tongue white and furred.

F. Pulse feeble, 80,

I. Is “ regular” now, but was not so for some months.

K. She is irritable in temper, deficient in memory, and dull
of apprehension ; but is fond of reading, of society, of “excite-
ment,” although she suffers after exposure to the latter from
numerous attacks. No tremor; no spasm, either tonic or clonie.

§ V. A, To avoid excitement of all kinds; to sleep with the
head well raised.

E. Take a simple saline aperient every night.

June 6th.—§ I11. C. Aftacks since last report. May 20th,
one at 7 a.m., lasting ten minutes; June 2nd, one at 6.30 a.m.,
the same duration; June 4th, one at 4 a.m., same duration;
June 5th, three in the night. During these fits the face was
quite blue, and the neck looked swollen, and she had the same
sensation in the hand. The hand has sometimes shaken during
the day, but there has been no fit.

§ IV. A. Same as last report.

K. Complains of headache.

g8 V. E R Zinci oxydi gr. v.
: Extracti hyoscyami gr. i, ft. pilula ter die sumenda.

December 15th.—§ III. C. Since the last report fits have
recurred at uncertain intervals. There has been some slight,
but no marked improvement ; still she has ““ gone on well” until
last night. Her parents took her to a ball, at which she danced,
though not excessively, till between two and three o’clock in
the morning. She came home rather “excited,” but slept fairly,
and in the morning upon awaking appeared hysterical, that is,
she laughed and eried, and tossed herself about, but did not lose
consciousness, or change colour.
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§ IV. K. 10 a.xx.—She is pacing the room with great excite-
ment of manner, answering every one rudely or not at all,
Sometimes she walks backwards and forwards with great
rapidity, at others she stands statue-like for several minutes;
occasionally she makes dancing movements with consummate
coquettishness ; and smiles, as if at the appreciation of her own
charms. She does not refuse to do what she is told, unless it is
that she should stand still : for instance, she drinks the medicine
offered her; puts out her tongue, ete. She is evidently quite
well aware that she is the object of attention; every now and
then she repeats the same sentence an innumerable number
of times. She appears to think something has been done to her
father and mother, and continues saying, without any explana-
tion, without any possibility of interruption, *Take it off their
heads.” There is no langhing nor crying ; she stares fixedly,
and sometimes makes peculiar, or oratoric movements with the

hands. She says she has no pain, nor does she appear in any.
There is no heat of head.

g V. B. Liguor opii sedativ., mxx. :
Spiritus mtheris nitrici, mxx.
Aque, f. 3. M. pro haustn statim sumendo.

This dose was repeated in an hour and a half, and soon after-
wards she became quiet, and dozed a little during the afternoon.

Evening—§ IV. K. A friend has called, and she has again
become excited: she appears evidently under the delusion that
her parents have been struck blind, through some fault of hers;
she paces the room, repeating over and over again, “ All open
your eyes with me.” Upon interrupting her, she screamed this
out loudly, and cried. After some attempts to make her take
medicine, which she refuses, she reiterates in the same manner,
“We are not all blind.” However, she is persuaded to take
the following medicine :—

B. Liquor. morphise hydrochloratis, £ 5ss.
Tinctur® Valerianse comp,, f. 5j.
Infusi Valerians, f. 3iss. M. ft. haustus statim sumendus.
Habeat hydrargyri chloridi, gr, v., hora somni.
Et haust. cathartici, f. 3ij., cras mane.

December 16th—§ IV. A. Has slept for many hours; bowels
P
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open; to-day dull and heavy, scarcely answering any questions,
and says she is well, or has some headache.

This dull state continued for three or four days, when she
became herself again; the fits retwrned as before, leaving her
more stupid. She recommenced taking the oxide of zine.

Jan. 26th, 18556.—§ II1. C. The attacks have been rather -
less frequent, but after the occurrence of each she has been
more dull and heavy than she used to be; her memory is worse
after the fits than it was. Shaking of the hand has occurred
frequently, and has been stopped by the mother. For a fort-
night “she has been extremely well,” but last evening, owing
to some domestic disturbance, she began crying, and became
very hysterical; had three slight fits, and one severe attack in
the night. '

§ IV. K. Appears excessively dull and stupid, stolid, obstinate,
and sulky, dull of apprehension, answering few questions, and
those only after a long interval. Since this note was taken this
case has passed from my care, but its progress has been from
bad to worse. ‘

Besides the furious and eestatic there are other kinds of
maniacal attacks complicating epilepsy—attacks in which there
is less mental disturbance, and from which the patients fre-
quently recover. In these there is either dulness and depression
ﬂﬂ_ﬂ};ii'ita, or, on the other hand, preternatural gaiety.

With regard to the relation of mania to the time of the
recurrence of attacks, difference is to be found among authors.
Esquirol, as I have already shown, was of opinion that mania
rarely broke out before an attack, but that it commonly followed
the paroxysm.* Delasiauve is, however, more probably correct
in his statement that, ¢ Tant6t la manie succede, plus ou moins
immédiatement, aux mouvements convulsifs. . . . . Tantot
elle éclate entre deux paroxysmes; . . . . parfois aussi,
I'agitation maniaque, loin de s'unir étroitement avec les parox-
ysmes, s'en tient assez eloignée pour en paraitre indépend- -
ante.” +

Again, authors disagree in regard of the period in a case at
which mania most commonly oceurs, some regarding it as an

* Loe. cit. + Traité de 1'Epilepsie, p. 152.
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early, and others as a late phenomenon ; but it appears to me that
no satisfactory evidence is furnished for the establishment of
either one or the other position; and it is a well-known fact that
epilepsy may be preceded by mania, and wvice versd. In an
interesting case which came under my own notice, gradual
" derangement of mind was followed by the convulsions.

Case VIII. O. P.—A single woman, engaged as a general
servant, became strange in her manners; was the subject of
sundry delusions of a somewhat amatory character; was oc-
casionally heard talking to herself, and at other times crying or
laughing, without any assignable cause : but her health generally
appeared good ; she made no complaints of pain; she attended
to her duties regularly and efficiently. Her habits were tem-
perate to abstemiousness, her moral character irreproachable.
Her peculiarities of temperament and temper developed so
gradually and insidiously that it was impossible to say at what
period the first departure from health occurred; certainly the
occasional peculiarities of this individual were matters of com-
ment among some members of the family with whom she lived
for five or six years before any particular attention was paid to
her case; and the immediate cause of this attention was a
somewhat violent epileptiform convulsion. Another attack
followed within a week, and the mental disturbance increased
and became persistent; the fits recurred frequently, and the
mind alternated between mild delirium and drowsy imbecility.
In this condition the poor creature lingered for between two
and three years, when she died without having presented any-
thing but gradual decay of both physical and mental energy.

In this case it was, of course, impossible to affirm that attacks
of “le petit mal” had not occurred at an early period ; but in
the absence of all evidence to this effect, we have no right to
make the assumption that they had. The symptoms in this case,
moreover, were not those commonly observed when “hidden
seizures” take place during the night. In the latter there is
often muscular debility, depression of spirits, and headache,*
none of which were prominent in the case referred to.

* Winalow, Obacure Diseases of the Brain and of the Mind, p. 479.
P2
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B. When quite young was noticed to be occasionally * absent,”
and to appear as if he did not hear or understand things that
were said to him; but this was imagined to be merely a trick,
and he was sometimes laughed at, and sometimes scolded for it.
These little ““absences” have gradually increased in frequency
and amr&rity, but at no one period have exhibited any consider-
able increase or alteration. For the last twelve months memory
has failed much, and he has exhibited increasing indisposition to
any mental exertion, or to any occupation of either mind or
body, beyond that which is necessary in his military life.

§ IV. A. August 1st, 1857.—Nutrition extremely good ; little
fat, but muscles large and firm; integuments healthy-looking
and tense. Strength very great. Walk steady. Height 6 feet
2 inches. Expression of countenance good-humoured, with occa-
sional approach to imbecility when smiling. Skin of face much
bronzed from exposure to sun, e.g., only bronzed where un-
covered; line of forehead above helmet, and of neck below collar,
perfectly white, Complains of nothing except failure of memory
and attacks.

B. Hair light brown, cut very short, and has only the most
trifling and downy apology for moustache and whiskers. Nails
thick, not incurvated, but irregular on surface, and considerably
bitten.

D. Tongue pale, but not furred ; papillee small, but red; very
careful in diet; bowels acting regularly; appetite extremely
good ; never troubled with anything that he could term indi-
gestion.

E. Chest well formed ; has not, and has never had, any cough,
shortness of breath, or pain in chest.

F. No palpitation nor discomfort about the heart; no feehng
of faintness nor oppression. Pulse small, but regular.

H. Urinary and genital organs give him no trouble whatever.

K. Head is narrow looking, and face large (but hair is cut
preposterously short, and gives face this appearance, perhaps).
Is not subject to cephalalgia, but states that he has “ odd sensa-
tions” in his head, and can give me mno further deseription of
their nature or locality. No abnormal sensations in limbs or
trunk.

The only alteration of motility that can be detected is slight
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tremulousness of the hands, and perhaps rather more of the
right than the left. He has never let objects fall out of hand,
nor has he thrown them out involuntarily; mo rigors; holds
limbs out steadily.

He is subject to what is termed, by his friends and himself,
“slight attacks,” and they are of the following kind :—Some-
times merely a momentary oblivion, and nothing beyond that
can be seen; e. g., when speaking, he will stop for a second or
two, and appear evidently “lost,” his countenance losing all
expression. At other times, his face turns pale, he smacks his
lips two or three times, makes efforts at deglutition, turns his
eyes about, the face flushes, and he goes on with what he was
saying before. In other attacks there is, and has been for the
last five or six months, some slight distortion of the counte-
nance,—limited, however, to drawing down of the angles of the
mouth. During all these attacks he is apparently quite uncon-
scious, for a period lasting from one to thirty or forty seconds.
He does not appear to hear what is said, or to feel what is done;
nor does he afterwards remember anything that oceurred—either
internally (mentally), such as an idea, or feeling, or sensation ;
or externally, such as remarks of bystanders, or his own acts.
He has never fallen down in these attacks, although they have
occurred while standing ; they often come on while on horseback,
but he keeps his seat, and rides'-_ah without seeing where; if
walking, he will continue walking, but perhaps will alter his
direction after the first few seconds of attack. He has never
bitten his tongue, nor has he ever had a severer attack than
that described.

After the first period of the attack is over, viz. that described,
he can answer questions, and often speaks quite rationally, but
there is a strangeness in his manner for two or three minutes ;
and he almost universally forgets what has been said to him, or
what he has done during those two or three minutes. His
brother informs me that he has often made this observation,—
that he has (after the period of unconsciousness is over, and the
faculty of speech has returned) said something, and made the
patient repeat it two or three times; but that, even then, all
memory of it is lost after three or four minutes. Sometimes,
during this period, he will do strange things, for e. g, walk
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his horse straight into the middle of a ditch, and ride him down
the stream; turn right round in the opposite direction from
that in which he was walking or riding; set off at full gallop
away from his troops; call out some wrong word of com-
mand ; take off his coat, &c.: but he never remembers what he
has done a few minutes afterwards.

Attacks of the kind described occur almost every day; some-
times two or three times in the day, at all hours, without any
warning, except very occasionally a feeling of oppression in the
head ; which, however, does not occur immediately before the
attack, but is only of such character that when he feels it he is
almost sure to have two or three attacks during the day. He
is unable to refer them to any “ exciting causes;” his father
and brothers are equally unable to detect any relation between
them and any other circumstances; and they sometimes come
without his knowing anything at all about them.

Mental condition.—Habitually he is indifferent to everything
going on about him, except, as he says, his “soldiering, which
he is fool enough to be fond of.” He cares for no amusement
whatever; and is aware of, and puzzled with, this change in
himself. He sleeps well at night, occasionally dreaming about
little trifles, however, that worry him, especially regimental
matters. He often feels much bothered and worried during the
day, because it is thought desirable for him to leave the army;
and occasionally he becomes depressed and anxious, and wonders
“what is to become of him.” He employs himself much in
making notes in a little pocket-book, putting down the days
and hours of attacks; and keeping very accurate pecuniary
accounts, IHe appears to understand fully and quickly every-
thing that is said to him ; but his memory is extremely defective,
and becomes worse every week. He can answer questions asked
him out of a book of “Cavalry Tactics,” slowly, but correctly;
and some of the answers he gave me were such as depended
merely upon memory, and not upon any association of ideas that
either he or I could trace, for e. g., arbitrary numbers, odd sums
of money allowed for forage, &e. &c.; and, curiously enough,
several days after the first examination I gave him in his book,
he told me the questions I had asked him, as well as the answers;
whilst, on the other hand, he could not tell me the day of the
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month ; where he had dined the day before; how many days
he had been in London; how long he had been quartered at
Aldershot ; ‘where he had come from to Aldershot, &c. When
asked simple things of this kind, he would reply, emphatically,
“Upon my word, now, I can’t remember,” and would turn to
his brother to help him. But even when reminded by his
brother of something he had done or said the day before, he
frequently was unable to recall it. His memory of events long
since passed appears also very defective; he confuses places and
dates. There is no impairment of articulation, but occasionally
an excited and silly tone of voice.

M. Touch, smell, hearing, taste, and sight with right eye,
present nothing abnormal. Left eye has much larger pupil
than right, and can only see very large print with it; e g.,
title line of Medical Times and Gazette.

§ V. A, To commit to memory a few lines daily.

B. Diet as usual ; three or four glasses of claret daily.

E. B. Zinci oxydi, gr. ivss; extr, hyos,, gr. ss,
Fiat pil. bis die sumenda.

§ ITI. C. During month of August had only eight attacks;
last on August 21st, and now,—

§ IV. August 31st.—K. Appears improved in readiness of
memory, but is depressed in spirits, and worried about leaving
regiment. Some occasional vertigo and nausea.

&Y. L. Omitt. hyos., ex pil

Adde saponis Hisp. q. 8., ut fiat pilula.

September 14th—§ 11I. C. Cannot hear of having had any
attacks, but believes he must have had two.

§ IV. K. Feels well. Memory is much better ; all his friends
tell him so. '

October 15th—§ II1. C. During the month has had eight
attacks, some rather more severe, accompanied by greater dis-
tortion of face; but attacks have been much less frequent, and
memory improved.

November 8th.—§ I11. C. Last week some rather bad attacks,

and memory worse again.
§ IV. K. Condition similar to first report.
§ V. E. Pergat. _
December 10th.—§ 111, C. Eight attacks since last report, at



218 MENINGITIS,

irregular intervals, e.g., on Nov. 9, 20, 21; Dee. 1, 2,8,70.
Attacks slighter ; memory improved ; and has been all this time
watched closely by brother, who states that “improvement is
considerable.” Has been in the country, hunting three or four
days in tie week, and walking from ten to twenty miles a day.

§ IV. A. Looks in perfect health; appetite and

F. Pulse regular, 60. o .

D. Bowels constipated ; faeces hard.

K. Has no headache nor nausea, but complains of feeling
“bilious ;" but this he describes as consisting in a greasy feeling
in his mouth, with “something queer in his head,” he “can’t

say what.”
Ll V. Pt. c. zineci oxyd.
K. Pil al. c. sapone, gr. iv.
Extr. conii, gr. j.

M. Propil h.s p. r. n. 8

January 2nd, 1858.—§ VI. A. During last ten days of
December, 1857, attacks more frequent, four in the day. Had a
fall when out hunting, his horse blundering over a fence. He
did not appear at all hurt, but jumped up immediately, ran after
and caught his horse, and went on again. This was on Decem-
ber 28th; and on 29th and 30th he was in low spirits and
confused ; and on the 31st very silent and moody, and went
out in the evening, and bought a number of things that he
did not want.

B. During the night of December 31st and January 1st he
fell out of bed, and was found lying on the floor with his head
on a pillow, which he had apparently dragged under him, and
some clothes from the bed were also covering him. He had
broken the head-piece of the bed, which was iron, but not very
strong. A friend staying in the house heard him fall, and heard
him afterwards moaning, and went to him; but he could give
no account of how he had got there; appeared quite rational ;
complained of pain in his head, through the right temple, and
also of exhaustion. It was thought by his brother and friend,
and also by himself, that he must have leaned out of bed to
reach the chamber utensil, and while in that position have had
an attack, and fallen over: and that which warranted this sup-
position (although he could not remember having leaned out of
bed for the purpose) was that the utensil was broken.
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C. On the morning of January st he did not seem disposed
to rise, but he talked for some time quite rationally to his
brother. As, however, the latter was about to leave him, he
turned suddenly round and inquired, ©“ But, ! when is it
that T am going to be killed ?”” Upon his brother telling him
that this was not the case, he launched out in an excited
manner, “Then, am I to live all over again? Go to Eton
again? Capital! Capital! Lick old again!” His
brother tried to calm him, and after a little time he said, *1I
have been dreaming. It was a most extraordinary dream. I
was to be killed, and live all over again, with all my sins
forgiven; but it was a dream.” He seemed quite like himself
after this, but complained of violent pain through the temples,
especially the right. In the evening he felt better, and was
in good spirits, a medical attendant having given him a dose
of blue pill and colocynth.

This morning he felt so much better that he wanted to get
up; but finding that trying to do so gave him pain in the head,
he kept in bed.

He has had no disposition for food, but neither has he thirst;
and during the day he has slept much.

§ IV. 7 o'clock, v.a. D. Tongue slightly furred; no sick-
ness.

F. Pulse small; “not frequent.”

H. No tenderness in renal regions; no albumen in the
urine.

K. No marked heat of head, but complains of very bad pain
in right temporal region ; no abnormal sensations in limbs; no
vertigo ; no nausea; tip of tongue deviates slightly but con-
stantly to the right ; no distortion of features ; motility of arms
and legs equal on two sides; appears sleepy and dull, yawns
frequently, and speaks in mournful tone of voice, but quite
rationally.

