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274 Dr. CaurcHILL on Paralysis occurring

the difficulty with which she executed all the movements. The
veins were varicose, and the uterus had remained prolapsed
after delivery. A purgative was ordered, followed by friction
with oil of turpentine and the internal exhibition of the spiri-
tuous extract of nux vomica, commencing with half a grain
and increased to one grain three times a day. The result was
so completely satisfactory, that the motility and sensibility were
entirely restored, and on March 3rd the patient was discharged
cured.”
Case XXIX.— Hemiplegia.—For this case I am indebted
to Surgeon Forrest. Mrs. H., aged 29, was confined of her
secnndg child on Friday, June 10, 1853, after a natural labour
of about five hours, the second stage being short. Considerable
hemorrhage occurred after delivery, producing fainting, &e.,
when Mr. Forrest was called in consultation. By means of
a compress beneath the binder, and the application of cold,
the discharge was controlled, and the patient {:;rngreased favour-
ably, with abundance of milk, and the lochia natural, until
Tuesday, June 14, when the lochia ceased without any appa-
rent cause, and without uneasiness of any kind until Ji-'l‘riday,'
June 17th, the eighth day after her confinement, when she was
seized with paralysis of the right leg and arm, without head-
ach or any other premonitory symptom. The muscles of the
face were unaffected, the si%ht and speech were perfect, the
pupils natural, and the intellect intact. On the fcﬂlnwinﬁ
morning, June 18, she had a severe attack of convulsions, whic
affected the entire bnd}r, and the paralyzed extremities as well
as the others, after which Mr., Forrest found her in a state of
stupor. She had eight fits on this day. On Sunday she con-
tinued in a state of stupor, from which, however, she could be
roused, and on this day also the convulsions recurred, though
rarel&', after which they ceased altogether. The pulse was
.qluic , the intellect before and after the convulsive attack was
cclear, the speech perfect, the eyes natural, the sensibility of the
_paralyzed limbs unaltered, but the motor power entirely lost.
After the convulsions she complained of headach, but this gra-
dually ceased, and she recovered by degrees the use of her arm
and leg in about two months. No external cause could be dis-
covered for the attack; she had neither anxiety nor shock,
‘was in Eund health previous to labour, and was neither liable to
headach nor hysterical attacks. The hemorrhageafter labour
precluded blood-letting, so that the treatment consisted chiefl
of counter-irritation by mustard cataplasms, turpentine mlﬁ
assafeetida enemata, four-grain doses of camphor every second
hour, purgatives, &c. On Saturday, June 18, Mr. Ferrest had
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the benefit of Dr. Montgomery’s assistance in consultation.
The patient 1s quite well at the present time.

Case XXX.—Hemiplegia.—The following case, which also
occurred after hemorrhage, is related in a letter from Dr. Ley
to Sir Charles Bell*: « Mrs, W. was delivered by a midwife at
Kilburn. The labour was easy, but followed by profuse he-
morrhage upon the separation of the placenta from the uterus.
She revivecf from the state of exhaustion immediately conse-
guent upon the loss of blood, but at the end of about three or
our days became feverish, and complained of severe headach;
for a week, however, she had no other assistance than that of
the midwife. At the end of that time (about ten days after de-
livery), the headach continuing, and being now accompanied
with some degree of ‘ numbness on one sige,' I was requested
to see her. I found her labouring under severe headach, not
confined to, but infinitely more violent upon one side than the
other, and occupying the region of the temporal and occipital
bones, above the mastoid process, and attended with consider-
able pulsation. Upon one side of the body there was such de-
fective sensibility, without, however, corresponding diminution
of power in the muscles of volition, that she could hold her
child on the arm of that side so long as her attention was di-
rected to it; but if surrounding objects withdrew her notice
from the state of her arm, the flexors gradually relaxed, and the
child was in hazard of falling. The breast, too, upon that side
partook of the insensibility, although the secretion of milk was
as copious as in the other. She could see the child sucking and
swallowing, but she had no consciousness, from feeling, that the
child was so occupied: turgescence of that breast produced no
suffering, and she was unconscious of what is termed the draught
on that side, although that sensation was strongly marked in the .
other breast. Upon the opposite side of the body there was de-
fective power of motion, without, however, any diminution of
sensibility. The arm was incapable of supporting the child ;
the hand was powerless in its gripe; and the leg was moved .
with difficulty, and with the ordinary rotatory movement of a

