990 DISEASES OF BRAIN AND NERVOUS BYSTEM.

fied by heat in a manner incompatible with the 1-"1t_ahty:g£dtha
blood. Nerve and muscle-tissue are at the same %113{({ lmlmll’ﬂki-ncr
5 mptoms.—-Genuiue sunstroke 1s cmnmo-nl}- sudc cnl - e
unconscious, the head is very hot, the t-empt)m-l ari{,}l_t,s f‘-l‘si'; e d
the breathing is apt to be stertorous (snoring), tl.(,t%)u se a
slow. In severe cases cony ulsions may precede death. 5
Tn heatstroke of the second variety (more eomri%or_' - ‘:1 e
first), almost equullsudtfl(;nnffes timrl\is 1111?0 qgtﬁg}jls “1(;;1;, 'IL& Lor
sxeessive heat in the head : e 13 jmncons
(sdgitolﬁsltllig'ski%els:ss complete, and without sterto; of the l)lrea.t-hmg :
the whole condition resembles syncope rather than allolt) _gg.occur
Causation.—It is remarkable that few cases of hezt S 1% ;ven aE
in the country among farm Jaborers, and very fcw a - SP;(\T sy
the tropics. Large citics aﬁ'or_d nea_rly all the casuss.lg ugj: e
over 800 cases have occurred in a single week (186 );- Sl
as if the afmosphere had much to do with plfe(hsl?_flipb DRl 1(19
least by deteriorating the blood and lowering the ri,%k anccnc o e
vital enersy. In tropical climates the attack often o
1’1151{11;.&_15 almost always, in the case of heat-exhaustion, t.ho‘s‘e \\"1}10
have been jutigued hy exertion in the sun or shade “h?{ﬁ:to?lxilt
come. Drinking largely of cold water 1:\’]10:1:1 thkuls. oix 11a. S
creases the danger. Intemperate persons are particularly lie
he’{]l?tr?al.gx;%nt.-—For sunstroke, or heat-apoplexyy, (:llpliu:g orllﬁicl}:e
ine the back of the neck or behind the cars sh‘o.u}% t.,_ﬁ'liﬁl(}}l": i
the first remedy, after the application of ice or 1(12( E\’L t_,i. ! ] {
to the head. The head and shoulders should be ept %m_._:i;lé %i)'
purgative enema sho%ld also be administered, and sinapisms ap
ied he lower limbs. ; :
ph_%%cfﬁfgzhml{stion requires gquite different treatment, 1‘11 (11351]1‘5 1511,
least, Cold water or ice should be applied to the head 1am_ Jt(;(rjl,l,
and then sinapisms to the spine, epigastriui, smgl‘ 111111 gfs, mhi,i(m'
First cool the blood, and then excite physlol()gl(,? st imu iw o
Local depletion should be avoided. If syncopal 5(13 I’Lrlljt{)ljlrlosﬂl‘ilé
cided, ammonia may be for a few moments applie . (0 1?011'1{ o
and, if the patient can swallow, aromatic spirits o ‘cln;I){ ; t ﬁr; g
be civen by the mouth, 10 drops every i]itec‘n‘ln}f‘lu‘l .ullt ocm:r’
gradually increasing the interval. Mixed cases gt coghi Leus,
demanding an intermediafe or composite tl‘eatmel.mr : di e in:eci
of India, has found the utmost benefit ﬁ;om the hypodermic inj
tion of sulphate of quinia in heatstroke.

INSOMNIA.

Definition.—Morbid wakefulness ; impossibility {}? :ﬂlf:elj.ﬁ ek

Causation.—Apart from pain, or severe a.c:u?n dlsea.:w?dat en ng
the brain (as delirium tremens), insomnia may bevlticzus‘l to ‘F:{
intense or prolonged mental labor or emotional exel “(,mn_n_hm_ JE)r
cessive use of strong coffee or tea, or belladonna, stramonium,
cannabis indica, may produce it.

r. Herber orris treated success Ya the Pennsylvania Hosp tal (1868),

1 Dr. Herbert Norri eated successfully, in Pennsy i

four cases, 10 which restlessness was a promine nt symptom, by the hypodermic
EXr

injection of one-quarter of a grain of sulphate of morphia.
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Pathology.—Only within a recent period (Durham, Hammond)
has the correct view been adopted, that during sleep the arterial
circulation of the brain is at its minimum. In sleeplessness the
maost certain error loci is an erethism (morbid erectility) of the ce-
rebral arteries, which keeps their circulation full and prevents
sleep. It is not possible to be sure that this is all, as the precise
nature of brain-action and nerve-force is unknown. But this fur-
nishesa basis for rational management.

Treatment.—This must vary with the cause. The overworked
brain of the professional, literary, or business man must be with-
drawn from his employment. Irregularity of the circulation de-
pendent upon general debility must be met by tonics and generous
diet. Accumulation in the head must be diminished by such
physical exercise as the strength will bear. Decided cerebral ca-
haustion is apt to be attended by such loss of nerve-force as will
forbid much effort of any kind; but milder cases of insomnia will
be benefited by exercise. The brain should be especially allowed
to rest from excitement near the usual hour for sleep. Henice a
walk, or the use of dumb-bells, just before bedtime, will be suita-
ble. If the stomach be empty, a little easily digested food, even
late at night, will promote sleep, notwithstanding the familiar
fact that heavy suppers induce wakefulness or nightmare. A
glass of lager beer af bedtime is, as my own experience has
proved, one of the best of hypnotics.

