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24  EPILEPSY AND EPILEPTIFORM SEIZURES.

himself in a position where he shall not be likely to
injure himself during the seizure.

The occurrence of the premonitory symptoms in the
head or about the trunk and limbs respectively, is
regarded by some as an indication of the character
of the malady; the effective cause of the disease,
the causa proxima, being supposed to reside in the
head or elsewhere, according to the form of the
111 aura..ﬂ

As this question involves the whole theory of the
disease, I merely allude to its bearing upon the centric
or eccentric origin of epilepsy, and pass on to the con-
sideration of other matters.

Insensibility is ordinarily and very justly regarded
as an essential symptom in genuine epilepsy.

In the complete paroxysm the unconseciousness is so
profound that we are entirely unable to rouse the
patient. The mind seems to be in abeyance. The
patient on recovery has mno recollection whatever of
what has happened, and only learns by sad expe-
rience to explain the injuries which he may have re-
ceived.

Even the reflex functions appear to be in abey-
ance, so that it has been suggested to introduce
irritants, like snuff, into the nose, as a test of the
reality of the seizure. Romberg doubts that this in-
sensibility to reflex action is a uniform accompaniment
of epilepsy; for he states that he has repeatedly
observed the same start to follow the sprinkling of cold
water over the face in the epileptic subject as in the
healthy individual. “We have yet to inquire,” he
continues, “into the manifestations of reflex action
resulting from irritation of the mucous membrane, as
to whether, for instance, sneezing is produced by the






























34  EPILEPSY AND EPILEPTIFORM SEIZURES.

put forward his views on trachelismus, and seemed to
afford evidence, apart from other considerations, that
they did not suffice to establish a rationale of epilepsy.

F. T., w=t. sixteen, a girl of ordinary stature, well
made, without curvature of the spine or thoracic defor-
mity, was in good health previous to her eighth year,
except that her eyes were thought defective, from her
clumsiness. She was not affected with swelling of any
kind ; there was no evidence of her having been serofu-
lous, though her appearance at the time of being first
seen by me was heavy, and of a scrofulous character.
At eight years of age she was seized with a struggling
fit in bed, and became black in the face; she did not
scream, and the attack passed off in ten minutes. She
continued in her usual health for six months, when she
had a second fit at 5 a.m., in bed, lasting six hours;
she did not scream, but was perfectly unconscious;
every part of the body was agitated, the eyes were
turned up, and the neck swollen. After the fit she
appeared somewhat deficient in intellect, and did not
speak as plainly as before. She then had six fits at
intervals of six hours each. The first lasted about six
hours : the symptoms were always the same ; the attacks
always occurred in bed : she had vomiting; the eyes
were turned up ; there was discoloration of the face.
The fits were followed by much flatulence and discomfort.
Soon after the fits ceased the neck was observed to swell
permanently ; there were no further epileptic symptoms ;
the memory was good, the speech clear, but a connected
conversation appeared out of the question. When seen
by me she could say her prayers, but had a difficulty
in receiving instruction, as she was unable to express
what she meant: hearing good, eyesight defective.
Since the cessation of the fits there has been constant
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42 EPILEPSY AND EPILEPTIFORM SE1ZURES.

derangement of the chylopoietic viscera, which appears
also to have been the cause in the cases related by
Morgagni.*

The frequency of the fits and the question of their
periodicity will next command our attention.

The complete paroxysm, of which alone I have
hitherto heen speaking, occurs-at very varying intervals;
sometimes a single fit may occur mever to return ;
sometimes the second fit may not show itself, as in one
of my own cases, for seventeen years after, and then a
rapid succession of attacks may take place. The more
ordinary case is; that at first the fits present themselves
at intervals of a few months, and gradually increase in
frequency, until we find them occurring day by day,
and even repeatedly in the course of twenty-four hours.
The general tendency of the disease, if left to nature, is
certainly to go on from bad to worse, and not to ter-
minate in a spontaneous cure. In some cases, a con-
stant and rapid succession of epileptic seizures will
affect the patient, with scarce a moment’s perfeectly free
interval : it isin such circumstances that death is to be
feared, and does take place, as T have myself witnessed.
But neither in my own observations, nor in the histories
of the disease preserved by other authors, has there
appeared .to be any uniformity in the mode in which
the paroxysms took place. An approach to regular
periodicity is sometimes observed in the female, as the
disease there, at times, bears a palpable relation to the
catamenia; but this is by no means uniform nor suf-
ficiently marked to lay down a general law. - Moreover,
in this case the periodicity can scarcely be said to be
a feature of the epilepsy; but the semblance of a

# Book i. letter ix. art, 7 ; and letter Ixiv. art. 5.






44 TPILEPSY AND EPILEPTIFORM SEIZURES.

naturally a firm believer in the moon’s power in causing
epilepsy ; with Galen, he was of opinion that the moon
governs the periods of epileptic cases, and he states
that he has often predicted the times of the “ fits with
tolerable certainty.”

The case in question is always quoted as one of
genuine epilepsy. I cannot, however, avoid remarking
that it is a very unusual feature in this disease that the
paroxysms should terminate with a loud cry; still as
the patient was too young either to simulate or to
labour under hysteria, the coincidence of the affection
with the tides remains a curiosity in medical literature,
even allowing for the author’s prejudices.

- The following is the account of the case referred
to :—“ But no greater consent in such cases was, per-
haps, ever observed, than what I saw, many years since,
in a child about five years old, in which the eonvulsions
were so strong and frequent that life was almost de-
spaired of, and by evacuations and other medicines was
with difficulty saved. The girl, who was of a lusty, full
habit of body, continued well for a few days, but was,
at full moon, again seized with a most violent fit ; after
which the disease kept its periods constant and regular
with the tides. She lay always speechless during the
whole time of flood, and recovered upon the ebb. The
father, who lived by the Thames’ side, and did business
upon the river, observed these returns to be so punctual,
that not only coming home he knew how the child was
before he saw it, but in the night has risen to his
employ, being warned by her cries, when coming out of
the fit, of the turning of the water. This continued
fourteen days—that is, to the next change of the moon;
and then a dry scab on the crown of the head (the
effect of an epispastic plaster, with which I had covered
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46  EPILEPSY AND EPILEPTIFORM SEIZURES.

dence of the alleged periodicity. Nothing but a most
minute and extensive analysis of a large number of
epileptic seizures could satisfactorily determine, whether
this disease bears a relation to the phases of the moon
different from what is observed in other morbid con-
ditions.

