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PREFACE.

Notwithstanding the frequent oppor-

tunities we unfortunately have of watching

the progress of the convulsive affections of

children, and of deliberately considering

the relative advantages of different modes

of treatment, much discrepancy of opinion

is still found to exist in practice, both as

to the nature and treatment of such ma-

ladies.

By some practitioners of considerable

eminence, the slightest convulsive affection

of children is looked upon as an invariable

indication, if not of organic disease of the

brain, of at least very serious cerebral dis-



VI PREFACE.

turbance ; and free and repeated bleeding,

frequent purgation, and large doses of calo-

mel, are the means almost indiscriminately

had recourse to in the treatment of such

cases. By others, on the contrary, a very

different view is entertained of the great

majority of the convulsive affections of

children, and consequently a totally diffe-

rent practice is instituted. Whilst by the

latter it is admitted that in children there

does exist a powerful disposition to affec-

tions of the head, it is presumed, that con-

vulsions frequently occur from causes which

produce a very slight and transient impres-

sion upon the brain ; and that in such cases

relief is not to be sought for by the em-

ployment of the formidable mode of treat-

ment to which I have just adverted.

In my own limited circle of experience, I

have had several opportunities of witness-

ing the injurious effects of the injudicious
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application of the doctrine promulgated by

the late highly respected Dr. John Clarke,

" that in every case of convulsion, the brain

is at the time organically affected either di-

rectly or indirectly*." He who will carefully

observe the mode of the attack in many

instances, and the sudden and complete

cessation of the convulsive paroxysms of in-

fants upon the removal of some local cause

of irritation, must come to the conclusion,

that no serious cerebral disturbance has

existed, or is to be apprehended as a ne-

cessary consequence. It is undoubtedly

true, that convulsions do frequently depend

either upon a permanently disturbed state

of the cerebral functions, or upon some

organic lesion of the brain. But while we

admit this fact, it is incumbent upon us,

as much for our own reputation as for the

* Commentaries on the Diseases of Children, p. 90.
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safety of our patients, that we should not

adopt the exclusive opinion which main-

tains, that we have always to contend with

great determination of blood to the head,

or organic disease of the brain. I do not

imagine the existence of this error for the

purpose of assuming the merit of its detec-

tion. Those who are best acquainted with

the practice of some high authorities of the

present day, will be aware that the treat-

ment of the convulsive affections of infants

is almost entirely founded upon the belief,

that convulsion in every case, be it slight

or severe, partial or general, either arises

from, or will necessarily be followed by,

some serious, although undefined cerebral

disease. In every point of view, this part

of the subject must be considered impor-

tant, and I have therefore frequently ad-

verted to it in the following pages.

I am not aware that any English author
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has written particularly upon the convulsive

diseases of infants. The work of Baumes,

" Sur les Convulsions dans l'Enfance," is

well known. His divisions appear to me ar-

bitrary, and unprofitable in practice. Even

jaundice he enumerates as a species of con-

vulsions. The recent publication of Dr.

Brachet, " Sur les Causes des Convulsions

chez les Enfans, et sur les Moyens d'y

remedier," contains much valuable infor-

mation. A minute detail of many cases of

convulsions forms a principal feature in

his work. I have not, however, adopted

this obvious and easy mode of enlarging

the size of a volume. The phenomena

exhibited during the convulsive struggles

claim less of our attention than the insi-

dious derangements of health which pre-

cede the occurrence of the paroxysms, or

the consequences which result from their

frequent repetition.
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It may perhaps be objected, that the

treatment I suggest as applicable to con-

vulsive diseases, is little more than that

which is required for many and various

derangements of health, which every prac-

titioner would enforce. Such is undoubt-

edly the case. Convulsions are rarely if

ever idiopathic in the strict acceptation of

the term. They are symptomatic of most

of the diseases of infancy, and will conse-

quently be frequently prevented by assi-

duous attention to the first deviations from

health, and the timely application of treat-

ment, which must vary with the constitu-

tion of the child, and the particular de-

rangement or disease of which convulsion

is a symptom, or to which it is likely to

supervene.

Upper Berkeley Street,

Portman Square.
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CHAPTER I.

ON THE FREQUENCY, THE CAUSES, AND SYM-

PTOMS OF INFANTILE CONVULSIONS.—THE
PROGNOSIS, AND APPEARANCES OBSERVED ON

DISSECTION.

IT appears, from a return made by Dr.

Clarke at the end of the year 1792, that of

17,650 children born in the Lying-in Hos-

pital of Dublin, a sixth part died during

the first year of their existence, and that

nineteen out of twenty fell victims to con-

vulsions. Dr. Lange has recorded, that at

Copenhagen, during a period of thirteen

years, no less than 12,769 children perished

from epilepsy. In his opinion the preva-



lence of this dreadfully fatal disease was to

be attributed to the luxurious and effemi-

nate education which was practised in every

class of society.

That infants are particularly subject to

convulsive affections is a fact which has

been admitted by every observer " sous

toutes les latitudes, sous la zdne brulante

des tropiques, comme sous la zdne glac6e

du Spitzberg*."

It has been said that the number of chil-

dren who perish from convulsions is much

exaggerated ;—that in a great majority of

cases in which they occur, convulsions can

only be regarded as a symptom of some

other disease, the fatal termination of which

has contributed to increase the various re-

turns, from public and private sources, of

deaths from "General Convulsions." To a

* Brachet sur les Convulsions. Paris 1824.



certain extent the objection as to the accu-

racy of such returns may be well founded.

It is doubtless true, that the death of a

child is occasionally attributed to the ac-

cidental occurrence of a convulsive par-

oxysm, when it was destroyed by some

other disease, of which that was compa-

ratively an unimportant symptom.

Every allowance, however, being made

for these probably erroneous records, it

cannot be denied that a vast number of

children are suddenly cut off by an unex-

pected attack of convulsions, which not

unfrequently occurs when no previous de-

rangement of health could be discovered,

or at a time when any malady under which

the child was labouring began to assume a

less severe aspect, and to justify a confident

and favourable prognosis. The occurrence

of such cases is no less distressing to the

parents than prejudicial to the practitioner.

b 2



We never escape from censure when we

have raised hopes which are suddenly and

unexpectedly blasted, however impossible

it might have been for human foresight

to anticipate an unfavourable termination.

Although, then, the convulsions of children

are in most cases symptomatic of some

other disease, they are of sufficient im-

portance to admit of a separate considera-

tion, inasmuch as they not unfrequently de-

stroy life in a few moments, when it was not

endangered by the malady which excited

them. Notwithstanding, however, the uni-

versal admission of the fact, that convulsions

are always to be regarded with apprehen-

sion, I am inclined to believe, from frequent

personal observation, that no cases are dis-

missed in general practice with less atten-

tion than those which pass under the con-

venient term of Convulsions.

It is, indeed, a source of frequent lamen-



tationwith physicians, and not unfrequently

of neglect,—which is so commonly the off-

spring of despair,—that the diseases of

children are particularly difficult to detect,

from their inability of describing their suf-

ferings. I consider this difficulty more ima-

ginary than real. He who will take the

trouble to regard with attention the looks,

the gestures, and the general demeanour of

children in health, will have but little diffi-

culty to detect the first advances of disease

;

although considerable experience may be

required to determine the precise nature of

the malady, or its appropriate treatment.

Dr. P. Buchan justly observes, that " per-

sons actually engaged in the practice of

medicine must be aware, that it is often no

less difficult to sift the truth out of the figu-

rative and theoretical language in which

adults are apt to clothe their feelings, than

it is to judge of the unadulterated expres-



sions of distress exhibited by an infant suf-

fering from disease." If in the latter case

we have to contend with an inability to de-

scribe symptoms, we shall find the various

and frequently inexplicable motives to de-

ception present a no less formidable obsta-

cle to our investigations in the former.

In young children attacks of convulsions

so commonly occur, that they are not unfre-

quently looked upon with indifference even

by parents, until their frequent repetition

has strengthened the natural or acquired

predisposition to their occurrence, and the

best-directed efforts of the practitioner must

be unavailing. The general axiom of " Re-

move the cause and the effect will cease" is

inapplicable to many derangements of the

animal economy, and more particularly to

those affecting the nervous system. When
convulsions have once taken place, even in

the most healthy subject, the brain and ner-



vous system retain for a long and indefinite

period such a morbid sensibility, that a re-

turn of them is to be apprehended from the

most trifling causes, long after the originally

exciting cause has been entirely removed.

It is at all times a task of much difficulty

to conquer the habit of recurrence of con-

vulsive motions when muscles have fre-

quently been affected by them. The greater

the general weakness and constitutional ir-

ritability, the stronger will be the tendency

of convulsive motions to form a habit.

We so commonly find a strong, and

perhaps invincible disposition remain to

the x occurrence of nervous diseases, which

have originally been induced by the appli-

cation of accidental and trifling causes,

that it is not necessary to dwell upon the

subject. But what is precisely the change

which is effected upon the brain and ner-

vous system,—in what consists the diffe-



8

rence between a brain thus predisposed,

from one which has never been exposed to

a shock capable of producing disease, has

never yet been satisfactorily explained, and

probably never will. But little elucidative

evidence has as yet been obtained upon this

point even from dissection. Children not

unfrequently die with all the symptoms of

hydrocephalus, or after having suffered vio-

lent and repeated paroxysms of convulsions

;

and upon examination post mortem, we find

the brain and its meninges to all appear-

ances perfectly healthy. Whenever we do

detect structural derangement, it must be

the effect of derangement of action or func-

tion ; and in many cases death takes place

before any organic destruction has been

produced by the functional lesion.

It is not necessary to enter further into

the consideration of the anatomical and

physiological peculiarities of the animal
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economy during the infant state, than is

sufficient to explain the origin of the well-

known aptitude of infants to convulsive

diseases. It has been remarked by Boer-

haave, that every disease of childhood is

accompanied by nervous symptoms, and

most of them by convulsive affections of

some part of the body, although they may

be frequently so slight as to escape atten-

tion. The great disposition of infants to

nervous affections is not to be wondered

at, when we consider that the habit of bear-

ing either external or internal impressions

is yet to be acquired. " Every stimulus

acts in an inverse ratio to the frequency of

its application*;" and, until the frail mind

and body of the infant are accustomed by

habit to have their powers acted upon with

impunity, the most hazardous susceptibility

* Crichton on Mental Derangement.
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must necessarily exist. The muscles du-

ring infancy are pale, soft, and fragile

;

their contractions are quick, frequent, and

feeble ; and the external surface of the body

is endowed with a very high degree of sen-

sibility, in consequence of the nerves being

covered only with a very fine thin cuticle.

Hence, from very slight impressions arise

very powerful effects. The circulation of

the blood is very rapid, the arterial pulsa-

tions nearly double those of the adult. The

capillary circulation is also infinitely more

active. The lymphatic system exerts a

more powerful influence upon the general

economy of the infant than upon the adult.

The muscular fibre as well as the skin is

highly sensitive. The nerves are large in

proportion to the size of the body. They

resemble medullary pulps. Both the cere-

bral and ganglionic nerves are much more

strongly developed in relation to the body
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than at any other period of life. The brain

is large, and the nerves which proceed from

it of a very considerable size. As we ad-

vance in years the coats of the nerves and

the muscular fibres become firmer, and our

susceptibility to external impressions is con-

sequently diminished. Hence it is, that in

proportion as we advance in years convul-

sions are less likely to take place. They

sometimes occur during the period ofyouth.

In the adult they are rare ; and they scarcely

ever happen in old age. The sensations of

a child are quick but transient. When any

reaction takes place in the system, it is

powerful and sudden, and coincides with

the general mobility :—motion, indeed, is

the language of an infant.

All children are not equally disposed to

convulsions. Levret, Mauriceau, Baumes,

and other writers, affirm that it may be

established as an axiom, that children born
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with large heads, or whose heads increase

in size disproportionately to the other parts

of their bodies, will have convulsions. In

my own practice I have seen convulsions

occur very frequently in children with

small heads. In rickety children the size

of the head is disproportionately large

;

and, from the general symptoms of rachi-

tis, it is evident that the head and spi-

nal marrow are considerably affected : the

brain increases rapidly in size, the senses

are usually very acute, and convulsions

are very frequent attendants of this di-

stressing malady. It not unfrequently hap-

pens, when some children of the same

parents are affected with rachitis, that

others, who are exempted from this disease,

are at a very early age destroyed by con-

vulsions*. The children of parents who

* Diet, des Sciences Medicales, tome xlvi. p. 602.
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marry at too early or too advanced an age

are more susceptible of convulsions than

the progeny of those persons who marry

in the prime of life.

An hereditary predisposition to convul-

sive affections has been observed by many

respectable authorities. Boerhaave states,

that all the children of an epileptic man

died of the same disease. Lorry relates

the history of a family of which the father,

mother, and their children, were affected

with convulsions from the most trifling

cause. As an additional proof of the he-

reditary nature of the nervous affection in

this instance, it should be observed, that

all the children were equally subject to

convulsions, although they were brought

up in different situations, and their edu-

cation was totally dissimilar. A crowd of

authorities of the highest reputation might

be adduced to prove that convulsions are
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not unfrequently hereditary. Those who

require any particular confirmation of this

opinion may consult the works of Hoffman,

Horstius, Forestus, Sauvages, Willis, Tis-

sot, Pujol, &c. &c. There is, indeed, no

reason why a disposition to convulsive dis-

eases should not be transmitted from pa-

rents to their offspring, as well as a dispo-

sition to other maladies. The children of

women in high life, who enfeeble their

health by late hours, hot and crowded

rooms, and irregular diet, are undoubtedly

more disposed to convulsive affections than

the children of those females who are regu-

lar in their mode of living, and who enjoy

the calm tranquillity of a country life.

In warm countries the sensibility of in-

dividuals of every age, both to mental and

corporeal impressions, is much more highly

developed than in colder climates. Hence

the adage, "An African will start if you
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touch him ; but to make a Muscovite

feel, you must scorch him."—Dr. Hillary

observes, that the children of the isle of

Barbadoes are so irritable that they are

thrown into convulsions by the slightest

noise.

If we seek for a precise definition of con-

vulsions in different authors, we shall find

the same perplexing contradictions which

so frequently obstruct our progress in me-

dical writers. But not to enter into a use-

less verbal criticism, it may be said, that

when there is either an alternate and in-

voluntary contraction and relaxation of the

muscles, or a permanent contraction of the

muscles, convulsion exists. The contrac-

tion may be so trifling as scarcely to attract

attention ; or it may be exerted in the high-

est possible degree which the muscular

structure is capable of supporting without

rupture of its fibres. When the muscular
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contraction is permanent, it is then termed

a tonic convulsion. In this species, the in-

voluntary contraction of the muscles ren-

ders them motionless, and incapable of re-

newing their motion until the entire cessa-

tion of the convulsion. When there is an

alternate contraction and relaxation,— a ra-

pid succession of irregular action and rest

in the muscles affected,—the term clonic

convulsion is employed. Dr. Good pro-

poses a rational alteration in the generally

adopted nomenclature of convulsive affec-

tions. He offers the term Entasia, and ob-

serves, " By many nosologists the genus is

called tonos or tonus, which is here dropped

in favour of the present term (Entasia),

because tonus or tone is employed by phy-

siologists and pathologists, in direct oppo-

sition to irregular vehemence or rigidity,

to import a healthy and perfect vigour or

energy of the muscles ; and by therapeutists
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to signify medicines capable of producing

such or similar effects." By Cullen and some

other writers the term spasm is applied ex-

clusively to the fixed contraction of parts ;

while convulsion is meant to designate that

preternatural motion which is the general,

if not the constant character of the con-

vulsive affections of children. The dura-

tion of a convulsive paroxysm is uncertain

:

it may last only for a few minutes in some

cases, whilst in others it may continue for

one or two days. In the latter cases, how-

ever, there is some remission of the con-

vulsive violence : the infant appears tran-

quil for some moments, and is again sub-

jected to the same distressing and involun-

tary struggles. The terms spasm and con-

vulsion are not unfrequently used as syno-

nymes. Under the term spasm the an-

cients included every kind of convulsions.

In the present day it is applied, generally,
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to denote a very slight contraction or ten-

sion of a muscle, which in many cases leads

to more decided convulsion.

The parts most commonly the seat of

convulsions are the eyes, the features of

the face, the superior and inferior extre-

mities, and the respiratory muscles. It

perhaps never happens that the features

retain their natural tranquillity of expres-

sion while other parts of the body are con-

vulsed, although the preternatural move-

ments of the face are sometimes slight.

Each part may be separately and suc-

cessively affected, or the whole frame may

be convulsed at the same moment. The

convulsive movements are sometimes con-

fined to one side of the body. This variety

does not, however, alter the nature of the

disease, and is not of sufficient importance

to warrant the distinction which has been

adopted by some authors of general and
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partial convulsions. They are each pro-

duced by the same causes, and require the

same general treatment.

Neither fever nor disturbance of the in-

tellectual functions forms a part of the sym-

ptoms of a paroxysm of simple convulsions.