The warm bath or pediluvium, with cold to the head, will some-
times be serviceable in abstracting blood from the brain. Position
of the body is important. The sufferer from insomnia may often
be very sleepy before lying down, yet once in bed he becomes wide
awake. Several persons in such case, to my knowledge, have
found it best to recline with the head and shoulders raised. Thus,
by gravitation, the flow of blood to the head is retarded and sleep
is promoted. :

As medicines for simple insomnia, in the absence of pain, opium
and other powerful narcotics are not appropriate. Hops, lactuca-

rium, and hyoscyamus are safer. Bromide of potassium, in 10 or
20 grain doses, is much used as a cerebro-vascular sedative [F. 134].
Its action appears to differ from that of morphia, as it will not
produce sleep by narcosis in a healthy person. It seems rather fo
relieve insomnia by allaying the local or general irritability which
‘auses or maintains it. ~ Dr. Da Costa! has found the combination
of bromide of potassium (40 grains) with opium or morphia to
correct the unpleasant effects of the opiate, while it adds to its
hypnotic power. Hydrate of chloral is a positive and valuable
soporific. In 15 or 20 grain doses it seldom fails, and it is rarely
followed by any disagreeable after-effects.

NIGHT-TERRORS.

_ Dr. C. West? aives the following description of an attack which
1s not very uncommon, oceurring in infants or children under ten
years of age. ‘A child who has gone to bed apparently well, and -

1 Am. Jourpal of Med. Seiences, April, 1871, p. 359,
 Diseases of Children, p, 210.
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who has slept soundly for a short time, awakes suddenly in great
terror, and with a loud and piercing cry. The child will be found
sitting up in its bed, crying out as if in an agony of fear, ‘Oh,
dear! oh, dear! take it away ! father ! mother |’ while terror is
depicted on its countenance, and it does not recognize its parents,
who, alarmed by its shrieks, haye come into its room, but seems
wholly occupied with the fearful impression that has aroused ib
from sleep. In from ten minutes to half an hour, as the terror
ahates, it may become quiet at once and fall asleep ; but frequently
it bursts into a fit of passionate weeping, and sobs itself to rest in
its mother’s arms. In some instances a quantify of limpid urine
is voided as the fit passes off, but this occurrence is by no means
constant. Usually the remainder of the night is passed in toler-
ably sound sleep ; two attacks do not often occur in the same
night.” ¢ Seizures of this kind may come on in a great variety
of circumstances, and, according to the cause whence they have
arisen, may continue to return for many weeks together, or may
oceur but a few times.  As far as I hayé had the opportunity of
judging, they are never the indications of primary mischief in the
brain, but are always associated with some disturbance of the in-
testinal canal, and more or less obvious gastric disorder. In the
majority of cases constipation of the bowels exists.”

My experience with such cases confirms that of Dr. West, asin-
dicating that these attacks do not prove disease of the brain. But
the nervous system of a child so affected must be morbidly sus-
ceptible; and signs of indigestion, constipation, or irritation of the
bhowels are not always present.

During the attack, the child should be at once gently lifted up
from the bed, and either carried for a few moments or laid down
in @ different position. Washing the face softly with a rag dipped
in cool or cold water may arouse thoroughly. If any medicine be
guitable, it will be a teaspoonful or two of camphor-water. Care
is needed to prevent the attacks. Fiolent exercise and mental excite-
ament are almost as apt to bring them on as indigestion or consti-
pation. The bowels shonld, however, be kept open, as by fluid
extract of rhubarb, or senna, etc, Bromide of potassiuom is ad-
vised by Dr. S. Ringer in obstinate attacks, To promote tranquil
gleep, some one should remain with the child, if timid, for a while
after it goes to bed; or a light should be left burning low. A child
liable to night-terrors ought to be allowed to finish its morning
sleep undisturbed. Abundance of sleep is sedative to an over-
excitable brain. Neglect of such precautions may convert g mere
transitory functional “disturbance into a serious attack of brain
disease.

APOPLEXY.

Definition—Sudden coma, produced neither by injury nor
poison.

Varieties—Some terms once used have been shown to be with-
out pathological justification; as serous apoplexy, nervous apo-
plexy. Good authority still sustains, however, the mention of two
forms at least of genuine apoplectic seizure : congestive and hemor-
rhagic.
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Symptoms. Congestive Apoplexy, — Premonitory symptoms
often seen are, flushed appearance of the face and eyes, heat of
head, throbbing of the carotids, distension of the temporal arteries
and jugular veins; constipation, languor, dulness, drowsiness ;
dimmness of sight, vertigo, headache. - The attack is marked by
sudden stupor ; with slow and sometimes snoring respiration, full
and slow pulse, dusky or turgid appearance of the face. The total
loss of perception may be brief, its partial absence or deficiency
continuing for some time. Slight conyulsive movements are not
uncommon. Paralysis of the muscles occurs only for a short time
after the attack, if this is recovered from.

Symptoms of Hemorrhagice Apoplexy.—Generally no clear pre-
monition is given, the attack being very sudden ; a stroke, literally.
Tnconsciousness is complete, for some seconds, minutes, or hours.
After this, general or local paralysis, most often hemiplegia, is
left ; the mental powers also, in many cases, being impaired, at
least temporarily. During the coma, the breathing is commonly
stertorous, the pulse slow and somewhat full, the head hot, the
face more or less dark or flushed. But the fulness of the blood-
vessels and heat of the head are much less, asa rule, than in con-
gestive apoplexy.

Anatomy and Pathology.—In the congestive form, excessive
cerebral hypersemia produces coma by pressure upon the brain ;
the extremest degree of which (vascular pressure) is met with in
strangulation.