Dr. Moreau* has, in his prize essay on Epilepsy, set
the question at rest. The author, whose position at
the Bicétre gave him the best opportunities for insti-
tuting a rigorous inquiry and insuring correct reports,
analyses 42,637 attacks occurring successively in one
hundred and eight male patients in the course of five
years. For the details of the analysis, I refer the
reader to the Memoirs of the Academy of Medicine ;
it will suffice for the present purpose to give the general
results, The 42,637 were thus distributed : Between
the phases of the moon the number of epileptic seizures
was 26,313 ; the number occurring during the changes
themselves was 16,324. The difference in favour of
the former was therefore 9984 ; or the relative fre-
quency of the occurrence of the fits at the changes and
in the intervals was as 16 to 6. Dr. Moreau con-
cludes, I think justly, that the changes of the moon
exert no influence upon the epileptic seizures, as they
are more frequent during the intermediate periods,

The tendency of the human mind to adopt foregone
conclusions is often shown in the manner in which
persons, favouring the notion of a lunar influence in
epilepsy, interpret the very frequent exceptions from the

+ De I'Etiologie de I'Epilepsie. Par le Docteur J. Moreau
(de Tours), Médecin de I'Hospice de Bicétre. Mémoire cou-
ronné.— Mémoires de 1'Académie de Médecine, tom. xviii.
Paris, 1854.
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night. They are seized by the convulsions while asleep,
or they wake up first and are then attacked. Tn some
the fits occur exclusively, or more often early in the
morning, shortly after rising, than at other times. As
the nature of the changes that take place in the cerebral
circulation during sleep are themselves hypothetical,
their influence in the production of epilepsy must neces-
sarily be so also. It does not, however, appear illogical
to assume that during sleep there is an increased afflux
of blood to the head, both from the prone position,
which is well known to favour its production, as from
the analogy with the eflects produced by narcotie
poisons. Such, at least, is the opinion of most authors
who have touched upon the subject. In a practical
point of view it becomes important to bear this in-
fluence of sleep in the production of epilepsy in mind,
gince 1t serves as an indication in the treatment. In
proof of the increased local affiux of blood, I would
cite the benefit which is often obtained by the applica-
tion to the head of cold lotions on retiring to rest, and
the prosecution of similar measures calenlated to main-
tain a due balance in the circulation. By this remark
I do not wish to shelve the question of the causation
of epilepsy; I would rather anticipate a misconception
by at once stating that during sleep, as well as at other
times, gastric derangement, and other influences, often
act as exciting causes of the paroxysm.

In general hospital or private practice it i1s difficult
to obtain statistics that are sufficiently precise to deter-
mine the question of nocturnal and diurnal influence.

In drawing upon the valuable Reports of the Somerset
County Pauper Lunatic Asylum, prepared by Dr. Boyd,
for information upon this point, I would take an oppor-
tunity of expressing a regret that an important and
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reproductive energies of the earnest student diving
into the secrets of nature, that are revealed to none
but such as are prepared to sacrifice themselves on her
altars ; it may, after days and nights of unremitting
toil, prostrate the poor milliner who, with a weary
heart and aching eyes, uses her very life-strings to earn
bread for her invalid parents. A direct stimulus is
anything that, through the organs of smell, of hearing,
or of sight, gains admission to the perceptive faculties,
The excitement may produce but a temporary result
commensurate with the powers of the individual ; or it
may find a favourable nidus; and the deranged action
once set up, may be propagated until broken by some
greater countervailing power. Many forms of epilepsy
are nothing but the spasmodic expression of this de-
rangement ; and for private use I constantly employ
the term cephalalgia epileptica, as indicative at once of
what I regard as a cause and a tendency, occurring
possibly in a subject in whom the epileptic paroxysm
has been manifested merely by slight vertiginous attacks,
by a single attack in former times, or by some
spasmodic action that alone would not be regarded as
of an epileptiform character. The pain in this form of
headache may affect any part of the head, but it is
frequently limited to a spot at the vertex; and where
that is the case, I have found marked benefit arise
from making the attack directly upon the apparent seat
of injury.” In an analysis of one hundred cases of
headache, taken successively as they presented them-
selves in my memoranda, and published in Zhe As-
sociation Medical Journal, two cases of epileptiform
headache are given; and although the number is
scarcely sufficient to serve as a basis for calculations, I
think that two per cent. does, judging by my reminis-
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64  EPILEPSY AND EPILEPTIFORM SEIZURES.

irritable, manner; a restless eye, a quick but feeble
pulse ; there is more or less difficulty in collecting the
thoughts and connecting the different links of mental
association, while at the same time one or other of the
organic functions presents a palpable deviation from
health, The organs that are more particularly under
the domain of the sympathetic ordinarily show that
they are deficient in vigour, that they want that
stimulus which the vascular and nervous systems supply
when the individual enjoys robust health. Hence a
common symptom is a torpid state of the intestinal
tract, as shown in flatulent dyspepsia, eructations,
intestinal flatulency, and constipation.

An associated symptom is an enlarged and sluggish
state of the pupil, such as is commonly met with in
persons suffering from the presence of intestinal worms;
from a morbid condition of the generative organs, or
from a torpid condition and enlargement of the mesen-
teric glands. 1 have, however, though rarely, seen a
contracted state of the pupil, In one case—which is
so remarkable in other respects that I shall quote it at
length in a future chapter—the contraction of the
pupils came on so regularly before the fits, that the
mother, a very observant lady, came to rely upon the
symptom as a sign of an approaching paroxysm.

Occasional vertigo ; irregular, frequent, or constant
headache, with or without vertigo, and not traceable to
any definite exciting cause; anomalous sensations in
different parts of the body; slight partial spasmodic
seizures, more particularly a distressing sense of suffo-
cation or choking, belong to the symptoms commonly
met with in the free intervals. The suffocating sensa-
tion, last alluded to, 1s often identical with the descrip-
tion given by patients of the globus hystericus, and
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60 EPILEPSY AND EPILEPTIFORM SEIZURES.

previously been in perfect health, was seized once a
week, or at longer intervals, with occasional loss of
speech and tremors, lasting for half an hour or moré;
these attacks were accompanied by pain in the head and
shoulders ; she very rarely lost her consciousness. These
seizures were followed by great weakness and prostra-
tion. After the lapse of a year they became severer,
and they now assumed the complete character of epi-
lepsy. There now was always entire unconsciousness,
foaming at the mouth, gnashing of the teeth, and con-
vulsive movements,