aralytic patient; but the power of sensation was so far from
ing impaired that she constantly complained of an uncom-
fortable sense of heat, a painful tingling, and more than the
usual degree of uneasiness from pressure, or other modes of slight,
mechanical violence. Medicinal agents, including bloodletting,
general and local, blisters, u];'fatives, &e., directed, first by -
myself, afterwards by Dr. ]:'EJ . Latham, to whose care I di-

* Bell on the Nerves, Appendix, No. 85. 9
T
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‘hardly be said to have ever recovered from the inanition caused
by incessant vomiting in a former pregnancy. She had not
suffered, however, from headach or giddiness, and her stomach
and bowels were in pretty good order during this pregnancy :
neither had she any cedema or other local complaint,. %n Sep-
tember 16 and 17, and up to noon of September 18, she conti-
nued quite well. The lochia were natural, and there was a suf-
ficient secretion of milk. At noon, September 18, I was sent
for, as they thought that she did not seem well, and I found her
hemi;;lle 1c on the left side. She was not, and the nurse believed
‘that she had not beeninsensible, and she could speak pretty well,
although her mouth was drawn to one side. The motor power
of the arm and leg entirely lost, but the sensibility not impaired ;
Eulse 120. A few leeches were applied to the temples, and the

ead was shaved and blistered : the bowels were too irritable to
bear mercury. By these means, and a repetition of the blister,
and afterwards the insertion ofa seton in the arm, she seemed,
much relieved. She remained perfectly intelligent, spoke well,

radually acquired the power of moving the leg, andE: in a less

egree, the arm ; her face had recoveref its natural expression,
and ceased to be drawn to oneside; the appetite was good, and
the bowels regular; the only symptom which made me uneas
was the quick pulse, which never fell below 100. October 2nd.
She felt quite well this morning; as the bowels had been con-
fined, she took a pill last night, and when it acted, she got up
to the night-chair; whilst sitting there she became very faint,
and never afterwards rallied. She died at 8 p.u., of the same
day, without any increase of paralysis, without coma or stertor;
in short, without any new symptom. No post-mortem exami-
nation could be obtained.

Casg XXXIIIL.—Facial Paralysis—Dr. Ireland has fur-
nished me with the following record of three cases in one family.
Mrs. O., aged 34, was confined of her fifth child, November 28,
1853, and at the end of December was attacked by paralysis
of the right side of the face, indistinct vision, ptosis of the right
eyelid, &. Under the influence of leeching, blistering, and
-mercury, she recovered. Her mother had a similar attarﬁ{ after
her confinement, which proved fatal; and her sister had suf-
fered from paraplegia for years, which always increased after
her confinements until her death.