In hemorrhagic apoplexy, from the rupture of a degenerated
artery, either in the substance of the cerebrum or cerebellum, in
the ventricles, or under the arachnoid membrane, effusion of blood
oceurs, and a clot is formed. If this be small, it may be gradually
absorbed ; autopsic inspection sometimes showing the remains of
such, where another hemorrhage has caused death.

Fatty degeneration of the arteries of the brain has been repeat-
edly, but not always, observed. Embolism is asserted to have
sometimes produced apoplectic symptoms; but this, T believe,
must be comparatively rare. Dr. Lidell.! however, follows Nie-
meyer in believing the immediate cause of apoplectic symptoms
(whether produced by congestion, cedema, or hemorrhage) to be
cerebral ansemia ; or, at least, privation of oxygenated blood in the
l_)T':}m. D_r. Lidell has elaborately considered (Am. Jowrn. of Med.
Seiences, Jan. and July, 1874) the clinical and pathological history
of t_‘f‘-‘r‘eb;rr(.{ thrombosis, under its three varieties of m-i:&in as trau-
matic, inflommatory, and marasmic. Of 130 cases, 6h1\; 6 were
traumatic, 86 inflammatory, and 38 marasmie, or due to debili-
tating influences. Among the inflammatory, facial carbuncle was
the most frequent cause. Ofitis and erysipelas are also liable to
the same termination. The symptoms of cerebral thrombosis are
not always distinetive, but they differ from those of apoplexy most
of all in the comparative slowness of their successive occurrence ;
signs of brain trouble and failure being at last followed by stupor
ofien convulsions, and paralysis. Infra-eranial aneurism,® with
! Treatise on Apoplexy, New York, 1875;

18‘;’39596 an_article by Dr. J. H. Hutchinson, Penna. Hospital Reports, vol. ii
25%
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rupture of the sac, is probably nof infrequent. Constant headache,
with amaurosis, or some form of progressive paralysis, will, when
aneurism is present, generally precede the apoplexy. The basilar
artery is (Gouguenheim) most offen affected ; next, the middle
cerebral ; then, the internal carotid. Intra-cranial aneurism, or
sacciform dilatation of some of the cerebral vessels (miliary aneu-
risms of Charcot and Bouchard) will no doubt account for a con-
siderable number of cases of cerebral hemorrhage. Atheromu
(fatty and calcareous degeneration and softening) may occur in the
arteries of the brain, as well as elsewhere.! Zenker insists that
minute inter-cranial aneurisms are duec to sclerosis of the inmner
coat of the cerebral arterioles ; although this is denied by Charcot

Hemorrhage in right hemisphere of brain.

and Bouchard.? The parts of the brain most liable to extravasa-
tion of blood are (Aitken) stated in this order: 1, corpus striatum,
thalamus, and hemispheres above them ; 2, corpus striatum alone ;
3, hemispheres above the centrum ovale; 4, thalamus alone; 5,
lateral lobes of cerebellum ; 6, mesocephalon ; 7, posterior lobe of
cerebrum ; 8, before the corpus striatum; 9, pons Varolii; 10,
middle lobe of cerebellum ; 11, meninges ; 12, peduncles and olivary
body. The age of the clot may be ascertained in part by the dis-
covery, with the microscope, of blood-erystals; which are not found
until affer seventeen or eighteen days from effusion.
Diagnosis.—Apoplexy is to be distinguished from wrcemia, alco-

holic intoxication (dead drunkenness), narcotic poisoning (as from,
opium), compression of the brain, or concussion, from blows or falls,

asphyxia (suffocation), sunsiroke, catalepsy, cerebral hysteria, cerebral
thrombosis, acute sofening of the brain, and spotted fever or *¢ cerebro-

! Virchow, Billroth, Wilks, and Moxon have shown that, in arteries generally,
atheroma is the result of a “sub-infiammatory?® process. &
? Le Mouvement Médicale, Jan. 11, 1873,
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gpinal meningitis ;”’ as well as from all forms of syncope. From
ursemic coma it is only to be known by the history of the case,
showing a renal origin for the symptoms, in partial. or total sup-
pression of urine. Alcoholic intoxication is revealed by the odor
of the breath, and the attendant circumstances. Similar aid exists
sometimes in cases of narcotic poisoning ; in opiate narcotism,
moreover, the pupil is coniraeted ; in that from most other narcotics,
it is as firmly dilated. Concussion and compression of the brain
are generally sugegested by the position of the body (if found with-
out a history), and the external marks of injury. Asphyxia is also
usnally pointed out by the condition of things surrounding the
patient.

In asphyxia, blueness of the lips, and embarrassment of respira-
tion, with coldness of the surface, show the origin to bein the func-
tion of breathing, Sunstroke is attended by feebleness of the pulse,
at least in the majority of cases ; in some, it és, identically, a con-
gestive apoplexy. In catalepsy, there is rigidity of the muscles,
witlr rapidify of the pulse, susceptibility of the pupil to light, brief
duration and repeated recurrence of the attack, without any para-
lysis. Cerebral hysteria is rare, and occurs only in females, whose
previous disorders of the nervous system will aid in interpreting
even coma as belonging to the same category. Acute red soften-
ing of the brain may be very difficult to distinguish from apoplexy.
Tt is, however, seldom if ever so sudden in its invasion ; there is
more slobbering or flow of saliva, and watering of the eyes; and
there is not the partial or entire restoration of the faculties which
an attack of apoplexy, not fatal, allows so often. Cerebral throm-
bosis, also, is more gradual in the course of its effects ; with frontal
headache, delirium, dilatation of pupils, swelling, sometimes ptosis
of the eyelids ; often convulsions. Thrombosis, moreover, is much
more common in early life than apoplexy. Spotted fever, or *‘ cere-
bro-spinal meningitis,” will be especially described, and its diag-
nosis considered, in another place.