A child may not be able to hear during the

paroxysm ; but this is not a proof that its

faculties are destroyed. The muscles are

no longer obedient to the will. Mr. Thomp-

son of Whitehaven has recorded a curious

case in the Medical Repository, of loss of

speech and hearing in a child eighteen

months old, who had been suddenly seized

with convulsions : her vivacity remained,

and her health was unimpaired. She con-

tinued in this state until her sixteenth year,

when after the noise of a public rejoicing

she was observed to recover the sense of

hearing, and she soon began to articulate.

There is much difficulty in establishing

c 2
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clear distinctions between the various spe-

cies of nervous affections : they pass into

each other imperceptibly in many cases,

and the line of distinction is scarcely to be

denned. There is a strict analogy between

epilepsy and simple convulsions : the mus-

cular system is in each disorder affected in

a very similar manner. An attack of epi-

lepsy, however, commences and terminates

by a state of stupor and dulness, which

for a time destroys the senses and intellec-

tual faculties. Such is not the termination

of convulsions, properly so called. From

whatever cause convulsions may occur in

highly irritable children, the attack may

run into true epilepsy, idiotism, or paralysis.

Epileptic paroxysms also return without

any obvious cause, and are frequently pe-

riodical. The cause of simple convulsions,

on the contrary, may generally be deter-

mined. The periodical return of the acces-
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sions of many nervous diseases is a subject

of considerable interest, and one which is

very little understood. Dr.Pitcairn relates

the case of a man of thirty years of age,

who from the age of nine years experienced

each year in March and September, at the

commencement of a new moon, a convul-

sive attack of the right arm. I have at this

moment a case under my care, of a young

lady, who has been seen by many prac-

titioners, and amongst others by my friends

Messrs. Arnott and Ward, who for three

years has been affected with a remarkable

convulsive cough, which commences in

November without any apparent indispo-

sition. It ceases as suddenly as it begins,

but has lasted for several weeks at each

attack. In this case there is a trifling dis-

tortion of the spine. The head is of a

remarkable shape. There is also slight

strabismus.
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In the opinion of Hoffman, the principal

difference between epilepsy and simple con-

vulsions consists in their seat. Epilepsy he

considered to arise from affection of the brain

and its membranes, and simple convulsions

from the spinal marrow and its coverings.

It is to be observed, that sometimes only

a portion of a muscle is influenced by the

convulsive action, while the other parts of

it are in perfect repose. The violence of

the muscular contractions sometimes gives

considerable pain. Baumes observes, that

cases of convulsions have been seen of such

intense violence, that the teeth have been

broken, the eyes thrown from their sock-

ets, and blood driven from the nose, or

effused into the cellular tissue, producing a

general ecchymosis of the body; and that

even the limbs have been luxated or frac-

tured. Such cases are doubtless rare. I

have never witnessed any examples of such
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extraordinary violence in convulsions as to

produce any of the above-mentioned acci-

dents. Lieutaud has recorded some cases

in which fracture of the bones occurred.

Slight ecchymosis is not an uncommon

consequence.

Every part possessing muscular fibres is

obnoxious to convulsions. To detail ail

the convulsive movements which are occa-

sionally exhibited to our view during the

paroxysm, would be to enumerate the alter-

nate contraction and relaxation of all the

muscles of the body. " The most common

case of convulsion," says Dr. Clarke (Com-

mentaries on the Diseases of Children,

p. 81), "is that in which there is an uni-

versal spasmodic contraction of all the vo-

luntary and many of the involuntary mus-

cles of the body, accompanied by foaming

at the mouth, protrusion of the tongue,

staring of the eyes, distortion of the eye-
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balls, laborious and obstructed respiration,

sometimes accompanied with a violent red-

ness of the face and scalp in the beginning

of the paroxysm, followed by a purple co-

lour of the whole body at the end of it.

This latter symptom sometimes continues

till the child dies." Such is undoubtedly

a clear description of a very severe parox-

ysm of convulsions. We seldom, however,

witness so exquisite a form of the attack.

The redness of the face and scalp is not

usual ; neither is foaming at the mouth a

very common appearance in simple con-

vulsions, although Dr. Brachet* decidedly

errs in defining the paroxysm to be " tou-

jours sans ecume a la bouche."

Whether the convulsions have been con-

tinued or intermittent, the cessation of the

paroxysm takes place in the same manner :

the convulsions become gradually less vio-

* Brachet sur les Convulsions. Paris 1824.
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lent and less frequent ; the eye projects less

from its orbit, and loses by degrees the un-

natural expression seen during the fit ; the

face resumes its usual look, and the little

patient appears unconscious of any distur-

bance. If he speaks, he merely evinces

great lassitude, and complains perhaps of

headache. A refreshing sleep frequently

succeeds the attack.

Convulsions rarely appear during the

night : the reason is obvious ; it is the sea-

son of tranquillity, during which the patient

is removed from various stimuli.

Towards the termination of many long

and debilitating diseases a sudden start-

ing of particular muscles is frequently ob-

served. This convulsive symptom is termed

subsultus, and usually indicates much dan-

ger. The muscles which have long ten-

dons are particularly subject to subsultus.

Irregular motions of the involuntary mus-
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cles frequently occur, and are denned by

the name of Palpitations. The heart is

most frequently affected by them. Every

palpitation results from a sudden contrac-

tion of the part, and must be considered as

partaking of a convulsive character.

Of the Proximate Cause or nature of

convulsions we are, and probably shall

ever remain, in doubt. We are equally un-

able to detect the essential nature of most

other diseases. We cannot expect posi-

tively to determine the proximate cause of

convulsions, until we become acquainted

with the medium by which the muscles are

connected with the common sensorium and

volition of the mind, and with the nature of

the nervous power. In the absence of more

precise information, however, many con-

clusions of much practical utility may be

derived from a patient observation of the

various phenomena connected with con-



27

vulsive actions. An acquaintance with the

healthy actions of the animal economy must

be presumed. In disease, we must mark

with attention the manner and degree in

which the diseased actions of a part differ

from its healthy actions.

During a state of health some muscles

contract by the effort of the will. In some

the intervention of the will is not apparent,

although the muscular action is subservient

to the will to a certain extent. The action

of other muscles is altogether involuntary.

The velocity and force of muscular con-

tractions are in relation to the degree of the

excitement that is applied, and to the pow-

ers of the animal. These contractions are

soon succeeded by relaxation ; and they

are not again repeated until excited by the

will or the irritation peculiar to the part.

During convulsions the voluntary muscles

are excited without the concurrence of the
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will ; or if an effort of volition is excited,

the muscles do not obey its dictates, as

would be the case in a state of health.

Without, then, possessing a knowledge

of the essential nature of convulsions, it

must be evident that wherever convulsive

motions take place, some morbid change

must exist in the seat of volition, or in the

nerves, or in both ; or that the muscles

may have undergone some morbid altera-

tion, in consequence of which they exhibit

the various phenomena of convulsions with-

out any alteration in the nervous system.

From numerous experiments which have

been made, and which are too well known

to require particular reference, it is certain

that the perfection of the faculties of sense

and motion requires a healthy condition of

the nervous system. Convulsions, how-

ever, do not necessarily succeed every dis-

ease of the nerves. Dr. Pring has shown
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that inflammation of a nerve does not of

itself produce specific effects which are dis-

played in the phenomena of convulsive

affections. Convulsions frequently occur

from local injury of nerves ; but it is re-

markable that the muscles to which the

injured nerve is distributed may be the last

affected with convulsive action.

Convulsions of infants are commonly di-

vided by writers into idiopathic and sym-

ptomatic. The propriety of this distinction

is doubtful. It is at least certain that in a

very great majority of cases convulsions are

symptomatic ; and it might probably be

asserted with accuracy that they are never

idiopathic. Such certainly has been the

result of my own observation, although I

am diffident of stating decidedly an opi-

nion in opposition to the many authorities

of high respectability who adopt the above

division. When the brain is acted upon
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immediately by any cause, and convulsions

supervene, they are considered to be idio-

pathic. But in such cases the convulsive

action is secondary to some deviation from

the natural condition of the brain, and is

therefore, in point of fact, as strictly sym-

ptomatic as if it were the consequence of

derangement orisrinatins: in some distant

organ and subsequently reflected upon the

brain. From the imperfection of our know-

ledge, or the carelessness of our inquiries,

the derangement of which convulsions are

symptomatic no doubt frequently escapes

detection, and the attack is looked upon

as idiopathic.

It is an undoubted fact, that convulsions

of children are of much more frequent oc-

currence in the present day than at any

former period. The cause of this increase

I do not pretend to determine. It may

perhaps be fairly inferred that the vast
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increase of nervous diseases is to be im-

puted to the modern and vicious system of

educating infants. It is at least certain

that all diseases of that class have increased

in proportion as polished education has

removed children from the bodily freedom

and carelessness of mind, which to a cer-

tain extent are so essentially necessary to

the preservation of their health. In an-

cient Europe convulsive affections were

scarcely, known. It will not be denied

that mismanagement in the diet of children

is a frequent cause of local irritation, which

sooner or later gives rise to convulsions in

many cases.

Without being inclined to advocate the

opinion of Rousseau, who considered read-

ing to be the scourge of infancy, and who

would not, therefore, allow his Emilius to

learn a line by heart until the age of twelve

years, it may be observed, that it is un-
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doubtedly too much the custom of the mo-

dern system of education to stimulate the

infant intellect to premature, and therefore

prejudicial exertion. The recommenda-

tions enforced by Struve should never be

forgotten ; and if they are forgotten by

parents, it is the imperative duty of the

medical practitioner to point out the ne-

cessity of complying with them. We should

operate upon the tender intellect of a child

by the gentlest progression. It must surely

be much more judicious to complete the

instrument previous to its use, than to em-

ploy it in an imperfect state. It is the

same with children as adults. In the culti-

vation of the mental powers we are always

to bear in mind the capability of the indi-

vidual to answer the demands which are

made upon him for exertion. It is not

only irrational, but it is frequently destruc-

tive, to impose either upon the mind or
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body, but particularly upon the former, a

load which it is incapable of supporting.

It may be a source of consolation to those

parents who are too apt to lament any

apparent loss of time in the very early pe-

riods of life, to remember that early ac-

quirements are not to be gained without

destruction of health, and that the future

progress and mental powers of the indi-

vidual depend upon the foundation which

is laid in infancy by judiciously adapting

the studies of the child to its age and con-

stitution. By premature efforts to improve

the powers of the intellect, the organ in

which they reside is exhausted. The prac-

titioner, then, cannot too forcibly repro-

bate the pernicious enforcement of preco-

cious studies. The injurious effects arising

from the folly and false vanity of parents,

who are ambitious of holding forth their

children as specimens of extraordinary ta-

D
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lent, are constantly presenting themselves

to our view in a train of nervous symptoms,

and of susceptibility to ordinary impres-

sions, which frequently pave the way to

decided paroxysms of convulsions.

The mere confinement of a child of a

tender ase to the school-room for several

hours a day is highly improper. " Chil-

dren (says Dr. Darwin) that are constrained

to sit in the same place at school for hours

together, are liable to acquire a habit of

playing with some of the muscles of the

face or hands, or feet, in irregular move-

ments, which are called tricks, to exhaust

a part of the accumulated irritability by

which they are goaded." Madame de Se-

vigne seems to have been perfectly aware

of this fact by the pithy but not very

polished observation, " Je suis persuadee

que la plupart des maux viennent d'avoir It

cid sur selle."
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However robust a child may be by na-

ture, and however capable of resisting the

encroachments of disease, he may become,

by the negligence or want of judgement of

those to whose care he is intrusted, sickly

and prone to various derangements of

health, and more especially to convulsive

affections. On the other hand, a child

delicate by nature may with safety pass

through the various trials of infancy, and

become healthy and robust with proper

management. Amongst many other well-

known and striking examples of the vast

importance of a judicious moral and medi-

cal education of children, which at once

guards against the evils that not unfre-

quently arise from ridiculous attempts to

make a child hardy by constant exposure,

or by pampering the appetite and weak-

ening the body by stimulating food and

want ofregular exercise, may be mentioned

d 2
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the authentic anecdote of Henry IV. of

France.—His mother had lost many chil-

dren who had been brought up in all the

luxury of a court, and was determined to

confide the care of the young Henry en-

tirely to the physicians. He was sent to

the house of a peasant, and was educated

and fed with precisely the same simplicity

as one of the family. He entirely escaped

the convulsive diseases to which the other

branches of his family had fallen victims

;

and that he became powerful in mind and

body is proved by the splendour and acti-

vity of his subsequently glorious career.

While, however, we follow to a certain ex-

tent the laws of Nature, with which we may

become acquainted by our observation of

the customs of inferior animals, and treat

with suitable precaution the frail and deli-

cate organs of an infant, we may still pre-

pare the mind and body by gradual and
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appropriate exertion, for the trials which

they will subsequently have to endure. It

may appear ridiculous (and I know, in-

deed, it is thought so by many) to depre-

cate the too early employment of the infant

mind ; but I am persuaded, from frequent

observation, that from this cause alone

irremediable mischief frequently is caused,

and the foundation laid for fatal diseases

of the brain, with which convulsive affec-

tions are so intimately connected.

Another evil in the general management

of infants deserves a moment's notice.

Nothing can be more prejudicial to young

children, particularly those of a delicate

habit and high susceptibility, than even the

occasional permission of remaining from

bed till a late hour. I am acquainted with

a family, which consists of several chil-

dren, whose health I am confident has suf-

fered materially by this indulgence, as it is



38

miscalled. If in such children there exists

any particular disposition to cerebral de-

rangement or convulsive affections, it will

be much increased by the nervous irritabi-

lity induced by the above irregularity. "A

vigilia convulsio, aid delirium malum" says

Hippocrates.

He who is intrusted with the medical

management of children should constantly

remember that his means of affording relief,

when convulsions have actually occurred,

are limited and uncertain. To prevent

their occurrence must be the grand object

of the practitioner, by paying assiduous

attention to the first appearances of dis-

turbance of health, by opposing decidedly

the errors of mothers and nurses, which I

have just briefly touched upon, and by

the timely application of appropriate re-

medies.

It is an undoubted fact that the consti-
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tution of infants is not unfrequently neg-

lected altogether until they become afflicted

with diseases which might have been pre-

vented by due and timely attention. This

is more particularly the case with respect

to convulsive affections, which are usually

ushered in by premonitory symptoms which

will not escape the observation of an atten-

tive practitioner. While on the one hand,

however, we endeavour to anticipate the

progress of disease by an early applica-

tion of our art, we are not to fall into

the too common error of constantly keep-

ing children under the influence of medi-

cine, until " their constitution resembles a

spoiled timepiece, which is of more use to

the artist than the possessor." The most

skilful practitioners are not unfrequently

influenced by the Hippocratic dogma of

" Optima medicina interdum est, medicinam

non facere."
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It would be a waste of time to enter into

a formal detail of every possible cause of

convulsions. The strong natural disposi-

tion of children to such affections being

borne in mind, it must be evident that

every external or internal irritation, be it

mental or corporeal, may give rise imme-

diately to convulsions ; or, as is more often

the case, some other disease may be pro-

duced, and one or more paroxysms of con-

vulsions may occur as a symptom of it. It

must be confessed that children occasion-

ally are destroyed by a sudden attack of

convulsions, the cause of which it may be

impossible to detect either by the most at-

tentive consideration of every circumstance

during life, or by the most accurate ex-

amination after death. Such cases are rare.

" If (says Struve) a candid statement can

be procured, an inquiry into all the cir-

cumstances of the case will generally en-
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able us to detect some injudicious manage-

ment to which convulsions may be referred,

and to form just conclusions between cause

and effect."

That the brain is directly or indirectly

irritated in most cases of convulsions there

can be no doubt. This irritation may,

however, last but for a moment, and be so

trifling as to produce no serious derange-

ment of the cerebral functions, much less

any alteration of the cerebral structure.

It may, it is true, be kept up by a repe-

tition of the exciting cause, and produce

irremediable mischief. We cannot, how-

ever, admit irritation of the brain to be the

proximate cause of all convulsive affec-

tions ; for in some cases of local injury they

must arise independent of the mediation of

the brain. It is also well known to physio-

logists, that if a nerve which is separated

from the nervous centre is irritated, con-
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vulsions take place in the muscles to which

it is distributed. "That the communication

by nerves is unnecessary to motion con-

nected with sensation is evident in the case

of the iris, which does not move by any

known stimulus applied to its own fibres,

but suffers elongation by the influence of

light on the retina, with which it has no

nervous communication. On the other

hand, that the intervention of the brain is

not necessary to the association of certain

muscular movements from slight irritation

on a distant part, such as usually produces

sensation, is evident from the case of a

foetus, in which there was not the smallest

vestige of a cerebrum or cerebellum, but

which, even twenty hours after birth, moved

up its knees when the soles of its feet were

tickled, sucked my finger when introduced

into its mouth, and a few hours before had

passed fa?ces and urine, and swallowed
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food. It is true that in this case there were

a spinal marrow and medulla oblongata

:

but the same motions are recorded as having

occurred in another example, in which both

these parts as well as the brain were totally

wanting*." Dr. Brachett has exerted all his

ingenuity to prove that every case of con-

vulsions, partial or general, must be de-

pendant upon cerebral irritation. The doc-

trine is not peculiar to him ; but I cite his

authority, as he is the latest writer upon the

subject, and has obviously had considerable

personal experience, which he has matured

by an attentive consideration of the labours

of others. He does not appear to me to be

always consistent with himself; but it is

not my object to enter into a critical exami-

nation of his work. I cannot conceive, how-

ever, that the convulsive affections which

* Parry's Pathology. + loco citato, passim.
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arise in plethoric habits where we are called

upon to draw blood, and those which occur

from the accidental loss of blood (for it is

an axiom that every animal which dies from

haemorrhage suffers violent convulsions),

can alike arise from cerebral irritation.