M. He evidently avoids the light, hiding his head under the
bed-clothes and turning his_ back to the window. The pupil
of the right eye is very small, and contracts no further upon
exposure to light after being covered; neither does it dilate
when light shaded from it. Pupil of left eye large, and in-
sensible as usual. He complains of singing in the ears,







CASE IX. 221

K. If left to himself, falling asleep. He still complains of
pain in head, and appears to feel blister, for he puts his hand to
it often, and moans; recognised me at once, and pronounced
my name ; had very numerous attacks while under observation ;
and of the following general description :—Lying asleep, he
opens his eyes, turns his head to the right side, then to the left,
moves the eyes upwards and downwards, and from side to side,
as if looking about him, then the eyes gaze fixedly to the left
and upwards—the right pupil contracting. The right sterno-
mastoid muscle becomes very prominent, and the head turns
violently round to the left ; respiration ceases, but the mouth is
open, and drawn downwards and outwards to the left. During
this period there is neither suffusion nor paleness of the face ;
the limbs and trunk are rigid, the spasm being tonic, but
flexors gradually overcoming the extensors, and the tendency of
neck and of trunk being towards left side. During the spasm the
radial pulse cannot be felt, but this is most evidently from the
rigidity and prominence of the tendons ; time after time the fits
came on while my finger was on the pulse, or while my ear was
over the heart; and up to the moment that the spasm was so
strong that neither pulse could be felt, nor sound distinguished
from the general muscular bruit, the pulsations were as strong
and frequent as in the intervals. -

The tonic spasm relaxing, the pupil dilates; the head comes
round to the middle line, the limbs are clonically convulsed,
inspiration oceurs ; suffusion and darkness of the face, champing
of the jaws, violent respiratory movements and palpitation of
the heart. Again and again I observed this sequence of events,
the suffusion of the face being positively delayed until respira-
tory movements had returned, and increasing afterwards; but
being absolutely imperceptible during the arrest of respiration
at the commencement of the fits. The tongue was not once
bitten in these attacks, although champing of the jaws was
considerable. After the clonie contractions have lasted for a
variable time, they assume something more of a voluntary
appearance ; the patient moans, furns round in bed, puts his
hand to head. The depressor anguli oris is on the right side
singularly convulsed as the attacks are subsiding, and sub-
sequently to this the respiration is impeded for many minutes,
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and rendered extremely laborious by contraction of the orbic.
oris. This, however, can be easily relieved by drawing down
the lower lip. The stertor, which was extreme after some of
the attacks, could be often perfectly removed by lifting the
head forwards. During the attacks flatus and fmces frequently
passed from the bowels; urine and semen from the urethra,
with partial erection. Pulse and respiration vary very much in
the intervals of attack, e. g., pulse in four successive quarters of
minute = 22: 27:18: 22, It never intermits, and is always full
and strong. Respiration sometimes 12 in minute, and pretty
regular ; but soon after an attack it is of the following kind, two
or three respirations in as many seconds ; then a pause for 12”
or 13”, then two or three respirations rapidly, and again a pause
for 15” and even 20”. Some little time after attacks respi-
ration becomes more regular, and ratio to pulse varies from
1:55 to 1:4; but being generally 1: 5.

§ ¥ ) Hirudines vj. temp. dext.

Chloroform was given several times during day, but it ap-
peared to exert no influence upon either frequency or severity
of convulsions.

11 par.—§ IV. K. Pain relieved by leeches, but attacks as
frequent and violent as before. Has not spoken for several
hours,

§ V. .. Habeat statim, pulv. ipecac., gr. xx. ; ant. tart, gr. j.

January 6th (between 12 and 2 A.M.).—§ II1. C. Emetie
acted freely; pulse reduced in force, skin became moist : but
fits followed, though not quite so violent as before.

§ IV. K. Between 12 and 2 had several most severe
attacks, followed by violent perspiration of head and neck,
great suffusion of face, persisting after attack. While ?ttanks,
were apparently passing off, great rigidity was ubaer'.:ed in neck
and trunk, and limbs extended forcibly ; several times after-
wards complete opisthotonos ; then, in intervals uf.: attacks
violent jerkings of the legs, with occasional automatic move-
ments of arms as if © boxing;” snorting and moaning ; pupils
same as before.

After fit at 2 A, slept until 6:50, when awoke; took beef-
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APOPLEXY—IDIOTCY. 225

K. Memory as before; no other change.

There is nothing special in the character of meningitis as
an intercurrent affection; it runs its course as it might do
in a healthy subject; but it is, so far as my own experience
extends, of less serious importance than the meningitis of a
non-epileptic individual. It has occurred to me to see deve-
loped in several epileptics a series of symptoms of which I
can conceive no other diagnosis possible than that of meningitis,
and yet in all but one case recovery took place. The attack of
inflammation had been apparently determined in one case by a
blow or a fall, and in another by a long succession of the
ordinary attacks; but in other cases it has been impossible to
say what was the exciting cause.

M. Delasiauve speaks of this complication under the name of
“congestion méningitique,” and says, “il n’est pas extraor-
dinaire que, dans un espace plus ou moins court, et contre toute
espérance, pour ainsi dire, les accidents cedent d’eux-mémes
ou d un traitement approprié.”*

Sometimes, as the same author has stated, the symptoms are
continuous ; sometimes there are more or less prolonged inter-
missions ; and in one case under my own care, which at length
terminated fatally, the meningitic phenomena recurred at
intervals for nearly three years. In this case a post-mortem
examination was not allowed.

Apoplexy is one of the events which is frequenﬂy dreaded by
epileptics and their friends; but although the epileptic convul-
sion is not rarely fullnwed by profound coma, and a general
appearance of apoplexy—using that term in a symptomatic
sense,—it is exceedingly rare to find that actual cerebral
heemorrhage has occurred. No single instance of such an
occurrence has presented itself in my own experience.

Idiotey is complicated with epilepsy, or epileptiform convul-
gions in a very large number of its cases; but the records which
I have seen of the relations of these two maladies are not
sufficiently explicit to enable me to frace their character,
Represented by numbers the following may suffice. Of 574
idiotic persons examined by Dr. 8. (. Howe, 125 were “ subject

* Traité de I'Epilepsie, p. 145,
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number of non-epileptic individuals,* and the pathological and
prognostic value of a fit during the first dentition is small
compared with that of its occurrence at a later period.

It may be seen from the twenty-eight cases referred to above,
that epileptic women have more frequently suffered infantile
convulsions than have those of the other sex. Rather more
than the half of the female sex, and rather less than the half of
the opposite sex, have exhibited this phenomenon. It must,
however, be remembered that the female sex generally, i.e.,
independently of epilepsy, is more prone to early convulsions
than is the male. On this point, however, too much importance
should not rest, for MM. Barthez and Rilliet found, contrary
to the general persuasion, that the sexual predisposition was in
the other direction,—at all events in regard of *sympathetic”
and “symptomatic” convulsions.+

Paralysis, like apoplexy, is another nervous phenomenon
constantly haunting the minds of some epileptics and their
friends. Tt is stated in many books as one of the consequences
to be anticipated and feared; and perhaps if by epilepsy is
intended every form of disease that may be accompanied by
convulsion, there is some ground for the apprehension; for
tumour of the brain and chronic softening are frequently
productive of paralysis. But in simple or true epilepsy this
symptom is singularly rare, and of such apparently accidental
origin when it does occur, that there appears to me no more
reason for associating paralysis with epilepsy, than there is for
associating with that discase either bronchitis, ecancer, or corns.
The epileptic may become paralytic, or he may “take a cold,”
but there is no evidence that, in the large majority of cases, the
epilepsy has anything to do with either the paralysis or the
catarrh. If a man’s fit throws him into the water, epilepsy may
indirectly induce bronchitis ; if it throws his head with violence
upon the curb-stone, epilepsy may secondarily bring about pa-
ralysis, through hemorrhage; but the character of the relation
between epilepsy and these maladies is accidental and not
essential.

® On the frequency of convulsions in early life, see West's Lectures on
Diseases of Infancy and Childhood, 1. 17.
t Traité des Maladies des Enfants, Tome IL, p 278,
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232 COMPLICATIONS.

The area of prwecordial dulness was larger and lower than
natural. At the back the sounds of the heart were heard
distinetly, but without murmur. There was no thrill over the
cardiac region. The subsequent history of this case I do not
know.

A third example of cyanosis was seen by me only after death,
when I learned the following facts from the parents and from
my friend, Mr. William Adams, of Harrington-square, through
whose kindness I was invited to the post-mortem examination.

Case XTL.—M. F, wt. 15, has been epileptic for eight or nine
years. One of her sisters “died of fits.” For the last three
years M. F.’s colour, during the attacks, has been very deep.
Whenever she has been “ excited,” or has “gone out into the
court and got chilled, she has turned blue all over,” and this
without having an attack. Her ““breath has been panting,” but
she is not known to have complained of palpitation of the heart.
As a rule, two or three convulsive paroxysms have occurred
during the day.

At eight o’clock in the morning of October 5th, 1854, she
had a fit, and was at first thought to be no worse than usual.
She did not, however, recover so quickly; her father thought
she was dying, and sent for Mr. Adams, who arrived in time to
see her gasp two or three times, and die. The “ whole surface
of the body was remarkably livid.”

Examination, thirty hours post morfem; weather damp and
cold.—Face of bluish-red colour, ears deep scarlet. Body gene-
rally greyish-blue, very deep in some places. Large venous
trunks stand out in high relief, appearing here and there almost
black ; these are seen on the trunk and limbs. On the thorax and
cheeks are small ecchymoses, of dark venous tint. A yellowish
fluid exudes from the mouth, of disgusting, fetid odour; abdomen
much discoloured and distended ; mammee and pubes infantile
in appearance ; height good for age.

Rigor mortis marked in legs, feeble in arms.

On dividing integuments of head, liquid, dark, almost black
blood literally pours out in a stream, although the head has not
been dependent, and the body placed horizontally. Blood oozes
in considerable quantity from the bone when sawn through.
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Bones of skull thick, and inner surface of vertex of deep purple
tint.

On the dura mater the large veins are prominent and dark,
and some yellowish serum runs from the cut surface. On
removing this membrane, three cysts, each the size of a filbert,
appear lodged between the convolutions: one about the middle
of the surface of the right hemisphere, an inch from the longi-
tudinal sinus, the other two on the top of the left hemisphere.
They contain a rather dirty-yellowish fluid, with one cretaceous-
looking mass, size of millet seed, and several smaller masses in
each. They are perfectly unattached, and fall out from the
“ arachnoid cavity.” On separating the two hemispheres,
several are found in the longitudinal fissure ; none at the base,
or in any other part of the brain.

Withdrawing brain, the pituitary body is found prominent,
rising, with rounded surface, above the sella Turcica, and of
pinkish-red colour. It is hard, and the anterior lobe is much
larger than the posterior. Congestion of the base of brain very
considerable ; the occipital fosse of the skull fill at once with
dark blood.

Section of the left hemisphere presents little increase nf vaseu-
larity. Consistence good ; gray matter, thin. Right hemisphere
similar in all respects.

In right lateral ventricle clear serum ; in left pinkish. In the
choroid plexus of right side, at junction of descending cornu
with body, is a cyst (?), with shrivelled, thickened walls. Fornix
soft ; corpora striata and optic thalami of normal consistence and
colour ; tuber annulare pale; consistence normal.

Cerebellum dark ; foliated structure especially distinet, owing
to injection of gray matter, and great pallor of white.

Lungs healthy ; some fluid in right pleural cavity.

Pericardium enormously large, containing a vast quantity of
fluid ; heart extremely dilated, and flabby; walls so thin that
columnse earnem felt through them give to the touch the effect
of varicocele. The right auricle, on its outer surface, is covered
with rough lymph ; no adhesions.

Cavities of the heart contain enormous clots of blackish blood.,
Foramen ovale is open sufficiently wide to admit thumb ; but a
fine fold of membrane -is so stretched across it as to close it in



——

234 COMPLICATIONS.

certain positions. This membrane is reticulate. The valves
generally are healthy. Walls of right ventricle are of thickness
of brown paper only; those of left are a little thicker. There is
no marked contraction of any orifice.

So common an oecurrence is convulsion in cyanosis, that the
relation cannot be regarded as one of mere accident. Some years
ago I examined the hearts of many children who had died either
in or after “fits,” and it so happened that in the first two of
these I found the foramen ovale patent. In several others,
however, this was not the case. .

The hearts of twelve epileptics were examined by me during
life, in order to ascertain the presence or absence of murmurs
or other abnormal sounds. The ages of these patients varied
from twelve to forty-six years, and they had been subject to the
malady for periods ranging from two to thirty years. The result
of examination may be seen in the following table :—

No. Dun;ﬂnn
of Q
case. Bex. Ago. epilepsy. Condition of heart sounds,

1 F. 12 Sinee dentition Palpitation frequent ; nothing abnormal.

2° M. 16 Since infancy Impulse forcible ; sounds booming. Pulse
86—small, firm, regular.

idl A S 10 years ... A 2od sound weak, but distinct. At

ase, lst twanging and rough, 2nd dis-
tinet. Pulse wrregular in rhythm—96

to 124,
4 M. 17 3 ,, .. Normal
5§ , 20 4 , .. Apex, mitral ; 1st booming, murmurish,

tricuspid ; 2nd sharp and distinct. Base,
both much accented. Regular.

6 . 21 14 ,, .. Apex, mitral; 1st booming, murmurlike ;
ditto at tricuspid. Base, normal 2nd;
short 1st. Pulse 72 mod. full and firm.

T sl 28 ,, ... Normalin all respects.
0 15 .. Apex, mitral; lst booming, long; 2ad
i " 1i;:u:l'iat-ixmh "Normal in all other respects.
15 .. Apex, mitral; lst sonorous unduly. Normal
Sy i 4 Ia}iuewhurﬂ,,l’ermmiﬂnmanut
but lowered.
0 , 42 2 ,, .. Normal Pulsefull and regular.
30 ...  Base, 1st rather short, otherwise normal.
S 4 Pulse 72—occasionally hesitating ; feeble.
12 5 A0 7 o ... Apex lower and more internal than na-

tural. Impulse diffused; 1st feeble, ir-
regular in force, no murmur, palpitation
oceasionally.
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In no one of these twelyve cases was there evidence of such

valvular disease as should obstruct the flow of blood, or cause
its regurgitation through any orifice; and, with the exception
of the last, there is no indication of enlargement of the organ,
either in part or as a whole. Increased sonorousness of the first
sound, or its assumption of a ‘“booming” character, was the
most eommon modification observed ; and this quality, supposed
to depend upon the muscular element of the systole, may have
been augmented either by irregularity of muscular contraction
or its actual increase in force.
- The Respiratory Organs.—There is no affection of the breath-
ing apparatus to which epileptics are peculiarly prone. It is
certainly by no means common to find them suffering from
tubercular disease of the lungs. Among all the cases that have
fallen under my care this complication has not once presented
itself; and the fact is, I think, of importance because, in the
minds of many, epilepsy has been associated with the strumous
diathesis.

The respiration of some epileptics for a short time before
the occurrence of their attacks becomes irregular, deficient,
and suspicious ; whereas in others no alteration can be ob-
served. The pulse-respiration ratio, during the intervals of
attack, I have not found to vary widely from that of health.
It has ranged from 36:1 to 7:1; the latter ratio being
observed in an individual who upon another occasion ex-
hibited 4-5:1. Of eight males the mean-pulse frequency was
794, and the mean number of respirations 19-8—equalling
very nearly 4-1.

Alimentary Organs,—In many epileptics there is perfect
digestion. The individual exhibits no departure from physical
health; the evacuations are regular, and of natural quantity
and quality. In others, however, slight dyspepsia is common ;
and in a large number there is constipation of the bowels.

The form of dyspepsia which I hgve most frequently observed
is that attended by a sense of fulness, or distention, and gaseous
eructations ; actual pain is not frequently encountered; nor is
rejection of undigested food by vomiting. Many epileptics eat
largely and voraciously ; giving little mastication to their food,
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and frequently, if left to themselves, choosing the most indi-
gestible that comes before them.

The curious work of Mr. Jackson (“An Inquiry into the

Nature and Causes of Epilepsy, with the Functions of the
Spleen and those of the Thyroid Body”) induced me some
years ago to examine the spleens of many epileptic patients
both before and after their attacks. The result, however,
was that no constant relation could be established between the
size of the spleen and the condition, guoad paroxysm, of the
epileptic.
- Genito-urinary organs.—There is no urinary change peculiar
to epileptics, nor is there any deviation from health so common,
or of such character that it requires mention among the “ com-
plications™ of epilepsy. It must be remembered that for reasons
already stated (p. 32), I am not dealing with “ Urinsemia,”
nor with any of the forms of so-called ‘renal epilepsy,” but
with the disease as it exists idiopathically, i. e., independently
of any other demonstrable morbid condition.

In the male sex there is not unfrequently a morbid excitation
of the genital organs, and this without its being evident that a
causal relation exists between the two conditions. So far as I
have been able to ascertain, it is as common for the epileptic to
become salacious as for sexual excesses to induce epllepsjr
(See p. 136.)

On the other hand, T have met with instances in which the
venereal appetite has become extinet, and this without any
previous undue indulgence. Moreover, it has occurred to me
to notice in many instances, and in both sexes, that where
epilepsy has been developed early in life, puberty has been
retarded. !