Many patients, after the outbreak of the typiecal
paroxysm has removed all doubts as to the nature of
the disease they are labouring under, suffer in the way
that the subject of the last-quoted case did before the
appearance of the epileptic fit. The French distinguish
between a grand mal and a petit mal; the former term
being applied to the complete epileptic seizure, the
latter to the passing symptoms of vertigo, headache,
brief spasmodic affection of individual muscles, and the
like, which frequently ocecur in the intervals, but are
not accompanied by the entire loss of consciousness or
the general convulsions that characterize epilepsy in
the accepted sense of the term. Epileptie vertigo, like
epileptic headache, often exists for a long time before
the outbreak of the epileptic paroxysm. Thus one of
my patients was for three years subject to giddiness,
accompanied by sickness, but without having any con-
firmed fits. Five years after the vertigo returned with
headache, and was now accompanied by entire loss of
consciousness. Another for three or four years occa-
sionally felt giddy, and for a short time lost the control
over her speech, but without ever becoming unconscious,
when she suddenly was seized with an undoubted epi-
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the time. On recovery, she could scarcely see. These
minor attacks occur ten and twenty times in the day.”

On the other hand, some patients never have any-
thing resembling the petif mal, while again T have on
record others in whom a sort of alternation is observed
between the petit and the grand mal; when the former
predominates the latter 1s in abeyance, and wice versd,
as if 'a multitude of small discharges were equivalent
to a single great one.

In some patients the brief attacks of vertigo and
semi-unconsciousness, like a cloud passing over the
mental horizon, are very frequent; the more often
they occur, the more the issue is to be feared, for they
appear to indicate a lower tonicity or tension of the
nervous system, and a more complete subjection of the
individual to the morbid influence.

Thus, to take a single instance, out of many—a hoy
whom I am in the habit of seeing frequently, and who
at long intervals is subject to very severe epileptic
"attacks of unusual duration, during the free intervals,
when apparently in good health, will suddenly cling to
his nurse, or anybody who happens to be near him, and
cry out, “’m unwell, ’m unwell I”’ at the same time
that a deadly pallor overspreads his face. This condi-
tion is almost instantaneous, and recovering himself, he
reassures the bystander by saying, “I am well !

The memory fails in proportion as these attacks
occur ; articulation becomes impeded, dysphagia is at
times observed, there is a difficulty in retaining the
saliva in the mouth, hence dribbling results, and causes
the boy and the girl when approaching puberty, or the
adult man and woman, again to put on the semblance

of infancy. .
Doctors Foville and Copland are at issue with re-
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80 EPILEPSY AND EPILEPTIFORM SEIZURES.

If we turn to page 96, we find good evidence of
the fact, that there are about 18,000 male adult
epileptics in England; it is not an unreasonable
estimate to allow the same number for children and
for adult females, which would bring the total number
of epileptics in this country to about 54,000 in round
numbers. Any one who will examine the basis of my
calculations will, I think, be disposed to admit that
" this is not an excessive estimate.

The comparative table of deaths from epilepsy and
from all causes, for London only, extracted from the
Registrar-General’s “ Sixteenth Annual Report,” on the
next page, yields similar results as the former numbers.

In the tables which can be constructed from the
Registrar-General’s reports, it is necessary to remember
that there must be certain sources of error, owing to
the uncertainty of the returns, and certain objectionable
features in the nomenclature. The deaths from con-
vulsions, which cause so large a mortality in infancy, are
given in the reports under a different head from
epilepsy, although in many cases there is not that
general and essential distinction which is thereby
implied between the two diseases. The addition of
even a portion of the cases of convulsions to epilepsy
would materially alter the ratio of epileptic mortality in
early life.

Thus we find the deaths throughout England in 1853
to have been—

Males. Females.
ATl CANELE  ooveirensuonaiones S1AT20 . .eene. 208,377
RITIIGDBY: (oo oty teaba e s 1 ] SR 062
CORTUIBIONE facscirinsisianiore, BOTIA sesbansns 10,819

If we compare these numbers with the table on the
opposite page, we at once perceive either that epilepsy
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and convulsions must be regarded as essentially different,
or that the nomenclature is ill-chosen; for the mor-
tality at the different ages pursues a totally different
ratio in the two cases. In the case of epilepsy the
deaths occur chiefly after puberty; in that of con-
vulsions, they almost exclusively affect the first years
of life.

Thus, on calculating the per-centage of mortality
from all deaths under one year for 1853, we find it to
amount to 255, or above one quarter. The average
number of deaths occurring at the same period of life
from epilepsy annually, is 0°4; whereas we find that,
of the 2162 deaths set down to convulsions for London
m 1853, 784 per cent. occurred during the first year
of life alone, and 98'5 per cent. during the first five
years (see Table No. 4). This I deem conclusive that
there is a necessity for the revision of the nomencla-
ture, if it 1s not intended to mislead.

Correctly to estimate the influence of epilepsy upon
the duration of life, we ought to know the average
duration of the disease after it has once shown itself;
for this, too, there are no data even of an approximative
character, so multiform is the disease; moreover, on
comparing the two mortalities for England and for
London, we observe that the greatest mortality from
epilepsy in the former case falls in the decennial period
from 15 to 25, in the latter from 35 to 45. The
greatest general mortality in England and Wales, after
the first ten years of life, occurs between 65 and 75 ;
the greatest general mortality for London, in males, how-
ever, it is to be observed, takes place in the decennial
period 45—55, which must not be overlooked in our
statistics of epilepsy ; since we shall find, in examining
into the proclivity of the two sexes to the disease, that
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86  EPILEPSY AND EPILEPTIFORM SEIZURES.

stant and direct manifestation of the spiritual world to
our senses; and those who, while believing in spiritual
influences, dispute the force of the evidence that is
brought to prove their palpable character; has ever
existed, and will ever continue to exist. It was mani-
fested in regard to epilepsy at the time of Hippocrates,
who eloquently and energetically combated the demoniac
origin of the * sacred” disease. “ The disease called
sacred,” he says, “arises from causes like the others—
namely, those things which enter and quit the body,
such as cold, the sun, and the winds, which are ever
changing, and are never at rest; and these things are
divine, so that there is no necessity for making a dis-
tinction and holding this disease to be more divine
than the others; but all are divine, and all human.
And each has its own peculiar nature and power, and
none is of an ambiguous nature, or irremediable.’”*
Still all through ancient times, again in the Middle Ages,
and even in our own time, demoniac possession has had
and has its supporters. Dr. Bucknill, in his valuable
and interesting work, entitled “The Psychology of
Shakespeare,”+ in speaking of the scene between the
clown, as Sir Topas the curate, and Malvolio, in Twelfth
Night, observes that it is intended as a caricature of
the idea that madness is occasioned by demoniacal pos-
session, and is curable by priestly exorcism.  The
idea,” he says, ‘“was not merely a wvulgar one in
Shakespeare’s times, but was maintained long after-
wards by the learned and pious; more than a trace of
it, indeed, remains to the present day in Canon lxxii.

