Temperature in relation to injuries of the head / by W. McAdam Eccles.

Contributors

Eccles, William McAdam, 1867-1946.
Royal College of Surgeons of England

Publication/Creation
[London?] : [publisher not identified], [1895]

Persistent URL

https://wellcomecollection.org/works/daxhuzv6é

Provider

Royal College of Surgeons

License and attribution

This material has been provided by This material has been provided by The
Royal College of Surgeons of England. The original may be consulted at The
Royal College of Surgeons of England. where the originals may be consulted.
This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/




L

Tempervature in Relation to Injurics of the Head.

A man receives a blow on the head and is “ stunned.” When
seen, the surface of his body is in most cases cold and pallid,
and the skin, especially of the forehead, is covered with cold
sweat.

Here the fall of the surface temperature is almost certainly
due to vaso-motor disturbance, whereby the blood-vessels of the
skin are markedly contracted, and simultaneously the sudo-
motor nerve fibres stimulated ; for secretion of sweat may occur
even after complete arrest of the cireulation.

Thus the question of the influence of the nervous system over
this alteration in temperature will probably be undisputed,

In like manner, after certain injuries to the spine, especially
in the cervieal region, abnormally low temperatures have been
recorded, and even without any marked symptoms of general
shock ;1 but it is perhaps more common, after injuries of this
kind, to get a high temperature—in fact, one of 122° F. has
been recorded,’ thongh this may have been hysterical.

Another class of cases are those in which there are very
evident symptoms and signs of fracture of some part of the
skull, with probably some lesion of the brain as well, in which
there is a fall of temperature very shortly after the injury, and
then a steady rise, without any marked intermission, in most
cases, until death occurs, just before or after which the thermo-
meter may stand at a great height. '

It will be well here to give short accounts of a few selected
cases.

Case I.—A woman, aged 54, was admitted into the West
London Hospital, under the care of my colleague, Mr. Swinford
Edwards, who has kindly given me permission to record the
case, on March 7, 1891, at 3.20 .M.  She had fallen a distance
of 14 feet into an area.

On admission, there was a contused wound over the right

arietal bone, but no fracture could be felt. She had, however,
congiderable heemorrhage from the right ear, with the escape of
some cerebro-spinal fluid, pointing most probably to a fracture
of the base of the skull. In addition, she had sustained a frac-
ture of the first and second ribs of the right side, without any
fracture of the clavicle.

She was cold and collapsed, and quite unconscious. She had
not vomited.

She had very jerky respiration, with markedly prolonged

expiration.
The pupils were moderately dilated, equal, and reacted some-

1 Hutchinson, Lancet, 1875, vol. L. p. 714.
2 Teale, Lancet, 1875, vol. 1. p. 340.
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The question as to the cause of the high temperature in these
cases 18 a deeply interesting one.

There 1s a very great tendency at the present time to ascribe
all temperatures to the effect produced by substances formed
within the tissues by the action of micro-organisms, and this is
no doubt the true cause in a large number of cases, especially
those in which a wound co-exists. But it cannot be gainsaid
that the nervous system itself has a very marked and distinctive
action on changes in the body temperature,

It will be better perhaps to defer the discussion of this subject
until the second section has been alluded to.

II. Changes in the temperature of different regions of the
body, especially as exemplified by differences of temperature on
the two sides of the body consequent npon head injuries.

Here we are met with very significant facts, though as yet
but little has been deduced from them.

Many experimenters have shown that in the perfectly normal
state of the body there is practically no difference in the degree
of temperature of one side of the body when compared with that
of the other.

Some interesting observations were made by Dr. Blake,! from
which he found that exertion under the influence of powerful
heat, such as that of the sun, tended to be followed by differ-
ences of temperature on the two sides of the body, but he offers
no explanation as to their cause.

Very few observations of these differences have as yet been
made after injuries to the head, and it is my hope that this

1 Medical Times and Gazette, 1870, vol. ii. p. 420.





