Syncope, of any form or origin, is always marked by pallor, cold-
ness, and loss of pulse.

Prognosis.—This is always alarming ; most so as there is the
most reason to believe that cerebral hemorrhage has occurred ; and,
therefore, especially in those advanced in life.  In younger subjects,
where stertor of breathing is absent, under proper treatment, con-
gestive apoplexy may be entirely recovered from. So may a single
attack of the hemorrhagic form, with a small clot only, and limited,
transient paralysis. Each succeeding attack becomes more danger-
ous ; a third is seldom survived. The imumediate danger connected
with an attack of apoplexy should not be considered to have passed
over for ten days at least after the stroke itself. Very seldom, in-
deed, after a hemorrhagic attack, are the mental or bodily powers
s0 good, for the rest of life, as before.

Causation.—Age is the most constant promotive cause of apo-
plexy. Casesare onrecord, though of extreme rarity, in children 3!

1 One well.-marked case has come to my knowledge in a child. Hanner, of
Munich, asserts that it occurs in young patients more often than is commonly
supposed. See Journal filr Kinderkrankheiten, 1, 1871,
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between thirty and fifty it is much more frequent ; but alf't(?r Ilf:t_yi
it is one of the most common modes of deaih. Arte'rml d egcumtal
tion is here generally the occasion of the ea.tustrophe‘, _SO{DG, Inlell ;’z\r
excitement, or bodily shock or effort, as danger, or Joy, Oti & Ll i
glasses of wine, or the stooping posture, or straining a.t s:t.oo ’-]L'EL:rZ
ing a rupture of the weak vessel, and fatal cerebral hemort hl.? 3
Neither sex seems to be more liable to this disease than Fhﬁ o) 1§r
Full living, especially with alcoholic infemperance ( 10'\ eln dl‘r}TO( o
rate) and indolent habits, predispose to it in a marsed I;dﬁlllul
So does excessive brain-work. Florid, s}lort-Allecke(l, blg': Lf '15[
people are thought to be most exposed to it. I_I‘?'pe}:tro]p.hv\- g) _1(],
left ventricle of the heart is believed to promote it. 5o also ((\:.LIRI_I‘I:
degeneralive disease of the right side of the llcart‘xna}-'lﬂu-{)rulll,l
by affording impediment to_the return of blood fl()l'll-t 15 )145.11:0
through the veins. _e}fter tdnlmgr and during sleep are the tw

st likely times for the attack to occur. :
m('?::feg.tmt}%nt.—The younger the patient, and the more v1g(}r0;.1sf
his antecedent health, the more probable is the existence of the
coneestive form : and also, the better the prospect of recovery from
hemorrhage within the cranium, if, only, the effects Qf prc.-ss_sul't% b(z
averted at the time. If, then, in a person under fifty, nﬁt-.be ();'ci
of broken constitution, we find the head hot, face turgid ‘Ellll(
flushed, the arteries and veins of the neck and temz‘nlt_zs flill!: J[.Itlac
pulse strong, and the heurt’s impulse strong also.(m th?l uﬁl ’ds
action vigorous though the pulse at the wrist be op_presml, .): ﬂe_c -
Watch the effect, with the hand on the pulse. If thc? orea 11113
improve, and the pulse rather gain than lose In nat_maifm.'ss a]ut
force, take out ten or twelve ounces. Should the 1111‘1)1(])\)(3121-_;(1
progress, but a relapse into deeper stupor afterwm:ds tm;flx en,
either the lancet again, or cupping to the nucha, may be used.

Older or more doubtful cases may be treated tentatively, with
cups alone, aided by mustard plasters to the legs, back, and epi-
gastrium in turn; with laxative injections into the rectum dmuig
the attack, and saline purgatives afterwards. The head shou ‘('E
be kept raised, and cooled with wet cloths until its tgmparatm e
becomes normal. If the hair be thick, it should be cut very short
or shaved off entirely. : :

When, however, there is reason, as usually is the case in really
old or broken-down patients, to believe that structural degenerd-
tion, arterial or that of ramollissement, is the source of the at.ta_.ck,
loss of blood will be eut of place. It may even, by exhausting
the enfeebled system, hasten death. Such cascs, if they survive
the first apoplectic fit, require rather nourishing diet, and some-
times even tonics, to support strength, favor repair, and pro-
long life. Great delicacy of judgment, of course, is mecessary
in deciding, in different cases, between these apparently so op-
posite modes of treatment. It is right to add, that the tendency
of medical opinion, for the last ten or twenty years, has bcen_
towards the curtailment, to a great extent, of the use of the lancet
in apoplexy. : S -

Where a moderately plethoric condition is present, and the
taking of blood, generally or locally, is not decided upon, purga-
tion is safe and likely to be useful. Jalap, resina podophylli, or
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croton oil, in small doses, will have the advantage of convenient
administration [ I, 135, 136].

PARALYSIS.