# The Sacred Disease. Dr. Adams’ translation of the

Genuine Works of Hippoerates, vol. ii. p. 857.
+ London, 1859, p. 256, seqq.
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possession continues almost universal. For instance,
in the “ Voyage en Abyssinie, par Lefebvre, Petit,
Quartin Dillon” (Paris, 1844), we are told that the most
deep-rooted superstition prevailing among the Ahyssi-
nians is that in boudas, or sorcerers, whose business is
to exorcise the demons, to whose vagaries diseases,
especially of an epileptiform character, are ascribed.*

Dr. Adams, in a note to another passage of Hippo- -

crates, adverts to the demoniac possession so frequently
spoken of in the New Testament, and expresses himself
strongly in favour of the opinion that the term Saiuovi-
Louevor (“the possessed with devils”) of Sacred Writ,
was only employed in compliance with the prevailing
form of expression. ‘“That the persons thus described,”

he adds, “ as being possessed with impure spirits were

the same as the demoniacs of the Greeks, and that

they were epileptics and maniacs, cannot admit of the

very slightest doubt.” A similar view is maintained
by Dr. Cooke,t who enters fully into the inquiry.
Even Mead, who cannot be accused of a want of
sympathy with the supernatural, says in his “ Medica
Sacra” (p. 83) of gospel lunatics, ¢ Ii autem aut insani
erant, aut insani simul et epileptici.” |
Among theological writers, we find a great diversity
of opinion on this interesting topic. Among those
who adopt the same line of argument as the medical
writers just quoted, may be mentioned Farmer, Liglht-

# See also on the subject of Tigretier, Hecker’s Epidemies,
translated by B. G. Babington, M.D., F.R.S,, p. 133. Syd.
Soc. 1844. ,

+ A Treatise on Nervous Diseases, by John Cooke, M.D.,
F.R.S., vol. ii. part 2. London, 1823.

+ Hssay on the Dazmoniacs of the New Testament. London,
1775. And Answer to Dr. Worthington on the same, by Rev.

Hugh Farmer.
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possessed with demons were precisely distinguished not
only from natural diseases of the worst sort, but from
lunacy in particular. Dr. Bloomfield holds that de-
moniacal possessions have an intimate relation to the
doctrine of redemption, and were therefore reasonably
to be expected at the promulgation of the Gospel. He
considers that the doctrines of demoniacal possessions
and of a future state (the Italies are the Doctor’s)
were equally supported by the acts and preaching of
“ Jesus and his disciples, and are equally woven into the
substance of the Christian faith ; the doctrines of the
Fall and of the Redemption being the two cardinal
hinges on which our holy religion turns.”

As the literal version probably has the largest
number of advocates, I would draw attention to the
circumstance, that frequently the sacred writers use
terms implying ‘“ possession” in conjunction with other
diseases, confessedly of a pathological character, and
apply the same terms for the treatment to both; just
as we might speak of curing epileptics, phthisical
subjects, and lunatiecs. Thus, for instance, in St.
Matthew, iv. 24, it is stated the people brought to
Jesus kai Sapovilopévove kai aedqmalopévove Kai
wapalvrikovg, Kat ebepameveer avrove: and again,
St. Matthew xv. 22 and 28, 3 Ovyarnp wmov kaxic
Sapovilerar—rkai taly o Ovyarnp avrne. In the first
instance the possessed are classed together with other
sick persons; and in both the terms applied to the cure
of the patients are such as are used for ordinary

diseases.
Again, as in Greek and Roman writers generally

eplleptms and lunaties are synonymous, we find the .

same in the New Testament and also that here lunatic
and demoniac are convertible terms, Thus the same
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In many cases we are able to show the operation of
two distinet influences which have co-operated towards
the production of the epileptic fit. "We have seen that
frequently the actual outbreak is preceded by a pro-
tracted state of indisposition, accompanied by symptoms
which may legitimately be regarded as belonging to
~the complete picture of the disease, and which indicate
a peculiar habit of body. We know of a variety of
circumstances, which are found to prevail more or less
‘extensively in epileptics before the disease has mani-
fested itself, and which, like the barrel of gunpowder,
require the spark to induce an explosion. The inflam-
mability of different materials, if we may continue the
simile, varies much, and in the same way the facility
with which epilepsy may be excited in different subjects
differs according to their susceptibility. The class of
influences which determine and modify this suscep-
tibility are termed predisposing, while those which
appear to be immediately connected with, or to stand
in the relation of cause and effect to, the outbreak
itself, are called exciting influences. It is probable
that no first outbreak of epilepsy ever occurs without
the concurrence of the predisposing and the exciting
influence. We find that all the various circumstances
that may be mentioned as inducing a predisposition to
epilepsy may affect an individual without causing an
attack ; and we constantly find that individuals are ex-
posed to the influence of the same circumstances which
have been known to excite the paroxysm in others,
without themselves becoming epileptic. The complex
of symptoms which constitute the fit once having oc-
curred, they may recur under a much more trivial
exciting cause than in the first instance; and in many
cases it appears as though the first fit was an impulse
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Epilepsy appears to helong to all climes and all
countries ; it occurred in the early history of mankind,
and it prevails at the present day,—among the un-
tutored savage as among the most cultivated of civilized
society. It startles the mother from the security with
which she hangs over her beloved infant; it affrights
the lover trusting in the future happiness promised to
him by his betrothed; it warns the son and the
daughter of the mutability of things when they see a
parent, whom they thought healthy, struck down by the
convulsive paroxysm. Epilepsy spares no condition,
age, or sex, and still there are not many diseases upon
which fewer positive statistical records are to be found ;
a circumstance which may be explained by the fact that
it is not itself generally a fatal disease, that the indi-
viduals suffering from it are not generally admitted
into our hospitals, and that different notions prevail as
to what ought and what ought not to receive the name
of epilepsy.