It has been said, indeed, by the late

Dr. Clarke*, that " in every case of con-

vulsion the brain is at the time organically

affected either directly or indirectly/' This

is a very important assumption, and from

the acknowledged ability of Dr. Clarke it

has a very striking influence upon the opi-

nions of the present day. I am inclined to

believe that the practice which has been

founded upon this doctrine was neither

contemplated by him, nor would have re-

ceived his sanction.

That in most cases of convulsions there

* Commentaries on the Diseases of Children, p. 90.
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is some functional disturbance of the brain,

is not only probable but certain. It is also

true, that organic disease of the brain may

originally exist as their cause, or be sub-

sequently consequential to them. But we

must pause before we assent to, or shape

our practice by, the unlimited statement of

Dr. Clarke. Although we have presumed

that an irritation of the brain may be as-

signed with much probability as the fre-

quent cause of convulsions, this is very far

from coinciding with the doctrine which

would teach us that the brain is organically

affected. The recorded examinations of the

bodies of children who have died from con-

vulsions, show also that in most cases no

organic lesion of the brain existed. Facts

are constantly presented to us, which would

appear to prove that convulsions frequently

depend upon irritation of the extremity of

the nerves, and not upon irritation of their
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cerebral origins. So long as any local irrita-

tion exists, so long do the convulsions con-

tinue, whatever maybe the treatment adopt-

ed. If convulsions arise from teething, they

will in many cases cease almost instantane-

ously upon the division of the gums,—upon

the removal of the local source of distress.

This fact will be more particularly insisted

upon when we come to the consideration

of a peculiar train of symptoms, which ap-

pear frequently to be induced by painful

dentition. Whatever cerebral disturbance

may have been induced speedily vanishes,

and it would appear impossible that in such

cases the brain can have been " organically

affected." Upon this subject Dr. Good re-

marks, " The greater number of spasmodic

affections do not so much depend upon the

state of the brain, as of the living fibres that

issue from it and maintain a correspondence

with it." I would wish not to be mistaken.
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I am perfectly aware that, notwithstanding

the endeavours of Baumes, and a few other

writers of very inferior authority to the

French professor, it is an undoubted fact^

that in children there is a strong natural

predisposition to cerebral affections, which

it is incumbent upon the practitioner always

to bear in mind.

Both in children and adults the effects

which arise from any given irritation will

depend upon the particular constitution

and temperament of the individual. In

one, local pain unconnected with general

disturbance may ensue ; in a second, an

attack of fever may arise ; and in a third,

convulsions with or without pain or febrile

movement. With whatever train of sym-

ptoms an infantile disease commences, or

in whatever part of the body derangement

of function or disease of structure may

primarily be situated, the irritation endured
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by that part may be reflected upon the

brain, and convulsions may follow as a

symptom of the cerebral reaction upon the

fiuscular structure. The probability of the

occurrence of convulsions will be deter-

mined by attention to the particular con-

stitution of the patient. The character of

the original disease may vanish, and the

treatment at first required must be changed

for one more directly appropriate to the

transition which has taken place. But al-

though we are to bear steadily in mind the

possibility and even probability of convul-

sions being produced by some serious cere-

bral disease ; it is equally important that we

should not hastily determine that the brain

is organically or even functionally affected,

because a paroxysm of convulsions occurs,

or prognosticate the speedy effusion of

water in the ventricles, unless enormous

doses of calomel are prescribed and re-



49

peated bleedings are had recourse to. Such

a mode of practice has been recommended

by high authority in several cases of con-

vulsions which I have watched with much

attention ; and at the same time it has been

confidently asserted, that hydrocephalus

would ensue if any part of the plan of treat-

ment were omitted. A much more mode-

rate, and I think more rational plan has

been adopted, and the children have per-

fectly recovered. Unless they arise from

mechanical violence or intense moral im-

pressions, idiopathic affections of the brain

are, I conceive, very rare in children. I

by no means agree with the opinion ex-

pressed by the French physicians*, that

when convulsions are symptomatic of en-

cephalic inflammations, it is almost always

* Rapport sur les Prix XXXI. prefixed to Brachet's

Memoire sur les Convulsions des Enfans. Paris 1824.

E
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the case that some evident cause has been

applied, which has acted mediately or im-

mediately upon the head, and from which

inflammation almost certainly arises ;—such

as blows, violent concussions, falls, &c. &c.

Convulsions quite as frequently occur du-

ring inflammation of the brain, which is

produced by sympathy with some distant

part that is highly irritated. It is also said

by the same authority, that there is a well-

marked difference in the convulsions them-

selves, when they arise from affections of

the head. It appears to me, when a par-

oxysm of simple convulsions is once ex-

cited, whatever may have been the cause

of it, that it is essentially the same, although

it may differ much in its degree of violence

and duration.

It is a frequent and a fatal error in the

practice of the present day, to seize upon

some individual symptom, such as slight



51

strabismus, partial convulsions, or a croup-

ing noise in the breathing, and to deter-

mine that water in the head will inevitably

be the consequence unless a particular and

formidable treatment be employed. Each

and all these symptoms may, however, arise

where we have no reason to suspect any

affection of the brain. It was the doctrine

of Dr. Cullen, that the brain is the seat of

the disease in all spasmodic affections, and

that they consist in some alteration of the

healthy energy of the brain. In reference

even to this opinion, which falls very short

of the principle that would induce us to be-

lieve that the brain is organically affected,

Dr. Good observes, that " this proposition

seems rather to follow from Dr. Cullen's

singular doctrine concerning the mutable

condition of the energy of the brain, and

the immutable nature of the nervous power,

which is propagated from it by vibrations,

e 2
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than from the clear force of facts before us.

"

Convulsions in many instances are alto-

gether local. They are confined to parti-

cular muscles, or particular sets of associate

muscles, and have no effect whatever on the

brain so as to disturb its energy.

Infants are liable to convulsions from the

first moment of their existence ; and it

cannot be doubted that they occasionally

arise from excessive and long-continued

pressure of the head during protracted la-

bour. When convulsions are dependant

upon this cause, they generally pass off in

a very short time after birth. Children

are not unfrequently born without the

slightest appearance of life—in a state of

asphyxia. Great constitutional debility of

the mother, or some obstruction to the free

passage of the blood from the mother to the

foetus, may be the cause. By well-directed

and persevering efforts the practitioner will



53

frequently derive the gratification of kin-

dling the almost extinguished vital powers,

even if many hours have elapsed without

any signs of vitality having been detected.

Many infants who are snatched from this

apparently hopeless condition enjoy a per-

fect state of health, but the vital powers

can sometimes be only imperfectly excited.

The respiration is laborious ; the counte-

nance purple and bloated from impeded

circulation of the blood. General con-

vulsions almost always succeed, and they

may continue for several hours. The death

of the child almost inevitably follows. It

may be true that we can offer but little

assistance in such cases ; but the prac-

titioner will ensure the confidence of the

parents and friends, if he prepare them for

the occurrence of convulsive paroxysms

which so frequently follow the above sym-

ptoms.



54

It is observed by Dr. John Clarke, that

irregular structure of the heart or lungs

not unfrequently produces great anxiety in

breathing, and rapid changes in the colour

of the countenance. The infant appears

to sutler the utmost distress in such cases

;

but a well-marked paroxysm of convulsions

rarely follows. Death generally takes place

soon after birth in such cases. " In a few

instances," says Dr. C. "a child has been

known to live for several years ; yet it sel-

dom, perhaps never, arrives at maturity."

I have seen several instances of this sort,

and in my own family have had the oppor-

tunity of watching the progress of one case.

Partial convulsions, particularly of the fea-

tures, occasionally take place ; and the ge-

neral appearance of the countenance, or

frequently an edematous state of the extre-

mities, clearly indicates the malformation

which exists. It may be worthy of obser-
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vation, that under such circumstances the

death of the child happens very suddenly.

No well-marked aggravation of the dis-

tressing symptoms marks the decline of the

general powers. At a moment when the

fatal event is least expected by the friends,

the child breathes more rapidly than usual,

the heart throbs violently for a second or

two, the little patient darts suddenly for-

ward in much apparent agony, convulsions

in a greater or less degree take place, and

he is quickly released from his sufferings.

Although, therefore, the child may enjoy a

comparative state of good health, our pro-

gnosis should always be guarded ; and it is

incumbent upon us to prepare the relatives

of the patient for the very sudden termina-

tion of the case, and for the probable oc-

currence of a fit of convulsions.

It is sufficiently well known that in new-

born infants convulsions are liable to arise
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from retention of the meconium, unless

some mild aperient is administered. The

custom of exposing an infant to a powerful

light immediately after its birth is highly

improper. Convulsions are frequently pro-

duced by this common want of precaution

and consideration of the tender and ex-

citable state of the whole of the animal

economy of the infant. This fact, trifling

as it may appear to many, did not escape

the acute observation of Van Swieten. The

children of royalty were entrusted to his

care from the first moment of their exist-

ence ; and it was a subject of lamentation

to him, that they were exposed to the glare

of illuminated apartments and the noise of

the salutes of artillery, which conveyed

abroad intelligence of their birth.

Very young infants are also subject to a

particular species of convulsive affection

termed trismus nascentium. In this coun-
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try this form of convulsion is, I believe,

very rare. I have never seen an example

of it. In America it is said to be very fre-

quent, and not uncommonly fatal. It con-

sists in a spasmodic rigidity of several mus-

cles, and principally of those which move

the lower jaw. Dr. Underwood has never

seen this disease "earlier than the sixth day,

nor later than the ninth." Baumes asserts

that it occurs from the moment of birth to

an indefinite period. Dr. Colles of Dublin

has lately published an interesting paper

upon this disease. His object is to show

that trismus nascentium is the same as tris-

mus traumaticus, and that it arises from

the suppuration of the umbilical cord. The

obvious answer to this opinion is, that if

the disease arises from a cause which exists

in every infant, namely, suppuration of the

umbilical cord, it would be of more fre-

quent occurrence ; and that it is hardly
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possible that many others as well as myself,

extensively occupied in midwifery, should

never have witnessed a case of it. Leroy

was of opinion that severe nervous affec-

tions, and even trismus, are sometimes pro-

duced in consequence of dividing the cord

with bad or rusty scissors.

Inflammations of the dura or pia mater,

or spinal marrow, from whatever cause

they may arise, are frequently productive

of convulsions. Tumours have occasionally

been found adhering to the pia mater in

subjects who have been attacked during

life with frequent convulsive paroxysms.

Bony matter has been formed in the dura

mater with sharp processes growing from it.

In such cases convulsive motions have com-

monly been observed during life. Abscesses

in the brain may give rise to convulsions *,

* Vide Baillie, Morgagni, &c.
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or blood effused into the substance of the

brain from mechanical violence. Many

curious cases are on record, in which con-

siderable injury of the head had been suf-

fered, and partial convulsions succeeded.

A wound and blow of the head, which ren-

dered the use of the trephine necessary,

was followed by convulsions of one arm

only*. Hemiplegia frequently succeeds

such injuries. Hoffman relates the case of

a child who, having had the cranium frac-

tured on the left side, and a great portion

of the brain destroyed, was paralysed on

the right side and convulsed on the leftt.

Great light has been thrown upon the sub-

ject of the various phenomena that are

produced by mechanical injury to the brain

and nerves, by the industry and talent of

* Journal de Medecine, tome lxviii. p. 10.

t Dissert, de Sanatione, rarissim.
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Mr. Charles Bell. In several instances I

have known exposure to the rays of the

sun, without a covering for the head, bring

on convulsions.

The desiccation of cutaneous discharges

of any kind is considered by various au-

thorities to be a frequent cause of con-

vulsions in children. Judging from my

own observation, I should doubt whether

convulsions were ever produced either by

the natural or artificial disappearance of

cutaneous discharges or eruptions, pro-

vided that a slight action was kept up for

some time upon the bowels by the assist-

ance of purgatives, and that their effect

was not allowed suddenly to subside. I

am aware that the united experience of

almost every writer upon the diseases of

infants is in opposition to the inference I

should draw from what has fallen under my

own eye. Popular prejudice is strongly also
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in favour of the generally adopted profes-

sional opinion, that it is hazardous to inter-

fere with long-continued discharges from

the surface of the body. It is observed in

the " Diet, des Sciences Medicates," Art.

Convulsions, that amongst the cutaneous

affections, the repercussion of which may

be productive of the most serious conse-

quences to infants, measles is certainly to

be enumerated. The author of the article

states that he has seen many children at-

tacked with fatal convulsions in conse-

quence of measles having been injudici-

ously treated. In the majority of cases,

perhaps, medical assistance is not demand-

ed for the treatment of measles, notwith-

standing the occasional severity of the

disease. Inflammations of the lungs and

bronchiae are among the most common ac-

cidents which supervene to measles ; but I

have never known convulsions follow, how-
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ever injudicious the treatment might have

been.

Nature appears frequently to labour un-

der considerable difficulty in the produc-

tion of various cutaneous affections, and

previous to the occurrence of eruptive dis-

eases paroxysms of convulsions not unfre-

quently occur. In such cases they are ge-

nerally considered as a favourable omen.

From my own experience I should infer

that this opinion is well founded, provided

the eruption makes its appearance at the

usual period from the commencement of

the premonitory symptoms. Baumes, on

the contrary, considers a convulsive par-

oxysm previous to an eruptive disease as

so bad an omen that the death of the patient

may be prognosticated from its occurrence.

M. de la Roche, Menuret, and some other

writers, are also of the same opinion. It is

well observed by Cullen, that if the attacks
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of convulsions previous to the appearance

of the eruptions are severe and frequently

repeated, the danger is considerable, and

prompt assistance required. It not un-

commonly happens, when a child has been

exposed to small-pox, measles, scarlet-fe-

ver, &c, that the most violent disturbance

of the constitution arises at the period when

the eruption ought to occur, and only a

very slight appearance is observed upon

the skin, which quickly vanishes. In such

cases convulsions are common, and are fre-

quently fatal.

That the brain does sympathize strongly

with affections of the skin is a fact which is

so frequently forced upon our observation,

that no laboured confirmation of it will be

required. There are some circumstances,

however, connected with this admitted truth,

that may admit of a moment's observation.

When inflammatory action takes place, it
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is confined to the capillary system, which

is independent of the cerebral nerves ; but

the latter are excited by the relation which

they hold with the former ; and if this ex-

citement reacts with force upon the brain,

convulsions may be produced. The con-

vulsive phenomena are more likely to occur

at the time of the appearance of the erup-

tion, because it is then that the greatest

desree of irritation exists.

We have observed that some respectable

authorities look with suspicion upon the oc-

currence of convulsions previous to erup-

tive diseases. This discrepancy of opinion

may perhaps be reconciled by reflecting,

that whenever an irritation of the brain

takes place in consequence of the sympathy

of that organ with a distant part, that such

sympathetic irritation, particularly in very

irritable subjects, may pass into an inde-

pendent irritation of the brain, which may
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be followed by very serious consequences,

or even the death of the patient. Here

then, the danger will be depending not

upon the eruptive disease, which was the

prime mover of all the disturbance, but

upon the affection of the brain, which has

been superadded. The opinion therefore

that is so generally entertained, does require

modification. Instead of asserting that con-

vulsions which precede eruptive diseases

are always harmless, we should only con-

sider them so when they are produced by

an excitement of the brain, which appears

to be purely sympathetic.

Worms in the intestines are said to be a

frequent cause of simple convulsions or

epilepsy in children. I am not inclined to

deny that convulsions may sometimes arise

from this cause, but I believe much less

frequently than is usually imagined. In

common with every other practitioner who
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has opportunities of seeing much of the dis-

eases of children, many worm cases have

fallen under my care ; and I do not remem-

ber a single instance where convulsions ap-

peared to depend upon the presence of

worms in the intestines, or to be relieved

by their being discharged. Dr. Brachet*

is of opinion that worms in the intestines

are productive of mischief only when they

are themselves labouring under disease.