Varieties.— According to the prozimate cause »
2. Spinal; 3. Reflex paralysis; 4. Toxmmic (e. ¢., lead palsy); a.
Hysterical palsy. According to the extent of the affection: Facial
or other local palsy; Hemiplegia; Paraplegia; General paralysis.
Aecording to its nature: Motor (acinesia), and Sensory paralysis
(ansesthesia). : ¥

Facial Palsy,—This is an affection of the portio: dura of the
seventh pair of cephalic nerves, the motor nerve of the face, It
occurs at any age, usually from rheumatoid inflammation of the
sheath of the nerve at its escape from the eranium throueh the
stylo-mastoid foramen. One side of the face is without chaﬁqe of
expression ; and the eye on that side is not closed (in severe cases),
on account of the paralysis affecting the orbicularis palpebre mus-
cle. The tongue is not affected in its movements,

The facial motor nerve is seldom involved in the much more
serious cases of cerebral palsy. In facial palsy the retention of
control over the tongue, while the power over the eyelid is partly
or wholly lost, with the absence also of severe cerebral symptoms,
will, especially in a young person, make the diagnosis easy as well
as important. The prognosis is generally of recovery in a fow
days or weeks. The treatment of this form of local palsy may be
by repeated small blisters behind the ear, followed, -when con-
valescence has begun, by some warm covering (cotton wadding,
flannel, or silk) to protect the part from cold. 5

Other local Palsies.—Pressure upon a nerve may cause its para-
lysis, generally temporary. I remember the case of a man, whose
hand was rendered powerless for about three weeks by sleeping all
night with his arm bent under his head. Frictions, the endermic
application of strychnia, and galvanism were used in that case.
Writer’s cramp, or serivener’s palsy, is the result of exhaustion of
certdin muscles from over-use. Its cure is rest.

Palsy of the optic nerve is designated as amawrosis; of the sense
of hearing, cophosis; of taste, ageustia ; of smell, anosmia. Except
the first, however, these terms are not much used.

Various other special palsies are described, which require further
study; as, labio-glosso-pharyngeal paralysis,' and pseudo-huypertrophic
muscular sclerosis,? ete.

Hemiplegia,—Brain-lesion is most often the cause of this affec-
tion; either an apoplectic clot, a tumor, embolism, or softening.
Spinal disease may, however, produce it: and some cases are, by
writers upon the subject, referred to a peripheral or reflex origin.
There may oceur also, transiently, epileptic, choreic, and hysterical
hemiplegia. Owing to the decussation of the anterior pyramids
of the medulla oblongata, lesion of one side of the brain produces

1. Cerebral palsy;

1 See Guy's Hospital Reports, vol. xv.
? See a paper by Drs. Ingalls and Weber, Boston Med.

November 27, 1870, and one by Dr. W. Pepper, Philadelphia Med. Times, June 15,
1871, ef seq.

and Surg. Journal,
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paralysis of the other side. In spinal lesion the palsy is usmj,l“l‘\‘
on the same side. - Brown-Séquard, 110\\'ew;$11', hast:hown decussa-
ion in the cord also, of the sensory nerve-filaments. f :
thSu ml;cto(;l}cs..—ﬂSudden]y, almost glwa.ys, but not ah_va-ys “'ldth ]O?E
of consciousness, the patient loses the power of 1}101.1011,‘&111 Eil(?] g
or less of sensation on one side. In complete cases the pgui S tll“‘
volved are the arm and leg, the muscles of mastication (“"}ttl- 1(13;
buceinator), and the half of the tongue. TIn frying 1.;0. Pl‘?atl“lxct-
the tongue it is pushed out towards the affected 51dn‘2 d,}.a T o
ing it, the reverse happens ; that is, it is dl'awn_ towar i, u-:lmt a
side. The palsied cheek hangs; but the eye. can”)e 8 o
opened at will. The third, fifth, and ninth neryes are eglzc:’.tﬂll@i);‘
apt to show implication by disturbance of the actions une (g.me.d.
control; of the fifth, those of the muscles already 1_'11'L1-n il )
as well as of facial and lingual sensation; of the tlm}(: 088 ri i
power to lift the eyelid, strabismus, and (11latnt1m? O_f t u:ll‘ml;;lha
the ninth, one-sided movement of the tongue, affecting also the
speech. =l _
pHemipIegia may be attended by either rigidity or geln?;atiml})o_f;
the muscles, and the former may be early or late. Where there 3
decided relaxation in cerebral paralysis, i is pljobablc‘thaii \\{];1&;
softenine, or atrophy from thrombosis' or embolism of some 0

vessels of the brain, is the lesion, with or without a clotlg w}lgg
early rigidity is marked, an apoplectic clot may be inferred. ; : :
rigidity is probably due to an atrophic state of the muscles—z

C“origor mortis in witee.”’? Contradictory accpunts are given })31
authorities as to the susceptibility to galvanic excitation of tl ;(,
muscles on the sound and on the paralyzed side. It is probz]xb_e
that the loss of excitability of muscles is in proportion to their
rophy. Y
at"Tllm }prognosis in hemiplegia depends glﬁ'eatly on the aspezltitll1;
ment of its causation. If it follow an epileptic fif, or a}ttack 0
chorea, or occur in an hysterical subject, it may be of ,"-"m?f”‘.l;
tively brief duration, ending in recovery. If an apople(itlﬁc!q‘:tq’c:
precede it, or if any lesion of the brain be fni(:rre‘d from the histor I_}r
of the case, the prospect is bad. Partial improy emunt‘ may _m]’,{(,uv;
not often entire restoration ; and renewed atfacks or *strokes
re likely to b ace. :
am]allrl.kg} \%Jm‘? kfﬁ?f:hell hag made the curious observatl_ops ,ﬂm-ti
in cerebral palsy the growth of the nails is retarded ; a n_wlm _mp;c_
elongation of them being therefore a prognostic of partia ?1 com
plete recovery. In hysterical palsy the nails grow as us%gt‘ A
Treatment.—Essentially the same principles are applica ’('I‘ :
this as have been mentioned in connection with _.'Lpo‘plex%r.l 1(13
younger the patient, the more vigorous his previous hlea 1; 1‘, m‘l(l
¥he fuller the circulation, the more appropriate will be a6 general,
or local abstraction of blood to diminish pressure upon the brain.