If we refer to the Registrar-General’s reports,* we
find a statement of the mumber of deaths which are
caused by epilepsy, which, when compared with the
total deaths of the same respective periods, indicate a
very small per-centage of mortality.due to this cause.
I believe that this must not be taken as an indication
of the frequency of the disease, as medical men are so
constantly in the habit of meeting with it. Still the
statistics that I have been able to compass and which
are to be relied upon, offer a remarkable uniformity in
their results. I give first a tabular statement of the
mortality from epilepsy for London, registered in the

# See Sixteenth Annual Report of the Registrar-General of
Births, Deaths, and Marriages in England. 1856.
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1854 inclusive, were 12,876, or, on an average, 1839
annually, which is rather lower than the average of
the four years 1850 to 1853 given ahove.

It we take the population of England for any given
year, say for 1850, we may easily calculate the
average frequency with which epilepsy is a cause of
death ; and by comparing these statistics with the
statistics obtainable from other sources, we may approxi-
matively determine the frequency with which epilepsy
attacks the population at large.

The population of England m 1850 was 17,754,000;
the deaths from epilepsy in the same year were 1630,
or at the rate of 0°009 per cent. of the total population.
These numbers, however, receive further confirmation
from the statistics of epilepsy occurring in the army
which my friend Dr. Balfour has kindly enabled me to
present to the reader. It is not to my purpose at
present to go into details; it will suffice to say that
among troops serving at home and abroad, and whose
strength is given for varying periods between 1817 and

1846, amounting in all to 1,061,233, there were 3264

cases of epilepsy with 96 deaths. This gives a mor-

tality of 2:94 per cent. of the deaths from epilepsy, or

0:009 per cent. of the whole strength, the per-centage
of the seizures to the whole strength being 0:307. This,
it will be perceived, is identically the same result as
the per-centage of the mortality from epilepsy relative to
the total population of England, which was also 0'009.
In round numbers, we may state that 4 out of every
3000 soldiers are epileptic ; and if we apply the same
data to the total population, we should conclude that
the number of male adult epileptics in England in 1850
was 17,754,000 x 0003, or about 18,000. We are
justified in assuming this number to be not far from
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even =to race; still we are far from wishing to deny
absolutely the possibility of an endemic influence. Some
authors have thought that epilepsy was much more
frequent in mountainous districts than in the plain.
The preceding table proves just the reverse. For the
minimum of epilepsy is found in the Puy de Dome,
while the department of the Bouches du Rhone, which
is but very slightly mountainous, presents 257 annual
exceptions among 100,000 recruits.”
. If we seek to compare the results deducible from M.
Boudin’s table with those yielded by the comparison of
British and colonial troops, we have no standard of
measurement, and the difficulties which M. Boudin
experienced in determining the caunses of variation in
different parts of the population of his own country,
become still more manifest when we have to deal with
men so little amenable to scientific inquiry as the
members of the colonial corps. What the deter-
mining circumstances may be which influence the pre-
valence of epilepsy in certain races, remains to be dis-
covered. Further statistics, too, of a reliable character,
would be desirable ; but until they are obtained, an in-
quiry into the hygienic conditions of some of the depart-
ments of France, for which we possess satisfactory sta-
tistics on this point, would promise valnable conclusions.

The preceding observations prove that epilepsy may
be regarded as a sporadic disease, favoured and promoted
by certain endemic causes, to which we at present, how-
ever, possess no further clue than the evidence of their
existence.

Dr. Guggenbiihl, the well-known founder of the
Abendberg, in a recent work on Cretinism,* makes

. # Die Erforschung des Cretinismus und Blodsinns nach dem
jetzigen Zustande der N aturwissenschaften. Wien, 1860.
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disease was purely nervous, and little likely to be bene-
fited by blood-letting, and that when this violent excite-
ment passed 1t would be succeeded by a condition of
proportionate feebleness and prostration, yet I found it
absolutely necessary to bleed again, in order to protect
the brain.” The whole population of Teheran appears
at the time to have been affected more or less by the
epidemic influence, inasmuch as for some nights they
were troubled with a sleeping of the leg and arm of
oneside. Dr. Bell himself experienced it, and *“ found
the sensation and unnatural excitement of the heart
extremely unpleasant ; but it ceased after taking a dose
of iron.”

In schools we occasionally meet with epidemics of epi-
lepsy. The following™ is an interesting instance: * The
Free School of Bielefeld is a well-aired and not over-
crowded room, in which the boys and girls are taught
at the same time. A young girl, of the name of
Arnold, had for some time been subject to epileptic fits,
and had been repeatedly seized during the school-hours,
on which account she was forbidden to attend. Ap-
parently restored to health, she was re-admitted, but
on the 8th of August, 1837, she was again seized,
and was in consequence carried home. A few days
afterwards, a strong, healthy girl, who had occasionally
accompanied Arnold home, was seized with convulsions
in the school-room ; on the 14th two other girls, aged
respectively twelve and fourteen years, were affected in
a like manner, but this did not prevent them making
their appearance at school on the following morning.
Scarcely, however, had the business of the day com.

% Medicinische Zeitung, No. 8, 1838, and Forbes's Medical
Review, vol. vi. p. 53L
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draw our inferences from it. Many of the symptoms
are of an hysterical character, but those of genuine
epilepsy are- not wanting in some of the cases. An
account of another epidemic of an epileptiform affec-
tion, termed a convulsive neurosis, is reported by Dr.
Eggs* as having recently occurred in the Normal
School of Teachers at Strasburg.t

I proceed to the consideration of the predisposing
causes in the individual.

The question of sex and age are those which first
suggest themselves. English authors are all but
unanimous as to the greater proelivity to epilepsy being
on the side of the male sex, while the majority of
continental writers take the opposite view. My ana-
lysis of one hundred and four cases gives forty-seven
females to fifty-seven males, the per-centage being forty-
five and fifty-five respectively, omitting decimals.
These numbers in themselves would not suffice to
determine the question: but, even as far as they go,
they prove mo marked preponderance on one side
or the other. I again have recourse to the statistics
of the Registrar-General, which confirm the state-
ments of English authors; but it is to be remembered,
that the numbers of deaths by no means represent
the numbers of epileptic cases; and that, from the
exclusion of almost all cases of “convulsions ” in the
first five years of life, an error is introduced which
I am unable to rectify, as I should as little venture to

# Bulletin Général de Thérapeutique, t. Iviii. p. 468. May, 1860.

+ The celebrated epidemic in Haarlem, which Boerhaave
arrested by a threat of the actual cautery, might also be quoted
here ; but I doubt whether the-cases were true epilepsy. (See the
report of Boerhaave's nephew in: Impetum faciens dictum, Lug-
duni Batavorum, 1745, p. 355).


