Case XXXIV.—Hemiplegia.—Mrs. A., aged 26, was con-
fined for the fourth time on Saturday, November12, 1853, after
a labour of two or three hours, the second stage being under
one hour. She had enjoyed excellent health during pregnancy ;
‘had no headach or derangement of the stomach ar%aweh, no
‘edema; nor was she subject to nervous or hysterical attacks.
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She was neither plethoric nor anemic. After her confinement
she recovered, without a singledrawback up to the seventh day,
November 18th, on which day, at 9 a. m., after speaking to the
nurse quite composedly, but without making any complaint,
she became insensible, with some twitchings of the face, but
without any other convulsive movements. The insensibility
lasted but a few minutes, but when she recovered she was found
hemiplegic on the right side, with some difficulty of speaking.
These symptoms gradually diminished, however, and at 3 ».ar.,
when Dr. Duke requested me to see her, she could move both
leg and arm, and grasp my hand firmly, and speak quite intel-
ligibly. She was quite intelligent, but there were some words
which she either could not pronounce or could not remember,
although she recognised them when mentioned, and assented,
nor could she put out her tongue freely. She said that she had
no pain in the head, oranywhere else; the eyes were clear and
bright, the pupils well dilated, and amenable to light, which,
however, caused her no annoyance. The pulse was 140, small,
thready, and fluttering. There was a slight degree of tender-
ness in the right iliac region, which disappeared soon after ; the
lochia were abundant, natural in appearance, and free from un-
usual odour; and she had plenty of milk. After very minute
inquiry, neither Dr. Duke nor I):muld detect any cause for the
attack. Dr. Duke had applied six leeches to the forehead ; had
given moderate doses of blue pill and opium, which were con-
tinued ; and had applied sinapisms to the legs, and a blister to
the nape of the neck. She continued pretty much in the same
state during the day, but in the evening she had another attack
of paralysis, accompanied by very slight twitchings of the arm,
after which the loss of power was much more complete, although
she retained perfect sensibility throughout.
- November 19, 10 A.m. She slept at intervals during the
night, pulse 140 ; small and weak. She can still move the le
a ﬁttle, but the arm scarcely at all; her speech is thicker, an
the difﬁcult%l of getting out certain words increased; but she
shows that she understands everything thatis said. The bowels
have been moved, and the bladder emptied ; but, from the diffi-
culty of moving, she passes all under her, though not uncon-
sciously. The same remedies were continued, the head shaved
and bhstered, and chicken broth allowed. .
November 20, 10 o.m. In much the same state as yester-
day, except that her pulse has improved in strength and volume,
and is only 120. Bphe has no pain at all, is quite intelligent ;
the expression of her face calm and easy ; she cannot move the
‘arm, butit is quite sensitive; the leg she moves a little. The
‘bowels were moved, and the urine passed. We had this day
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the advantage of Dr. Stokes’ assistance, and as he concurred in
our plan of treatment, the pills of mercury and opium were con-
tinfued, another blister}app&ied, and a mixture of ammoma, in
infusion of orange peel, ordered. : :

November 21, 10 a.». Dr. Montgomery visited her with
us this day; we found the paralytic affection in the same state
as yesterday, but she seemed not quite so well, in consequence
of having passed a sleepless night, and from the bowels having
been acted on too freely by the mercury. Pulse 120, weak,
but fuller and more steady than they were two days ago. Nei-
ther Dr. Stokes nor Dr. M{mtgﬂmEry was more successful than
we had been in detecting the exciting or the pathological cause
of the attack. The pills were ordered to be omitted, and a
chalk mixture, with a few drops of laudanum, substituted.
Another blister was applied to the head. :

November 22, 10 o.m. Our patient seemed better this
morning, more lively and intelligent; she can move the le
more, but the arm and hand are quite powerless; the bowels
are more quiet, and she takes a little food well. Partly from
her inability to use the bed-pan, and partly from her passing
both urine and faces together when she ditf use it, we ll:;ad no
npgurtunit}r of examining the former until to-day. The nurse
had always told us that it appeared natural, but this day we
procured a quantity, which 1 brought away for analysis. Un-
fortunately, the cork came out of the bottle, and all was spilled
except about half an ounce. This, though insufficient for an ac-
curate quantitative analysis, was enough to show the presence
of a ]arﬁe pr-::-pml'-:;iﬁn ng all}umen, with epithelial scales, pus
corpuscles, and the urates of ammonia and soda.

'PFurther visits on my part were unnecessary, but Dr. Duke
was kind enough to furmish me with specimens of the urine
Fassed in the nightsof November 23rd, 25th, 26th ; and my intel-
ligent ycf"“'i]g Ii':'ilemii, I'?[r. G}l:arlea Leet, has given me the follow-
ing careful analysis of each.

,gNn. l.—Nc-s:. 23. Urine, pale-yellow in colour, faint, pe-
culiar odour, feebly acid reaction. Specific gravity, 1028-500.