The frequency with which epilepsy originates at the period of
puberty leads, naturally enough, to the inference that it is
closely associated with sexual development (see p. 127); but it
is difficult to ascertain positively the influence of the latter,
when development is complete, upon the former. In the female
sex the “ complications” of epilepsy which exist in the uterine
system are of no very definite character, and they lead to no
practical conclusion with regard to the convulsive affection.
Thus, of 17 epileptics who ought to be menstruating, the










TEACHING OF ANATOMY, 239

ing-point and cause of all the phenomena. I say ¢ constant,”
because the occasional starting-point may be a disturbed diges-
tion, or a spinal lesion; and * initial,” because it is not enough
that we show the arrest of respiration, for example, to depend
upon either closure of the glottis or other spasm. We have to
discover wherein the symptoms have their origin when no
spinal lesion is either to be demonstrated or inferred ; and we
have to show the anterior causation of such symptoms as
laryngeal, or other spasmodic action.

There are two methods in which we may seek the knowledge
required ; one is inductive, proceeding from an anatomical in-
vestigation of the body ; the other is deduetive, being based upon
the application of physiological and pathological laws, pre-
viously established by clinical observation and experiment.

Pathological anatomy has shown three things:—1. That
there is scarcely any morbid condition which may not be found
sometimes in the bodies of epileptics. 2. That no structural
change is constantly found at all periods of the disease. 3.
That some lesions are of more common occurrence than others.
‘While this method, therefore, fails to demonstrate the seat of
the disease, it furnishes proof that many lesions have no causal
relation to its phenomena, and it affords presumptive evidence
that other changes may be most duly regarded as its effects.

Among the latter we may class thickening of the bones of
the skull; deposition of calecareous matter in the dura mater
and its folds ; enlargement of the pituitary body, with changes
in its structure and in that of the pineal gland ; and dilatation
of the capillary vessels in the medulla oblongata. The rougher
lesions first mentioned have been observed from the earliest time ;
and probably are due to the repeated congestions, which also
render the skin and hair of the scalp coarse and unyielding.

Morbid conditions of the pituitary body are of frequent
occurrence, and much importance was attached to them by
Wenzel at the commencement of this century. From 1804 to
1808 he made twenty autopsies, and found that ““ toujours cette
méme partie était affectée.””® The most frequent change was
enlargement with alteration of contents;+ and the pineal

* Observations sur le Cervelet, &c., traduit par M. Breton, ™ 7.
+ Op. ik, o 191,
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gland was more or less modified in all.* Upon the constancy
of these changes, however, other authorities speak differently.
Thus, Rokitansky says, “I have as frequently failed to discover
the disease in those who had notoriously suffered from epilepsy
and convulsions as I have met with it in other individuals who
had been thoroughly healthy ;”’+ and in this view of the matter
Romberg concurs.y We must, therefore, regard changes in
the pituitary body to be too inconstant for that organ to be
regarded as the starting-point of the disease.

Schroeder van der Kolk has shown that enlargement of the

capillary vessels and granular degeneration of the medulla
oblongata are to be found in the bodies of epileptics; but his
researches lead him to speak of these, not as the causes, but as
the “ proximate results of the fits.”§ Van der Kolk’s observa-
tions are of great value; but the method by which he arrives at
his conclusion on the site of epilepsy is not anatomical or in-
ductive, but the reverse.
-~ The only other noteworthy attempt to fix the locality of
epileptic disease by morbid anatomy, is that of MM. Bouchet
and Cazauvieilh,|| who advanced the proposition that it is due
to a chronie inflammation of the white cerebral substance. The
researches of these gentlemen are characterised by great ability
and care, but they fail in their object, because other observers
have met with different results; because epileptic attacks may
be produced when the cerebral lobes have been removed, and
because their observations were confined almost exclusively to
patients who were the subjects of some forms of insanity.

The second method, viz., the deductive, by which it has been
attempted to find the organ affected in epilepsy, has been.more
successful. Observation of the disease and the application of
physiologic laws to its interpretation, have been made- and
attempted from the earliest period of medical history; but it is
only of late years that the malady has been produced experi-

* Op. cit,, p. 185

+ Manual of Pathological Anatomy. Syd. Soc. Trans, Vol. TIL, p. 434,

1 Manual of the Nervous Diseases of Man, Syd. Soe. Trans., Vol. IL, p. 207,

§ On the Minute Structure and Functions of the Spinal Cord, &c. Syd. Soc
Trans., p. 237.

I De IEpilepsic considéré dans ses rapports avec I'Aliénation Mentale.
Extrait des Archives Générales de Médecine.
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EFFECT OF CONGESTION. 243

vulsions may occur when the cerebral hemispheres have been
removed, for the fact of such removal is the cause of one element
in the attacks, viz. loss of consciousness. This element, perhaps
the most uniform in epilepsy,* is directly due to a negation, or
arrest of function in the brain proper, and many theories have
been advanced as to the mode in which that arrest is brought
about. The commonly-received opinion is that ““congestion” is
its cause: upon this Dr. Marshall Hall argued ;+ and thus
Dr. Bennett explained not only this element, but that of the
convulsion.i That the congestion was a primary fact in the
pathology of the attack, and hence that in the brain proper was
the starting-point of the disease, was the earliest view, handed
down from the time of Hippocrates to our own: but that it
was secondary to the spasm and caused by the latter was the
opinion of Dr. Marshall Hall; “the intervening links being
(in his opinion) trachelismus and phlebismus.”§ Against the
current belief both Foville and Dr. Radeliffe protested, urging
that the loss of consciousness occurred before there was evidence
of congestion, and that perception began to return when the
congestion was at its height. |

A series of experiments have led to the proof not only that
“ congestion "’ is not a primary fact in epilepsy, but that, at the
commencement of the fit at all events, there is no evidence of its
existence, and consequently, that it is not the cause of loss of
consciousness. M. Bernard has shown that after division of the
sympathetic nerve in the neck there is an elevation of tempera-
ture and vascularity, not only in the superficial parts of the
head, but in the cranial cavity and the cerebral substance itself.q]
Again, Donders and Van der Beke Callenfells have proved that
irritation of these nerves causes contraction il the arteries of the
pia mater; and the same observers, together with Dr. Brown-
Séquard, have demonstrated that the arteries of the brain-

* Hes p. 32,

+ Memoirs on the Neck as a Medical Region, &c.

+ Library of Practical Medicine, Vol IL, p. 172,

§ On the Threatenings of Apoplexy and Paralysis, p. 31,

| Epilepsy and other Disorders of the Nervous Sys.em. Dict, de Mad. et
de Chir., art. * Epilepsie,”

% Legons sur la Physiologie et la Pathologie du Systdme Nerveux, . 493,
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spasm, and also from abortive seizures without loss of conscious-
ness,* leads to the medulla oblongata as the most frequent
starting-place of spasmodic action; for the nerves which are
distributed to the muscles usually affected in these attacks
originate in it. The disturbances of respiration, almost univer-
sally present in the severer seizures, point in the same direc-
tion.+ But it must not be held that the medulla oblongata
alone is the seat of primary change; the spinal centre is also
involved, but the spasmodic actions which it determines are not
80 conspicuous, neither are they so characteristic. They may,
nevertheless, be of the same kind and a part of the primary
change.

II. Admitting that the medulla oblongata, or the upper
part of the spinal axis, is the organ affected in epilepsy, we have
next to examine the nature of its morbid change.

It has been already said that the change is not necessarily
one of structure, i. e. it is not necessarily structural change of
such kind as an interference with the textural integrity of
the part. As function is in such way the property of organ
that interstitial processes in the latter are the conditions of
the existence of the former, it is evident that those processes
must be altered either in quantity or quality. That they are so
has been demonstrated by Van der Kolk ;3 but it has already
been shown that such alterations are “ proximate results of the
fits,”’§ and not their cause. The disturbance, then, is * func-
tional,” and we have to inquire whether it is one of kind or of
degree.

It is the proper function of this portion of the nervous system
to transmit impressions both motor and sensory, and to reflect
certain afferent impressions, through efferent nerves, to mus-
cles. Now, the essential elements of a convulsive paroxysm
exist more or less frequently during health, and as a part of
the healthy processes of the body. The unconsciousness of
sleep is a normal phenomenon; the continuance of involuntary
and even irresistible muscular movements is equally compatible
with and necessary to normal life. The manner in which the
former is brought about is not accurately determined, but the

* Hee p. 116. t+ Van der Kolk, op. cit., p. 212,
T Op. cit., p. 244, § See p. 230,
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most probable mode is that suggested by Dr. Layeock, viz. that
the “access of affinitive impressions is arrested;” and that
this depends upon “ such changes in the medulla oblongata
that the changes in the sensory nerves . ... are not propa-
gated to the organs of thought and will.”* On the other hand,
under the influence not only of the will but of emotion,
sensation, and simply reflex impression, there are occurring
hourly various muscular movements and changes in the super-
ficial circulation. Respiration has its centre in the medulla ob-
longata ; and, easy and tranquil as it is when no source of disturb-
ance is at hand, it becomes suspirious or sobbing under emotion ;
yawning and irregular under fatigue; and positively arrested
by fear, or by the effort required for a strong physical exer-
tion. The teeth and the hands are clenched by anger; the
face 1s distorted by grief, flushed by excitement, suffused by
shame, and blanched by fear; and thus the phenomena of
convulsions, dissected out as it were, occur in our daily life
and as parts of our healthy activity. There is nothing to show,
therefore, that the changes upon which epilepsy depends are of
necessity modifications in the kind of funetion exercised by the
organ from which it starts. Misplaced in time, in combination,
and altered in degree, those functions are; but no new property
is conferred upon the organ, nor is any natural power changed
in the quality of its exercise,

If altered—Dbut not in kind,—the funetions of this reflective
centre must be changed in degree; and we have to ask whether
there is increased or diminished action, The answer is, I think,
simple enough, if—setting aside ulterior questions as to the
nature and cause of muscular contraction—we inquire what is
the proper action of the organ. If it is to put in motion
certain trains of muscular contraction, such as those conducing
to respiration, emotional expression, and the like, then that
action is increased, as well as misdirected at the onset of a
fit.  For mnot only is the symmetry of feature distorted, but
violent movements of the face-muscles are induced ; the eyeball
is carried whither no voluntary effort could effect its movement;
the tongue is crunched, and the teeth are broken by the for-

¢ Mind and Brain ; or, the Correlations of Consciousness and Organization,
Vol 1L, p. 301.
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cible champing of the jaws; the neck and head are strained to
frightful extremes; the scream of the attack, and the arrest of
respiration—now from one cause, such as a closed glottis, and
again from another, such as fixed diaphragm and thoracie walls
—are of the nature of violent exertion; and the torsion of the
limbs and the vehemence of their movements are all of such
kind as to demonstrate excess of action.

In the maintenance of equilibrium, the rest which results
from opposed but balanced forces, there is power as active—it
may be more so, although not so conspicuous—as in the tossing
to and fro of the same forces when the balance is disturbed.
But it is not all equipoise in healthy action, and one-sided
action in disease. The ordinary movements of respiration are
indications of unrest; the face is not actionless, when the mind
and emotions are most healthy, but all its features are in play ;
there is not unchanging activity of brain during the whole life-
time of the healthy man, for in his waking and his sleeping
hours there is the swinging to and fro of the pendulum of intel-
lectual and moral life, now in relation with every impression
from the external world, and again cut off therefrom by the
mysterious barrier of sleep. In the paroxysm of epilepsy, on
the other hand, at its severest moment, there is absolute balance
of respiratory movement; muscles of inspiration and expiration
are as it were “ pitted against each other,” and stand still with
spasmodic energy; facial expression is lost, for it bears no
relation to either mind or heart; and, again, the swinging to
and fro of mental activity is arrested by an unnatural calm.
In all this there is the evidence not only of disturbed equili-
brium, but of distorted, misdirected, exaggerated power; and
we must regard the paroxysm as the evidence of increased
functional activity.

Dr. Radcliffe says, “ The facts will scarcely warrant the idea
that epilepsy is connected with anything like over-action of the
nervous system. On the contrary, everything seems to point
to a state which is the very opposite of this. . . . . . Nor is it
easy to understand how the medulla oblongata, the spinal cord,
or any other nervous centre can be in a different case to the
brain.”* It may not be easy fo understand how these things

* Epilepsy and other Convulsive Affections, pp. 168 and 172,
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ence:"* and Dr. Brown-Séquard has urged that in epilepsy
the latter property may differ much in degree, but that the
former is constantly in excess.t This is, I believe, the correct
view of the matter; the constant element in epilepsy is an
undue readiness of disturbance in the centre of reflection; in
some cases of epilepsia mitior, with little or no evident spasm,
this is all the change that exists ; whereas, in the more severe
cases, where the convulsive element is highly marked, there is
added to this change that of exalted motor-excitability.

The prevalence of clonic spasm, and of tremor, under con-
ditions of slight derangement, indicates, during the inter-
paroxysmal period, the readiness with which the equilibrium
of health may be disturbed ;} and the frequency with which
emotional or moral commotion has occasioned the attacks is
evidence of a like character.§ On the other hand, the frightful
violence of some paroxysms, their want of proportion to the
voluntary power of the individual, their persistence and recur-
rence, indicate the presence of motor impulse far exceeding that
which is normal even in the healthy and robust.

That “morbid irritability” exists in the epileptic is admitted
even by Dr. Radcliffe,|| although his further analysis of this
condition differs from that generally received ; reasons have been
given for regarding this as an exaltation of action, and reserving
for the next section the question—how this over-action is brought
about—the present may be concluded with the statement that
the nature of the morbid change in epileptics is an exaggera-
tion in degree of the functional activity of the medulla ob-
longata and upper part of the spinal axis.

Increased functional activity is the immediate result of aug-
mentation in the interstitial metamorphosis of organ,q this being
directly related to the supply of arterial blood and the size of
the capillary vessels. Nutrition-change is altered; it is more
rapid than in health; and the result is, as Van der Kolk has
shown, enlargement of the capillaries and fatty or granular

* On Diagnosis of Diseases of the Brain, &e., p. 204

+ Hesearches on Epilepsy, &c., p. 58,

% Hee p. 04 i § See p. 132,
I Epilepsy and other Convulsive Affections, &e., p. 174,
% See Chap. L, p. 12
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degeneration of the medulla.* TIn the first place, nutrition is
affected dynamically and temporarily; there is no recognisable
departure from textural integrity ; there is merely the difference
that exists in health and in all organs between action, over-
action, and repose; after a time, and by frequent repetition of
attacks, the changes, induced temporarily, become permanent,
and the texture, which is the product of foregone nutrition-
processes, is altered statically and persistently.

III. There are numberless modes in which the primary
change of epilepsy may be brought about ; the remote causes of
the disease are as many as the organs of the body, and as various
as the circumstances by which these may be affected. It must,
however, be distinetly understood that such modes of inducing
the affection are not essential, but that epilepsy is an idiopathic
disease, or morbus per se,t and that the change in the spinal
centre which has just been described may be the primary fact in its
history. Referring to the chapter on tiology, it will be seen,
that in 24 per cent. no remote cause of the first attacks could be
assigned, and that in 18 per cent. there was defective evidence
upon this point. It will be further seen that there is room for
grave doubt as to the influence they exerted, so various are the
conditions to which its origin was attributed.}

Again, although experimental investigation has thrown much
light upon the dark places of theoretical pathology, it has
brought with it some confusion into the region of practical
medicine. There are analogies and close relations between the
convulsive phenomena of rabbits which are bled to death, of
guinea-pigs with their spinal cords half-sundered, and the con-
vulsive paroxysms of epilepsy; but the cases are not identical,
and although experiment may elucidate the mechanism of the
attacks—some parts of which may be the same in the two
categories,—it may leave untouched the real pathology of the
disease, the clinical history of which is peculiar to itself, and
more or less widely different from those of the several parox-
ysmal affections artificially induced. This distinetion has been
seen by some of the able authors of these experiments; but it

* Op. cit, Syd. Soc. Trans., p. 240, &e,
+ See Chaps, I, and IL,
1 Vide p. 132,
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has been lost sight of by others, and therefore requires pointing
out.

If, on the one side, it is said that convulsions are induced by
cerebral anmmia;* by eccentric irritations;t by injury to the
nervous centres, inflicted by disease upon the brain,} and upon the
spinal eord,§ or experimentally produced by lesion of the former||
or the latter ;9 by blood-disease,** and by general cachexia
and debility,t1 it must be said in veply that epilepsy exists
when no one of these conditions is present ; and that the utility
of their observation, quoad the pathology of epilepsy, is to show
how, when they are not present, the special phenomena of that
disease may be brought about; and how, when they are present,
they are related to the central fact in epilepsy.

Increased activity of the reflective centre may then exist by
itself, be developed primarily, just as a similar kind of change
may oceur in other organs ; and this in consequence of hereditary
predisposition, congenital disposition, or subsequent morbid
- change. There is no reason why the organ at fault in this
malady should not change primarily as well as any other organ,
or as well as the whole congeries of organs which constitute the
body. Deviation from health must commence somewhere, and
in true epilepsy there is defect of evidence to show that it has
commenced, or even after many years exists, elsewhere than in
the part referred to, :

In the cases examined by myself there were 30 persons, or 42
per cent., with regard to whom no cause of the attacks could
be assigned : there were 39 in whom the first starting-point of
morbid changes was believed to have been found, and these
belonged to at least four great categories, viz. psychical,
physical, general, and local influences.$3 So varied, therefore,

v-LEImI and Tenner, op. ecit. ; Astley Cooper, Guy's Hospital Reports,
ol. L

+ Brown-Séquard, Researches, ant. cit., p. 80,

+ Portal, Bright, Bouchet and Cazanvieilh, &e. &e.

§ Esquirol, Traité des Maladies Mentales; Yol, I,, p. 311 ; Ollivier, Bouchet,
and Cazanwieilh, &e.

I Flourens, Magendie, &ec.