112 ¥®PILEPSY AND EPILEPTIFORM SEIZURES.

met my inquiry while I was standing over a son who,
for the first time and apparently without cause, was
violently convulsed with the epileptic paroxysm. The
inquiry was merely whether he had been epileptic
himself, and it was made in order to obtain a clue to
the attack in question. The father, a hale and vi-
gorous-looking man, shrank from confessing that he
himself had been epileptic.

While speaking of hereditary influences it would be
wrong not to advert to the occurrence of epilepsy in the
child, owing to the pernicious influence exerted upon
the mind of the mother. Thus, in one of my cases,
the shock produced upon the mother by the sight of a
person in epileptic convulsions was accused as the pre-
disposing cause of the subsequent epilepsy in my
patient’s case. In another, the sudden shock of the
suicide of a near relative was supposed to have the same
effect. In a third, great anxiety and depression of
mind during a first pregnancy, appeared to be rea-
sonably accused of being the predisposing influence of
the subsequent epilepsy in the child. The conclusion
seems to be as warrantable as the production of epilepsy
in one individual by seeing it in another; concerning
which T could, from experience, multiply the evidence
already quoted from other authors.

I have found that epilepsy prevailed among members
of the families of my patients in 134 per cent. of my
cases ; but I have not extended my inquiry as far as
Herpin and Moreau have done, who have included
every variety of nervous affection among the hereditary
influences to which epilepsy might be traced. An
hereditary taint of some kind, such as scrofula, cancer,
tubercle, and the like, was found much more frequently
than the numbers just given would indicate. But such
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but of these disorders the author himself holds that
only epilepsy and insanity deserve consideration, be-
cause he finds that the proportion of their oceurrence
among the relatives of epileptic patients is so much
larger than among the population at large. He cal-
culates that epilepsy occurs between four to five times,
and insanity twenty-four times more frequently among
the relatives of epileptic patients than in the popula-
tion generally.

The large number of cases of apoplexy and menin-
gitis among the relatives of his epileptic patients neces-
sarily attracted M. Herpin’s attention; he was natu-
rally inclined to assume that they sufficed to establish a
definite predisposing relation ; but, on comparing them
with the calculations of M. Marc d’Espine, made to
determine the causes of mortality in the Canton of
Geneva, he finds both apoplexy and meningitis occur
even more frequently in the population at large than
among the relatives of his epileptics.

““ The relation of the number of deaths from apoplexy
to that of the total deaths (exclusive of still-born
children), calculated for eight years, is 40 per 1000. This
number must be increased in order to allow for the apo-
plectics who die of another complaint; if we make an
addition of one quarter for this, we obtain 50 per 1C00.
The relation of apoplexiesin the families of our first series
is 11 in 243 individuals, or about 45 per 1000. We find,
therefore, that the relatives of our patients present fewer
cases of this affection than the population at large. . . . .
The same caleulations applied to tubercular meningitis
yield the same conclusion. M. d’Espine finds the
ratio to be 38 per 1000. Our first series yields 7 in
2438, or 29 per 1000; our second series, 6 in 137, or
44 per 1000 ; being an average of 36 per 1000.”
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axis. DBut it is impossible to overlook the manifest
relation that the state of nutrition and the blood
exercises upon the nervous system in the produection
of those symptoms ; for, of all the influences that we
can trace in the production of epilepsy, we see none
that operate so frequently as those which are connected
with some derangement of nutrition. And yet there
is no definite change in the excretions or secretions
which can be shown to be a uniform accompaniment
of epilepsy. It is here more particularly that we
should have hoped for some aid by the modern improve-
ments in analysis, and although something has been
gained, much more yet remains to be done.

The only organs of secretion which have been proved
to exercise a well-marked influence upon the occurrence
of epilepsy, or rather upon epileptiform convulsions,
are the kidneys. The bearing of albuminuria upon
their production has been frequently observed, since Dr.
Bright* first drew attention to the importance of this
symptom as an indication of a very serious organic
lesion. Sir Henry Halford had previously (1820)
pointed out the connexion between apoplectic condi-
tions and suppression of urine, and it appears from the
researches of Drs, Prout, Bostock, and Christison, which
have since been confirmed by others, that in these cases
of imperfect secretion of urine, urea can be detected in
the serum of the blood. The epileptic seizures that
frequentlyt occur in parturient women have been

* Reports of Med, Cases, vol. ii. p. 446.
4+ In Dr. Churchill's excellent Manual of Midwifery, third
ed., p. 480, an analysis of 190,313 cases of labour, collected from
various sources, shows convulsions to have occurred 273 times,

or 1'4 per 1000.
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his malady, and with symptoms of maniacal delirium,
for which no other cause could be assigned but the
exercise of his marital rights.*

The sense, however, in which sexual derangements
are commonly found to induce epilepsy, is by enieebling
the system ; by producing an excitability of the nervous
system, an ““impressionability,” which, on the applica-
tion of an exciting influence of sufficient strength, gives
rise to the epileptic paroxysm. It is observed that in
epileptics generally the sexual feelings are strong, so
that in persons predisposed to the disease, the tempta-
tion to a vicious indulgence is probably peculiarly
powerful. The inquiry into these circumstances is
always fraught with considerable difficulty, as boys and
young men are not easily induced to confess to mastur-
bation, and unless carried to a great extent the viece
cannot be positively predicated from their external ap-
pearance and demeanour. Young females who are
guilty of the same fault can at all times only be sus-
pected, as we possess no means of eliciting a confession.
In either case the opinions of the parents go for very
little, as they are too apt to be blind to such faults, or
are misled by the positive assurances of their children,
who at all times will rather confess their vices to a
medical man than to a relative.

Females who have passed their teens at times com-
plain of sexual irritation as manifested by leucorrheeal
discharges, herpetic eruptions, and severe vaginal pru-
ritus, which induces manipulation followed by epileptic

% TFor instances of the influence of sexual intercourse in the
production of cerebral disease, though not of epilepsy, see
Dr. Watson, * Lectures on the Principles and Practice of
Physic.” Fourth edition, vol. 1. p. 497,
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to suffer from frequent seminal emissions, which are
palpably in close relation to the epileptic seizure.
These cases are very difficult to deal with, Where the
masturbation is recent, and there is no serious hereditary
or other complication, there is great hope that by in-
ducing an abandonment of the habit a perfect cure may
be achieved. As an illustration of the above remarks
I adduce the following case :—