He imagines that their movements are then

more irregular, and that they evacuate vi-

cious humours which are capable of pro-

ducing an irritation upon the bowels. The

statement of Lieutaud accords with the re-

sults of my own observation, that intestinal

worms are very uncommon in children at

the breast. Many children pass very con-

siderable numbers of lumbricoides without

* Loco citato.
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any disturbance of health. Baumes has

either been more successful in his inves-

tigations, or more erroneous in his deduc-

tions. He goes so far as to treat of the dif-

ferent kinds of convulsive affections which

arise from the different species of worms.

There are many cases on record in which

worms have been engendered in the mea-

tus auditorius, and produced paroxysms of

convulsions. Brachet* relates one such in-

stance. It would appear probable that in

these cases the ova of some insect must

have been deposited in the part, and that

the creature must have been gradually de-

veloped. Pain and inflammation would

naturally arise, and the subsequent occur-

rence of convulsions is of easy explanation.

The convulsions ceased upon the extrac-

tion of the worms from the auditory canal.

* Loco citato.

F 2
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The difficulty must be great to detect their

existence.

It was the favourite doctrine of Celsus,

that all the diseases of children are attended

with increased severity and danger at the

age of seven years. Many indeed of the

ancient philosophers considered every se-

venth year of the life of man as " a climac-

teric year," which was replete with danger.

Disciples of the Pythagorean doctrine are

to be found even among the moderns.

Baumes, for example, asserts that convul-

sions are much more frequent at the^age of

seven years,—a period which he considers

to be marked by a general revolution in

the constitution of the child. Rosenstein

and Tissot are of the same opinion. No

facts have occurred to myself which sup-

port this statement. On the contrary, I

believe convulsions much more commonly

occur before the fifth year.
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From whatever cause a great predispo-

sition to convulsive affections exists in chil-

dren, the following symptoms are usually

characteristic of that state of increased irri-

tability from which their occurrence is to

be anticipated. Although it cannot be said

with truth that the child is ill, he is evi-

dently threatened with disease. It will be

observable, that during the day he starts

with apprehension at the most trifling noise.

His sleep is disturbed with sudden cries.

Not unfrequently he sleeps throughout the

day, and remains restless and entirely sleep-

less during the night. Whatever might have

been the natural placidity of his temper, he

now becomes peevish and irritable ;—quar-

rels with his companions ; and derives either

no pleasure at all, or but a momentary

amusement from his most favourite play-

things, which will be suddenly thrust away

after having slightly occupied his attention.
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The eyes are frequently fixed, without being

apparently directed to any particular ob-

ject ; or they are thrown upwards, and are

steadfastly fixed upon the ceiling. The pupil

of the eye is sometimes for a moment con-

tracted, and then suddenly dilated. I have

frequently held a candle close to the eye of

a child, when I have anticipated the occur-

rence of convulsions, in order to remark

the- effect produced. In some instances,

where the pupil has been contracted, at the

moment the light was applied it has sud-

denly dilated, and as suddenly again con-

tracted, the light being steadily held close to

the eye. The effect of light upon both pu-

pils is not always similar. One may remain

fully dilated, while the other contracts ; or

one pupil may remain stationary, the other

being alternately contracted and dilated.

I am not aware that the remark has been

made before ; but I believe, from frequent
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observation, that when a light is applied

close to the eyes, and the same effect is not

produced upon both pupils, that we have

much reason to fear some serious affection

of the head. It is now, I believe, generally

admitted, that the mere dilatation or con-

traction of the pupils is dependent upon so

many and dissimilar deviations from health,

that no particular inference can be drawn

from either of these conditions of it. An

oscillatory motion of the pupil is very fre-

quently one of the indicative symptoms of

approaching convulsions.

It is always useful in diseases to examine

the position of the limbs during sleep, par-

ticularly the sleep of children. If they de-

viate from the ordinary degree of flexure

to the more straight position, there is ge-

nerally some irregularity in the state of

tone, and of course in the vital influx.

Upon viewing the position of a child du-
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ring sleep, whom, from the occurrence of

symptoms above mentioned, we consider

disposed to convulsions, we shall frequently

find the limbs almost rigidly extended, the

great toes and thumbs being turned in-

wards. Stretching of the limbs, it is true,

is both in adults and children a natural

action, which is exerted to restore muscular

equilibrium. In connexion with several of

the other premonitory symptoms, however,

it must be considered as a strong indication

of a tendency to convulsive movements*.

The colour of the countenance varies fre-

quently in children strongly predisposed to

convulsive paroxysms : at one moment it

is pale, at another highly flushed. No
corresponding variation of the temperature

of the surface of the body is to be detected.

For a short time the countenance of the

* Good's Study of Medicine, vol. iii. p. 305
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child is expressive of great animation—the

eyes are vivid and glassy in appearance.

Suddenly, and without cause, he appears

languid and inclined to sleep. The breath-

ing is irregular. The child frequently draws

long and deep inspirations with apparent

difficulty, and these are alternated with a

short and catchy breathing. This disor-

dered respiration I consider to be peculiarly

indicative of approaching convulsions. It

is usually accompanied by a fulness of the

upper lip and a contracted appearance of

the nose, which alter the natural expression

of the countenance. The hands are fre-

quently directed towards the nostrils, ap-

parently without any voluntary effort. If

we observe the fingers of a child highly dis-

posed to convulsive diseases, we shall see

them either in frequent and sudden motion,

or firmly pressed towards the palm of the

hand. The thumb is more frequently con-
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tracted upon the palm, the fingers at the

same time being extended and separated

from each other. In a discussion which

lately took place at a medical society upon

this subject, it was contended by an accou-

cheur of much celebrity, that this contrac-

tion of the thumb is not to be regarded

as a premonitory symptom of convulsions.

From my own observation, however, I can

state that in children in whom we detect

this firm contraction of the thumb, con-

vulsions will almost certainly occur at some

subsequent period ; unless, indeed, the sus-

picion of the practitioner is roused, and

appropriate remedies ward off the threat-

ened attack. When the child is put to the

breast it sucks eagerly for a moment, and

ceases suddenly, throwing back the head

with an expression of anxiety in its coun-

tenance, and perhaps rolling it from side

to side. Deglutition appears to be per-
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formed with difficulty when these sym-

ptoms occur.

,
Hiccup is not unfrequently one of the

premonitory signs of more general con-

vulsions. Beaumes regards it as a dis-

ease, and of sufficient importance also to

demand a separate consideration. I have

never seen this symptom alarmingly se-

vere in itself in children, although it is

sometimes troublesome from its frequency

and long continuance. Hiccup consists in

a sudden and involuntary convulsive mo-

tion of the diaphragm, accompanied by a

quick and incomplete inspiration, which is

attended by a sonorous noise, arising from

a spasmodic constriction of the opening

of the glottis. In adults more frequently

than in children hiccup is a common sym-

ptom of many serious diseases, and is

indicative of considerable danger in most

cases. It appears, in fact, at the termi-
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nation of almost every malady affecting

the vital organs a short time before the

death of the patient. In children the fre-

quency of hiccup is doubtless to be attri-

buted in many instances to an excessive

quantity of food stimulating a weakened

stomach.

It is very true that each of the sym-

ptoms which have been enumerated as evi-

dences of much constitutional irritability,

and therefore premonitory of convulsive

affections, may occur from a variety of dif-

ferent causes, and be symptomatic of some

passing derangement of health, without any

well-marked paroxysm of convulsions su-

pervening. We have reason, however, to

dread convulsions from the occurrence of

several of these symptoms, and we are called

upon to adopt the precautions which will

be subsequently mentioned.

Nurses are particularly partial to the
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term " inward fits." They apply it without

hesitation to every derangement of health

they do not comprehend, and their use of

it is consequently not very sparing. It is

meant to express a convulsive affection of

some internal part, but we have no evi-

dence that such a condition really obtains.

It would appear that the symptoms which

are popularly, and perhaps indeed some-

times professionally, considered indicative

of these inward fits, arise frequently from

collections of flatus in the intestinal canal.

It is thought by Lallemand, Parent, and

Martinet, that the symptoms which are by

the vulgar referred to these " inward fits,"

arise in many cases from an inflamma-

tory affection of the arachnoid membrane.

Brachet, indeed, is inclined to adopt the

term "convulsions internes" to designate

the premonitory symptoms of convulsive

paroxysms.
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Infants from the first moment of their

birth may be attacked with spasmodic

colic. This painful disease is marked,

however, by very different symptoms from

those to which the term "inward fits" is

applied. Tissot declares that he has seen

children vomit pure blood after an attack

of spasmodic colic. Dysenteric evacua-

tions not unfrequently succeed severe par-

oxysms of it. I have seen children in two

instances paralysed for a considerable time

after the disease. Baumes mentions the

occasional occurrence of paralytic affec-

tions under the same circumstances. The

spasmodic colic of infants is at all times to

be regarded with apprehension. Convul-

sive affections, and even true epilepsy, are

not unfrequently produced by it, if the at-

tacks have been long and severe.

It has been justly observed by Dr. Pring,

that whatever cause is capable of producing
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organic and partial irritation, by which a

centre of excessive mobility is established,

may prove the source of convulsions. Such

a condition may be congenital, or the effect

of disease or accidental injury, or of some

momentary impression ; in which latter case

an unexpected paroxysm of convulsions

may occur without leaving any permanent

derangement of health. There are certain

diseases of infancy which appear to destroy

the natural disposition of that age to con-

vulsive affections. Those maladies which

are accompanied by excessive serous ex-

halation, unfit the muscular structure for

convulsive efforts, and diminish the irrita-

bility of the nerves.

From whatever cause fever may arise,

convulsive movements of different parts of

the body will frequently attend the attack :

but a decided paroxysm of general convul-

sions rarely takes place as a symptom of
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continued fever. In the remittent fever of

infants convulsive paroxysms are common

;

and it will require much experience and

a careful consideration of the progress of

the disease to avoid an erroneous diagno-

sis in such cases. It is very likely to be

mistaken for hydrocephalus. In many

cases it is impossible to determine the

nature of the disease until many days have

elapsed, and it has assumed a decided

form. The distinction between hydroce-

phalus and the infantile remittent fever is

of considerable importance. The former

malady is always attended by consider-

able danger. The latter is rarely if ever

fatal, if judiciously treated, notwithstand-

ing the tedious course it runs through,

and the alarming and anomalous symptoms

which occasionally arise during its pro-

gress.

In acute and chronic hydrocephalus, con-
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vulsions constitute a very important sym-

ptom. When convulsions occur in acute

hydrocephalus, much danger is always to

be apprehended. It is very natural for the

anxious parents of a child labouring under

general convulsions, as the sequel of the

ever-varying train of symptoms to which

the term of acute hydrocephalus is so im-

properly applied, to inquire when it is pro-

bable the sufferings of the patient will be

terminated ; for in popular opinion the

existence of convulsions implies excessive

pain, although we have certainly no de-

monstrative proof that such is the fact. In

more than one instance I have known the

reputation of the practitioner suffer in con-

sequence of his having expressed an opi-

nion that a child would not survive many

hours, when it has lingered for several days.

It is worthy of remembrance, then, that

although the pulse may be intermitting,

G
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the patient perfectly blind, as far as we can

judge by the application of a strong light

to the eye, and the convulsions general, vio-

lent, and continued, he may nevertheless

live for days ; a no less painful spectacle

to the practitioner, who must confess his

inability to afford relief, than to the sur-

rounding friends. In cases of chronic hy-

drocephalus, convulsions frequently occur

many months before the death of the pa-

tient. A curious case of chronic hydro-

cephalus has been published by Dr. Baillie

(Wardrop's edition of Baillie's Works, vol. i.

p. 13), in which a separation of the bones

of the skull took place. The child was

seven years of age, and the bones of the

skull had been firmly joined together. The

two parietal bones were first discovered to

be separated from each other ; and this se-

paration gradually increased until the death

of the child, when their distance from each
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other was three-fourths of an inch. A short

time afterwards, a separation was found at

the coronal suture, between the frontal and

the two parietal bones, which gradually in-

creased to half an inch. During the last

week of his life this boy had daily attacks

of convulsions. The head was examined

in the presence of Dr. Baillie, and nearly

a pint of water was found in the ventri-

cles. Paroxysms of convulsions more fre-

quently occur in acute than chronic hydro-

cephalus.

By most authors convulsions are said to

occur generally in cases of spina bifida.

In three instances of this disease, which I

have watched attentively and frequently for

a considerable time, no convulsions have

taken place, unless attempts to afford relief

have been made by means of pressure ap-

plied to the tumour. In cases of spina

bifida also we are taught to look for para-

g 2
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lysis of the inferior extremities, and to ex-

pect much general emaciation and want of

ordinary mental capacity. Such is not al-

ways the case. Children who are afflicted

with this malady are sometimes well form-

ed, active in body, and capable in mind.

It cannot be necessary to insist particu-

larly upon the powerful effects produced

upon the animal economy in every period

of our existence by the operation of moral

causes. It is to no purpose, however, that

we admit the fact, unless we apply our

knowledge of it in a profitable manner.

The duty of both parents and physicians is

not comprised merely in relieving the body

of their tender charges from disease ; it

is equally necessary to protect the mind

against those sudden shocks to which it

may indeed sometimes be exposed by un-

avoidable accident, but which are not

seldom inflicted intentionally by ignorant
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nurses or mothers. The mind of a child is

as sensitive as its body ; and although we

have no very clear notion of the precise

manner in which convulsions are produced

by the operation of moral causes, the fact

is proved beyond the possibility of doubt,

by the lamentable consequences which so

frequently arise from the influence of the

various passions. In the management of

children too little care is taken to avoid

those sudden moral emotions, which, al-

though not immediately productive of bad

effects, may and do very frequently act

upon their irritable and sensitive frames in a

very injurious manner. The passion offear,

suddenly excited, is often followed by con-

vulsions. An instance has occurred to me

in which a child of four years of age, who

had never previously been affected with

convulsions, was suddenly attacked with a

violent paroxysm which destroyed him, in
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consequence of the nurse having impro-

perly threatened to throw him from a win-

dow if he did not cease crying. Both in

children and adults the voluntary and in-

voluntary muscles are frequently affected

with convulsions from moral causes. The

involuntary muscles, however, are more

remotely connected with the sensorium.

They are dependent on the ganglionic sy-

stem, and are consequently less influenced

by mental agitations.

Tissot relates the case of a child who

was attacked with epilepsy, from the repe-

tition of which disease he was reduced to a

state of idiotism, from the sudden firing of

a pistol close to his ear. Van Swieten

mentions an instance of a child who was

frightened by a dog, and who was after-

wards attacked by convulsions at the bark-

ing, or even the sight of that animal. It

cannot be necessary to multiply similar
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examples. The principle upon which we

ought to act with children must be suffi-

ciently evident. It is incumbent upon us

to reprobate the common and absurd con-

duct of nurses, and even of mothers, who

endeavour to frighten their children into

the obedience which their own injudicious

conduct cannot command.

Although convulsive attacks are not so

likely to arise from the effect of passion as

of horror or fear, we should guard against

that violent emotion in children as much

as possible. In children with large heads,

flushed faces, turgid jugular veins, and

other indications of determination of blood

to the head, precautions are more espe-

cially necessary to guard against the ex-

citement of sudden passion, which is some-

times regarded as a fit subject for amuse-

ment, or perhaps of parental gratification,

and as a proof of an early and promising
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spirit. I have frequently watched a child

during a violent fit of crying or impetuous

passion, and have observed with appre-

hension the great afflux of blood to the

head, the increased action of the carotids,

and the tremulous and almost convulsive

motions of the features.

Convulsions do not appear to be pro-

duced in the same manner by every moral

emotion. The phenomena that occur as

the consequence of anger, differ materially

from those produced by the operation of

fear. Among the effects of violent anger,

we shall have a train of appearances very

nearly resembling those which arise from

repletion of the system :—the patient will

be in a high state of excitement. On the

contrary, from the passion of fear, a col-

lapse of the vital powers appears to take

place, resembling that arising from inani-

tion. Hence arises the distinction between
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the exciting and depressing passions. Not-

withstanding the ill effects to be appre-

hended from violent mental excitement of

any kind in children, some writers have

recommended us to act purposely upon the

mind, in order to cure convulsive affections.

The occasional success of this experiment

has been more than once recorded. Of

such treatment I know nothing from my

own experience ; and I should apprehend

it to be dangerous and unjustifiable.

Many nurses and mothers are in the

habit of suddenly rousing children from

their sleep, and carrying them from a room

comparatively dark into a glare of light.

Such a custom is decidedly improper. A
child should be gradually and gently awak-

ened. Much momentary excitement is pro-

duced even in the adult by being roused

suddenly from sleep ; and there can be no

doubt that children become in consequence
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of such imprudence more liable to convul-

sive affections. Montaigne, Ave are told,

always contrived to break the slumbers

of his infant son by the gradual sound of

a soft musical instrument. The idea was

happy, although its general adoption would

be attended with some difficulty.