9 Erown-Séquard, Researches, &e.

** Todd : Meddical Times and Fazette, 1854, Vol. IX,

t+1 Radcliffe : Epilepsy and other Convulsive Affections,

i+ Vide Chap. IV., Etiology, p. 132,
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are the directions from which disturbing causes come that grave
doubts may be entertained as to the efficiency or sufficiency of
any of them ; and we are led to regard as of far greater import-
ance the mnatltuuonal condition upon whmh these disturbances
may act.

The first method by which the disease may be developed in
an individual is by its hereditary transmission, the peculiar
organic condition deseending from parent to child just in the
same manner as may be seen to descend a speciality of feature,
a morbid increase in the number of fingers, or a proclivity to
tubercular disease. This oceurs in a large number—nearly one-
third of the cases;* but its admission does not explain the
origin of the disease, it merely throws it back one, two, or more
generations ; and in the ancestry of the present race of epileptics,
as well as in two-thirds of those living now, we have to look for
other modes in which their malady may be developed.

A second method by which epilepsy is brought about is the
operation of disturbing causes through the excess of their
intensity. The organism is constantly exposed to impressions
from without : looked at from one point of view, “life” may be
said to consist in the reaction of the organs against stimuli;
but there are limits within which the force of stimuli must be
restrained, or the reactions become pathologic. Numerous
illustrations of this principle at once present themselves in the
categories of physical influences, such as heat, cold, and the
like ; and psychical incitements, such as mental strain, emotional
disturbance, and so forth. Sunlight is one great stimulus of
healthy activity; but ‘insolation” has induced, among other
maladies, the epileptic: joy and sorrow, daring and caution, are
healthy conditions of life, or incentives and safeguards of its
powers; but violent emotion has been the cause of epilepsy.
Within certain limits the influence of these agents is of ad-
vantage to the individual ; there are reactions in the organism,
witnessed in the glow of health, the flush of excitement, the
strength of purpose and of action; the bounding pulse and
rapid course of thought, or the repressed energy of caution, or
bated breath of fear. But these conditions—resulting like the

* See Atiology, p. 124
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tones of a musical instrument in response to the tender touch or
powerful appeal,—are induced through physical arrangements,
i. e. through * the reflective centre.”

It is normal for the body and the mind to be influenced by
these agencies, but if any one of them is excessive in duration,
or too intense in its degree, abnormal consequences ensue. We
need not suppose the pre-existence of any undue excitability
when epilepsy has been induced by violent alarm, for the latter
may have been so extreme as to suffice of itself to call forth this
dire result, even from the healthy organism. When, however,
the assigned causes of disturbance are of small intensity, we do
infer the prior existence of predisposition.®

In some cases the operation of these influences is immediate
in regard of time; in others the worst effects are delayed for
hours, or even days.t The interval, however, is not unemployed ;
there may be external calm, but it is the veil concealing inward
conflict and advancing evil. Alone and in silence terror is
reproduced, and often with augmented power; the force of
volition which has kept its expression in check, has net only
strengthened its inner action, but has added a new element to
the strife; and now, wearied and exhausted, it gives way before
that system of vital activities, with regard to which it has been
said it “never sleeps.”t Dr. George Wilson has some inter-
esting remarks upon this topie, to which the reader is referred.§

We must include in this category of causation moral com-
motion, some eccentric irritations, and physical imfluences, such
as blows and insolation. DBy such means therefore we explain
the origin of epilepsy in twenty-seven of sixty-nine cases,|| and
of these no fewer than seventeen were due to disturbances of
psychical character.

I?iﬂ'cring slightly from this method, there is another by which
the epileptic condition may be developed, viz. by the occasional
or frequent induetion of an analogous state of the organism. In
this manmer pertussis passes into convulsion ; coition or masturba-

* Fide Chap. L, p. 17.

t Vide Chap. 1V., [Etiology, p. 133.
+ Marshall Hall.

§ Life of Dr. George Wilson, p. 54
I Vide Chap. 1V., Etiology, p. 132,
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tion into epilepsy; and in the same way the latter has been
developed by violent laughter from tickling of the feet.* Ina
similar manner—and perhaps, too, according to the order first
described—must be explained those cases in which one person
has become epileptic from witnessing another in the attack.
This oceurs sometimes without alarm, and so free from the latter
that the disease has been regarded as “ contagious.”t

In the former class the altered condition of the medulla is
induced by the violence of an external impression; in this, by
the frequency of impressions, which may not individually be
abnormal in force.

More important, however, is that mode of causation by which
the medulla is involved in some general morbid metamorphosis.
Thus epilepsy has been regarded as the expression of such
cachexize as syphilis, scrofulosis, rheumatism and the like.7 It
has been said to be due to a changed condition of the blood, such
as uringemia ; § and to a depressed state of vitality in the whole
organism.| But is this a correct mode of viewing the phe-
nomena and their relations? In regard of the vast majority of
cases of true epilepsy,¥ I answer it is not, and for the following
reasons.

Allowing, on the one hand, that these conditions may be
the occasions of “convulsion;” and, on the other, that we
may find true epilepsy in a syphilitic, urinemic, or anmmic
patient, it is plain, from the facts already stated,** that these
are exceptions, and not the rule. The clinical history of convul-
sions, arising from syphilis, scrofula, rheumatism, and Bright’s
disease, differs widely from that of epilepsy; and bears a
relation thereto similar to that which chronic bronchitis with
dyspnoea—dependent upon, or occurring during the course of,

* Vide Chap. IV., Htiology, p. 135.

+ “ Contagiosum esse affectum etiam credidit Antiquitas,”—Van de Wiele,
Disputatio Med. Inaug. de Epilepsia.

“ Despuimus comitiales morbos, hoe est, contagia regerimus."—Flin., Nat.
Hist., Lib. XXVIIL, Chap. VIL

1 Brown-Séquard, Researches on Epilepay.

§ Todd, Clin. Lect., Medical Times and Gazette, Vol. X., 1855, p. 205.

| Radeliffe, Epilepsy and other Convulsive Affections.

M Vide p. 33 e geq.

** In Chap. IIL, pp. 76, 77.
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those dyscrasize—occupies to spasmodic asthma. Whereas the
statement that epilepsy is an expression of general debility, is
directly contradicted by facts which show that no such debility
exists. '

The frequenecy with which convulsions occur and prove fatal
during the first two years of life may in some measure account
for the comparative rarity with which such phenomena are
recorded in the past histories of epileptics,* inasmuch as indi-
viduals who might become epileptic may be removed by death.
The inference, however, is that the tendency to the two diseases
is not identical ; and this inference is further supported by the
freedom of epileptics from eclampsia parturientium.t The
cachexix which are supposed to produce epilepsy not only
do not produce this effect, but, after the period of infancy is
passed, they rarely produce convulsions unless there is distinct
development of structural disease in the nervous centres or
their meninges. Thus Louis states that “rigors” were absent
in one-sixth of the cases of phthisis observed by himself, and
that cerebral symptoms were “almost always connected with
the development of tuberculous granulations in the pia mater ;'
and although he mentions “ persistent contraction,” as observed
“in some cases for a certain time,”’§ he does not enumerate
convulsions among the symptoms of the disease. Andral, again,
writing on tuberculosis, speaks of ““l’absence générale des symp-
tomes du c6té du systéeme nerveux ;”’|| and Walshe, in regard of
the carcinomatous cachexia, states that ““ no actually prominent
cerebral symptoms occur unless the contents of the cranium
have become the seat of morbid deposition.”q] An argument
similar to this was urged by Pew,** nearly eighty years ago;
but still, although I am not aware of any facts which should
establish the position that epilepsy is induced by these cachexiz,
it is common enough to hear such a mode of production asserted
as a generally-received principle of pathology.

* Bee Chap. IV., Complications, p. 226,

1 See p. 226.

{ Researches on Phthisis. Syd. Soc, Trans,, p. 250
g Ihid., p. 281.

I Clinigue Médieale, Tome II1., p. 344.

* Nature and Treatment of Cancer, p. 127.
** Medical Sketches, p. 30,
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The irritability of the muscles, as elicited by percussion in
cachectic diseases, where the mervous centres are profoundly
affected, is very commonly, if not invariably, exalted. This
I have witnessed constantly in tubercular meningitis and
urineemia; but in the epileptic the reverse condition of irrita-
bility exists. I have never been able to induce contraction
which should be visible, by this means, in an epileptic. No
argument is to be based on this as against the general pro-
position of augmented nervous irritability; for I have shown
that the reactions to galvanism, which affects the nerves, and to
percussion, which affects the muscles, differ in the same indivi-
duals ;* and DBernard has established the independence of these
systems by his experiments with the curari poison, which “tue
complétement le systéme nerveux moteur sans diminuer en rien
Paptitude qu’ont les muscles.” +

Fifty-six per cent. of the epileptics examined by myself were
free from all cachexia; they were in perfect health of body.:
There were only 10 per cent. who exhibited serious impair-
ment, In some or all of these ten there may have been a
cachexia present, the only form which its expression had taken
being epilepsy. 1 cannot deny this hypothesis, but there is no
~evidence in its favour; there were not present the ordinary
characters of the dyscrasize, and the inferences to be drawn
from the other cases reduce the hypothesis almost ad absurdum.

Convulsions oceur without dyscrasize; the latter exist without
the former; they may co-exist, but when they do, the cases
differ from epilepsy both in general clinical history and in
special symptoms. We must conclude, therefore, that true
epilepsy is not shown to be the result of dyscrasie.

Still more defective is the evidence to show that epilepsy
depends upon some un-named, indefinite condition of general
debility, ansemia, cachsemia, or the like; and that such general
condition is the prime fact in its history. In more than half of
the cases no such debility exists; in an extremely small number
does it pertain to a notable degree. Epilepsy may be found in

# On the Condition of the Muscles in Hemiplegia, Lancel, 1855.
t Legons sur la Physiologie et la Pathologie du Systéme Nerveux, Tome L,

p. 199
1 See Chap. IIL, Semeiology, p. T2
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individuals whose physical health and strength are above the
average (p. 73); and, further, each kind of deterioration in
general health or vigour is the exception, and not the rule.
The pulse has the firmness and frequency of health; and such
impairments of vigour as do exist are less common than failures
in mind or disturbances of motility.*

Of greater value is the argument to be derived from a com-
parison of the general health with the frequency of attacks;+
from which it is evident that instead of a low condition of
vitality favouring the recurrence of fits, the reverse is true; and
the paroxysms are shown to be most frequent in those whose
organic vigour is unimpaired. Further, if any influence is
exerted upon the severity of the attacks by the condition of the
aeneral health, it is to this effect, that in impaired health the
seizures are mainly of epilepsia gravior, whereas when the indi-
vidual is robust there are paroxysms of “le haut’ and also of
“le petit mal.”” This follows, as a corollary, from two positions
established by an examination of the natural history of epilep-
ties :—1. That epilepsia mitior is not vicarious of, but rather an
addition to, the attacks of epilepsia gravior, occurring in those
cases which present a high rate of frequency of the latter ;} and,
2. That a high rate of frequency of the severe seizures is asso-
ciated with a vigorous state of health.§

Again, interrogating the disease in such wise as to ascertain
whether the mental failure which often accompanies it is to be
referred in any way to the state of the general health, it was
found that where the latter was exceedingly good, there was a
greater tendency than existed in epileptics generally to deteri-
oration of the mental capacity ; and that so soon as the organic
vigour failed, and in the degree to which it failed, the intel-
lectual powers relatively improved. ||

The loss of health and strength appears related in such way
to disturbances of motility that the two elements, or phases of
vitality, deteriorate pari passu. It is evident, however, that this
relation i1s not essential ;9 and that the several functions of
organic life occupy different relations to the three modes of
motor disturbance. Thus, with impaired nutrition, tremor and

* Bee p. T7. + See p. 158, 1 See p. 153.
§ See p. 159, I See p. 179. % See p. 197.
8
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whereas, in an attack of pneumonia or rheumatic fever, there is
augmented change, and this is abnormal in its nature. It must
be remembered, however, that in the former category there
are usually, combined with the general condition of increased
activity, some local causes of irritation, such as are to be seen
and felt in the gums, the ovaries, or uterus.

In whatever way they may exert their influence, there can be
no doubt that a powerful influence is exerted by both dentition
and puberty.* The largest number of cases commence{ from
ten to fourteen years of age, and the next largest from fourteen
to twenty-four. Among my own cases by far the most frequent
age for epilepsy to show itself was from thirteen to fifteen years.
Nearly twice as many occurred during that period as were to be
found in any other period of equal duration. An examination
of the researches of Delasiauve,} Herpin,§ Hasse,|| and Calmeil 9
demonstrates the influence both of puberty and dentition. Dr.
Bright drew attention to these facts in the history of epilepsy,
showing that it commenced most frequently during ¢ leading
periods in the evolufion of the frame.”** There can be but one
opinion as to the facts themselves; the only question is as to the
mode in which they are related.

There is nothing necessarily morbid in these “leading periods
in the evolution of the frame;” and what they have in common
is an augmented activity of the metamorphie processes of nutri-
tion. That which for the bones and muscles results in the
increase of material and of force; which in the secreting organs
resolves itself into these, p/us a larger quantity of the secretion ;
which in certain special systems effects a new development, such
as that of dentine, enamel, and cementum; of spermatozoa,
Graafian follicles, mammary gland-tissue, adipose tissue, and hair ;
and which in the brain and its contiguous ganglia eventuates in
new thoughts, sensations, and emotions,—becomes in the system
of reflex actions the source of new combinations of the latter, and

* See Chap. IV., BEticlogy, p. 126.
+ Leuret, Arch. Gén, de Méd., 4= Série, Tome IT., 1843,
1 Traité de V'Epilepsie, p. 198.
§ Du Pronostic et du Traitement, p. 335.
I Virchow's Handbuch.
9 Thise sur I'Epilepsie.
** Reports of Medical Cases, p. 510.
. 5 2
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of exalted impressibility or readiness to act. Fach system of
organs may pass through the change without entailing discase
upon the individual ; but while the very fact of increased activity
may be a safeguard against certain forms of malady, it is no
less surely the means by which other forms may be induced.
Augmented activity in the nutritive processes of the medulla
oblongata and spinalis is the prime and essential fact in epilepsy;
it needs the addition of but an “exciting cause” to set in motion
the whole train of phenomena which constitute the attack.

In this manner, also, we may explain the operation of such
causes as induce augmented metamorphic activity,—mot of a
normal, but of an abnormal kind and degree. In pneumonia,
and in fever of all kinds, there are set up changes, more or less
evident, in the nutrition of all organs. On the part of the brain,
we witness delirium, vertigo, and headache ; in the excretions we
recognise the products of increased and altered secretion ;* in the
temperature of the body we find evidence of exalted oxygena-
tion ;+ and on the part of the reflex system rigors, conyulsions,
and epilepsy. Of the two former we know well that the one is
a common phenomenon in the adult, the other in the child;
whilst the last is, comparatively speaking, rare. Nevertheless,
there are cases in which epilepsy dates its origin in this manner;$
and the analogies presented by other physiological and patho-
logical facts enable us to explain its causative conditions.

Nine of the cases examined in the previous chapters have
originated in the manner now described: six of these during
more or less normal exaltations of activity, such as dentition,
menstruation, pregnancy, fatigue from over-exertion, and the
arrest of lactation; and three during disturbed as well as aug-
mented nutrition-change, viz., convalescence from pneumonia,
rheumatic fever, and the effect of shock upon the fetal cireunla-
tion. Of course, in the nine cases referred to, the assigned
causes were directly traced into the first attack; and there
remains, over and above this evidence of the influence of general
nutrition-changes, that to be derived from the facts already
stated, viz. that epilepsy commenced in these, and in others—

* Parkes on Urine, p. 236 ef seqg.
t Sidney Ringer, Medico-Chir. Trans., 1859. 1 Seep. 132
.
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BY CENTRIC DISEASE. 2063

commotion: the most frequent of these being, as might be
expected from the general history of causation,* the first, viz.
psychical. The predisposing influence of this condition appears,
then, to be general; and this inference is further warranted
from the fact already stated,t that local changes, as of men-
struation, for example, have little effect upon the fits. The
recurrence of attacks at a monthly period is as commen in the
male as in the female; it is not, therefore, the uterine or
ovarian, but-the general, condition which is prominently related
to the disease. Further, although epilepsy has commenced in
many individuals during the first and second dentition, it is
only in two cases that there has been such notable local irrita-
tion from the process as to have induced the parents or friends
of the patients to assign * teething’ as the exciting cause of the
attacks.

The morbid general conditions upon which epilepsy was
superinduced, viz. pneumonia and rheumatic fever, occurred in
both cases without hereditary predisposition ; they were both
females ; the sufferer from pneumonia was seven years of age,
and had been highly stimulated during her convalescence from
the disease ; the rheumatic fever occurred in a person mt. 20.
In the instance in which fright of the mother during pregnancy
was the assigned cause, the attacks commenced within the first
year of life. With the exception, therefore, of the case dating
from rheumatic fever, there were conditions of proclivity other
than those of the assigned “ exeiting causes.”

The last mode in which the medulla oblongata and the upper
part of the spinal axis may become so affected as to produce
epilepsy is by the operation of morbid, accidental, or experi-
mental lesion in some portion of the nervous system. That
cerebral or spinal tumour, chronie inflammation of the meninges,
softening of the brain, neuromata, &ec. &c., might occasion con-
vulsions of epileptiform character, has long been known ; but it
has been frequently urged in this work that these cases are to
be distinguished, in the majority of instances, from true epilepsy.
Their clinical history differs either altogether, except in the
mere existence and general form of the attack; or in part,

* See p. 132, + Chap. IV., Natural History, p. 149.
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MENTAL. 279

ing it in direction and in kind, and of reflecting it upon a
motor nerve as a motor impulse; (5) The property of merely
conveying the impulse given, or of receiving that, whatever it
may be, and at once changing it into a force that shall set up
muscular contraction ; and, (6) The function of contraetility in
the muscle, in obedience to the motor nerve. In ordinary cases
of epilepsy only the fourth of these, viz. the central function, is
exalted ; when sensory aurw exist, the second also is augmented
in activity ; there is undue receptivity and activity of the peri-
pheral expansion ; when the so-called motor aure are present, it
may be that the fifth element is in its turn over-active; so that
certain groups of muscles respond to a stimulus, the force of
which is not sufficient to call other groups into action.