1 Tidell, Am. Journal of Med. F?}imllf’e?! Aptr;‘ih}?]'i.“
2 I have above purposely avoided alluding > ¢ plicatior o
Iai’el ir;lt‘:) ?he spguis\}l paghamgy of para.}yhézs by the n_vme{,m??ls ojf J;;c(:;t\!?d
Séquard and others; because,brillhiant as ‘t,tlgeylarg,i}ge}:;laen;’-?gngavt. z
o not appear to me to have positively se anyt DS
mlilgli‘]r'atnhs?{)(flPiila. I()}1011&;(; of Physicians, April, 1871 ; Phila. Med, Times, June

1, 1872
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‘Where softening is apprehended, bleeding should be exceptional
and cautious. Epileptic, choreic, and hysterieal hemiplegia indi-
cate little or no depletion as a rule. “Rest, regulation of the
bowels, counter-irrifation by dry cups to the upper part of the
spine, and afterwards a blister, with frictions, as with brandy
and red pepper, or whisky and hot water, or salt and spirits to the
affected limbs ; these are measures of general utility. A seton in
the back of the neck is sometimes recommended. As to strychnia,
it is not safe where cerebral or spinal irritation is likely to exist,
as near the commencement of most attacks. Even at a late stage,
it should be used with extreme caution, watching its effects [1.
137]. Precisely the same statement may, upon the best authority,
be made as to electricity in cerebral paralysis. In the Aysterical
form, if it last long, electricity may be applied locally, with safety
and advantage. In any curable case, passive exercise of the weak
limbs will be very useful.

_Paraplegia,—This is paralysis of both the lower extremities.
Spinal disease or injury is its source; with or without cerebral
implication or complication. Tt may come suddenly or gradually ;
generally its beginning, at least, is sudden. Reflex paralysis, as
described by several authors, is'sometimes paraplegic.

Symptoms.—In organic or spinal paraplegia, as well as in the
reflex form, numbness in the feet and pain in the hack are apl to
be early signs. The power of motion is lessened or lost in the
lower limbs. The muscles may be either relaxed or contracted,
The lesion of the spinal ‘marrow, if progressive, is productive,
finally, in many cases, of loss of power over the bladder and sphine-
ter ani. DBed-sores, with deep ulceration and sloughing, may occur
in protracted cases.

Treatment.—When myelitis is helieved to exist, at an early
stage, local depletion to a moderate extent, in otherwise good sub-
jects, may be advised. In any case, counter-irritation (not vesi-
cation, in a bed-ridden patienf, unless he can lie well on ecither
side), by repeated sinapisms, or stimulating liniments [F. 138,
139], will be proper,

While inflammation or active irritation of the spinal cord is
made apparent by the symptoms (pain, eramps, muscular twitch-
ings, or rigidity) strychnia is not suitable. After these have sub-
sided, it may be given—mot more at first than the thirtieth of a
grain twice daily.  If it produce jerking movements of the hands
or feet, or nervous restlessness, or any marked uneasiness, it should
be suspended. Electricity may be used, with similar caution, in a
secondary or relatively late stage of paraplegia. Moderate (at
first very gentle) shocks of the interrupted cirenit are preferred.

Hysterical Paralysis. —In females, this is among the many
forms of functional disorder which that strange and not yet clearly
defined disorder, hysteria, may produce. It is diagnosticated by
the aid of the history of the patient. Dr. Todd stated that, in it,
the affected limb (1t is most often hemiplegic) in walking is
draggeed after the other, as if a dead weight ; while in cerebral
hemiplegia the palsied leg and foot are brought round in a curve,
the body being bent toward the sound side at the time. I am
doubtful of the universality of this sign. The palsy in hysterical
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paralysis is, at all events, inecomplete, and has usually a marked
degree of numbness associated with it. Briguet asserts that it
aftects the left side of the body much more often than the right.

Treatment.—Tonics, good nourishment, _aud change of air (l_n a
word, analeptic management), are needed in nearly all hysterical
cases. PFor the paralysis itself, electricity has been found useful.
Mild shocks for 2 few minuteés twice a day may be given with the
magneto-electric apparatus, ; - :

Reflex Paralysis.—From the times of Whytt and Morgagni,
oceasional instances of palsy of motion or sensation, caused by an
injury at a distance from the affected parts, haye been recorded.
Since Stanley’s paper (1833) asserting the production of paralysis,
sometimes, Dy disease of the kidney, a number of medical writers
have added to the list of supposed cases of ‘‘paralysis withoub
apparent lesion.” Worms, dysenfery, diarrheea, uferine irrita-
tion, teething, and external injuries are all thought to induce re-
flex paralysis in cerfain instances. Diphtheritic and scn‘rlam_nal
palsies have by some been placed in the same category. The sim-
plest and clearest cases are those of wounds ; e. g., Morgagni’s
case, in which amaurosis was suddenly produced by a blow upon
the eyebrow, affecting the supra-erbital nerve. I would exclude
most of the asserted instances of wisceral reflex paralysis.