Baumes, in his treatise on the convulsive

affections of children, has dwelt at con-

siderable length on the probability of con-

vulsions arising in children from impure

air. It can require, however, no laboured

proof to show, that it is necessary for the

preservation of the general health, for the

prevention of convulsions, and many other

diseases, that children should live in a pure

atmosphere. The absurd custom of crowd-

ing young children into confined school-

rooms, at an age when no instruction can

possibly be received, is much too prevalent

in this country. The foundation is thus
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frequently laid for head affections and con-

vulsions.

It has been already remarked, that a

single muscle may be affected with con-

vulsive action. The natural antagonistick

power of the muscles which move the globe

of the eye may be destroyed by the con-

traction of one muscle, and strabismus or

squinting will be the consequence. It is

important to remember, that this unsightly

symptom may occur without being depend-

ent upon any affection of the brain. I

have before taken an opportunity of de-

precating the common and serious error of

assuming the existence of cerebral distur-

bance from individual symptoms. Strabis-

mus, it is very true, is not an unfrequent

sign of pressure upon the brain : but when

it is so, we shall be assisted in our diagno-

sis by a train of symptoms peculiar to af-

fections of the head, which cannot be easily
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mistaken. Strabismus is a common at-

tendant of the epileptic paroxysm.

The most common causes of those de-

rangements of health which either imme-

diately produce, or eventually lead to, con-

vulsions in children, are errors in diet, with

respect both to the quantity and quality of

the food. So long as nurses and mothers

believe that children thrive in proportion to

the quantity they eat, so long will convul-

sive diseases be frequent and severe. When

the stomach has been well, or rather badly,

crammed with food, the child may sink into

a profound sleep for several hours, or re-

main awake in a state of perfect tranquillity.

His powers are exhausted by the load con-

veyed into the stomach ; and the deceitful

calm, which is regarded with much com-

placency by the nurse, is not far removed

from convulsions or apoplexy. From over-

feeding, it is true, many children become
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plump and stout. The face is high-coloured,

and the eyes appear particularly animated.

This condition, from which a medical ob-

server will apprehend a variety of dangers,

is popularly considered to be a proof of

excellent nursing, and an indication of per-

fect health. Such children frequently die

of convulsions, and are particularly liable

to diseases affecting the respiratory organs.

In fact, the natural irritability of the sy-

stem is raised to the highest degree by the

improper stimulus of large quantities of

food upon the nerves of the stomach. Ad-

ditional danger will attend every disease

with which a child may be affected under

such circumstances. It is not irrational to

conclude, from the simple qualities of that

nourishment which Nature prepares for the

support of infants, that, in proportion as

various articles of food differ in their qua-

lities from the milk of the mother, they are
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hurtful and improper. The mischievous

consequences which so commonly arise

from over-feeding children are in many

cases aggravated by a popular prejudice,

against which we have frequently to con-

tend. It is an opinion generally held by

nurses, that a constipated state of the bow-

els in children is an indication of strength.

They take alarm at the slightest appear-

ance of relaxation of the bowels, which is

frequently an effort of nature to prevent

disease, or to relieve the child from an

over-loaded state of the stomach : while

they consider a constipated state to be a

proof of a hardy and vigorous constitu-

tion. Convulsions are certainly more com-

mon in children who are habitually consti-

pated.

That convulsions should frequently arise

in children from various affections of the

stomach is not surprising. The nerves of
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the stomach have an evident and power-

ful influence upon every part of the frame.

The strict sympathy between the stomach

and brain is too well known to require par-

ticular notice. In adults we have hourly

proofs of the existence of this sympathy.

In them, it is true, convulsions do not occur,

as they are much less disposed to such af-

fections than children. If it were possible

to impress upon the minds of mothers and

nurses the belief, that whatever irritates or

in any manner deranges the stomach of a

child is very likely to produce convulsions

;

if we could succeed in inducing them to

follow the ordinances of nature, and to

feed their children upon bland and light

nourishment in small quantities, at regular

periods, convulsive affections would rapidly

decrease, and all the tribe of diseases con-

nected with weakened digestion, which

either inflicts immediate suffering, or paves



96

the way for future feebleness both of mind

and body. In two or three instances I have

known derangement of the digestive organs

in children followed by paroxysms of con-

vulsions, to which a state approaching to

coma has succeeded, and subsequently the

child has become paraplegic. That all

these symptoms arose from gastric distur-

bance, without any serious cerebral affec-

tion, is rendered almost certain by the com-

plete restoration to health of both mind

and body by treatment which was calcu-

lated only to put the stomach and bowels

into a healthy condition. It is observed by

Mr. Wardrop, in his edition of Baillie's

Works, that " cases of paraplegia in adults

as well as in children sometimes take

place from derangement of the digestive

organs/'

It will sometimes happen, that mothers

are prevented from suckling their children,
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and one of two evils must be submitted to.

The infant must be brought up by hand,

or a wet-nurse must be procured. To pre-

serve the health of a child which is brought

up by hand, particularly if it be of a deli-

cate constitution, will require much judi-

cious management. The choice of a wet-

nurse is not always without its difficulties.

The subject of the transmission of diseases

from nurses to the children they suckle is

difficult of elucidation . 1 1 cannot bedoubt-

ed that children suffer, that their health

is destroyed, and the foundation laid for

convulsive diseases, by sucking unhealthy

nurses. I believe, however, it is very rare

that we have the convincing proof of trans-

mission afforded us, by the appearance in

the child of precisely the same disease as

that with which the nurse was affected.

A predisposition to convulsive affections in

children may be originally produced in

ii
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consequence of their being suckled by a

nurse addicted to the frequent use of spi-

rituous liquors. In several instances I have

known children rapidly recover their health

when the nurse was changed, who had ex-

hibited most of the premonitory symptoms

of convulsions while they were suckled by

a woman who indulged in the common

vice of gin-drinking.

Violent emotions of mind, or excessive

bodily fatigue, should be avoided by nurses.

M. Gilibert relates the case of a child who

died of convulsions after having sucked a

nurse who had been exposed to hard labour

under a burning sun. Boerhaave knew

some instances in which epilepsy was pro-

duced in children in consequence of their

nurses having had violent fits of passion.

Baumes remarks, that he was informed by

one of his professional brethren, that his

child died suddenly of convulsions after
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having been suckled by a woman who had

been violently exasperated. Convulsions

may of course occur in a child who is

suckled by a woman of impetuous and un-

governable temper, although it does not

follow as a necessary consequence that the

intemperance of the nurse must have caused

the attack.

It was formerly supposed, that if a child

was suckled by a woman who was men-

struating, it would necessarily be attacked

with convulsions. This opinion formed a

part of many other ridiculous and ima-

ginary ideas which were popularly enter-

tained respecting females during the period

of menstruation, and requires no further

notice than the mention of its absurdity.

v

It is a misfortune of no ordinary mag-

nitude, that there are certain medicines

containing opium or some other narcotic,

in the hands of almost every nurse ; such

h 2
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as Godfrey's Cordial, Dalby's Carminative,

Poppy Tea, &c. &c. By the improper use

of these articles, children are frequently

reduced to a state of general debility and

nervousness, which very strongly favours

the occurrence of convulsions. It may

appear extraordinary, that opium and si-

milar remedies should not have the perma-

nent effect of repressing the natural irri-

tability of children, and consequently of

preventing convulsions. The operation of

opium, however, is relative to the particu-

lar constitution of the patient to whom it is

given. In highly irritable subjects,—and

such are children,—opium rarely acts as a

sedative, unless its use is confined within

certain limits, and preceded by treatment

which will be subsequently referred to. It

is much to be regretted, that a practitioner

of the high respectability and long expe-

rience of Dr. Dewees, should express him-
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self so loosely upon this important subject,

in a work destined principally for the in-

struction of students. He speaks much too

indefinitely of " large and frequent doses

of laudanum" to young children.

A plethoric state of constitution increases

the natural aptitude of the child for con-

vulsions. But we must guard against being

influenced by an erroneous opinion which

is very general. There are many prac-

titioners, and some of no mean celebrity,

who assume, that in every case of con-

vulsions there is either a local or gene-

ral increase of the actions of the arterial

system, which demands for its relief the

abstraction of blood. It is, therefore, the

more necessary to insist upon the frequent

occurrence of convulsions from debilitating

causes, and from a state of nervous irri-

tability, without any vascular excitement

either local or general. It. has been said
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by Haller, and the doctrine has been adopt-

ed and repeated by Bichat, " that the vital

force manifests itself in two opposite states

;

—in paralysis, and convulsions. The first

is the sign of diminished energy; and the

second, of augmented energy." Such an as-

sumption is, I apprehend, contrary to fact;

and if indiscriminately acted upon, must be

followed by injudicious practice. Para-

lysis frequently takes place in such a con-

dition of the general system as to require

depletion for its relief: and although the

latter part of the proposition is often true,

it must be admitted that it has many ex-

ceptions, and that "augmented energy"

is not the necessary attendant of convul-

sions, unless indeed the term refers merely

to the increase of muscular action. It is

worthy of remark, that every animal which

dies from loss of blood is attacked with

violent convulsions during the last mo-
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ments of its existence. This fact is daily

exemplified in slaughter-houses. Puerpe-

ral women, who suffer considerable hemor-

rhage from the uterus, are almost inva-

riably convulsed. There can surely be no

" augmented energy of the vital force" in

these cases ; for it must be observed, that

convulsions occur before any reaction takes

place in the system weakened by excessive

bleeding.

It appears from what has been stated,

that convulsions arise both from an increase

and a diminution of the vital force. "A re-

pletione aid ab evacuatione Jit convulsio," is

one of the aphorisms of Hippocrates; and,

unlike many dictates which this worthy

ancient either has, or is said to have, trans-

mitted to us, the truth of it cannot be

denied. Galen* adopted the opinion of

! ul_

* Method. Medend. lib. xii.
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Hippocrates, but added another cause of

convulsions,—an irritation stimulating the

nerves in consequence of the existence of

some acrid humour. With a due consi-

deration of the circumstances of the case,

we shall rarely find much difficulty in de-

termining: with which of these conditions

we have to contend.

It is a curious fact, which has lately oc-

cupied considerable attention, and of which

Morgagni was aware, that there may be

great determination of blood to the head,

with much turgescence of its vessels, when

the individual has suffered severe hemor-

rhage. In such cases the vessels of the head

throb violently, pain is complained of, and,

if the subject be a child, it will be ex-

tremely restless and irritable. Mr. Cooke,

in his Abridgement of Morgagni, well ob-

serves, that the liability to this form of

cerebral plethora appears to be propor-
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tionate to the preceding hemorrhage and

the consequent debility. Dr. Seeds has

made some interesting experiments upon

this subject*. He found when death was

caused by opening the veins of animals, a

state of venous congestion in the brain. In

whatever way inanition may be produced,

convulsions are likely to occur. Dr. Hood

observes, in his work on Physiology, that

although " at first sight it may appear in-

consistent to say, that the causes which

excite spasm, and double or treble the con-

tractile power of the muscles, should ope-

rate by reducing the vital force ; that this

difficulty is explained away by recollecting

that their expansibility is also an effect of

vitality."

Excessive and long-continued diarrhoea

frequently increases the disposition of chil-

* Vide Med. Chir. Journal, Feb. 1816.
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dren to convulsive diseases, if it proceeds

to such an extent as to break down the con-

stitutional powers, and to reduce the child

to the same state which would arise from

copious bleeding or want of proper nou-

rishment. After long-continued diarrhoea,

the irritability of the child is increased to

such a degree, that the ordinary light of

day, or the most trifling noise, cannot be

borne. The stomach rejects its contents,

and the intestines acquire such a morbid

sensibility that whatever is introduced into

them occasions violent pain, and probably

convulsions.

Every hour furnishes us with proofs of

the reciprocal influence exerted upon each

other by the digestive and sensitive appa-

ratus. The most intense affections of the

brain take their source from affections of

the stomach, and vice versa. We are, per-

haps, too much in the habit, however, of
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referring every affection of the brain to

derangement of stomach ; while we seldom

seek for that which almost as frequently ex-

ists,—some primary affection of the brain

which disturbs the functions of digestion.

Hence the unsuccessful efforts which are

made to cure the various kinds of head-

aches, which are as perplexing to the prac-

titioner as they are tormenting to the pa-

tient. We not seldom attack the effect,

and allow the cause to pass unnoticed and

unopposed.

Convulsions are more likely to ensue

from local than general irritation, if the

degree applied be equal. The nervous

system of some individuals is so highly

susceptible, that the most powerful effects

follow very trifling excitement, while it

may be difficult to rouse others from the

evenness of temper with which they are

endowed by nature. We cannot doubt,
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therefore, that the nervous system may be

congenita lly either strong or feeble. From

strict attention, and judicious moral and

medical management during childhood,

those who are morbidly susceptible may

frequently be fortified and enabled to bear

the various excitements of life with becom-

ing firmness.

It was supposed by the ancient physi-

cians, and the same opinion is supported

by a few modern authorities, that children

never die from the effects of difficult den-

tition. If we allow with Wickmann and

others, who have urged the impossibility of

disturbance to the system from painful den-

tition, that the gums are senseless, or pro-

vided with no particular sensibility, we are

not compelled to grant that these parts are

deprived of sensation during dentition. In

health bones and cartilages possess little or

no sensibility. In disease thev become ex-
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quisitely painful; and although the process

of dentition cannot be considered in every

case a disease, it is subject, like every other

natural operation, to accidental disturb-

ance, which will be productive of local

and general suffering. In Germany it is a

current opinion that children rarely if ever

surfer from the effects of dentition. The

disturbance which so frequently occurs du-

ring the progress of dentition is attributed

by the practitioners of that country to other

causes. Hence they rarely if ever advise

division of the gums*. Many children

must undoubtedly be the victims of so erro-

neous an opinion. It is difficult, indeed,

to reconcile the maintenance of such a doc-

trine with the character which the German

practitioners bear for the accurate inves-

* Wickmann, Ideen zur Diagnostik. Hecker, Maga-

zin fur die Pathologische Anatomic
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tigation of the causes and symptoms of de-

rangements of health, and for the indus-

trious zeal with which they add to their own

stores of information from foreign sources.

That children do suffer considerable di-

stress during the process of dentition is

certain ; and that the pressure of the tooth

upon the nerves of the part is frequently

the cause of the severe train of symptoms

and convulsive paroxysms under which they

labour, must be equally clear, from the

almost instantaneous cessation of suffer-

ing when the gum is freely divided. It

cannot be doubted, that if assistance were

not afforded by this simple but effectual

operation, children would frequently sink

under the consequences of painful denti-

tion.

Whatever, indeed, may be the cause of

pain in children, convulsions are likely to

occur if it is severe or long continued. The
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degree of pain required to produce convul-

sions will depend upon the constitutional

irritability of the child. Bearing in mind,

then, the general fact, that convulsions may

arise from pain, however produced, it will

not be necessary to enter into a formal

enumeration of the various local and ge-

neral affections which may give rise to

them.

Infants who are attacked frequently with

convulsions, are very likely to be affected

with chorea at the age of puberty. To this

singular and distressing form of convulsions

girls are much more obnoxious than boys.

The developement of the generative system

at the approach of puberty is frequently

productive in both sexes, but more in fe-

males than in males, of much general dis-

turbance and irritation, and not uncom-

monly of convulsive affections. At this

critical period every moral and physical
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impression produces an unusual effect. The

ancient physicians conceived that the na-

tural revolutions which occur at the age of

puberty, not unfrequently prove the cure

of previous convulsive affections. To a

certain extent this opinion may be well

founded. If chorea or epilepsy has been

produced by the general disturbance ac-

companying the approach of puberty, the

patient will probably be exempt from future

attacks of the malady, when the health is

re-established by the completion of that

period.

Convulsive affections are stated by Wil-

lis* and other authorities to be occasionally

epidemic. It would be more correct, per-

haps, to presume, that from a local cause

some epidemic disease had prevailed, of

which paroxysms of convulsions were the

* Opera, vol. i. p. 496, 497-
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symptoms. In the 11th volume of the

Journal Gen. de Midecine, an interesting

description is given by Gaultier Claubry

of a very destructive convulsive disease

which occurred at Paris. Of five chil-

dren treated by M. Claubry, two were

saved. The lives of the others are said to

have been sacrificed to the obstinate oppo-

sition of the parents, who objected to the

necessary treatment. Twenty-four chil-

dren perished in one neighbourhood near

Paris of this malady, which made its at-

tack in the following manner. The little

patients were very suddenly attacked with

convulsions and loss of sense. The face

appeared pale and swoln : the eyes dull.

The mouth was quickly filled with a limpid

saliva, which freely flowed from it: this

fluid was not frothy. The muscles of the

face were contracted : the lips were of a

livid colour : the ball of the eye appeared
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to project from the orbits : the nostrils

were distended . The pulse was hardly per-

ceptible. The extremities were rigidly ex-

tended. The head was thrown backwards,

and remained motionless. Urine flowed

during the paroxysms. The belly appear-

ed much swoln. Upon the subsidence of

the convulsions the lower jaw became re-

laxed, and fell. The tongue was thrust

from the mouth, and appeared lengthened.