The so-called aura, which consists of muscular spasm, must,
I think, at all events in some instances, be regarded as the
commencement of the attack. Thus Herpin thought,* and thus
I have seen in the cases already detailed.+ It may be, however,
that prior to the muscular movements there is an aura arising
from the skin, or sensitive nerves of the muscles, and that the
contractions of the latter are in response to its stimulation.
This it is difficult to prove, but the suppoesition is warranted by
the fact that in the artificially induced paroxysms of the guinea-
pig spasmodic movements commence in muscles innervated from
that portion of the centre, viz. the medulla oblongata, which
receives the afferent nerves from the quarter in which the aura
arises.t

The interparoxysmal condition of the epileptic now requires
consideration, and T shall endeavour to point out the mode in
which its several phenomena are related to the central fact in
the disease.

The mental stafe of the epileptic may be that of health, and
it is found to be so in as many as 38 per cent.§ Mental failure
is not, therefore, essential to the idea of epilepsy. It is common,
however ; but its different phases are encountered with varying
degrees of frequency.

* Du Promostic, ant. cit., p. 426 + Cnses V, and VIL

$+ Conf. Brown-Séquard’s Researches, &e., p. 4; Van der Kolk on the
Minute Structure and Functions, &c., p. 211

§ See p. 43,




280 CAUSES OF SYMPTOMS.

Loss, or impairment, of memory, is the most common change.
Its character is this, that the individual, although capable of
recalling some impressions,—and especially those received in
periods long since passed,—is not able to remember the little
events and circumstances of the day or the hour before, The
failure resembles that of senile decay, accurately described by
Dr. Prichard,* and thus interpreted,—* The disorder of mind
consists, not in defective memory of the past, but in the in-
capacity for attention and for receiving the influence of present
external agencies, which, in a different state of the cerebral
organization, would have produced a stronger effect upon the
sensorium or seat of sensation and pereeption.”

But, as Dr. Laycock observes, “Attention is obviously an
act of the will, whereby the instruments of knowledge are put
into relation with the things to be known ;" and thus defective
power of attention resolves itself into impaired volition.

But the epileptie, although defective in the manner described,
may have a powerful will. He may, when he chooses, be decided,
and that to the extreme of obstinacy; and yet his will is in-
upemt-we in the little affairs of daily life, and these make no
impression upon him. An intelligent young authoress, recently
become epileptic, has said to me, “ Now, I often sit by the fire,
or in the middle of the room for two or three hours together,
feeling nothing, caring for nothing, thinking of nothing.”
Here is the seeret of the failure, viz. the loss of motive or desire.
This is not the place to discuss the nature of the will; T will
simply quote from Mr, Herbert Spencer the following :—* That
every one is at liberty to do what he desires to do (supposing
there are no external hindrances), all admit; . , . . but
that every one is at liberty to desire or not to desire, which is
the real proposition involved in the dogma of free-will, is
negatived as much by the internal perception of every one as
by the contents of the preceding chapters.”$ In the epileptic
here is the fault which results in defective ““ memory :”  desire ”
is too feeble to call into exercise the *voluntary” act of

* Art. *‘Insanity,” Lib. Pract. Med., Vol. IL, p. 108.

+ Mind and Brain; or, the Correlations of Conseiousness and Organization,
Vol. II., p. B5.

+ The Principles of Psychology, p. 617.
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“attention;” and thus “impressions from without” are faintly
registered and imperfectly remembered.

The further results of this defect are diminution of appre-
hension and of the reasoning faculty; and these may be re-
garded as the effects of the disease. The frequency with which
certain psychical conditions coexist in experience is, other
things being equal, the determining cause of the strength of
their association, and thus of the degree of their practical
utility. The epileptic too often does not use the faculties he
still possesses, and thus the failures described result from the
absence of their exercise.

The mode in which the mind becomes damaged in epilepsy
may be gathered from the previous parts of this work.* That
such result is not the mere consequence of the attacksis, I think,
demonstrated by the facts 1 have already shown, viz., (1) That
it does not depend upon the length of time during which the
disease has lasted,+ and that the former bears no constant
relation to the latter; (2) That it is not determined nor regulated
by the absolute number of seizures which have been endured ;§
(3) That it is not solely determined by the frequency of parox-
ysms;§ (4) That it is not in proportion to the severity of the
attacks ;|| and, (5) That it does not depend upon their character ;
each and both forms of attack being found both with and
without mental failure.q]

Again, mental failure is not dependent upon the state of the
general health ;** nor is it determined by age, sex, hereditary
predisposition, or the nature of the first exciting cause,

It would seem, on the other hand, to depend upon a peculiar
condition of the brain, induced (but only in’ some individuals)
coetaneously with that which is the cause of the paroxysms.
This we may infer from its early commencement in some cases,
and its absence in others of long duration;+t and from the
nature of its relation to the frequency of seizures; which is
explicable on the hypothesis of the two, when coexistent,
having a common cause, but inexplicable on that of their inter-

dependence.$
* See Chap. IV., Relations between Symptoms, p. 137 ef seq.
+ Bee p. 170. T See p. 180. § See p. 181. II See p. 185.
o See p. 186, ** See p, 178, ++ See p. 172, T See p. 186.
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FROM ECCENTRIC CONVULSIONS, 201

of and treated as epilepsy, which nervertheless had not passed
that line which separates the more serious idiopathic, self-
existent disease, from the comparatively trifling, because ex-
ternally dependent derangement.

I have notes of eleven cases of this character, three of
which have been perfectly restored to health, and five greatly
improved. Of the former group the following may be quoted
as an example :—

Case XTII.—Male, wf. 16. Hereditary predisposition to
nervous disease in collateral relationships. First attack from indi-
gesta and emotional excitement; refturn of attacks due to similar
causes, but not always. Mind, motility, and general health un-
impaired. Recovery, after taking owxide of gine, hyoscyamus, and
alterative aperients.

§ I. Male, wt. 16; height, five feet six inches, March, 1857,

§II. A. Born in London; in good ecircumstances; living
in healthy locality; very carefully brought up by parents.
In the habit of taking much exercise, and of eating and drinking
heartily. ]

B. Generally very good health. In June, 1856, had scarlet
fever very mildly ; no recognisable sequel= at any time.

D. Father and mother living : no fits in line of direct descent.
Father’s brother had attacks; a cousin also suffered in the same
way, became insane, and died. Father has morbus cordis,
aortic regurgitation. Mother is very healthy. There is no
gout, nor phthisis on either side.

§ III. A. On Shrove Tuesday, 1857, had been boating, ate
heartily of pancakes, and in the evening went to the theatre.

B. While there was taken in a fit. Tongue was bitten, and
on next day petechiz were noticed on forehead, and he was very
languid.

C. Last night, at nine o’clock, another fit. He screamed;
the face darkened; respiration ceased; the neck swelled ; he
was completely unconscious; tongue was bitten: the bowels
acted immediately after the attack; and subsequently he was
drowsy.

He had eaten salt beef, and in the evening felt a little sick
but there were no other known prodromata,

v 2
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FROM URINAEMIA. 295

is coma, and- this of a peculiar character. It is apparently
profound, for there is stertor, the mouth is open, the eyes are
half-closed, and the pupils variable, but the patient may be
readily aroused sufficiently to answer a question, and that cor-
rectly ; he again, however, almost instantly relapses into ster-
torous sleep. This resembles the coma of opium poisoning ; and
of icterus;* it is very common in uringemia, but is neither
constant nor pathognomonic. The coma sometimes alternates
with mild delirium ;+ the stertor is of high pitch, and appears
to be caused in the mouth ;} the pulse-respiration ratio is much
altered, the number of respirations being diminished.§

But in the general symptoms, or in those outside the nervous
system, there are the signs of renal disease, and by them the
diagnosis is to be established. It is mot necessary for me to
deseribe them ; sufficient has been said to show that urinmmic
convulsions need not be mistaken for those of epilepsy.

The mode of diagnosticating urinemia from epilepsy is
typical of that pertaining to the group of toxsemic and diathetic
convulsions. It is by the recognition of symptoms over and
above those of the paroxysms; and these both in the nervous
system and outside it.

Chronie alcoholism is but rarely attended by convulsions, and
the latter still more rarely occur until after the symptoms of
delirtum tremens have been developed. These latter need not
be carried to the extreme; but the threatenings are sufficiently
characteristic.

In the previous history there are evidences that the poison
has been taken, and in excess; and there are signs of its
influences upon the digestive functions and the general health ;
such as feverishness, foul tongue, thirst, anorexia, reddened
face, suffused conjunctivee, loaded urine,|| clammy perspiration,
soft and frequent pulse.

The nervous system indicates its disturbance by dejection of
mind, incapacity for mental exertion, restlessness, disturbed

* Andral, Clin. Méd., Tome IV., - 262,

+ Frerichs, Die Bright'sche Nierenkrankheit, p. 88.

1 Addison, Guy’s Hospital Reports, No. VL., 1859,

§ Marcé, Vide Schmidt’s Jahrbiicher, 1855, Nov., p. 167.
I Bence Jones, Med. Chir, Trans,, Vol. XXXIV.,, p. 277.







i 1S d 3 Lol 818 cl L= I I
i £ 1 1= A AL | | St | [ rH
[} i AL L A1 §15 JE=0] Vi Pl1LI1er
J 1 C S0 L L= 1) ] B LN
i : | | [ s







FROM TUMOUR, SOFTENING, MENINGITIS. 299

in the main one of very slow progress: that its victims fre-
quently continue for a long time in the same condition; that
when once developed there are but rarely long intermissions in
the symptoms; and that the latter, when recurring, present
month after month, and year after year, the same phenomena,
i.e. without change in either severity or character. On the
other hand, the chronic structural diseases are of more speedy
progress; and their symptoms advance in intensity and compli-
cation ; yet, sometimes, they may be interrupted for lengthened
periods; and, as the case advances, the symptoms may change,
sometimes one group giving place to another entirely dif-
ferent, at other times those which are more or less persistent
in essentials undergoing variations in both character and in-
tensity.

Premising so much in regard of the whole group of organic
dizeases, it i sufficient for my present purpose to indicate the
main features of their differential diagnosis; that is, of their
recognition infer se. This process resembles that applied to
diseases of other organs: there are no symptoms pathognomonie
of either one or the other lesion; cases of each may present
every morbid phenomenon; and it is only by the relation that
these bear to one another, by their mode of development, and
the general clinical history of the particular case, that the dia-
gnosis may be established.

There are four kinds of disease of the chest, such as phthisis,
pleurisy, bronchitis, and mediastinal tumour, each of which may
present cough, dyspneea, pain, expectoration, and constitutional
disturbance, and yet it shall be possible—and without the aid
of “physical signs”—to diagnosticate not only these diseases
from spasmodic asthma, but from one another, and that by a
simple comparison of the phenomena enumerated, and which
are common to them all. Allow that sometimes diagnosis is
impossible, and we have a state of practical science precisely
similar to that which pertains in regard of diseases of the brain.

Returning to those with which we are at present concerned,
it may be said broadly of the four different kinds enumerated,
viz. tumour, chronic softening, chronic meningitis, and hyper-
trophy of the brain with chronic hydrocephalus, that the pre-
dominant feature in the first is pain, in the second impairment
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FROM ORGANIC CEREBRAL DISEASE, 203

Now resides in the neighbourhood of the Mile-end-road,
occupying a respectable house, which is partly let to two lodgers.

Has been a letter carrier in the General Post Office for eighteen
years ; before that a baker. Has to be in Post Office at 9 A,
throughout the year, and habitually walks to office. Sorts and
stamps letters until 8, and then delivers them along portion of
the Mile-end-road. Has four or five hours’ rest in middle of day,
and takes a nap ; then returns to the office between 4 and 5, and
remains until 8; after which walks home again, distance 2%
miles. Office is lighted with gas during day, as room in
which he works is otherwise dark. Work is hurrying and
anxious ; everything is done, as he says, “against time.”

He has always lived well; has had good appetite, and plenty
to eat. Takes two or three glasses of beer daily, and sometimes
a little gin at night ; but has not done this of late.

Clothing ample. He is remarkably clean and neat in his
person, and appears much above his station in life.

Sleeps generally 1% to 2 hours in day, and 4 hours at night;
before he went into Post Office had less sleep, and very irregu-
larly. i

B. General health was satisfactory until September, 1850,
when he was 40 years of age. Never had any serious illness.

C. Married, but has no family. Married twenty-seven years.

D. Parents both dead. Father choked from effects of fish-bone
lodged in throat: healthy man. Mother died imbecile, at great,
age : had no fits. Had two brothers; one died, like father, from
effects of fish-bone in throat ; the other brother died suddenly
two years ago, having suffered many years from rheumatic gout,
with thickened joints. Four sisters living in good health. One
sister died of “ apoplexy " four years ago.

§ ITI. A. Could not refer illness to any change in mode of
life.

B. In September, 1850, after receiving a violent blow on the
head, was seized with deadness in the fingers of the right hand,
so that he could not hold anything. There was no pain, nor
was there any other symptom; but the deadness gradually
extended up the arm, and deprived him of its use.

C. G. H. was at this time for two months in the London
Hospital, and was there galvanized for the paralysis. Towards the
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PROGNOSIE OF MENTAL CONDITION. 315

opinion of some; but of doubtful influence, according to others,
Repeated paroxysms are “trés dangereuses.”* Nocturnal attacks
are more rebellious than diurnal, according to Delasiauve.t
There is no difference to be observed on this score, according to
Herpin ;# whereas Dr. Watson says it is a “good prognostic
sign,” when fits, having occurred during the day, begin to
limit themselves to the night;§ and in this opinion I fully
coneur,

Mental condition of the patient.—Hasse says, “Bildet sich
withrend der Zwischen-zeiten eine psychische Storung deut-
licher aus, und tritt ein korperlicher und geistiger Verfall ein,
so bleibt die Krankheit unheilbar.”| Esquirol states that
“1'épilepsie compliquée d’aliénation mentale ne guérit jamais ;"
yet, in spite of these great authorities, I must say that their
proposition is incorrect. I have knmown such cases to recover
perfectly.

General health.—Herpin says that it is a good sign when the
general conformation and complexion are good, and wice versd ; **
but, so far as I have seen, these conditions have nothing to do
with the prognosis of epilepsy.

II. Prognosis in regard of the mental condition of epileptics
is mext in importance to that of the disease as a whole. For
information on this point we may refer to Chapter IV., Natural
History.t+ From this it appears—

1. That the presence of heredifary taint or predisposition is
without definite influence upon the mental chances of epileptics.

2. That the female sex is an unfavourable condition.+

3. That commencement of the disease after childhood and after
puberty is also of unfavourable omen ; that late rather than
early commencement is a predisponent to intellectual failure;
that this is true of each sex separately and of them both
together when the patients are divided at either the tenth,
sixteenth, or twentieth year.

4. That the duration of the disease is of questionable influence ;

* Delasiauve, op. cit., p. 208. + Traité, ant. cit., p. 298,
T Op. at., p. 526. § Lectures, Vol. 1., p. 620.
I Virchow's Handbuch, p. 276. f Traité, ant. cit., p. 317.

** Op. cit., p. 516, +t Videant, p. 162.  $1 Sce Chap, IIL, p. 46.













TREATMENT GENERALLY CONSIDERED. 319

and had every facility and assistance in carrying out his plans.
Yet the following is his conclusion :—* Toujours une nouvelle
médication suspendait les accés pendant quinze jours; chez les
unes pendant un mois; deux mois chez d'autres, et méme
pendant trois mois. Aprés ce terme les accés reparaissent suc-
cessivement chez toutes nos femmes . . . . je n'ai pu
obtenir de guérison.”* It must be remembered, however, that
Esquirol’s cases were all women, in whom the disease is more
difficult to cure than in the male sex ;+ and further, that in all
of them there was more or less mental insanity.

Dr. Watson, one of our greatest practical authorities, states
that epilepsy is ““often recovered from altogether;”$ and in this
less gloomy view of the disease the majority of physicians of the
present day would concur, The treatment of epilepsy is not a
fond delusion, therefore, and I purpose to detail that which we
may regard as established in its therapeutics; and if the value
of some agents is exposed to considerable question, the reason
for their mention here is, that with so fearful and obstinate a
malady, every aid that has any facts to support its claim to
that title, is of some importance to the practitioner. “Now
nothing must be omitted,” said Areteus, “nor anything un-
necessarily done; and more especially we must administer
everything which will do the slightest good, or even that will
do no harm."§

The treatment of epilepsy will be considered in the following
order :—firsf, that of the epileptic condition, including the
attempt to diminish undue reflex excitability, and to improve
or maintain unimpaired the mental powers and the general
health. And, secondly, the treatment of the attacks; viz. their
prevention or diminution, and the limitation of their severity
when they oceur.

I. Treatment of the epileptie condition.

1. The reduction of undue excitability in the reflex centre has
been attempted in various ways, viz. by the administration of
sedative medicines, the establishment of counter-irritation, and
the maintenance of a certain regimen.

* Des Maladies Mentales, Tome L., p. 319. + See p. 314
+ Lectures, Vol. L., p. 624
§ Extant Works, Syd. Soe, Trans., p. 471.
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BY INHALATION OF CHLOROFORM, 223

September bth—§ IV. A. Tall and thin, but of healthy
appearance, and bright, intelligent expression.