The patholagy of this form of palsy is a subject of much contro-
versy. - To my judement (after reading considerably upon it) the
best explanation is that of Handfield Jones and 5. W. Mitchell ;
expressed in the term proposed by the former—**inhibitory ac-
tion.”” Denying, against no matter what present authority, the
existence of inhibition or repression as ever proved to be the normal
function of any nerve (such as some assert on the ground of experi-
ment in regard to the pneumogastric), L consider it most reason-
able to admit it here pathologically. In nthcr‘words, a ?nrn‘_bzd
impression, from injury or disease, in one part of the body, being
transmitted along a nerve in the nerye-centre, overwhelms or para-
Iyzes it ; the effect being shown, of course, in the parts to which
it distributes nervous branches.

Treatment,—In true reflex paralysis, of short or moderate dura-
tion, the removal of the irritant cause produces instant relief; as
in II. Jones’s case, where strabismus from palsy of the external
rectus oculi muscle disappeared after a piece of dead bone was
extracted from a whitlow on the thumb ; or Lawrence’s, in which
blindness of one eye (of thirteen months’ standing) was cured by
the extraction of a carious tooth, with a spiinter of wood project-
ing from one of its fangs. When the nature of the case does not
admit of such prompt relief, if the diagnosis be clear the same
indication remains ; to address our remedial measures to the seat
or source of peripheral irritation. Palliate, if we cannot cure,
the trouble there, and we will obtain palliation, if not relief, of
the reflex disability. Electricity has proved signally useful in
the subsequent treatment. This form of disorder is, however,
very rare. - o 7

Diphtheritic Paralysis.—After the termination of an attack c}f
diphtheria, commonly within three weeks, the muscles used in
swallowing and speaking, or, less often, those of the upper and

e -w‘ﬂ'-—*
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l_ov;er limbs, or the sense of sight, may be partially paralyzed.
g:o:_ss of se_ns_slblhty usually accompanies the loss of motor power.
This condition of things may last for weeks or even months, but
1s generally recovered from. ~Whether the immediate cause of the
paralysis be the peripheral lesion of the nervous terminations (in
the pharyngeal and laryngeal affection) or the toxsmic influence

upon the nerve-centres, of the morbid poison of diphtheria, cannot
yet be decided. In extended palsy as a sequela, the latter is the
more probable explanation. ]

Treatment,—Passive exercise, stimulating frictions, and elec-
tricity, sometimes with change of air, and sea-bathine. are suitable
measures for this affection. s

Syphilitic Paralysis.—The most unequivoeal instances of this
nature are accounted for by periostitis within the cranium, involy-
ing the dura mater, or by nodular exostosis, pressine upon the
brain. The most remarkable fact connected with such cases is the
recorded experience showing the prompt curative effect upon it of
todide of potassium [F. 140]. Obscure paralysis, without apoplec-
tic symptoms, and in a syphilitic constitution, may be tentatively
50 treated, on the basis of such experience.

Lead Palsy.—Considerable time of exposure to the influence of
lead is generally necessary to cause this. So commonly does it
first affect the extensor muscles of the forearm, that the cognomen
of ‘“wrist drop” is often applied to it. When it lasts for some
weeks, the muscles waste away. A blue line is observed to form
along the edge of the gums. Pain precedes the palsy, and attends
recovery of power. During the attack, the muscles-have their ex-
citability by electricity considerably diminished or lost.

Lead poisoning sometimes seriously (even fatally) involves the
brain (encephalopathic saturnina). Tanquerel, Desboise, Rosen-
stein, Leidesdorf, and others have recorded cases, in which the
symptoms were, amaurosis, hallucinations of vision, and epilep-
toid convulsions. ’

Mostly, though after a long time, lead palsy is recovered from.

Todide of potassium appears to act as an eliminant of the lead ac-

cumulated in the system. Ergot is asserted by some to be cura-
tive also. Faradaic electricity has been found decidedly beneficial ;
used in moderate strength for a few minutes two or three times 2,
day. (See Medical Electricity, in Part I, Sect. ITI.) A milk diet
1s asserted by M. Péligot, an experienced glass manufacturer, fo

be preventive of lead poisoning in those exposed to it. :
Mercurial Palsy is occasionally met with in those who work
with the metal, Mostly tremor is a predominant symptom. Early
‘Wlth(ll:a“‘al _fro_m the influence of the cause, and the continued
;;;Tmiﬁvrt}tl.e iodide of potassium, are the principal measures of
. Paralysis agitans or shaking palsy is a more or less constant
involuntary and uncontrollable shaking, of the hands, arms, head
g} Sll)ir_r];ggcsswely of the whole body. Slight or moderate (iegree.&,a
ch tremor are common enough rvous debility
Extreme cases evince the ilv;::g{uai} ; .f'r::) m} ge.nelial s debll‘lt“'l.
ck of the cerebro-spinal system, and

are therefore incurable. No especi i
erefo ble. INo especial treatment ¢ :
for this affection. : : §a il
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Wasting Palsy. (Cruveilhier’s.)—A few of the muscles of one
Timb, or the voluntary muscles of the whole body, may lose their
power, and then waste away almost to nothing.  The shoulder
and the ball of the thumb are frequent points of commencement
for the palsy and atrophy. Insidious in its approach, the affection
may last from six months to several years. 1b may end in recov-
ery, in permanent arrest at 2 certain stage of the disease, or in
death. Twelve months is the earliest recorded period for the
occurrence of a fatal end. This is the result always when the
srunke is invaded. After death, the spinal marrow has been exam-
ined in but a few cases. No lesion has been found in most of
them 3 in a certain number it has, Dr. J. Lockhart Clarke in one
case! found the diameter of the cord one-fourth less than the ave-
rage. But our methods of inspection of neryous tissue are yet too
imperfect for it to be pronounced that such an atrophic disease is
independent of the nervous centres. It may be the ganglic which
regulate nufrition that are in fault.