Water, . - . 934850
Solid constituents, R o e e e il TR oL
G L e o Sl o0 s o b 1]
G s S T T 260
Pigad ealta:d 200 Hige o doagn i 11-166
Albumen, . o i wd9225

Ammonia, salts,and extra.-::t.ive matter, 18918

Amount in 1000 parts .of urine, 65°150
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disproportion of these constituents was even more remarkable
at an earlier period of the disease, and for this reason I cannot
avoid expressing my regret that I did not bestow more care
upon it.

I have said that I did not see the patient after November
22nd, but Dr. Duke informs me that she continued to improve
slowly up to November 25th, after which, for a few days, she
seemed not so well; her intelligence was less, and she seldom
spoke, but answered by a nod or a shake of the head ; she re-
tained the power of moving the leg,but not the arm. Nov.26th.
There was barely a trace of albumen in the urine. Nov. 30th.
Dr. Duke informed me that our patient is again improving
slowly. Dec. 12th. Up to this day the improvement had con-
tinued, slowly indeed, but quite marked. Her intelligence was
restored, her bodily strength increased, her appetite ietter; in
everything, save the impotence of the arm and leg, she was
going on most favourably. During the morning she seemed
very comfortable, and was talking cheerfully with her sister.
At-one o'clock she raised herself to a sitting posture in bed,
and took some gruel, feeding herself with her left hand. As
she finished, some remark of her sister’s excited a fit of heart
laughter, after which she suddenly exclaimed, ¢ Oh dear! O
dear!” fell back insensible, and expired almost immediately.

Post-mortem Examination, Dec. 14, 2 p.ym., forty-eight hours
after death, by Dr. Duke and myself.—There were ﬁ'le usual
marks of the gravitation of the b{ond, but no sign whatever of
any putrefactive change; the body was in good condition, and
a layer of fat, an inch thick, was found on cutting through the
abdominal integuments. The head was first examined: there
was no turgescence of the scalp, nor, when the skull was re-
moved, was there anything abnormal detected about the dura
mater. On removing this covering we found the superficial ves-
sels moderately congested, except at one part ofthe anterior lobe
ofthe right hemisphere, which was quite pale and bloodless, with
a slight effusion of serum beneath the arachnoid. But the most
memorable fact noticed at this stage of our examination was,
that every blood-vessel contained bubbles of air, alternatin
with globules of blood, giving to each vessel a beaded appear-
ance, and this extended to very minute vessels, and to those
in the division between the hemispheres. We traced the blood-
vessels as minutely as we eould with the naked eye, but could
discover neither o%structinn nor obliteration. The brain was
then carefully removed; the upper portion of the spinal mar-
row and the nerves appeared quite healthy ; there was no mor-
bid appearance about the base of the brain; the pons varolii
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and the parts adjacent exhibited neither congestion externally,
nor bloody points when cut into, nor any change in the firm-
ness or appearance of their structure; the rig%t hemisphere
was healthy throughout, of its usual firmness and appearance,
and, when divided, free from vascular points. In the anterior
lobe of the left hemisphere, just about the anterior termination
of the ventricle, we lEund the white cerebral substance, and,
to a limited extent, the gray matter in the neighbourhood, re-
duced to a pulpy condition, about the density of gruel; the
texture was completely destroyed for about an inch and a half
in length by half an inch in breadth ; the colour was very little
changed, was certainly not redder than usual; posterior to the
diseased part the tissue seemed quite natural; there was no
hardness nor vascularity,—nothing, in short, to mark the transi.
tion from diseased to healthy structure. Again, in the poste-
rior lobe, there was a similar, but smaller, spot of softening,
without surrounding vascularity or hardness. We remarked,
indeed, that the bloody points generally seen upon cutting
through the substance of the brain were less numerous than
usual. Dr. Lyons examined a portion of the softened part,
and he found nothing but exudation corpuscles, with the de-
bris of cerebral fibres; neither purulent nor serous infiltration ;
no other morbid appearance was discovered in the brain or
cerebellum, and there was not above an ounce of serum escaped.

The lungs were free from adhesions, and perfectly healthy.