§ V. The patient was brought to my house for the especial
purpose of trying the effect of chloroform inhalation, as it was
stated that every kind of treatment—allopathic, homaopathic,
hydropathic; and every kind of poison—mineral, animal, and
vegetable—had been tried, tried fully, and without effect.

At 1 por, just after taking lunch, and being at the time
slightly “ nervous” from the apprehension of taking chloroform,
he exclaimed, “I am going to have one of my attacks,” and
immediately there followed a noise as of retehing, and a general
tetanoid spasm. During this spasm, the body, and still more
the head, appeared straining towards the right side; and the
eyes were turned still further on that side; as if a violent
effort were being made to get round to, and see something very
much to the right of him. At the same moment the respiration
ceased, the face became discoloured, and the pupils dilated. This
was followed in a few seconds by champing of the jaws, oscilla-
tion of the eyeballs, and apparent attempts to jerk himself from
off the chair on which he was sitting ; a little saliva eame from
the mouth; he rose up; but staggered back to a chair;
answered to his name, said he was better, and walked up the
stairs. The whole attack did not last for longer than a minute
and a half.

Chloroform was inhaled slowly at twenty minutes to two, and
in a very short time consciousness was lost. The inhalation
was discontinued, and he was left to sleep. This he did for
thirty-five minutes; and, when he awoke, said he felt * quite
well.”

September 9th.—Slight attack, in the morning, directly after
breakfast.

12¢h.—Chloroform inhaled in afternoon ; slept two hours,

13th.—Attack at 7 A ; another at 10 A ; slight.

16¢h.—Chloroform inhaled at 4:30 »..
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No attack for ten days until to-day, when one oceurred in
middle of dinner, 6:30 r.m.  This lasted for some minutes ; but
Y 2










326 TREATMENT

Motility.—Neither clonic spasm nor tremor. Occasionally
his respiration becomes suddenly audible, almost stertorous, and
continues so for a few minutes or longer. This occurs when he
is sitting reading, or doing anything else ; generally, however,
when his mind is much engaged. He yawns frequently ; and
not ravely has the hiccups.

Locomotion.—There is certainly either a want, or perversion
of the faculty for co-ordinating movements, Thus, in walking,
it appears as if he threw his feet upon the ground at hap-
hazard, rather than as if he put them there; and this with a
somewhat limping movement, and semicircular throwing out-
wards of his knees. There is a similar kind of awkwardness
about his movement of the arms, for ¢. g. in shaking hands he
lifts his elbow outwards and upwards, and then seems to throw
his hand at the one offered him. He can run nimbly ; and do
some things cleverly, e.g. fingering the keys of the piano. But
he appears by no means clever in other things; e. g. he tried
times without number to flip a card from under a coin balanced
upon the tip of the finger, but I never saw him succeed.

Organic  health.—Muscular strength and development are
very good. The colour of his hands is natural ; and has not
the least inclination to blueness. His face is somewhat leaden
in tint, especially after the attacks. Ilis appetite is fair;
digestion good ; bowels regular; and there appears, in fact,
nothing the matter with him.

Effects of chlorgform.—As volition and consciousness disap-
pear, the ears become of bright but deep-red colour, just like that
of the lips ; and the pupil of the eye contracts almost to a point.
(This I have observed every time that chloroform has been
inhaled.) When first feeling the effect of the chloroform, his
sensation is that of “deadness of the limbs;” stertor is very
soon induced ; there are no involuntary startings of the ex-
tremities, but there is occasional slight quivering of the facial
muscles. The pulse varies from seventeen to twenty-two beats
in the quarter-minute ; the respirations are from four to five in
the same time ; and both are regular in rhythm. The super-
ficial pulses become visible. Habitually the sleep from chloro-
form lasts for two hours; but durving the greater part of this
time he is only sleeping lightly, and can be instantly aroused.
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Attacks.—These differ in sl.;\rm'ity, but are always attacks of
epilepsia gravior ; i. e. there is always the combination of entire
loss of consciousness, with muscular contraction, both tonic and
clonie.

Generally, and invariably when awake, there are some pre-
monitory sensations, lasting from two or three seconds to half a
minute.. There is sometimes a sufficient duration of these
sensations for him to say “one of my attacks,” or ¢ I am going
to be ill,” or sometimes only to utter my name. He has not, at
this time, lost his power of locomotion ; for he can get up from
his chair and take another, or place himself on the sofa, or on
the floor. He cannot and never could describe the sensation ;
nor, indeed, can he say where it is, even to decide whether it is
in the head, chest, or abdomen; but my impression is that the
sensation is more commonly at the epigastrium or cardiac
region than elsewhere. It is something of which he has a
great horror.

During the premonitory sensation the expression of coun-
tenance is as if beginning to cry, or is simply of an imploring
character; and if sitting he usually bends forward ; and there
is some fixedness of the eye, with commencing dilatation of the
pupil, and very feeble pulse. Several times this “look” has
passed away for a few moments, as I have taken his hand and
tried to avert his thoughts; but never, except in the instance
to be hereafter described, has the attack been prevented from
taking place.

Although the radial pulse is feeble, the heart beats naturally ;
but there is heaving at the chest, without any cessation of
respiration. The fit, as I have said, never passes off; but
either confinuously, or, under the circumstances mentioned,
with slight interruption, it progresses, and the following
phenomena occur simultaneously :—Dilatation of the pupil,
and very slight jerking movements of the eyeball to the right
side; distortion of the features, the mouth being drawn down-
wards on the left side, and upwards on the right; the neck
swells ; the muscles are all rigid; and the head is drawn to the
right side, with elevation of the chin; the arms and legs are
semi-extended, and rigid; the face darkens from the first
moment ; the pulse becomes feebler, and is lost at the wrist;
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the spleen. There is no odaxismus ; and, as a rule, no real stupor,
with stertor. It is again emphatically stated, in my notes, that
the “ darkness of face is from the very commencement.”

October 5th—Has had no attack for some days, and has
continued inhaling chloroform daily. This morning, at 12
o’clock, appeared in good spirits, and was talking to me, when
he suddenly exclaimed, “I am going to be ill;” the face was
slightly distorted, the pupils dilated, and there was his inex-
pressible look of distress and alarm. Some chloroform being at
my side, I instantly threw some on a handkerchief and held it
to his mouth and nose. e was just able to gasp at it ; and in
a moment the distortion of face, together with its peculiar
expression, disappeared, the pupil contracted, and he said, *“ All
richt! Have I been ill?” Upon my saying “No,” he looked
quite contented. I helped him to reach the sofa, gave him a
little more chloroform, and he slept for two hours. After this
sleep, he rose, took his lunch, and appeared quite well.

Chloroform was inhaled on the next day; and he subse-
quently told me that he was sure that an attack would have
occurred on the 5th, had it not been for the chloroform ; for he
never felt as he had done that day without having had a fit.

October 8th.—No chloroform inhalation since the 6th. On
this day has had four attacks, at intervals of two and a half to
three and a half hours. * Slept” for some two hours after each
attack, and this with considerable stertor. Appeared very ill
afterwards.

October 21st (Report in letter from mother).—Has had no
attack since the 8th, but for the last four or five days has been
threatening. Tis face is now “ brassy in colour,” with dark
lines around the mouth and below the eyes. He has become
irritable and taciturn. Tt was agreed between Dr. Walshe and
myself that, as it was probable, so soon as an attack took place
the usual concatenation of four or five fits would follow, E. I,
should be placed under the influence of chloroform, and should
be kept under that influence for twelve hours; and E. F. was
to come to my house, for that purpose, on the following day.

October 22nd.—When about to start, in the morning, had a
severe fit. The “ neck swelled so much” that his collar button
was torn off. e came to town, but did not sleep in the coach.




330 TREATMENT

At noon, when I saw him, he appeared extremely ill ; his face
was of a dirty yellowish, leaden hue; his manner was awkward ;
his eyes staring, and not meeting duly, from slight convergent
strabismus.

At 12:30 chloroform was inhaled. At the commencement
of inhalation there was peculiar respiration and stertor; the
cheeks were drawn in during inspiration, and expiration was
performed through the nares with a rhonchal sound, the jaw
moving with each respiration. This peculiarity disappeared as
the inhalation continued.

At 1-30 and at 3 p.. chloroform was given in small quan-
tity, and he slept until 3-30. He awoke then, and I gave him
some bread-and-butter and ale.

At 4, 5-30, 7, and 8:30, the inhalations were repeated, E. F.
being all this time unconscious.

At 1030 he was allowed to wake, and then looked much
better ; took some sandwiches and ale, and went to bed very
cheerful.

At 1040 and 1140 inhalations repeated, and he slept,
without stertor, until 520 on the morning of 23rd.

October 23rd.—Rose at 7-30 and took breakfast naturally.
Chloroform inhaled at 10 A Slept until 11-45, and then
waking, vomited his breakfast.

October 24th.—Remarkably well ; appetite good ; left for the
country.

Postscriptum.—Since the foregoing notes were taken E. F.
has not been under my care; but upon many occasions I have
heard of him, and have not unfrequently seen him. Various
plans of treatment have been adopted, but without success; and
of late his countenance has assumed more and more of a leaden
hue, and his mind has become somewhat enfeebled. During
the intervals of attack, however, he sometimes regains his usual
cheerfulness and capacity, with the exception of memory, which
has become much weakened.

Norasmia I.—E. F. affords a good illustration of serial
attacks, and of that kind in which the severity of seizures
increases from the first of a series to the last. The extreme
irregularity of recurrence is seen in the following days of

attack :—September 8th, 9th, 13th, 2drd, 24th ; October 1st,
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336 TREATMENT OF EPILEPTIC CONDITION

gloves, and keeping them warm with bottles of hot water. T
state these minutime because very often only one of them is
employed, whereas all three of them are necessary to accom-
plish the end desired.

As to sexual intercourse, no general rule can be laid down.
Areteeus speaks against it ; for, says he, “the act itself bears the
symptoms (r& odpBoha) of the disease.”* Pliny, on the other
hand, says, “Multa genera morborum primo coitu solvuntur,
primoque feminarum mense. Aut si hoe non contigit longingua
fiunt, maximeque comitiales.,””+ I have known both epileptic
men and women in whom the attacks were prone to occur soon
after intercourse, although only one case in which the fit so
oceurred, 1. ¢. during the act, as to show that the relation was
more than a coincidence. On the other hand, many of both
sexes have assured me that neither the oceurrence, the frequency,
nor severity of their paroxysms was in any way associated with
sexual intercourse. Of course, I am not speaking of excesses,
the baneful influence of which is undoubted.

2. The second object of treatment is fo improve, or maintain
unimpaired, the mental health ; and, towards this end, much that
has been already described conduces. Reasons have been
already assigned for the belief that the intellectual impair-
ment, so common in epileptics, is not produced simply by the
attacks,* but that it depends upon a condition associated with
frequency of recurrence of seizures,§ and especially with those
of “le petit mal.”” Tt is, therefore, highly important to endea-
vour to reduce the number of the latter by all means within
our power. Some of these means have already been detailed ;
others will be in the sequel.

Mental exerecise is, I believe, as necessary for the epileptic as
for the healthy; but it, like muscular exertion, must not be
allowed to fatigue. No more mischievous advice can be given
than that which is often uttered in the words, *“ Let the mind
lie fallow ; throw away books and all studies, and allow the child

* Tlepl @eparwelas ypdvov wdbuy, BIBA. A. Kep. g -

+ Nat. Hist. XXVIIL 10, p. 3864,

4+ See Chap. TV., Natural History, p. 180; and Chap. V., Pathology, p. 282,
g See p. 184,
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or the adult to be erossed in no way, but to do just as he or she
may wish or fancy at the time.” By these means the habit of
attention, the faculties of memory, and of self-government, and
the intellectual powers generally are damaged, and that rapidly
and seriously. Instead of this plan there should be regular, dis-
ciplined mental effort; and this not only daily, but hourly; of
course, duly guarded as to time and intensity, and alternated
with relaxation. There should be no “strain,” but the patient
should have to cultivate by exercise the powers of his mind ;
should have, for example, to read or hear read a few lines, or
as much as can be borne without fatigue, and then to repeat
their meaning, or write it down in other words. Thus atten-
tion, apprehension, thought, reflection, memory, and recon-
struction are all employed; and this may be accomplished in
the child by one line of the simplest and most childlike hymn,
and in the adult by such kind and amount of either prose or
poetry as it may be within his power to follow. Much reading
by the patient is, in my opinion, very bad, even if the books
read are the easiest of comprehension; for there is, in the act
itself, a considerable strain upon the nervous apparatus of vision,
This may be much mitigated by large type and a good light,
but it is better for the epileptic to read little. Large maps,
globes, drawing—not at a table, but at an easel, and at arm’s
length,—will be found useful adjuncts. It has occurred to me
many times to see the good mental effeets of training upon
those epileptics whose faculties were failing, and T have never
witnessed any injurious results.

Emotional excitements of the more violent character should
be serupulously avoided. Operas, theatres, ball-rooms, and the
like, are positively pernicious in these cases.

The most desirable object to attain is the finding of some
occupation in which the patient takes interest, which requires
some concentration of mind, but not much thought, and which
may occupy many hours of the day. Drawing and painting,
under the conditions mentioned, are of great value; the fabri-
cation of various articles; amusement with a fernery, garden,
vivarium, &c., may be also recommended.

4. The general health must be maintained by those measures
/












3 ! 1 1 : ; - “J
- - N ) 1 : = . ! E .
I - | V : . ; : =
: i - ¥y - LA
; : g ) SA8rany . bt













I's







= E ok
i L
- -
-- = an
" o . =
= - oy -
; & ik
i -
" b e
- &
i -

Fi] - I
- T i E

— i 1 :

-

a S : =

= = [

1 : I


















_ } i 1 I ] 1 1 w1 14 ]
k I il | [ 1IN 1 L [LE*L T |
! ) [ O e OE § i N ] L LT
. + - h - X [, 10
. ] L& RO LREE CLeEs INRERLGRAAILSS | Sy 2L E r L1 J
ey \ O L B3 O] LIS DDSETVEN O F ANTNGE
1 | . 11
A [l I BULINLE I ) 21r LA O [14]
P e L] . 4
. i w4 0] T : " T B
§ 1 I ity
= 0 R E VLS | i
L U (LT } ¥ %
] ] E ] y A TUTFLEET (L] g FTEs f;
[ 1 10 Of e Y ervol e e WILCLLH] .
i [ . 2 LV 1TH] L AT 1L Bl T THE ] 1)
i | SRR T T a1 e | | 1l C AIED X 100}
i - 1 1 . 10 =0
INMent L+ B = A THOTISIN Oof =& ] i - nglaten
. i (L e 1l i 18 LPLLIenal; S 1
] AL LILES N LE INATLENT 3 ILP1LeTE]; LIE T
[ : TENnE O L il i
A T 1 3 1L O i (5 CATLO] DI TIE L DX Laonelonn.
L 1 00 L g i 1] enl 0 & LT
| ] 11 ' ar ies 1Ver 111
| ] [ ] . Breton
| ¥ ] ] i i ) R 10k f 5













== ] =
o o -













Lo %
| .
1 [ Vit [] d | 1 ghil 1 IR 1 1 1
1 1 Ol a1l AT g il ¥l ()
il \ i | | [ T |
: ! m & of comimen 0. b r
| i il T} { tvle of b k)
L 1 1 1] # bl 1
hi I ¢ from




4

L]

:
;
¢

L~ 3o

_E‘In. Cu URCHILYL 1s the Publisher of the following Periodicals, offering to Authors a
wli -E Ie:tant of Literary Announcement, and a Medium of Advertisement, addressed to
all Ulnsses of the Profession. Commuxications, Booxs for Review, addressed to the
respective Editors, are received and duly forwarded by Mr. Churchill.

THE BRITISH AND FI}REEEHMEEBIEH-EHIHHHBIEAL REVIEW,

QUARTERLY JOURNAL OF PRACTICAL MEDIGINE AND SURGERY.
Price Six Shillings. Nos. L. to LV.

THE QUARTERLY JOURNAL OF MICROSCOPICAL

_ SCIENCE.

Edited by Epwin Lawgester, M.D., F.R.S, F.L.S, and Georce Busk, F.R.CS.E,
5o F.R.S., F.L.8. Price 4s. Nos. I. to IV. New Series.

» 4 few Nos. of the O1d Series are out of print; the others may be obtained.

THE JOURNAL OF MENTAL SCIENCE.

Published by autherity of the Association of Medical Officers of Asylums and Hospitals
for the Insane.

Edited by Jony Coaries Buersrir, M.D. Published Quarterly, price Half-a-Crown.
New Series. Nos. 1. to 111,

ARCHIVES OF MEDICINE:

A Record of Practical Observations and Anatomical and Chemical Researches, connected with
the Investigation and Treatment of Disease, Edited by Lioser S. Beaue, M.B, F.R.S.
Published Quarterly, price 25, 6d. from No, 1X.; Nos, 1. to VIII., 3s. 6d.

e

THE ROYAL LONDON OPHTHALMIC HOSPITAL REPORTS, AND JOURNAL OF
OPHTHALMIC MEDICINE AND SURGERY.
Published Quarterly, price 2s, Nos. I. to XV.

THE MEDICAL TIMES AND GAZETTE.
Published Weekly, price Sevenpence, or Stamped, Eightpence.

Annual Subseription, £1. 10s., or Stamped, £1. 14s. 84., and regularly forwarded to all parts

of the Kingdom.

The Meprcat Tiues ARD GAZETTE is favoured with an amount of Literary and Scientifie

support which enables it to reflect fully the progress of Medical Science, and insure for it a

cﬁ{lmlnter. an influence, and a circulation possessed at the present time by no Medical Peri-

odieal.

THE HALF-YEARLY ABSTRACT OF THE

MEDICAL SCIENCES.