The same remark may be made in regard to the pathology of
progressive muscular sclerosis, the pseudo-hapertrophic muscular
paralysis of Duchenne ; the singularity of which consists in the
fact that while some of the muscles are wasted, or at least weak-
ened, enlargement afferwards occurs, in the same or in other mus-
cles,? by morbid proliferation of connective-tissue elements.

The subjects of this aflection are mostly young., Its progress is
gradual and not painful. The muscles of the calves of the legs,
Iumbar region, and butiocks are especially often involved. The
affected muscles are not contracted at any stage.

General Paralysis of the Insane—Only a minority of insane
persons have this affection. Difficulty of speech, and general tre-
mor, characterize it, followed by the gradual loss of all mental,
muscular and sensory power. Delusions of an extravagant kind
commonly attend it ; whence some French writers have called it
“folie ambitieuse.” It is incurable. In diagnosis, Dr. Bucknill
has pointed out the significance of the loss of electro-motor excita-
bility in the muscles. In pathology, general paralysis, or DATESLS,
seems to be commected with a change in the cortical substance of
the brain., Calmeil, who first clearly described it (1825 ; Bayle,
1822), believed it to be due to chronic inflammation of the brain.
More probably, its cause is a defect of nutrition ; a degeneration ;

whether or not precéded by inflammation. Dr. Howden, of Mon-
trose, has found granular degeneration of the nerve-cells in some
cases.® Granulations of the lining of the ventricles arc asserted
by M. Joire to be peculiar to general paralysis; but Maudsley,
Blandford, Shew, and Seguin® have found them in cases of mania
and dementia. Allbutt has, by the ophthalmoscope, detected
atrophy of the optic nerves in nearly every case. Luding Meyer,

1 Brit. Med. Journal, Dec. 7, 1872

2 See a careful analytical report of a ease of this affection by Dr. W. Pepper,
Phila, Med, Times, June 15th, 1871 The researches of Lockhart Clarke have
made it certain that wasting palsy is esgentially a central disease.

2 London Lancet, July 31, 1869, p. 157.

+ Bulletin de ’Acad. Imperiale de Médecine, 1861

s Amer. Journal of Med. Sciences, July, 1871.
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of Gottingen (Virchow’s Archiv, Aug. 1873), advocates the view
that the essential affection is a chroni¢ inflammation of the brain
and its membranes ; involving the minute vessels and interstitial
material, not the nerve-cells,

Constitutional syphilis has probably a causative relation to some
but certainly not fo nearly all cases of general paralysis. When
there is room to suspect this, anti-syphilitic treatment ought to be
tried for its relief. +

LOCOMOTOR ATAXY.

Though recognized in its essential features by Sir Charles Bell
Matthew Baillie, Hufeland, and others, this affection has been
better known since its especial study and designation by Duchenne
(of ]:’:Oulognc) not many years since. Dr. R. B. Todd called it
gigxcdg;g?ée!gm ; an older name, especially in Germany, was

Sympr,oms.—Po:i-ns generally first occur ; mostly in the limbs
sudden, variable, but often very seyere; compared sometimes tt;r
toothache in the legs. Occasionally they are in the face or trunk;
and commonly they are aggravated by pressure, as well as by cold
and wet. Strabismus and dimness of vision [[Llll’bly()pi%l) are apt to
be early symptoms. Loss of sensibility of the skin, or more décply
seated, especially in the feet, and afterwards in the upper extremi-
ties, follows. Insensibility to pain (analgesia) on pinching or
pricking with a needle occurs in many cases. More rs,arely
there is local hyperaesthesia, or excessive tenderness to the touch.
Retention or incontinence of urine come usually later ; spermatbl‘:
rheea offen quite soon in the case. Impotence, in an advanced
stage, is the general rule. The bowels are generally constipated ;
though the patient may lose power fo control the act of defeca-
tion. The pulse is moderatly accelerated.  The stomach is subject
to atfacks of indigestion and vomiting. Sometimes a rheumatoid
:111e5:tion of the joints occurs.

The pathognomonic sign of this affection is asynergia (Bazire), i. e
loss of co-ordination of the muscular movements of the Tower
limbs. The gait, in walking, is unsteady and insecure ; the limbs
feel heavy and ave easily fatigued. Each step, in an advanced
case, is apt to be made with a sort of jerk forwards ; quite differ-
ently from the slow and dragging movement of n;:din&ry hemi-
plegic paralysis. If the patient shuts his eyes, he is likely to fall
down. A similar loss of co-ordination in the arms and hands is
met with not unfrequently, but to a less extreme degree. Al
though Duchenne asserts the persistence of muscular péjwer' with-
out loss in this disease, it is almost certain (Oppolzer, Allbutt) that
it is more or less impaired from the beginning in eve,ry case.

: ?rog_]arosss.—].t is a progressive disease, but of various duration ;

rom six mm?ths to thirty years; average perhaps abouf seven

years. Recovery is scarcely to be hoped for.

O](J‘z{.u.?a?lu;l_.—’lf}l_ts is a disease of middle life, especially in males.
hseure in its origin, and perhaps, as Trousseau insisted, connected

! See Appendix, by Dr, Clymer ; diti s : g
Medioing, Bol ii.,,p.YQTS.r Clymer, to Philada, Edition of Aitken’s Practice of