A. B, =t. 11, of florid complexion, but rather
serofulous appearance, and stated to be descended
from scrofulous parents, the son of a surgeon in the
country, was brought to me in May, 1859. He was a
boy of impulsive emotional character, and had been
subject to epileptic seizures, preceded by an aura pass-
ing from the middle finger of the left hand up the
arm ; the finger then became flexed, as did all the
other fingers, and the arm itself was agitated and
jerked from the side. The father had no doubt of his
being perfectly unconscious during the seizures. The
attacks themselves were preceded in the first instance,
and subsequently, by an indisposition lasting one or
two days, and marked by indigestion. The first attack
was attributed to some dietetic excess at Christmas—a
view which was strengthened by the passage (under the
influence of purgative medicines) of considerable guan-
tities of undigested food. Some irritation was also sup-
posed to arise from the molar teeth, which he was cut-
ting, and they were accordingly lanced. Worms were
sought, but not found. On applying the galvanic
current with a metallic brush to the left arm and hand,
the sensation of an approaching paroxysm was at once
produced, and he became pale; no further experiment
was, therefore, made with that agent. As he bit his
nails to the quick, and some abrasion had originally
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dee. cinchone and iodide of potassium, with which she
persevered to Jan. 6, 1860, when no fresh attacks
having occurred, and the vertigo and headache not
having returned, she was discharged * cured.”

In the case of G. C. K., a married tailor, fits had
occurred for two years at short intervals, an aura
mounting upwards from the stomach; he had no head-
ache, but owing to the disappearance of an acne on the
back, there seemed to be a special indication for the
employment of counter-irritation by ung. antimon.
potassio-tartratis. The patient experienced immediate
relief repeatedly on the appearance of the pustular
eruption ; and for this reason a seton was at last
applied, and ordered to be worn in the neck, from
which he seemed to derive permanent benefit.

Among the instances spoken of previously as acute
epilepsy was one to which I said it would be neces-
sary to refer in discussing the treatment. Whether
it was a fortunate coincidence or not, it deserves men-
tion that the actual cautery having been applied at the
wish of Dr. Gueneau de Mussy, the attending phy-
gician, a cure resulted. It may be remembered that
decided epileptic fits supervened suddenly in a gentle-
man liable to rheumatic attacks. In the course of
three days, before the consultation, he had six attacks
by night and by day ; no local affection could be traced
except a slight tenderness of the spine in the upper
dorsal and lumbar regions. On the assumption that
we had to do with a rheumatic affection of the spinal
meninges, we ordered iodide of potassinm and the
actual cautery to the nape of the neck, where it was
very effectually applied by Mr. A. G. Lawrence, now of
Chepstow. In the course of the succeeding forty-eight
hours the patient had five more attacks, but shghter
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coffee, and the substitution of milk or cocoa for the
morning and evening meal will be desirable on this
ground ; the habitual exhibition of the mildest pur-
gative medicine keeps up an irritant action in the
alvine viscera, which we too often see fraught with the
most baneful consequences.

The temporary relief afforded by the evacunation
covers the pernicious effects of the bad habit, which
are demonstrated in the generation of a host of symp-
toms indicating an enfeebled nervous system. The
costiveness of many of our overworked and anwemie
patients will be better met by a large dose of quina, or
by nux vomica or its alkaloid, than by a haustus purgans.
In some cases, possibly, even an opiate or a sedative
will more readily induce a regular action of the bowels,
by overcoming a spastic condition of the intestinal
muscular fibre. I would especially enter my protest
against mercurials, which can scarcely ever be required
on the vague ground of “improving the secretions ;”
their use ought to be much restricted in the treatment
of disease generally, but in epileptic conditions they
ought not to be administered without the most definite
indications,* and should on no account be given so as

* Marshall Hall (On the Neck as a Medical Region. Essay
sixth. 1849) says in reference to the employment of mercurials,
“Jspecially the system should, I think, be kept under long-
sustained mercurial influence. From this influence, if conjoined
with exercise in the open air, no harm whatever results, and from
gome extrordinary cases, I am perfectly satisfied that it does
infinite good, mitigating the number and force of the attacks,
and in due time—that is, a very long time—subduing their
effects.” The writer gives no specific indications for the employ-
. ment of mercury, and relates no cases by which we can judge of
the results of his treatment; we cannot, therefore, adopt his
atrés ¢¢n as a sufficient ground for abandoning the views ex-
pressed above.
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choice of this agent as Dr. Prichard, who details
numerous very satisfactory cures of epilepsy by means
of turpentine. Dr. Watson also speaks of turpentine
in terms of high praise. I have not enjoyed the same
measure of success in my use of this drug; a cireum-
stance which I can only explain by assuming that the
constitutions of the patients to whom I administered
it differed from those of Dr. Prichard’s; in the same
way as the venwsections which were heneficial in his
hands and in the hands of several of the older phy-
sicians of eminence, are repudiated by practitioners of
the present day.

Nor can I think that we are justified in arrogating
to ourselves so much superior tact and knowledge in
the treatment of disease generally as to decry all that
has been done by our predecessors, though it clashes
with many of our views. When we read the careful
histories that they have handed down to us, it is often
impossible not to be struck with the masterly manner
in which they handled their tools. The remark applies
forcibly to a disease like epilepsy; the advantages
supplied by “ physical diagnosis” have afforded us no
means of elucidating the affection which was not pos-
sessed by the writers alluded to.

I cannot hesitate to admit that Prichard, Cooke,
and others have found venwsection an important auxi-
liary—in some cases the sheet anchor—in the treatment
of epilepsy, although T have hitherto not met with
cases in which I should be disposed to employ it. The
prevailing character of the pulse during the free in-
terval in my cases was feeble, indicating anemia rather
than plethora, and demanding an infusion of new,
healthy blood, rather than a diminution of the small
current taking its sluggish or petulant course through
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the lactate, are preferable, on account of the facility
with which they are digested Where there is want of
appetite, the citrate of iron and quina is a very appro-
priate form of administering iron. The irritant pro-
perties of the sulphate of iron render it generally ill-
suited. A very elegant form of administering iron,
and one that is particularly well adapted for young
children, is under the guise of Allarton’s steel biscuits,
which are most palatable, so as to be eagerly taken,
even by the infant.