Being a Digest of the Contents of the principal British and Continental Medical Works;
together with a Critical Report of the Progress of Medicine and the Collateral Sciences.
Edited by W. H. Raxgine, M.D., Cantab,, and C. B. Ravovivre, M.D., Lond. Post 8vo,

loth, Gs. 6d. Vola. I. to XXXIIL

THE PHARMACEUTICAL JOURNAL.
EDITED BY JACOB BELL, F.L.S,, M.R.L
New Series.  Published Monthly, price One Shilling.
=¥ Vols, 1. to XX, bound in cloth, price 12s. 6d. each.

THE BRITISH JOURNAL OF DENTAL SCIENCE.
Published Menthly, price One Shilling. Nos. L. to LX 1L

R R R

THE DUBLIN MEDICAL PRESS.
Published Weekly, Stamped, price Sixpence, free to any part of the Empire,

£t wr ki EE EE Ty ST

THE MEDICAL DIRECTORY For THE UNITED KINGDOM. ;
Published Annually. 8vo. cloth, 10s. 6d.

GFr~ot———————— - =5

-










MR. CHURCHILL' S8 PUBLICATIONS. 3
-t ro-
d MR. F. A. ABEL, F.C.8, & MR. G. L. BLOXAM.

HANDBOOK OF CHEMISTRY: THEORETICAL, PRACTICAL,

AND TECHNICAL. Second Edition. Bwvo. cloth, 15

MR. ACTON, NM.R.C.S.

A PRACTICAT, TREATISE ON DISEASES OF THE URINARY

AND GENERATIVE ORGANS IN BOTH SEXES. Third Edition. 8vo. cloth,
£1. 1s. With Plates, £1. 115 6d. The Plates alone, limp cloth, 10s, Gd.

THE FUNCTIONS AND DISORDERS OF THE REPRODUC-

TIVE ORGANS IN YOUTH, IN ADULT AGE, AND IN ADVANCED
LIFE. Considered in their Physiological, Social, and Psychological Relations, Second
Edition. 8vo. cloth, Ts. T

PROSTITUTION : Considered in its Moral, Social, and Sanitary Bearings,
with a View to its Amelioration and Regulation. 8vo. cloth, 10s. Gd.

DR. ADAMS, A.M.

A TREATISE ON RHEUMATIC GOUT; oRr, CHRONIC

RHEUMATIC ARTHRITIS. 8vo. cloth, with a Quarto Atlas of Plates, 21s.

MR. WILLIAM ADAMS, F.R.C.S.

ON THE REPARATIVE PROCESS IN HUMAN TENDONS

AFTER SUBCUTANEOUS DIVISION FOR THE CURE OF DEFORMITIES.
With Plates. fvo. cloth, 6s.

" SKETCH OF THE PRINCIPLES AND PRACTICE OF

SUBCUTANEOUS SURGERY. 8vo. cloth, 2s. 6d.

L N A

e

DR. ADDISORM.

ON THE CONSTITUTIONAL AND LOCAL EFFECTS OF
DISEASE OF THE SUPRA-RENAL CAPSULES. 4to.cloth. Coloured Plates, 21s.

P

DR. WILLIAM ADDISON, F.R.8.

CELL THERAPEUTICS. 8vo. cloth, 4.
ON HEALTHY AND DISEASED STRUCTURE, asp toe Trus

Prixcieres oF TREATMENT For THE CuRE oF DISEASE, ESPECIALLY CONSUMPTION
AXD ScroFULA, founded on Microscorical ANarysis. 8ve. cloth, 125,

DR. SOMERVILLE SCOTT ALISON, M.D. EDIN., F.R.G.P.

THE PHYSICAL EXAMINATION OF THE CHEST IN PUL-
MONARY CONSUMPTION, AND I78 INTERCURRENT DISEASES.  With
I'IEI.':I.TI“E'I... ¥ Cliihy

THE ANATOMICAL REMEMBRANCER; oRr, COMPLETE
POCKET ANATOMIST. Fifth Edition, carefully Revised, 32mo, cloth, 3. 6d.

DR. AMDREW ANDERSOM, M.D.

TEN LECTURES INTRODUCTORY TO THE STUDY OF FEVER.

Poat Bvo. eloth, 5e.

..l—ﬂ— - R EEEE———— i I = "i' i

i 2

—~ - e 2BYRE

1o~ S ~ot







\ 1 WCETLLIC 1A} mere ke i s
5 ¥ i 1] | ik liTh
X T | { ST- V] 2 AT 11}
¥ \ ] I i i
i i TN
of B | i JLIAA]I ! J & I ils LR
[T 1] 1 OV C | P
E T - - %
B (] WAL i i 17} | 18] 0 ' B DR i}
i | U | 1 ) { B AL i ¥
| 1 | 111 i h Al o hodnee 111l i 4 1

1 =il Ce ! k 1A d 1 0118 DPmeravin Hosl

i 1 % g0 | =1 1 [ HaiLon

0 : ¥ Y
1 (0 e L I Cililald iy g t10m ¥
i ThE n
g - f i |
i | ¥ * 4
it L) (n Svi: CLOTE, alr
3 J [ L | A
71 1=n T
¥ Le . 1 1 1 i J B i OTHL
L pEL L cloth, Y iTs
T O 1 5 ;
OISR N TR, w1 N LN LY | [ WO
i i 1) | 1T 1111 Tirligh
1 IFE) k 101 |
i i Ante] L [ | T 1 il
L i + X
| ment T
[ | i | i ( |
¥ it










{

:

1o B Ee ot

?
fz

e

, .
8 MR. CHURCHILL'S PUBLICATIONS.
= -

DR. BRYCE.,

ENGLAND AND TRANCE BEFORE SEBASTOPOL, locked at

from a Medical Point of View. 8vo. cloth, Gs.

DR. BUDD, F.R.S.

ON DISEASES OF THE LIVER.

TNustrated with Coloured Plates and Engravings on Wood. Third Edition. fivo. cloth, 16s,

ON THE ORGANIC DISEASES AND FUNCIIONAL DIS-

ORDERS OF THE STOMACH. 8vo. cloth, 9s

DR. JOHN CHARLES BUCKHNILL, & DR. DANIEL H. TUKE.

A MANUAL OF PSYCHOLOGICAL MEDICINE: containing

the History, Nosology, Description, Statistics, Diagnosis, Pathology, and Treatment of
Insanity. 8vo. cloth, 15 mranna

DR. BURGESS.

THE MEDICAL AND LEGAL RELATIONS OF MADNESS;

showing a Cellular Theory of Mind, and of Nerve Force, and also of Vegetative Vital
Force, 8vo. cloth, Ts.

DR. B LIFIN Elan.

THE PHILOSOPHY OF SPIRITS IN RELATION TO MATTER,

Bvo. cloth, 9s.

INSANITY TESTED BY 'SCIENCE.  svo. cloth, Bs.

DR. JOHMN M. CAMPLIN, F.L.S.

ON DIABETES, AND ITS SUCCESSFUL TREATMENT.

Second Edition. Feap. 8vo. cloth, 3s. Gd.

e

MR, ROBERT B. CARTER, M.R.C.S.

ON THE INFLUENCE OF EI]iJUGJiTIﬂN AND TRAINING

IN PREVENTING DISEASES OF TI:IE NERVOUS SYSTEM. Feap. &vo., Gs

THE PATHOLOGY AND TRFATMBNT OF HYSTERIA. Post

Bvo, cloth, 4s. Gid.

DR. GARF'ENTER. F.R.S.

PRINCIPLES OF HUMAN PHYSIULUGY With numerous Illus-

trations on Steel and Wood. Fifth Edition. #vo. cloth, 26s.

PRINCIPLES OF CGMPARA:]?IFE PHYSIOLOGY. iustrated

with 800 Engravings on Wood. Fourth Edition. 8vo, cloth, 24s.
11l

A MANUAL OF PHYSIOLOGY. With numerous Illustrations on

Steel and Weod. Third Edition. ['mp Ihﬂ. cloth, 12s, Gd,

THE MICROSCOPE AND ITS REVELATIONS., With nume-

rous Engravings on Wood., Second Edition. Feap. 8vo. cloth, 125 6d.

e ’B

e

bl g

= iT=f

DR. GHA;;‘ERB F
JIIGLSIIUI"«‘.r AND ITS DERANGEMENTS. Post 8vo. cloth, 10s. 64.

{1



{0t 1o

MR. CHURCHILL'S PUBLICATIONS. 9
--#: -
DR. CHANCE, M.B.

VIRCHOW'S CELLULAR PATHOLOGY, AS BASED UPON

PHYSIOLOGICAL AND PATHOLOGICAL lllETDLUGY. ‘With 144 Engrav-
ings on Wood. 8vo, cloth, 16s.

MR. H. T. CHAPMAN, F.R.C.S.

THE TREATMENT OF UBSTIiNﬂTE ULCERS AND CUTA-
NEQUS ERUPTIONS OF THE LEG WITHOUT CONFINEMENT. Third

1L
YARICOSE VEINS: their Nature, Consequences, and Treatment, Pallia-
tive and Curative, Post 8vo. cloth, 3s. Gd.

At

MR. PYE HENRY GHA\I"ASEE F.R.C.S,

ADVICE T0 A MOTHER ON THE MANAGEMENT OF

HER OFFSPRING. Sixth Edition. Foolscap §vo., 25, 6d.

ADVICE T0 A WIFE ON THE MANAGEMENT OF HER

OWN HEALTH. With an Introductory Chapter, especis ially addressed to a Young
‘Wife. Fourth Edition. Feap. 8vo., 25 Gd.

ot

DR. G. C. GHILD.

ON INDIGESTION, AND CERTAIN BILIOUS DISORDERS

OFTEN CONJOINED WITH IT. Second Edition. 8vo. cloth, 6s.

MR. J. PATERSON CLARK, MLA.

THE ODONTALGIST; or, HOW TO PRESERVE THE TEETH,

CURE TOOTHACHE, .ﬁND REGULATE DENTITION FROM IhFﬂNEY
TO AGE. With platem Post 8vo. cloth, 5s.

MR. JOHN CLAY, M.R.C.S.

KIWISCH ON DISEASES OF THE OVARIES: Transiated, by

permission, from the last German Edition of his Clinical Lectures on the Special P;.,[Im‘
logy and Treatment of the Diseases of Women. With Notes, and an Appendix on the
Operation of Ovariotomy. Royal 12mo. cloth, 16s.

DR, CONOLLY.

THE CONSTRUCTION AND GOVERNMENT OF LUNATIC
ASYLUMS AND HOSPITALS FOR THE INSANE. With Plans. Post 8vo,
cloth, fs. R L S

MR. COOQLEY.
COMPEEHENSIVE SUFPLEMENT TO THE PHARMACOPEIAS,

THE CYCLOPAEDIA OF PRACTICAT, RECEIPTS, AND (0I-
LATERAL INFORMATION IN THE ARTS, PRUFFEEIGNS MANT-
FACTURES, AND TRADES, INCLUDING MEDICINE, PH. 'LIl]"nLr'!LCY, AND
DOMESTIC ECONOMY ; d[‘:EIﬂ'ﬂEl{l as & Compendious Book of Reference for the

Manufacturer, Tradesman, ﬁmllt{:ur, aiid Maads ‘of Familias. . Third' &isd
enlarged Edition, 8vo. cloth, 26s, wrd and greatly

SIR ASTLEY COOPER, BART., F.R.S.

THE STRUCTURE AND DISEASES OF THE TESTIS.

With 24 Plates, Second Edition. Royal dto., 20s.

T RS oy Jo- ooyt

s

i
3
®



%@('*H 3
10 i
? MR. CHURCHILL'S PUBLICATIONS.
i B = 3 -

MR. W. WHITE COOPER. i

ON WOUNDS AND INJURIES OF THE EYE. iustraed by

17 Coloured Figures and 41 Woodcuts. Bvo. cloth, 125,

ON NEAR SIGHT, AGED SIGHT, IMPATRED VISION.

AND THE MEANS OF ASSISTING SIGHT. With 811 i
Second Edition. Feap, Bvo, cloth, 7s. 64, B o

MR. COOPER.

A DICTIONARY OF PRACTICAL SURGERY AND ENCYCLO-
lf.FEDlA OF SURGICAL S?IEN{_}E. New FEdition, brought down to the present
Eﬁf}hﬁ{ ginﬁzfn A. Laxg, F.R.C.S,, assisted by various eminent Surgeons, Vol I,

MR. HOLMES COOTE, F.R.C.S.

A REPORT ON SOME IMPORTANT POINTS IN THE

TREATMENT OF SYPHILIS. 8vo. cloth, 55

DR. COTTON.

& ON CONSUMPTION: Its Nature, Symptoms, and Treatment. To

which Essay was awarded the Fothergillian Gold Medal of the Medical Society of

SIGNS OF CONSUMPTION. Second Edition. Foolscap 8vo. cloth, 35,

I

|

London, Second Edition. 8vo. cloth, 8s. ?
PHTHISIS AND THE STETHOSCOPE; or, THE PIYSICAL %
¢

MR. COULSORN.
|

zwm

ON DISEASES OF THE BLADDER AND PROSTATE GLAND.

The Fifth Edition, revised and enlarged. 8vo. cloth, 10s. Gd,

ON LITHOTRITY AND LITHOTOMY; with Engravings on Wood,

Bvo. cloth, Bs.

. WILLIAM CRAIG, LF.PS GLASGOW,

MR
ON THE INFLUENCE OF YVYARIATIONS OF ELECTRIC
TENSION AS THE REMOTE CAUSE O0OF EPIDEMIC AND OTHER
DISEASES. 8vo. cloth, 10s.

MR. CURLING, F.R.S.

OBSERVATIONS ON DISEASES OF THE RECTUM.  Second

Edition. 8vo. cloth, 5s. 1I.

A PRACTICAL TREATISE ON DISEASES OF THE TESTIS, )
ﬁzlEhﬂlhifTIﬂ CORD, AND SCROTUM. Second Edition, with Additions. 8vo. .

DR. DALRYMPLE, M.D. LOND. F.R.C.S.

METEOROLOGICAL AND MEDICAL OBSERVATIONS ON THE

CLIMATE OF EGYPT, with Practical Hints for Invalid Travellers. FPost 8vo. cloth, 45

MR. JOHN DALRYMPLE, F.R.S., F.R.C.S.

?
PATHOLOGY OF THE HUMAN EYE. Complete in Nine Fasciculi: é '

imperial 4to., 20s. each; half-bound moroceo, gilt tops, 91, 15s.
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DR. DAVEY.

THE GANGLIONIC NERF{]USLSYSTEM: its Structure, Functions,

and Diseases. 8vo. cloth, 95

ON THE NATURE AND PROXIMATE CAUSE OF IN-

BANITY. Post 8ve. cloth, 3s,

DR. HERBERT DAVIES.

ON THE PHYSICAL DIAGNOSIS OF DISEASES OF THE

LUNGS AND HEART. BSecond Edition. Post Uvo. cloth, 8s.

DR. HALL DAVIS.

ILLUSTRATIONS OF DIFFICULT PARTURITION. Post 8vo.

cloth, Gz, Gd.

. DIXOMN.

A GUIDE TO THE PRACTICAL STUDY OF DISEASES OF

THE EYE. Second Edition. Post Bvo. cloth, 9s.

OR. DOBELL.

DEMONSTRATIONS OF DISEASES IN THE CHEST, AND

THEIR PHYSICAL DIAGNOSIS. With Coloured Plates, 8vo. cloth, 125, 6d,

LECTURES ON THE GERMS AND VESTIGES OF DISEASE,

and on the Prevention of the Invasion and Fatality of Disease by Periodical Examinations.
8vo, cloth, Gz, Gd.

- DR. TOOGOOD DOWRNING.
NEURALGIA: its various Forms, Pathology, and Treatment. THE

JacEsoNIAN Prize Essay romr 1850. 8vo. cloth, 10s Gd.

~mmat

i

DR. DRUITT, F.R.O.5.

THE SURGEON’S VADE-MECUM; with numerous Engravings on

Wood, FEighth Edition, Foolscap 8vo. cloth, 12s. Gd,

MR. DUNKN, F.R.C.S.

AN ESSAY ON PHYSIOLOGICAL PSYCHOLOGY. 8vo. cloth, 4.
SIR JAMES EYRE, M.D.

THE STOMACH AND ITS DIFFICULTIES. Fifth Edition.

Feap. Bvo. eloth, 24, Gd.

PRACTICAT, REMARKS ON SOME EXHAUSTING DIS-

EASES, Becond Edition. Post 8vo. cloth, 45, 6d.

DR. FENWICK.

ON SCROFULA AND CONSUMPTION. Clergyman’s Sore Throat,

Catarrh, Croup, Bronchitis, Asthma, Feap, 8vo., 2s. 6d.

MRA. FERGUSSOM, F.R.S.

A SYSTEM OF PRACTICAL SURGERY ; with numerous Illus-

trations on Wood. Fourth Edition. Feap. 8vo, cloth, 12, Gd,
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g, MR. FLOWER, F.R.C.S.

DIAGRAMS OF THE NERVES OF THE HUMAN BODY,

exhibiting their Origin, Divisions, and Connexions, with their Distribution to the various

Regions of the Cutancous Surface, and to all the Muscles. Folio, containing Six
Plates, 14s.

3o~

SIR JOHN FORBES, M.D., D.C.L. (0XON.), F.R.8.

NATURE AND ART IN THE CURE OF DISEASE.  Second

Edition. Post 8vo. cloth, 6s,

MR, FOWNES, PH.D, F.R.8,

A MANUAL OF CHEMISTRY: Lwit]] numerous Illustrations on Wood.

Eighth Edition. Feap. 8vo. cloth, 125 6d,
Edited by H. Bexoe Joxes, M.I., F.R.S,, and A. W. Hormaxx, Pr.D,, F.R.5.