It was pale and moist, as were also the pa-

late and the interior of the cheeks. The

attack was speedily fatal. It generally de-

stroyed within seven hours. This epidemic,

which only attacked children below eight

years of age, was also observed in dogs

under the age of four months. The sym-

ptoms under which the dogs laboured were

precisely similar to those which appeared

in the children. In both cases the breath-

ing was stertorous as in apolexy. Upon
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dissection of one of these cases, blood was

found effused under the cranium. All the

vessels of the cerebrum and cerebellum

were turgid with blood. The dura and

pia mater were of a deep red colour. On

examining the chest, the vessels of the

lungs were found gorged with blood. The

larynx was smooth and shining at the up-

per and posterior part. The right auricle

and ventricle of the heart were empty. The

left auricle and ventricle much dilated, and

filled with black blood. The contents of

the abdomen were perfectly healthy, but of

rather a paler colour than usual. The

gums were cleft through their whole ex-

tent, and did not indicate any signs of den-

tition. Three dogs, which were opened

after having died of the same disease, pre-

sented the same appearances on dissection.

The relator of these cases confesses his in-

competence to determine the cause of so

i 2
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singular a malady. Although many of the

symptoms are common to epilepsy and

other nervous affections, the ensemble ap-

pears to constitute a peculiar and hitherto

undescribed affection.

Dr. Moulson has published some inter-

esting observations on spasmodic and con-

vulsive diseases in the Medico-Chirurgi-

cal Journal for May 1817, and has given

us the appearances observed on dissec-

tion of some fatal cases. Having been baf-

fled in his endeavours to afford relief by

the usual modes of treatment, he was led

to seek further information by inspection

after death. In a case under the care of

Dr. Saunders, which resisted every inter-

nal remedy that could be devised, the dif-

ferent muscles spasmodically affected were

noted down during the progress of the dis-

ease, in order to examine, in the event of

the patient's death, whether any obvious



117

difference could be detected between them

and those which were free from spasm.

The child died, and its body was examined.

The contents of the abdomen and thorax

were healthy. Upon carefully examining

the brain and spinal marrow, there appear-

ed sufficient evidence to account for the

spasmodic contractions which had caused

the death of the child. The nerves distri-

buted to the muscles previously noted

down, whether proceeding from the brain

or spinal marrow, were found to have at

their origins the blood-vessels preternatu-

rally turgid with blood, whilst the blood-

vessels ramifying upon the nerves distri-

buted to the muscles free from disease, were

perfectly natural. In every case of con-

vulsions that terminated fatally under the

observation of Dr. Moulson, he invariably

found vascular turgescence at the origins

of the nerves distributed to those muscles
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that were affected. Similar evidence of

the state of the vascular system in convul-

sive affections is afforded us by Galen,

Morgagni, &c. Portal* enumerates many

alterations which he found in the cerebrum,

cerebellum, and spinal marrow after con-

vulsions : such as collections of air and

water, and of gelatinous matter ; engorge-

ment of the blood-vessels, or extravasa-

tions of blood ; inflammation, induration,

abscesses, ulcers, &c. &c. He was aware

that these appearances are not peculiar to

convulsive affections, but that they were

observed in most diseases of the brain : and

he questions if these different maladies are

not very analogous, and that they differ

only in degree. Bajon confined his re-

searches to the appearances of the muscles.

Hoffman refers all convulsive affections to

* Anatomie Medicale, torn. iv. p. 69, et seq.
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lesion of the spinal marrow and its cover-

ings. We have yet no means of inferring

from the part convulsed, the particular part

of the brain which may be affected.

These facts are important, but do not

offer any support to the doctrine of those

who contend, that every case of partial or

general convulsion arises from great deter-

mination of blood to the head, or from or-

ganic disease of the brain. I presume, if

severe convulsive paroxysms rapidly follow

each other, the disturbance which might

have been originally confined to the ner-

vous system, will at length extend to the

sanguiferous system ; and that the brain,

which was at first only momentarily irri-

tated, may become permanently affected.

Great local determination of blood to the

head may then take place, and its conse-

quences, inflammation and effusion, are to

be apprehended. The congestion of blood
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in the brain, which is detected in subjects

who have died after severe convulsive par-

oxysms, may as fairly be regarded as the

effect of the inordinate action of the whole

body as the original cause of it.

We have reason to presume, that where

convulsions arise from local irritation,

which cases constitute a very large pro-

portion of those we are called upon to

treat, that either no vascular derangement

takes place in the brain, or that it is but

momentary, and that it passes off with the

local irritation. It is worthy of remark,

that Dr. Clarke, who is of opinion " that

in every case of convulsion the brain is at

the time organically affected," states, " he

has seen many cases in which convulsions

have ceased on scarifying the gums exten-

sively, after slight incisions of them had

failed to produce any advantage. It will

not be contended, that the insignificant
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quantity of blood lost in lancing the gums

could relieve any serious cerebral affection

;

although Dr. Brachet* appears seriously to

believe it is in this manner the benefit of

lancing the gums is to be explained. The

cessation of the convulsions upon the re-

moval of the local irritation, is a con-

vincing proof that but a trifling and trans-

ient impression had been made upon the

brain.

It is a fact well ascertained by frequent

dissections, that the same affections of the

brain or spinal marrow are not invariably

productive during life of the same sym-

ptoms.

We are much indebted to Dr. WRitlock

Nicholl for some very valuable observa-

tions on disordered states of the cerebral

structure in infants ; although we might

* Loco citato.
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find it difficult, if not impossible, to make

any practical use of some of the distinctions

which he has endeavoured to establish be-

tween the various kinds of affections of the

brain during infancy. He remarks, that

there is a state or condition of the cranial

brain in infants, which may be called a

state of irritation or erethism. What this

peculiar condition of the cerebral structure

is, it may be no easy task to determine. It

is a state distinct from that which is called

inflammation of that structure, for it may

exist without any perceptible increase of

the quantity of blood that flows through

the cerebral blood-vessels. This I presume

to be the condition of the brain when con-

vulsions first occur from the excitement of

local or general irritation ; and if we suc-

ceed by appropriate treatment in quickly

putting a stop to the irritation, we may,

and do frequently, prevent the momentary
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excitement of the brain from passing into

inflammation, effusion of serum, convul-

sions, or even paralysis and death.

The "sensitive erethism" of Dr.Nicholl

does not materially differ from thai restless

condition so frequently witnessed in chil-

dren, which has been described by Harris,

Astruc, and others, under the term of " the

watchings of children." Want of rest is

destructive to health in every age. Chil-

dren are speedily affected by it ; and where

these "watchings" continue, convulsions

are very much to be apprehended. Du-

ring sleep the mind reposes from the ex-

ercise of its functions. During this state

of watching, or from imperfect slumbers,

on the contrary, it appears to be painfully

on the alert to the most trifling impressions.

The animal spirits of the child are violently

agitated. Various causes may give rise to

this state of irritation in children ; such as
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derangements of the stomach and bowels,

improper food, &c. &c.

It is frequently difficult to determine

either the duration of a convulsive par-

oxysm, or the ultimate consequence of its

frequent repetition ; and we shall there-

fore be rarely justified in giving a certain

prognosis. Sometimes the most violent

and frightful paroxysms pass off without

inflicting any serious injury either upon

the present or future health of the child.

In other instances the attack, apparently

slight at its commencement, either destroys

the child in a few moments, or paves the

way for its subsequent death by entirely

destroying the powers of mind and body.

It follows, then, that although there are no

diseases more likely to excite terror than

convulsive affections, the danger is not to

be estimated by the apparent violence of

the attack. Our prognosis must not be



125

positively guided by the external appear-

ances or degree of the convulsive move-

ments. We must consult rather the cause

of the convulsions, and the nature of the

disease of which they are symptomatic.

The constitution of the child must also be

considered. The danger is much less in a

child of great susceptibility, than in a ro-

bust subject, who is less easily excited. In

the former, convulsions will occur more

readily : in the latter, they will be infinitely

more severe. The younger the child, the

less is the danger we are to apprehend from

convulsions. In very early infancy an equal

degree of danger attends the convulsive af-

fections of both sexes. After that period

girls are more subject to convulsions, and

less seriously affected by them, than boys.

In children of a sanguine temperament the

attack is commonly violent, and passes

quickly to a termination, whether it be fatal
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or not. In the opinion of Brachet, convul-

sions arising from external and mechanical

causes are less severe, unless some impor-

tant organ has been injured, which accident

in itself constitutes the danger. My own

experience would induce me to give a con-

trary opinion.

Convulsions which arise from irregula-

rities of diet are generally severe and ha-

zardous. If convulsions are caused by ex-

posure to cold, their degree of severity and

the danger will depend upon the extent to

which the brain is affected. Congestion

in the vascular system of the head is much

to be feared in such cases. If any sudden

moral emotion is productive of convulsions

in a child, the attack is in general slight

and transient. I have mentioned, at page

85, one fatal case arising from fear. Con-

vulsions occurring during the course of any

severe disease strongly indicate its danger.
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Recovery is very doubtful if the intellec-

tual functions suffer. " Sensus etiam sup-

pressi majus periculum in omni spasmorum

ge?iere, quhm integri ostendunt." (Vogel).

Partial are less dangerous than general

convulsions. The more frequent the re-

turn of the convulsive attack, the greater

is the probability of a fatal termination. It

is a well-known fact, that convulsions are

infinitely more common and more dange-

rous in hot climates than in the more tem-

.perate regions. Cases occasionally occur

in which convulsions appear to mitigate the

severity of any existing disease. Brachet

very justly ridicules the endeavour of Sau-

vage to prove that convulsions are always

beneficial.

We have yet to learn how to determine

positively when convulsions do arise, and

when they do not, from organic lesion of

the brain, or from effusion of water into its
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ventricles. When the convulsive attacks

are slight and of short duration, and are

succeeded by the natural cheerfulness of

the child, we have but little reason to ap-

prehend any danger. On the contrary,

when the paroxysms are of long continu-

ance, and gradually increase in severity

and violence, and leave the child dull and

heavy, we have much cause to apprehend

a repetition of the attack, and should give

a guarded opinion as to the ultimate con-

sequences. In all cases which I have my-,

self witnessed, where the child was destroy-

ed suddenly during convulsions, the dark

colour of the face and neck, and the almost

stertorous breathing indicated a state very

nearly allied to apoplexy in the adult. I

have unfortunately not been permitted to

verify the accuracy of this supposition by

dissection : that it is well founded, how-

ever, I think there can be but little doubt.
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Death may occur also in consequence of

the respiration being impeded by the irre-

gular contractions of the respiratory mus-

cles. The lungs become engorged with

blood, and the circulation through them

is impeded. Suffocation is quickly threat-

ened, and destroys the patient, unless the

natural action of the muscles is restored,

and the respiration and circulation are en-

abled to proceed without interruption. In

some cases a state of syncope supervenes

to convulsions, from which the child never

rallies*. It is much to be apprehended,

that in some cases where a state of syncope

has supervened to convulsive paroxysms,

that most horrible of all accidents has oc-

curred,—premature interment. However

sceptical we may be as to the truth of many

of the cases which are recorded, it must

* Brachet, loco citato.

K
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be admitted that there are some instances

which rest upon very credible authority,

of women and children who have very

narrowly escaped being consigned to the

grave before the vital spark was extinct.

A case related by Dr. Johnson is suffi-

cient to show the possibility of error, and

to guard us against the dreadful conse-

quences of it :—A child in the parish of

St. Clements, in the city of Colchester,

after having taken the breast, was attacked

suddenly with violent convulsions, which

lasted a considerable time. The circula-

tion and the motion of all parts of the

body were entirely suspended : respiration

was not perceptible. It was undressed and

laid out, and the coffin was ordered. A
friend, who was fondly attached to the

child, having heard of its sudden death,

went to the house to view the body, and

not feeling it quite cold, she was induced
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to hope it might not yet be dead. The

child was taken near a fire and well rubbed,

and shortly recovered.

During dentition children are frequently

affected with slight convulsive motions of

the face, which give an appearance of

smiling to the countenance. This symptom

is frequently the precursor of well-marked

convulsions, and consequently should not

be passed over without attention. If du-

ring fever, or after any long-continued dis-

ease, we observe slight convulsive move-

ments of the features, danger is to be ap-

prehended.

Convulsions sometimes terminate by cri-

tical evacuations. Hemorrhage from the

nose not unfrequently puts a stop to the

paroxysm. Planque* relates an instance

in which the convulsions were constantly

* Biblioth^que Medicale, t. iii. 504, 505.

K 2
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terminated by an abundant hemorrhage

from the mouth, nose, and ears. The

termination of convulsions by diarrhoea

has been still more commonly observed.

Cases of this kind are related by Whytt*,

Jacquest, &c. Vomiting also in the same

manner frequently precedes the cessation

of the convulsive paroxysm, by removing

from the stomach any offending matter upon

which it was dependent.

* On Nervous Diseases.

+ Observations sur quelcjues Maladies Nervenses Con-

vulsives. (Journ. Gen. de Medecine, tome xxix. p. 260.)



CHAPTER II.

TREATMENT OF CONVULSIONS.

As in the great majority of cases the pa-

thological phenomena of convulsions must

be regarded as mere symptoms, our reme-

dial means must necessarily be directed to

the relief of the disease, or derangement

which produces them. It has been seen,

that the causes capable of producing con-

vulsions are almost innumerable. The

treatment must consequently be ever vary-

ing ; and it would therefore be a useless

effort to endeavour to lay down for every

modification ofconvulsive affections in chil-

dren a determinate mode of practice. The

general principles upon which our treat-

ment must rest can only be expected.
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In the management of every class of dis-

eases, something must necessarily be left to

the discrimination of the practitioner ; and

in diseases of the nervous system especially,

whether they affect the child or the adult,

the shades are so various, and the anoma-

lies so frequent, that it would be impossible

to anticipate the precise progress of every

case, although we may without considerable

difficulty present a general sketch of the

subject, which will enable the junior prac-

titioner to proceed in his treatment with

accurate views.

Every man who undertakes the treat-

ment of disease, must possess sufficient con-

fidence in himself to act without a guide,

when he has made himself master of the

fundamental principles of his profession.

He who approaches the practical duties of

his art, and who hopes to escape every dif-

ficulty by a reference to books, will be fre-
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quently disappointed. He must occasion-

ally meet with perplexities from which no

written doctrines can relieve him.

It is very true, that children often recover

from violent and long-continued convulsive

affections with little or no assistance from

medicine. A spontaneous recovery, how-

ever, can rarely if ever be anticipated ; and

consequently the best exertions of the prac-

titioner are demanded in every instance.

If we wish to form accurate opinions re-

specting the diseases of infants, and to de-

rive the gratification of sometimes antici-

pating their progress, we must accustom

ourselves to regard with determined atten-

tion many circumstances which may be in-

dividually unimportant, but from which

collectively many useful inferences may be

derived. I refer particularly to the ges-

tures of a child whether sleeping or waking

;

the tone of voice in which its complaints
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are expressed ; the state of the respiration

;

and the impression produced by stimuli to

which it is accustomed.

It happens, unfortunately, when our as-

sistance is required for a child, who, in the

popular language, "is in a fit," that we are

expected to do much, when at the moment

we can in reality do but little. Notwith-

standing the various highly extolled " fit

medicines," each of which is popularly con-

sidered capable of putting a stop to con-

vulsions, it is a fact, that we have no re-

medy upon which any reliance can be

placed for this purpose.

I have before observed, that the duty of

the practitioner does not consist so much

in cutting short a paroxysm of convulsions,

when it has actually occurred, as in care-

fully observing and alleviating the sym-

ptoms which have been described as indi-

cating the probability of an attack.
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Although we may have but little confi-

dence in any remedy that can be given, to

cut short or relieve the violence of the par-

oxysm, we are compelled to satisfy the im-

portunities of the surrounding friends by

giving some form ofmedicine. A few drops

of the Sp e

. Amnion, foetid. orSp*. Ammon.

Arom. in water are usually prescribed. The

child has generally been put into a warm

bath before our arrival. The severity of

the attack is frequently relieved by this

means : and if we have reason to believe

there is any connexion between the occur-

rence of the convulsions and the sudden

disappearance of any eruptive disease, or

that the child is labouring under an attack

of spasmodic colic, the warm bath will be

particularly indicated. The severity of the

convulsions is frequently much increased

by the irritation which is produced from

repeated attempts to administer medicine
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internally during the paroxysm. As we

expect but little benefit if we succeed, vi-

olent efforts should not be used. Opiate

frictions upon the chest and abdomen may

be of much more service during the con-

vulsions than any internal remedies. The

external use of opium is highly spoken of in

the 5th volume of the Journ. Gen. de M6-

decine, p. 148, in cases of infantile convul-

sions. It can never be improper to admi-

nister a purgative glyster during the par-

oxysm ; and if there are evident marks of

determination of blood to the head, blood

should be drawn from the jugular vein. If

a professed cupper is at hand, we may take

blood by cupping from the temples. To

apply a few leeches, according to the com-

mon custom, is a loss of time, if bleeding is

really required.