Among numerous cases that T might bring forward
to 1llustrate the above, I select the following :— ;

Miss N. O.,, an unmarried lady, @t. 27, of spare
habit, florid complexion, and nervous disposition, con-
sulted me in March, 1858. She had always enjoyed
good health till a year previously, when she suddenly
one evening after supper fell down in a fit. Since
then the attacks have recurred with increasing frequency,
generally once a month, lately oftener. The attacks
have no relation to the catamenia, which are regular.
The fits come on without premonition, and are marked
by entire unconsciousness, cramped hands, a bitten
tongue, and extreme pallor. There is no lividity, but
the neck swells and the surface veins become prominent.
Recently she has had almost continuous headache,
which is aggravated by the fits, There is no hereditary
or other dyserasia traceable. She is habitually subject
to chilly feet, the bowels are sluggish, the urine normal,
containing no albumen or sugar and exhibiting no
deposit. There 1is occasional petif mal. She was
ordered nutritious, easily digestible food, with an avoid-
ance of salt meat, pastry and wine, feather beds and
feather pillows. Regular hours and baysalt sponging
were enjoined, with the following medicines.
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the sulphate taken at once are liable to prove emetic ;
but by cautiously increasing the dose, epileptic patients
can be brought to take more than seven times that
quantity repeatedly in the day, with beneficial results.
One of my patients, in whom the dose was gradually
augmented to thirty-six grains three times a day,
appeared to be completely cured of his paroxysms.
I never doubted the fact of his taking the medicine, as
he assured me he did, conscientiously; but I satisfied
myself by requiring him to swallow a dose in my pre-
sence, that thirty grains had no unpleasant effect upon
him whatever. The zinec may be given in pills with
extract of gentian, or in infusion of valerian, or other
combinations indicated by the particular case. The
oxide of zine is a very insoluble substance, and does
not seem to possess as energetic properties as its rela-
tive the sulphate. It has not in my hands proved
equally satisfactory. The valerianate of zinc gnd the
valerianate of iron present combinations of the bases
spoken of with valerianic acid, which may be given with
advantage. I commonly comhine small quantities of rhu-
barb with the zine, to counteract the astringent proper-
ties which it exerts on the intestinal canal. It has not
been ascertained what becomes of the zine. That 1t 1s
actually introduced into the system and deposited in
different parts can scarcely be doubted by any one who
has watched its effects, though there is no visible evi-
dence of such a result as there 1s in silver. It does
not appear to pass out by the kidneys, certainly not in
any appreciable quantity; I am not aware of any
analysis having been made to determine the amount
contained in the feces. A case is on record * of a
gentleman having taken in the course of five months

* Brit. and For. Med. Rev. July, 1838, p. 221.
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in infusion of valerian. On the 29th July sulphate of
zine was substituted for the oxide, and was given in
increasing doses up to twelve grains three times a day,
in infusion of valerian. The compound aloes pill and
cold sponging were continued throughout. No im-
provement resulted.

I could add numerous cases illustrative of the benefit
obtainable from a judicious administration of salts of
zine. I shall confine myself to briefly noticing one
apparently hopeless case, in which a whole month’s free
interval was obtained in a patient who had rarely been
free for more than a day or two.

P. Q. a single lady, wt. 24, spare and anmmiec,
whom I saw in consultation with Mr. Verral, had been
subject to fits from the period of dentition. At the
first attack, the right side of the body became paralysed,
traces of which still remain in a contraction of the hand
and arm, and a somewhat atrophic condition of the
whole side. The fits frequently occur every night, and
the free intervals never extend beyond forty-eight
hours. There is no headache, and the memory has
not failed. I pass over the other symptoms, and
merely mention that she was ordered bay-salt sponging
every morning an hour after breakfast, nutritious diet,
with bitter beer, and the following prescriptions :—

Fe Ferri valerian.
Zine. valerian, aa gr. j.
HExtr. gentian. gr. ij.

Fiat pilula ter die sumenda ; et tertio quoque
die dosis augeatur piluld und.

R, Extr. aloes aq. gr. ij.
Extr. hyose. gr. j.
Extr, absinth, gr. ij.

Fiat pilula alterna nocte sumenda.

I heard by letter that she remained free from fits
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this seetion without adverting to the use of olenm
morrhuge, which, especially in epileptic children, either
by itself or in combination with steel, often proves of
the greatest value. The cases in which it is most
indicated are those of marked mal-nutrition and pre-
senting a scrofulous diathesis, in which the iodides are
also useful, though these must be given cautiously, on
account of their depressing influence.-

It would be useless to attempt to iay down specifie
rules for the mode of administering the drugs already
spoken of, since the general laws of pathology and
therapenties apply equally to the treatment of epilepsy
as to any other disease; therefore, as a matter of
course, the endless complications which may accompany
epilepsy must be borne in mind, and the necessary
remedies ordered accordingly. As long as an irritant
of any kind resides in the system it would be next to
useless to seek to counteract the spasmodic diathesis ;
the former must be first removed before we can expect
suceessfully to combat the latter. The weak or diseased
condition of any organ, though possibly not bearing
any immediate relation to the paroxysmal affection,
demands the physician’s attention previous to, or in
conjunction with, the radical treatment to be adopted.
To give a detailed account of all the circumstances that
might arise here, would render necessary a review of
the whole domain of pathology.

I make these remarks not only as an apology for not
entering more fully into the consideration of a host of
drugs that may be used in the course of the treatment
of epilepsy with more or less advantage; but also as a
protest against that specialism, fostered by the public
as well as by the profession, which converts every dis-
ease into a separate entity, breaks up the unity of the
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reduced rate for a considerable period. The com-
parative trials made upon different patients lend support
to Dr. Rodrigues’ views. The indigo may be given in
an electuary, in pills or emulsion, and the dose varies
from four to fifteen grammes. The following is Pro-
fessor Ideler’s formula :—
B Indigo gr. xv.
Pulv. arom. gr. ij.
Syrupi q. s. ut fiat electuarium.

Tt is one of the many empirical remedies which we
are justified in trying if our rational methods fail us.

Of cotyledon umbilicus,* which has long been a
popular remedy, little can be said. I have prescribed
1t in numerous cases, and generally the patients have
appeared to benefit by taking thirty and more grains of
the extract three times a day. In one case a cure
seemed due to its use; but although the arrest was
but temporary, a siniilar effect has been again obtained
on re-administration.f In the paper quoted below
another case will be found in which the use of the
cotyledon appeared to be followed by a permanent
arrest. Others which are there mentioned yielded
more doubtful results. The only physiological effect
which appears to result from the use of this remedy is
inereased diuresis; but even that is not very marked.

To review all the individual drugs that have been
used and recommended in the treatment of epilepsy
would answer no good purpose, and our readers can
find very complete lists and full descriptions of their

% A plant belonging to the natural order Crassulaces, and
growing wild in Dorset and Devonshire,

+ On the Use of Cotyledon Umbilicus in Epilepsy. By E. H.
Sieveking, M.D. (Medical Times and Gazette, 1854.)
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