CHEMISTRY, AS EKEMPLIIII"‘YING THE WISDOM AND

BENEFICENCE OF GOD. Second Edition. Feap. 8vo. cloth, 4s. 6d.

INTRODUCTION T0 QUALITATIVE ANALYSIS, Post 8vo.cloth, 2s.

OR. D. J. T. FRANCIS.

¥
% CHANGE OF CLIMATE; considered as a Remedy in Dyspeptic, Pul-
!

monary, and other Chronic Affections; with an Account of the most Eligible Places of
Residence for Invalids in Spain, Portugal, Algeria, &c., at different Seasons of the Year;

- and an Appendix on the Mineral Springs of the Pyrenees, Vichy, and Aix les Bains,
Post 8vo. cloth, B.s. G,

C. REMIGIUS FRESEMNIUS,

F ELEMENTARY INSTRUCTION IN CHEMICAL ANALYSIS,
AS PRACTISED IN THE LABORATORY OF GIESSEN. Edited by Liovp

BunLock, F.C.S.
Quarrrative. Fifth Edition. 8vo, cloth, 9s.
Quanrrrarive, Third Edition. 8ve. clnth 16s.

]

DR. FULLER.

ON RHEUMATISM, RHEUMATIC GOUT, AND SCIATICA:

their Pathology, Symptoms, and Treatment. Third Edition. 8vo. cloth, 12s. 6d.

DR. GAIRDNER.

ON GOUT; its History, its Causes, and its Cure. Fourth Edition, Post
Bvo. cloth, 8= 6d.

MR GALLOWAY.

TTE FIRST STEP IN CHEMISTRY. Third Edition. Feap. Svo.

cloth, 5s,

A MANUAL OF QUﬁLITﬁTIVE ANALYSIS. Third Edition.

'?' Post Bvo. cloth, 5s.

MR. F. J. GANT.
THE TRRITABLE BLADDER : its Causes and Curative Treatment. i
Post Bvo, cloth, 45 G,
~ot s 4
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i DR. ©. RADCLYFFE HALL, j-

TORQUAY IN ITS MEDICAL ASPECT AS A RESORT FOR

PULMONARY INVALIDS. Post 8vo. cloth, 5s.

et

MR. HARDWICH.

A MANUAL OF PHOTOGRAPHIC CHEMISTRY. sixih

Edition. Foolscap 8vo. cloth, 7s, 64,

MR. HARE, F.R.C.S.

PRACTICAL OBSERVATIONS ON THE PREVENTION,
CAUSES, AND TREATMENT OF CURVATURES OF THE SPINE; with
Engravings, Third Edition. 8vo. cloth, 6s.

Al

DR. JAMES B. HARRISOMN.

ON THE CONTAMINATION OF WATER BY THE POISON

OF LEAD, and its Effects on the Human Body. Foolscap 8vo. cloth, 3s. 6d.

et

ODR. HARTWIG.

: ¢
ON SEA BATHING AND SEA AIR. Second Edition. Feap.
8vo., 2s. 6d. % 8
0

8vo., 23 6d.

ON THE PHYSICAL EDUCATION OF CHILDREN. Feap.

'& DR. A. H. HASSALL.

THE MICROSCOPIC ANATOMY OF THE HUMAN BODY,

IN HEALTH AND DISEASE. Illustrated with Several Hundred Drawings in
Colour. Two vols. 8vo. cloth, £1. 10s,

THE URINE, IN HEALTH AND DISEASE: or, a Simple Ex-

planation of the Physical Properties, Composition,and Uses of the Urine, of the Functions
of the Kidneys, and of the Treatment of Urinary Disorders. With Twenty-four En-

gravings. Post 8vo. cloth, 5s.

MR. ALFRED HAVILAND, M.R.C.S.

CLIMATE, WEATHER, AND DISEASE; being a Sketch of the
Opinions of the most celebrated Ancient and Modern Writers with regard to the Influence
of Climate and Weather in producing Disease. With Four coloured Engravings. 8vo.

cloth, 7s.

. WILLlAM HAYCOCK, M.R.CV.S.

MR
A TREATISE ON THE PRINCIPLES AND PRACTICE OF

VETERINARY MEDICINE AND SURGERY. 8vo, boards, 6s. 6d.

%" : DR. HEADLAND.

ON THE ACTION OF MEDICINES IN THE SYSTEM.

Being the Prize Essay to which the Medical Society of London awarded the Fother-
gillian Gold Medal for 1852, Third Edition. 8vo. cloth, 12, Gd.
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16 MR. CHURCHILL'S PUBLICATIONS, <

DR. W. CHARLES HOCOD.

SUGGESTIONS FOR THE FUTURE PROVISION OF CRIMI-

NAL LUNATICS, 8vo. cloth, 5s. 6d.

MR. P. HOOD.

THE SUCCESSFUL TREATMENT OF SCARLET FEVER;

also, OBSERVATIONS ON THE PATHOLOGY AND TREATMENT OF
CROWING INSPIRATIONS OF INFANTS. Post 8vo. cloth, 5

]

DR. HOOPER.

THE MEDICAL DICTIONARY; containing an Explanation of the

Terms used in Medicine and the Collateral Sciences. Eighth Edition. Edited by
Kieiv Grant, M.D. 8vo. cloth, 30s

MR. JOHN HORSLEY.

A CATECHISM OF CHEMICAL PHILOSOPHY; being a Familiar

Exposition of the Principles of Chemistry and Physics. With Engravings on Wood.
Designed for the Use of Schools and Private Teachers, Post 8vo. cloth, 6. Gd,

DR. HUFELAND.

THE ART OF PROLONGING LIFE. Second Edition. Edited

by Erasmus Winson, FR.S. Foolscap 8vo., 25 6d.

DR. VAUGHAN HUGHES.

é
? BLOOD DISEASE, Crown 8vo. cloth, 4s. 6d.
)

MR. W. CURTIS HUGMANM, F.R.C.S,

) ON HIP-JOINT DISEASE; with reference especially to Treatment

by Mechanical Means for the Relief of Contraction and Deformity of the Affected Limb,
fvo. cloth, 3s. 6d.

DR. HENRY HUNT.

ON HEARTBURN AND INDIGESTION. 8vo. cloth, 5s.

DR. INMAMN, M.R.C.P.

ON MYALGIA: ITS NATURE, CAUSES, AND TREATMENT:

being a Treatise on Painful and other Affections of the Muscular System, Semnd
Edition, 8vo. cloth, 9s.

FOUNDATION FOR A NEW THEORY AND PRACTICE

OF MEDICINE. Second Edition. Crown 8vo. cloth, 10s,

DR. ARTHUR JACOB. F.R.C.8.

A TREATISE oN THE INFLAMMATIONS oF THE EYE-BALL.

Foolscap Bvo. cloth, 5s.

DR, JAMES JAGO, A.B., CANTAB.; M.B, OXON.

i OCULAR SPECTRES AND STRUCTURES AS MUTUAL EXPO-

NENTS., Illustrated with Engravings on Wood. 8vo. cloth, 5s.
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§ DR. PEREIRA, F.R.S.

SELECTA E PRAESCRIPTIS : with a Key, containing the Prescriptions

i? I];n 15IUnﬂﬂ.‘n'l.rrﬁ'riﬂuh'avlfl Form, and a Literal Translation. Thirteenth Edition. 24mo.
cloth, bz,

MR. PETTIGREW, F.R.S.

ON SUPERSTITIONS connected with the History and Practice of

Medicine and Surgery. 8vo. cloth, 7a.

e kb s s e

DR. PICKFORD.
HYGIENE; or, Health as Depending upon the Conditions of the Atmo-

sphere, Food and Drinks, Motion and Rest, Sleep and Wakefulness, Secretions,

Excretions, and Retentions, Mental Emotions, Clothing, Bathing, &c. Vol. I. 8vo.
cloth, Os,

MR. PIRRIE, F.R.S.E.

THE PRINCIPLES AND PRACTICE OF SURGERY. with

numerous Engravings on Wood, Second Edition. 8vo. cloth, 24s,

PHARMACOPETA COLLEGII REGALIS MEDICORUM LON-

DINENSIS. 8&vo. cloth, 9s.; or 24mo, bs.
IMPRIMATUR.

Hic liber, eni titulus, Prarsacor®ia CoLLesir Regaris MepicoruM LoNDINENEIS.
Datum ex /Edibus Collegii in comitiis censoriis, Novembris Mensis 14 1850,

Jomaxxes Avetox PARIS. Preses.

PROFESSORS PLATTHNER & MUSPRATT:

THE USE OF THE BLOWPIPE IN THE EXAMINATION OF

MINERALS, ORES, AND OTHER METALLIC COMBINATIONS. Illustrated
by numerous Engravings on Wood. Third Edition. 8vo. cloth, 10s. Gd.

DR. HENRY PRATT, M.D. M.R.C.P.

THE GENEALOGY OF CREATION, newly Translated from the

Unpointed Hebrew Text of the Book of Genesis, showing the (General Scientific Accuracy
of the Cosmogony of Moses and the Philosophy of Creation. 8vo. cloth, 14s.

S e e i SRR

THE PRESCRIBER'S PHARMACOP(EIA; containing all the Medi-

cines in the London Pharmacopeein, arranged in Classes aceording to their Action, with
their Composition and Doses. By a Practising Physician, Fourth Edition. 3Zmo.
cloth, 25, 6d.; roan tuck (for the pocket), 3s. Gd.

DR. JOHM ROWLISONM PRETTY.

ATIDS DURING LABOUR, including the Administration of Chloroform,

the Management of Placenta and Post-partum Hamorrhage. Feap. 8vo, cloth, 42, 6d.

MR. LAKE PRICE.

i PHOTOGRAPHIC MANIPULATION: Treating of the Practice of

the Art, and its various appliances to Nature. With Fifty Engravings on Wood. DPost
Bvo, cloth, Gs. Gd.
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MR- WILLIAM ROBERTS,

AN ESSAY ON WASTING PALSY; being a Systematic Treatise on

the Disease hitherto described as ATROPHIE MUSCULAIRE PROGRESSIVE.
With Four Plates. #8vo. cloth, 7s. 6d.

g S e M 0 3 4
a4 MR. CHURCHILL S PUBLICATIONS. - ]
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DR. W. H. ROBERTSON.

THE NATURE AND TREATMENT OF GOUT.

Bivo. cloth, 108, Gd,

A TREATISE ON DIET AND REGIMEN.

Fourth Edition. 2 vols, post 8vo. cloth, 12s.

DR. ROUTH.

INFANT FEEDING, AND ITS INFLUENCES ON LIFE;

Or, the Causes and Prevention of Infant Mortality. Fcap. Bvo. cloth, 5s.

DR. ROWE.

? NERVOUS DISEASES, LIVER AND STOMACH COM- ?
PLAINTS, LOW SPIRITS, INDIGESTION, GOUT, ASTHMA, AND DIS-

é ORDERS PRODUCED BY TROPICAL CLIMATES. With Cases. Sixteenth é

? Edition. Feap. 8vo. 2. 6d. ?

4 !

DR. ROYLE, F.R.S.

A MANUAL OF MATERIA MEDICA AND THERAPEUTICS.

With numerous Engravings on Wood, Third Edition. Feap. 8vo, cloth, 12s, 6d.

MR. RUMSEY, F.R.C.S.

ESSAYS ON STATE MEDICINE. 8vo. cloth, 10s. 6d.

DR. SALTER, F.R.S.

ON ASTHMA: its Pathology, Causes, Consequences, and Treatment.
8vo. cloth, 10s.

e

MR. SAVORY.

A COMPENDIUM OF DOMESTIC MEDICINE, AND COMPA-

NION TO THE MEDICINE CHEST ; comprising Plain Directions for the Emplo
ment of Medicines, with their Properties and Doses, and Brief Descriptions of the
Symptoms and Treatment of Diseases, and of the Disorders incidental to Infants and
Children, with a Selection of the most efficacions Prescriptions. Intended as a Source
of Easy Reference for Clergymen, and for Families residing at a Distance from Profes-
sional Assistance. Fifth Edition. 12mo. cloth, bs

'? DR. SCHAGHT. 'f

THE MICROSCOPE, AND ITS APPLICATION TO YEGETABLE E |
% QHM‘{!MY AND PHYSIOLOGY. Edited by Freperick Curney, M.A. Feap. +

vo. cloth, Ga,
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MR. CHURCHILL'S PUBLICATIONS. a7
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DR. ALEXAMNDER TAYLOR, F.R.S.E.

THE CLIMATE OF PAU; with a Description of the Watering Places

of the Pyrenees, and of the Virtues of their respective Mineral Sources in Disease. Third
Edition. Post 8vo. cloth, Ts.

s

DR. ALFRED S. TAYLOR, F.R.S.

A MANUAL OF MEDICAL JURISPRUDENCE. Seventh Edition.
Feap. 8vo. cloth, 125, 6d.

IL

ON POISONS, in relation to MEDICAL JURISPRUDENCE AND
MEDICINE, Second Edition. Feap. 8vo. cloth, 125 64,

MR. TEALE.

ON AMPUTATION BY A LONG AND A SHORT RECTAN-
GULAR FLAP. With Engravings on Wood., 8ve, cloth, 55

DR. THEOPHILUSE THOMPSOMN, F.R.S.

CLINICAL LECTURES ON }ULMUNARY CONSUMPTION,

With Plates. 8vo. cloth, 7s, 6d,

LETTSOMIAN LECTURES ON PULMONARY CONSUMPTION;

with Remarks on Microscopical Indications, and on Cocoa-nut Oil. Post 8vo., 25, Gd.

DR. THOMAS.

THE MODERN PRACTICE OF PHYSIC; exhibiting the Symp-

toms, Causes, Morbid Appearances, and Treatment of the Diseases of all Climates.
Eleventh Edition. Revised by Avceryvon Frameron, MDD, 2 vols. 8vo. cloth, 28s.

MR, HENRY THOMPSON, F.R.C.S.

STRICTURE OF THE URETH:R&; its Pathology and Treatment.

The last Jacksonian Treatise of the Royal College of Surgeons. With Plates. Second
Edition. 8vo. cloth, 10s.

THE DISEASES OF THE PROSTATE; their Pathology and Treat-

ment. Comprising a Dissertation “ On the Healthy and Morbid Anatomy of the Prostate

E‘:Tgﬂ;ﬁlﬁf the Jacksonian Prize Essay for 1860, With Plates, Second Edition.

v

DR. TILT.

ON DISEASES OF WOMEN AND OVARIAN INFLAM-

MATION IN RELATION TO MORBID MENSTRUATION, STERILITY,

PELVIC TUMOURS, AND AFFECTIONS OF THE WOMB. Second Edition.
Bvo. eloth, 95,

THE CHANGE OF LIFE IN HEALTH AND DISEASE: s

Practical Treatise on the Nervous and other Affections incidental to Women at the D seling
of Life. Second Edition. 8vo, cloth, 6, G
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;E DR. THUDICHUM.

A TREATISE ON THE PATHOLOGY OF THE URINE,

Including a complete Guide to its Analysis. With Plates, 8vo, cloth, 14s,

DR. GODWIN TIMMS.

CONSUMPTION : its True Nature and Successful Treatment. Crown
fvo. cloth, 10s.

e RS e B R

DR. ROBERT B. TODD, F.R.S.

CLINICAL LECTURES ON THE PRACTICE OF MEDICINE :(—

Vor. L—PARALYSIS, DISEASES OF THE BRAIN, and other AFFEC-
TIONS of the NERVOUS SYSTEM. Second Edition. Foolscap 8vo. cloth, 6s.

Vor. IL—CERTAIN DISEASES OF THE URINARY ORGANS, AND ON
DROPSIES. Feap. 8vo. cloth, 6s.

Vor. III.—ON CERTAIN ACUTE DISEASES. Foolscap fivo. cloth, 6s.
New FEdition, in one Volume, Edited by Dr. Beaur, 8vo. cloth, 18s.

AR

MR. TOMES, F.R.S.

A MANUAL OF DENTAL SURGERY. with 208 Engravings on

i
Waood. me. Bvo, eloth, 125, Gd.
MR, JOSEPH TOYNBEE, F.R.8., F.R.C3.

THE DISEASES OF THE EAR: THEIR NATURE, DIAG-

NOSIS, AND TREATMENT. Illustrated with numerous Engravings on Wood.
Bvo, cloth, 15s,

DR. TURNBULL.,

AN INQUIRY INTO THE CURABILITY OF CONSUMPTION,

ITS PREVENTION, AND THE PROGRESS OF IMPROVEMENT IN THE
TREATMENT. Third Edition. 8vo. eloth, Gs.

A PRACTICAT, TREATISE ON DISORDERS OF THE STOMACH

'u-irit]l:] FEERMENT.&T]DN; and on the Causes and Treatment of Indigestion, &ec. 8vo.
cloth, Os.

gey

VESTIGES OF THE NATURAL HISTORY OF CREATION.

Eleventh Edition. Illustrated with 106 Engravings on Wood. 8vo. cloth, 7s. 6d.

BY THE SAME AUTHOR.

EXPLANATIONS: A SEQUEL TO “ VESTIGES.”

Second Edition. Post 8vo. cloth, bs.

DR. UNDERWOOD.

% TREATISE ON THE DISEASES OF CHILDREN. Tenth Edition,

ith Additions and Corrections by HeExry Davies, M.D. 8vo. cloth, 15s.
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DR. WEST. *
al

" LECTURES ON THE DISEASES OF WOMEN. Second Edition

8va, cloth, 1fs,

MR. WHEELER.

HAND-BOOK OF ANATOMY FOR STUDENTS OF THE

FINE ARTS. With Engravings on Wood, Feap. 8vo., 2s. 6d.

DR. WHITEHEAD, F.R.C.S.
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