The heart was of the usual size, its walls of the ordinary
thickness, and its cavities normal and empty; the auriculo-
ventricular and aortic valves were complete, perfect, free from -
vegetations, and of the usual thinness,

On opening the abdomen we found no trace of peritonitis;
the stomach, the greater portion of the small, and all the large,
intestines, were perfectly healthy; in one part of the small in-
testines we fuung the coats stained of a reddish-brown colour,
and the mucous membrane quite softened and pulpy.

The same reddish-brown colour extended to the contents
of the pelvis; we found the uterus nearly reduced to its natural
size (five weeks after delivery); its walls were of their natu-
ral thickness, and ap arentl_? healthy; the cervix was dark-
coloured, and had Etlﬁ’ﬂ bruised agpearancﬂ; the cavity con-
tained a thick, gelatinous, reddish-brown fluid, of which some
had escaped through the vagina on to the bed; it had no pu-
trid odour, but resembled not quite healthy menstrual fluid;
the ovaries were small and heailthy, but the broad ligaments
and Fallopian tubes retained an unusually vascular appear-
ance, and 1n the folds of the ligament was a cyst as large as a

grape. "
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The kidneys were dense, and one much larger than the
other; when cut into they exhibited great congestion, and
from the divided tubes purulent matter escaped.

The other viscera were perfectly healthy.

1. I shall now give a summary of the foregoing cases, and
make a few remarks upon the more important ]imints connected
with them. With regard to the numerical value of the cases,
I should wish it to be understood that I consider the cases far
too few to enable us to draw any very decided conclusions,
although, as far as they go, the results are worth stating.

Of the 34 cases, in 22 the attack occurred during preg-
nancy; in 12, either during or after labour.

n 23 cases where it is mentioned, I find that with 10 it
was their first child; with 1, the second; with 4, the third;
with 2, the fourth; with 3, the fifth; with 1, the sixth; with
1, the thirteenth; and 1 had several children, but the number
is not specified.

Of the 34 cases, there were 17 of complete hemiplegia,
and 1 partial; 4 of paraplegia, in 2 of which only one leg was
affected; 6 of facial paralysis; 5 of amaurosis; and 3 of deaf-
ness; but in some uiP these latter local palsies were combined
with the cases of hemiplegia. Of 14 cases of hemiplegia, in
which the side affected 1s mentioned, I find that 11 were of the
right, and 3 of the left side.

Of the 34 cases, 4 died.

It may be well, however, to consider these cases somewhat
more closely, and for that purpose they may be divided into
two classes, those which occurred during pregnancy, and those
which were attacked during or after labour.

2. Of the 22 cases in which paralysis occurred during
pregnancy, 12 were examples of hemiplegia; 1 of paraplegia,
which had occurred previously; 4 of facial paralysis; 2 of
amaurosis; and 3 of deafness. There is no regularity as to the
period of gestation at which the seizure took place, for of 13
cases in which this is mentioned, in 1 it oceurred in the second
month; in 1 in the third or fourth; in 1 in the fifth; in 1 in
the sixth or seventh; in 3 in the seventh; in 2 in the eighth;
and in 4 in the ninth month ; from which it would seem, upon
the whole, that it is in the latter months that pregnant women
are most liable to the attack.

Of 19 cases, 11 appear to have been cured before or by de-
livery, and in 8 the tﬁaeue continued for a longer or shorter
time afterwards.

Of the 20 cases, only 1 died, and in this case it is evident
that death was rather owing to disease of the brain, of longer
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Obstruction of the arteries has been recently shown by
Professor Simpson®, to be an occasional occurrence in ehildy-
bed, either from arteritis, a coagulum, or a detached vegetation:
and a degree of paralysis, may be the result; but inasmuch as
the death of the limb, and ultimately of the patient, is the direct
consequence of such an occurrence, the history of the cases I
have quoted removes from them the suspicion of being thus
caused.