It is not an uncommon error for practi-

tioners to estimate the strength of the pa-
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tient by the violence of the convulsive

movements, and to determine the propriety

and extent of bleeding by this deceptive

criterion. It is to be remembered, how-

ever, that no convulsions are more violent

than those which arise from hemorrhage or

other debilitating causes. The most vio-

lent paroxysms of convulsions I ever wit-

nessed occurred in the person of a weak

and delicate woman, who had suffered from

uterine hemorrhage after labour. We are

not, therefore, to abstract blood during a

convulsive paroxysm merely with the in-

tention of relieving its violence. We must

be guided by those appearances which have

been already stated to indicate an undue

and dangerous determination of blood to-

wards the head : but if in every case we

bleed during the convulsions either of adults

or children, however strong may be the po-

pular prejudice in favour of the practice,
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the life of the patient will frequently pay

the forfeit of our unjustifiable compliance

or our want of judgement. It must be

evident that the tender constitution of a

child cannot bear the long-continued and

violent convulsive struggles which we fre-

quently witness, without much subsequent

exhaustion. Harris tells us, that it is al-

ways dangerous to bleed during the par-

oxysm. This opinion is too exclusively

stated, as I have endeavoured to show. We
are indebted to Dr. Latham for an excel-

lent paper, which exposes the folly and

mischief of complying with the popular

wish of bleeding indiscriminately every

person in a fit, without reference to the

cause of the attack, or the condition of the

patient. Dr. L.'s communication refers

only to adults ; but the doctrines it con-

tains bear with equal force and propriety

upon the convulsive affections of children.
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It has been said by Willis, Hygmore, and

others, that if blood be taken during a par-

oxysm of convulsions, it coagulates in-

stantly like butter (in butyrum concrescit).

Such a phenomenon may have attracted

the notice of other practitioners. I have

myself frequently taken blood both from

adults and children during the paroxysm,

but have never observed it. This circum-

stance is of some importance ; for it has

been stated by Mr. Thackrah*, and I think

upon defensible grounds, that " the speedy

occurrence of concretion on the effusion of

blood, affords a reason sufficiently cogent for

the discontinuance of depletory measures."

I confess, I doubt the fact of the immediate

coagulation of the blood in convulsive cases.

Dr. Bronnt, of New Orleans, assures us,

* An Inquiry into the Nature of the Blood. 1819.

t Journ. Gen. de Med6cine, tome xxsi. p. 457.
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that a gradually-increased pressure upon

the stomach with the hands very much re-

lieves the convulsive struggles : the pres-

sure must be continued. " We shall find,"

he says, " if it be suspended, that the con-

vulsions will return with increased vio-

lence/' For the same purpose he recom-

mends a tight bandage round the body.

Dr. Currie asserts, from eight years ex-

perience, that the cold bath is very effica-

cious in removing the convulsions of chil-

dren, from whatever cause they may arise

;

—that it stops the fit, and gives time for

the application of other remedies. He has

more reliance upon the effects of the cold

bath, when it is applied in cases of general

convulsions, than if the attack is partial. I

confess, I should be unwilling to plunge a

child of a very delicate and enfeebled con-

stitution, whilst labouring under a par-

oxysm of convulsions, into a cold bath.
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It would appear to me a hazardous experi-

ment. In private practice also we should

frequently meet with much opposition to

such a mode of treatment. The employ-

ment of the cold bath to prevent the recur-

rence of convulsive paroxysms will be sub-

sequently considered.

In our treatment of convulsions, we

should first endeavour, by a deliberate in-

quiry into every circumstance which may

have been likely to derange the health of

the child, to detect the source of the con-

vulsive attack. To effect this very impor-

tant purpose is not alwa)rs an easy task. It

may sometimes be impossible. But neither

the constant difficulty, nor occasional im-

possibility, of affording relief, should in-

duce us to remain inactive spectators of so

distressing an affliction as convulsions. We
are not to lose sight of the fact, that con-

vulsion is almost invariably a mere sym-
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ptom. Every cause which may probably

have excited the attack, or which may have

added to the natural predisposition of the

infant to such affections, must of course

be obviated to the utmost extent of our

power.

If it is apparent that the convulsions de-

pend upon a cause which has acted imme-

diately upon the brain, the treatment to be

adopted is not to be blindly empirical ;

—

we are not inconsiderately to call in the aid

of large and frequent bleedings, or "to

push the calomel," without appropriately

modifying our treatment of the case ac-

cording to individual circumstances. In

many cases, where the child is of a very

weak and delicate constitution, and more

disposed to excessive irritation than in-

flammatory action, we must seek rather for

assistance from the soothing effects of the

milder sedatives, and cold applications to
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the head, with sinapisms or blisters to the

feet.

If the child is robust and of a plethoric

constitution, with the head hot, and dis-

proportionately large, the carotids throb-

bing, the countenance flushed, the eyes

sparkling and projecting from the orbit

;

if he sinks into a state nearly approaching

to coma, after any unusual agitation, we

have reason to fear a hazardous determina-

tion of blood to the head, and must pro-

ceed accordingly. Under such circum-

stances, a state very nearly resembling that

of apoplexy in adults may follow. The

symptoms may be analogous between the

two diseases ; but the appearances on dis-

section will rarely be found the same.

Baumes was of opinion, that every child

who died during a paroxysm of convul-

sions, died from apoplexy. If the term

Apoplexy, however, is to be limited to ex-
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travasation of blood in the brain, it is a

very uncommon disease in children : but if

it is extended to every case of cerebral

compression, it is of very frequent occur-

rence ; for the same phenomena will often

be the result of inflammation of the mem-

branes of the brain,—of effusion of water

into the ventricles, &c. Local or general

bleeding, or perhaps both, may be required

according to the intensity of the symptoms

and the constitution of the patient. The

mode in which we abstract blood is of con-

siderable importance. I must be allowed to

declare my utter want of confidence in the

practice which is recommended by almost

every authority. I allude to the applica-

tion of a few leeches to the temples. I

have never seen well-marked symptoms of

determination of blood to the head in chil-

dren removed by leeches, however freely

they were applied. Their application never
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fails to annoy the little patient consider-

ably, and their effect is not to be relied on.

Blood should be taken from the jugular

vein, or we should have recourse to cup-

ping upon the temples, or behind the ears.

Cupping is at once an elegant and efficient

mode of abstracting blood, provided, hv

deed, the operation is adroitly performed,

which it most assuredly will not be, unless it

is entrusted to those who are constantly em-

ployed in that particular branch of surgery.

Greatdifference of opinion exists amongst

practitioners as to the facility of opening the

veins of the arm in very young children. It

is considered by many to evince a want of

common dexterity not to bleed an infant in

the arm with almost the same ease as an

adult. Others, on the contrary, look upon

this operation in infants to be always diffi-

cult, and very frequently impossible. It

would of course be gratifying to me to state

l 2
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the adroitness with which I myself have suc-

ceeded. Candour, however, obliges me to

confess that I have very frequently failed,

and seen others fail, in the attempt to open a

vein in the arm of fat children up to two or

three years of age. That physicians should

speak of the performance of the operation

with confidence is not a matter of astonish-

ment. Their part of the duty is not diffi-

cult ; they order, but have not to act.

It is impossible to determine by any abs-

tract rules the quantity of blood we shall

be called upon to take away. The attempt

has been made in reference to the diseases

of children by the late Dr. Clarke ; and as

general rules, to which, however, excep-

tions will be constantly arising, his obser-

vations are entitled to our attention. He

observes, that children " bear very well the

loss of blood, even to fainting, once or

twice ; but they ill bear a more frequent
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repetition of bleeding." " From a child

of seven or eight months old, two ounces

and a half of blood may be taken, and one

and a half or two more in sixteen hours af-

terwards. Three ounces may be taken from

a child of a year old, and two and a half or

three afterwards, if the symptoms do not

yield. At this age, two or more may be

taken in twelve hours after the second

bleeding, if it should be necessary, and

the patient has not been too much weak-

ened already*." It is true, these observa-

tions upon the subject of bleeding are made

in reference to inflammation of the brain

;

but they will apply with equal propriety to

other affections in which depletion may be

demanded. After all that has, or can be

said upon the subject, it must be confessed

* Dr. Clarke's Commentaries on the Diseases of Chil-

dren.
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that it is the same with children as with

adults. The quantity of blood drawn must

be always in relation to the effect produced,

and must therefore be determined accord-

ing to thejudgement of the practitioner, un-

shackled by any precise and dogmatic rules.

It is of much importance to remember,

that we are not to infer, because the pulsa-

tions of the radial artery are weak and

trembling, or even intermitting, that we

have drawn as much blood as is consistent

with the safety of the child, or as the dis-

ease may require. We are to be guided

rather by the action of the carotids, the vi-

olent and continued throbbing of which, at

the moment that the pulse at the wrist is

almost imperceptible, will be a sufficient

proof of the necessity of still further de-

pletion. The practice recommended by

Baumes, in his work on the Convulsive Dis-

eases of Children, is surely to be depre-



15r

cated as utterly inefficient. " When," says

he, " there is a sanguineous congestion to-

wards the head, the eyes prominent, the

light avoided ; the arteries of the head beat-

ing with considerable force, the neck ap-

pearing as if swelled, the face flushed and

hot, the forehead burning, the mouth dry,

the lips cracked, bleeding is the best re-

medy ; and it is to be effected by the appli-

cation of leeches ' aux lieux convenables.'"

In my opinion, it would indeed be difficult

to find the lieu convenable for a few leeches

in such a case. Blood should de drawn

from the jugular vein or from the temples

by cupping. It is of the utmost conse-

quence that children should be kept as

quiet as possible after bleeding, as a state

of great nervous irritation frequently suc-

ceeds, which by the slightest exertion is

aggravated into a repetition of the convul-

sions.
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The bowels should be freely acted upon

by proper doses of calomel combined with

jalap. Laxative glysters are to be con-

sidered as useful auxiliaries. I entirely

disapprove of the practice of administering

in such cases large and repeated doses of

calomel every two or three hours, from

some hitherto undefined, and, I believe,

imaginary notion, that this remedy is capa-

ble of acting as a specific in convulsive af-

fections, independent of its purgative pro-

perties. I am confident that the constitu-

tions of children are frequently ruined by

the heedless and indiscriminate manner in

which this powerful medicine is employed.

The practice requires to be more strongly

deprecated as it is not only pursued, but

taught, by very high authority in this coun-

try. For what purpose, it may be asked,

can calomel in two- or three-grain doses

every three or four hours be prescribed
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in a case of convulsions ? I presume, the

intention must be to stimulate the lym-

phatics, and to remove any fluid that may

have been effused into the cerebral cavi-

ties. But the occurrence of convulsions,

it is to be remembered, is no proof of

any effusion of water, or of any disposi-

tion to such effusion in a great majority of

cases.

Dr.Brachet*is the only French physician

I find employing calomel in these "heroic"

doses against convulsions: he however usu-

ally combines Extract of Henbane with it.

The treatment described at page 89 of his

work shows, that to a child of two days old

attacked with hereditary convulsions, he

exhibited two grains of calomel every two

hours, and one grain and a half of Extract

of Black Henbane every half hour. The

* Loco citato.
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practice was here successful : the patient

recovered.

It is true, that in most instances calomel

does not effect an evident action upon the

salivary glands of children : it produces,

nevertheless, very powerful effects upon the

system. In adults, that state of general

irritation to which the term of mercurial

fever is applied, is frequently produced by

the free use of calomel ; and I have known

many instances in which the most destruc-

tive excitement has been kept up in chil-

dren by the same means. Without reference

to its effects as a purgative, by which offend-

ing matter may frequently be removed from

the intestines more completely than by the

use of any other medicine, and thus convul-

sions, which were symptomatic of derange-

ment of the bowels, be relieved, it would

appear from the views which are gene-

rally entertained of mercurial medicines,
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that calomel, in frequently repeated doses,

would be more proper, if it were our object

to increase the action of all the irritable

fibres, and to rouse the patient from a state

of approaching torpor, than to give it in

cases where there was already a state of high

excitement and disposition to convulsions.

Some practitioners prefer the milder purga-

tives to calomel. I confess I should rarely

be inclined to trust to their operation in

cases of the kind now under consideration.

The milder purgatives may, it is true, pro-

duce free evacuations, but they do not guard

against the intestinal irritation, which is so

common in young children from the quick

accumulation of acrid mucus ; nor do they

restore a deficient secretion of bile when it

is scanty, or tend to remove any torpidity

of the liver, which may produce unhealthy

bile. The operation of this class of pur-

gatives has with justice been likened to
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different fruits, which may even produce

diarrhoea without acting upon the alimen-

tary canal in such a manner as to remove

any cause of irritation.

The best effects may be expected from

the proper and assiduous application of

cold to the head, where the above sym-

ptoms of determination of blood to the

brain are present. It is to no purpose that

a damp rag, which has perhaps been inten-

tionally warmed by the hands of the over-

officious nurse, who is fearful of giving the

child cold, should be applied to the fore-

head : this is, however, the mode of apply-

ing cold which is generally adopted. The

whole of the head should be completely

wetted with a large sponge soaked in spring-

water, which should be changed frequently

;

or pounded ice put into a large bladder

should be applied. If under the continued

application of cold the child becomes pale
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and the head cool, it should be immediately

desisted from, and again renewed when the

flushing of the cheeks and heat of the head

indicate a return of the vascular excite-

ment of the part. At the same time that

we apply cold to the head, the natural heat

of the other parts of the body should be

carefully kept up. It is a common, and I

have no doubt a very judicious, plan with

the French physicians, to put the little pa-

tient into a warm bath, while ice is still

applied to the head*. In many instances

L believe I have rescued children from a

state of great danger by the incessant ap-

plication of cold to the head, where, if it

had been left to the nurse, with the usual

passing direction of " Keep the head wet/'

* The perusal of a little work by Dr. Piorry, " De l'lr-

ritation Encephalique des Enfans," is particularly recom-

mended. It contains many practical remarks of consi-

derable value.
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no benefit would have been derived. Per-

haps, indeed, more harm than good is to be

expected from the intermitted application

of cold, when the symptoms appear to de-

mand its continued use ; as an evident and

violent reaction ensues.

I am far from partial to the application

of blisters to children ; but I apprehend

that the principle of counter-irritation, upon

which they have been recommended to be

applied to the lower extremities, has been

unjustly ridiculed. In many cases where

there was evident determination of blood

to the head, without any general excitement,

which is a state we constantly observe in

children, I have seen the best effects pro-

duced by following the advice of Dr. John

Clarke, and applying blisters to the calves

of the legs or between the shoulders. Blis-

ters to the head are decidedly prejudicial,

although they are not unfrequently applied
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by practitioners of experience. They cer-

tainly keep up a discharge from the inte-

guments of the head ; but this effect can

only be produced by increasing the arterial

action within the cranium.

The French and German physicians are

well aware of the mal-practice with which

the English practitioners are frequently

chargeable, of applying blisters as counter-

irritants upon the head, when any affection

of the brain is to be apprehended. They ju-

diciously prefer the use of sinapisms or sti-

mulating poultices, or perhaps small blisters

to the inferior extremities. In my opinion,

we have too little confidence in the powers of

mustard sinapisms applied to the feet where

there is a state of great cerebral excitement

to be contended with. In many cases both

of children and adults I have found them to

be very powerful auxiliaries.

In the kind of convulsive affections we
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are now considering, it is of the utmost con-

sequence that the diet of the child should be

as light as possible : it should consist only

of milk and water, or thin gruel, or arrow-

root; and even these articles should be given

in small quantities. Even with this scanty

regimen I have frequently seen children re-

tain their flesh and high-coloured cheeks,

and exhibit every symptom of general ple-

thora. Baumes tells us, that our prophy-

lactick treatment against the recurrence of

convulsions in children of a very plethoric

habit, consists principally in a proper re-

gulation of the diet. He recommends " les

viandes blanches, les poissons de riviere ;"

but I conceive that animal food should be

entirely prohibited. It can be to no pur-

pose that the practitioner exerts himself to

stem the disposition to a rapid circulation,

and to local determination of blood to the

head, by purgatives, bleeding, &c, if from
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the ignorance and obstinacy of nurses and

parents the child is crammed with stimu-

lating food, and that sovereign remedy of

the people " tent wine" is frequently given.

However obvious may be the impropriety

of such conduct to the professional ob-

server, and however pregnant it may be

with danger, we shall have much difficulty

in many instances to oppose it with success.

The infant should be kept in a darkened

chamber, and neither its mind nor body

should be stimulated by exertion.