It might naturally be supposed that the stress and exertions
during laiour which give rise to such great congestion of the
face and head, by also occasioning congestion of the brain,
might be considered one of the principal causes, but such a
supposition is not borne out by facts, for, exeluding the cases
of convulsions, in only one case did the paralysis occur at the
time of labour; in aﬂ the others it either supervened before
labour, or subsequently, at a time when all such direct action
must have ceased, and in some, after such an interval that we
eannot suppose it even a remote effect of the parturient agony.
On the other hand, when we remember the number of severe
labours in which no such attack occurs, orcompare its frequency
with that of convulsions during labour, we can scarcely attri-
bute much influence to this cause. -

Again, as we have seen, paraplegia has been attributed to
severe and prolonged labour, and to the consequent mechanical
pressure upon the nerves and muscles of the pelvis, and at first
sight this seems an adequate and feasible explanation, and of
which no one could deny the possibility; yet so far as our
cases are concerned it can hargl}r have been so, for in all
but one the labour was natural, easy, and not prolonged: in
the exceptional case the patient had been delivered by the
forceps; moreover, the period at which it occurred was too:
distant to justify our attributing it to this cause in the other
cases. On the other hand, if we recollect the number of severe,
prolonged, and instrumental deliveries which take place, with-
out any such result, no example being recorded by Drs. Collins,
M:Clintock and Hardy, or, with the exceptions I have quoted,
in any of the reports of the British and foreign hospitals, so-
far as I am acquainted with them, I think we must BJEO reject
this peculiarity of labour as a necessary or frequent cause.

In two cases the attacks seem to have been connected with:
an anemic condition, consequent upon hemorrhage, either
from the direct effect of a deficiency of the circulating fluid,
or indirectly from the increased susceptibility of the nervous
system, under these circumstances, to ordinary exciting causes.

* Edinburgh Monthly Journal, February, 1854.



during Gestation and in Childbed. 287

In another case paraplegia appeared to result from cold; but,
in the ma‘]ﬂrity of cases, as I have already observed, there was
neither plethora nor anemia; neither exposure, want, injury,
advanced age, mental distress, nor sudden shock; in leurt,
there was no apparent cause.

9. Unfortunately for the cause of science, there are very
few post-mortem examinations on record, from which we might
decide with some degree of certainty upon the nature of the
affection. In all the slighter and more partial cases, life is
preserved, and when death oecurs in the more severe instances,

rmission to examine the body cannot always be obtained.
%ef the four fatal cases I have here detailed, two only were
examined: in these, and I doubt not, in the other two also, dis-
ease of the brain or its membranes existed. In Dr. Ley's case,
he states that, “ no positive disorganization of the brain could
be detected. The ventricles, however, contained more than
the usual serum; and there was found, more especially opposite
to the original seat of pain, thickening and increased vascu-
larity of the membranes, with moderately firm adhesions in some
Farts; in others an apparently gelatinous, transFarmt, and co-
ourless deposit, interposed between them.” In short, there
appears to glﬂ.‘i"ﬁ been an attack of partial meningitis, and the
contrast between the peculiar train of symptoms to which it
gave rise, and the absence of all symptoms except the palsy in
r. Duke’s case, is very interesting, when we remember the re-
markable disorganization we discovered in the latter case.

Now in these cases we may fairly assume that the palsy and
death itself were the result of the disease of the brain and its
membranes, but to what are we to attribute the slighter and
more numerous cases? Do they not appear to belong to the
class described by Dr. Abercrombie, as “ depending upon a
cause which is 0%'& taempﬂra? nature, and capable ﬂf'l;)eing
'.speedil{‘;,nd entirely removed.”

- 6. What is this temporary cause, producing so serious a dis-
" turbance, and yet scarcely, if at all, endangering life? May it

be the one to which Dr. iath am refers, as observed “in those
" convulsions and apoplexies which appear and disappear, the
chief circumstance which attracts our attention being albumi-
nous urine”? At any rate it deserves our careful attention. Of
the fact of the concurrence of albuminuria with certain affec-
tions of the nervous system during pregnancy and childbed,
there can be no doubt whatever. Both Drs. Lever and Simp-
son have detected it in cases of convulsions during pregnancy
and labour: the former observes :—*‘ I have carefully examined
the urine in every case of puerperal convulsions that has since






