If we have to contend with a train of

symptoms as well defined as those above

enumerated, but little discrepancy of opi-

nion can obtain as to the general princi-

ples upon which the treatment is to be

founded : but when we have abstracted a

quantity of blood in proportion to the age

of the child, and have acted freely upon

the bowels ; when a simple and spare diet

M
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has been enforced, and all suitable pre-

cautions adopted to remove every internal

and external stimulus, we shall frequently

find the child strongly disposed to a return

of the paroxysms of convulsions. The local

determination to the head may have been

removed, the too great and general mo-

mentum of the circulation may have been

reduced, and no apprehension can be en-

tertained from increased vascular action.

There arises however, very frequently, a

general state of irritation, in which the

brain particularly participates. We shall

have in fact to contend with a modification

of that condition to which Dr. Whitlock

Nicholl has applied the term of " cerebral

erethism/' This state is very nearly allied

to, if it is not essentially the same as, " the

watchings" of the older writers, or to the

" pavor nocturnus, et vigilia immodicce" of

Lazernu. The child will be sleepless, ex-
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ceedingly fretful, the pulse rapid and small,

and slight twitchings of different muscles

and tendons will be detected, if strict atten-

tion is paid. For a moment or two the ca-

rotids will beat violently, but this increased

force will suddenly be followed by a very

languid action of them. The countenance

is generally pale and distressed, and the

brows are wrinkled. Pain in the head is

rarely complained of, if the child is old

enough to express its feelings. In this state

further depletion is certainly not demand-

ed, although it is frequently practised : it

will not only be unnecessary, but abso-

lutely prejudicial. The severity of the sym-

ptoms will increase in an equal ratio with

the employment of debilitating measures.

What are the means, then, which we are

called upon to pursue under such circum-

stances ? In my opinion, the exhibition of se-

dative medicines is imperiously demanded

;

m 2
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and I believe small doses of the Pulv.

Ipecac. Comp. is the best remedy. I have

frequently given the Extract of Hemlock or

Henbane in conjunction with alkalies with

much advantage. These medicines, how-

ever, sometimes fail to relieve the irritable

state above mentioned, when Dover's pow-

der will succeed. Dr. Brachet*, whose expe-

rience and acute observation render his opi-

nion worthy of attention, has almost entirely

confined himself to the use of the henbane.

He has always combined it with the oxyd

of zinc, varying the doses according to the

intensity of the attack and the constitution

of the child. He has never carried the

dose of either medicine beyond ten grains

in the day, and of course commences with a

much smaller quantity. Two grains of the

zinc and four of the Extract of Henbane,

* Loco citato.
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divided into different doses, and one given

every two or three hours, are the mean

quantities to young children. The oxyd

of bismuth is a favourite remedy with many

practitioners in the convulsive affections

of children. I have never employed it.

In dyspeptic complaints of adults I have

thought it serviceable. Dr. Brachet, with-

out regret, " le releguerais volontiers sur la

toilette des dames."

I am aware of the strong objection that

exists to the employment of opiates in the

diseases of children. To a great extent I

admit that these objections are well found-

ed ; but I am convinced that the popu-

lar abuse of narcotic medicines, the mis-

chievous effects of which are so frequently

presented to our view, has led to their too

general and exclusive prohibition among

practitioners themselves. Every thing is

now expected from bleeding and purging
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and calomel ; and not unfrequently these

remedies are pushed to a destructive extent,

when much more benefit would be gained

by the tranquillizing effects of sedatives.

We are not to deprive ourselves of a pow-

erful weapon because in the hands of the

unskilful it may have proved the means of

destruction rather than of defence. To

manage the use of opium or other medi-

cines of the same class adroitly, either in

adults or children, when it is our object to

subdue nervous irritability, is by no means

an easy task. The effects of these reme-

dies depend greatly upon the state of the

constitution when they are exhibited, and

upon the dose in which they are given.

No abstract rules can determine the pre-

cise dose of a medicine ; but with respect

to the state of the constitution, it may per-

haps be assumed as a general axiom,—that

if there is any local disturbance or disease



167

upon which the general irritability and

restlessness of the little patient depend, we

should endeavour to remove the local af-

fection by proper means, before we ven-

ture to exhibit sedatives. In the admini-

stration of sedatives to children, we should

always commence with the utmost caution,

and progressively increase the dose. So

variable are the effects of this class of medi-

cines, particularly in children, that in each

case we can determine only from the ope-

ration of the remedy the propriety of its

continuance, or the dose in which it is to

be exhibited.

The German physicians extol very highly

the oil of valerian, in cases of great infantile

irritation which does not appear to be de-

pendent upon local mischief. In this state

the diet of the child should be nutritive. If

he is kept too low, the nervous debility

will be increased. Beef tea, chicken broth,
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or similar slops are generally given; but

light solid food, in small quantities, if the

child is of a sufficient age, will be prefer-

able. The old writers,and particularly Har-

ris who referred almost every infantile de-

rangement of health to " a predominating

acid," were of opinion, that in every case

of " watchings" of children, (which I have

before observed was the term applied to a

condition of cerebral irritation,) we might

expect relief from alkaline remedies alone.

In some cases they are doubtless of much

use, but only where there is gastric de-

rangement and acidity of the primae vire.

Light tonics will then also be required

;

such as the Inf. Columbae, or Gentian com-

bined with Infusion of Rhubarb and Car-

bonate of Soda.

The Flores Zinci is with many practi-

tioners a favourite remedy. I have fre-

quently prescribed it, and in many in-
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stances with much advantage. In different

hands this medicine, like most others, seems

to vary considerably in its virtues. This

discrepancy of opinion as to the merits of

the oxyd of zinc may be accounted for with-

out difficulty. It has been seen that con-

vulsions are frequently, nay generally, mere

symptoms of some existing, and perhaps

serious malady. It will be in vain that we

seek assistance from this medicine in such

cases. But where the convulsions return

from the force of habit and from nervous

irritability, and are not connected with any

serious affection, the oxyd of zinc in com-

bination with cicuta or henbane may be

employed with much confidence*. Dr.

Brachet relates cases in which the long con-

tinuance of extract of henbane and the

oxyd of zinc entirely prevented the repe-

* Brachet, loco citato, passim.
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tition of convulsive paroxysms, to which the

children had been subject for a very con-

siderable time. When the remedies were

omitted before the disposition to convul-

sive action was entirely overcome, the at-

tacks were renewed, and again dispelled

by a return to the use of them. More sa-

tisfactory testimony than this will not be

required. We are indebted to modern

chemistry for the most elegant, and per-

haps most efficient tonic that can be given

either to adults -or children : I allude to

the sulphate of quinine. Even very young

children will take it without difficulty; and

in many cases of great disposition to con-

vulsions, which appeared to be dependent

upon considerable debility and irritability

of the constitution, I have prescribed it

in combination with Ext. Conii or Hyoscy-

ami with evident benefit.

In most intermittent and many remittent
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diseases, bark is considered nearly ap-

proaching to a specific ; and when the con-

vulsive paroxysms return at regular inter-

vals, a cure will sometimes be effected by

the free exhibition of it. The same con-

fidence, however, cannot be placed in the

powers of this medicine to prevent the re-

currence of convulsive affections as of par-

oxysms of fever. I may be allowed to

make one observation respecting the sul-

phate of quinine, which may appear not

altogether unimportant. It is, that our ma-

nagement of this preparation should not

be regulated by the same notions which are

entertained respecting the other prepara-

tions of bark. In many cases of fever I

have given it, where the remissions were not

well marked, and with evident advantage.

But if in these instances the more common

forms of bark had been employed, it is

more than probable that some derange-
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ment of the stomach would have been pro-

duced, from the bulk and nauseousness of

the medicine, and that the febrile distur-

bance would have been exasperated in-

stead of mitigated. I am induced to make

this remark, as I have frequently heard it

rather hastily inferred, that no benefit could

be expected from the sulphate of quinine,

because the other forms of bark had been

given largely without any good effect, or

perhaps even with disadvantage.

In two or three instances, when I have

seen children in this state of weakness and

irritation, with every symptom of approach-

ing convulsions, I think the experiment of

compressing the carotid arteries has been

attended with a good effect. It is certainly

to be regretted that this plan is not more

frequently adopted in the cerebral derange-

ments of children which threaten to pro-

duce convulsions, but which do not appear
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either to demand or justify the abstrac-

tion of blood. Dr. Parry has mentioned

the practice in the treatment of adults.

Dr. Bland also has published some in-

teresting cases in the Medico-Chirurgi-

cal Journal for April 1819, in which com-

pression of the carotids was had recourse

to in children with the most gratifying re-

sult.

If convulsions take place in a child that

is suckled by a woman labouring under any

disease of body or powerful affection of

the mind, the necessity of procuring a

healthy nurse needs carcely be insisted on.

It may be difficult, or perhaps impossible,

to detect the alteration produced by dis-

ease upon the animal fluids : that they do,

however, suffer very important changes

cannot be doubted. Without advocating

the obvious errors of the humoral patho-

logy, which have long been consigned to
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oblivion, it may be asked, Is it probable

that the fluids secreted by a deranged or

diseased organ, possess precisely the same

qualities as if the secretory instrument were

healthy ? If we regard with attention the

visible secretions, we shall perceive them to

vary constantly, even from the most trifling

cause, and without any apparent alteration

of the secreting organ : it has experienced

only " a modification of sensibility." The

tears are sometimes innocent and bland, at

others they excoriate the cheeks. In cer-

tain coryzas, the nasal secretion, which is

in health unirritating, produces most vio-

lent irritation of the upper lip. It is equally

probable also, that the milk of the nurse

undergoes a variety of changes, which may

not be cognizable to us in its appearance,

but which may be capable of producing

great irritation in the stomach of the in-

fant. In more than one instance I have
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known great derangement of health, and

convulsions ofmore or less severity, brought

on in children who were suckled by nurses

whose minds were much depressed by anx-

iety or misfortune, although they had a full

breast of apparently healthy milk. Sudden

sallies of passion in the nurse have been

said to be productive of convulsions in the

infant. When convulsions arise from un-

healthy milk, there will generally be de-

cided evidence of great derangement of

the stomach. In such cases purgatives will

first be necessary, followed by light tonics.

Occasional friction upon the stomach and

bowels with the warm hand will frequently

assist our other efforts to relieve the distress-

ing flatulence and pain which torment the

child.

Emetics are freely given by many prac-

titioners in the gastric derangements of

children which appear to threaten convul-



176

sions. It is said that they not only free

the stomach from any offending matter,

but that they rouse the organ to more

healthy action. As far as I can judge,

more advantage will be derived in such

cases from the judicious use of purgatives.

It is in these instances, where so much be-

nefit may be obtained by acting upon the

bowels, and thus removing the source of

the general restlessness and irritation of the

child, that nurses, and even parents, par-

ticularly in the lower ranks of life, have

recourse to the use of Poppy Tea, Godfrey's

Cordial, or some other narcotic. Nothing

can be more injurious than this custom

under such circumstances, and nothing

more difficult than to convince them of

their error. But however great may be

the advantages we frequently derive from

the well-directed use of purgatives in in-

fants, it is undeniable that much mischief
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is frequently produced by their continued

exhibition where they are not required.

Dr. Whitlock Nicholl has adverted to this

subject. He observes, that he has seen the

erethismal state of the brain, which is so

frequently the cause of convulsions, kept

up, if not induced, by powerful purgatives,

which in common practice are repeatedly

given where there is no indication for their

employment. There are doubtless cases in

which it may be necessary for us to act

freely and frequently upon the bowels of

children. Let us, however, beware that

we do not commit the common but impor-

tant error, of considering the general irri-

tability which is induced by purgatives

when long employed, as a state which de-

mands their still further use, or of regard-

ing the unusual appearance of the stools

which is dependent entirely upon their

action, as a proof that the stomach and

N
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bowels are yet in a state of derangement

which is only to be relieved by further pur-

gation. Either of these mistakes must ob-

viously lead to the application of the very

cause which is productive of the derange-

ment of health, and of that disposition to

convulsive affections which it is our wish to

relieve.

We are informed by Capuron, that chro-

nic convulsions have sometimes been cured

by the appearance of the crusta lactea. It

has been suggested by Professor CEttin-

ger, that children might be inoculated with

the humour of that disease. I know not

whether the experiment has ever been

tried.

If after repeated attacks of convulsions

the strength of the child is broken down,

and a recurrence of the paroxysms is to be

apprehended rather from the force of habit

and nervous irritability of the patient than
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from any local source of irritation, the cold

bath employed once a day, together with

change of air, and tonic remedies, will be

indicated. But however decided may be the

benefits we frequently derive from the ju-

dicious use of the cold bath, it is a remedy

which is often abused. Where the consti-

tution of a child is much enfeebled, we

shall rarely if ever be justified in plunging

it into the cold bath without preparation.

We should commence with tepid water,

and gradually lower the temperature of it

according to the effect it produces. Some

children evince the greatest alarm when

they approach the water into which they

are to be plunged. If this dread continues

to a great degree after the two or three

first immersions, it is improper to make

further trials. In more than one instance

I have known children thrown into con-

vulsions from the excessive agitation they

N 2
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have suffered at the expectation of the cold

bath.

During the process of dentition a diar-

rhoea frequently occurs in children ; and

that in many cases the almost universally

received doctrine which urges the advan-

tages of this symptom, induces the prac-

titioner to allow it to proceed to an in-

jurious extent, I think there can be no

doubt. I have known many children fall

into a state of almost irremediable debility

and of high nervous susceptibility, during

which convulsions have occurred from the

slightest causes, from the exhausting ef-

fects of long-continued diarrhoea. We are

not, it is true, hastily to check this sym-

ptom, particularly during the process of

dentition, where it threatens to produce

no mischief by its severity or continu-

ance : but, on the other hand, we are not,

from imaginary apprehensions, to allow it
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to proceed to the extent above mentioned.

Small doses of powder of rhubarb, with

chalk mixture and aromatic confection,

and a drop or two of laudanum, should be

given.

Alkaline remedies may be relied upon

to relieve the local and general irritation

which is so frequently caused by the gene-

ration of acid in the stomach and intes-

tines, and which so powerfully increases

the natural aptitude of young children to

convulsions.

Calomel is the remedy which is employed

in most cases ofhabitual constipation, either

alone or in combination with some other

active purgative. If we have reason to be-

lieve the alimentary canal is loaded with

viscid and acrid mucus, it will be prescribed

with advantage. I conceive, however, that

the application of this remedy is too indis-

criminate even as a purgative, and that the
f
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milder purgatives should be employed for

the purpose of soliciting a regular action of

the bowels, when the general powers of the

child are much impaired : such as castor-

oil, manna, magnesia, tartrite of soda, &c.

The occasional employment of the warm

bath, and a well-regulated diet, will mate-

rially assist our efforts to produce regular

evacuations.

Tissot remarks, that convulsions not un-

frequently arise in infants from retention

of the meconium, caused by a spasmodic

constriction of the sphincter ani. Sharp

has recorded some similar cases. I have

met with no such instances in my own

practice. Purgatives would not be indi-

cated in such cases : the warm bath and

emollient applications should be had re-

course to. Might not a small portion of

Ext. Belladonnae be smeared around the

part with advantage ?
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Were I to attempt to enter into the con-

sideration of every disease that may be at-

tended by convulsions in children, I should

be obliged to pass through the whole no-

sological catalogue of infantile maladies.

When we have ascertained the exciting

cause, we must endeavour to remove it by

appropriate treatment : but we must not

too confidently predict that the disappear-

ance of the convulsive affection will be si-

multaneous with that of the disease which

originally produced it. Convulsions having

frequently occurred, mayreturn by the force

of habit alone, or from some change which

is produced either in the brain or nervous

system with which we are totally unac-

quainted.

Convulsions may occur in children of en-

feebled constitutions from want of sufficient

nourishment. The treatment must here

be evident. Light and generous diet will be



184

absolutely necessary to repair the broken

powers of the constitution : but we must

carefully remember, that the excitability of

the stomach is accumulated, and that we

must proceed with much precaution in

giving food even of a simple nature. What-

ever nourishment is at first administered,

must be simple in quality, and small in

quantity, or gastric inflammation, convul-

sions, and probably death, would result.

There are many cases on record, where

the hand of charity has destroyed the ob-

jects of commiseration by giving at once

stimulating articles of food, when for a con-

siderable time scarcely a sufficient quantity

of bread or vegetables had been taken to

support existence.

If we have reason to believe that convul-

sions arise in children from the improper

and habitual use of opiates, we must dis-

continue the use of them gradually. An
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adult,who has been accustomed for a length

of time to a bottle of wine a day, will not

bear with impunity to be suddenly confined

to water ; and neither will a child, who has

been long kept under the influence of nar-

cotics, which is not unfrequently the case

in the lower classes of society, bear with

impunity to be deprived at once of this ar-

tificial and destructive stimulus. In seve-

ral instances, where it has been discovered

that the nurse or mother had been in the

habit of giving narcotics, I have seen the

child pass rapidly into a state of great irri-

tability and danger, with convulsive move-

ments of the limbs, &c, in consequence of

the want of j udgement of the practitioner,

who has peremptorily insisted upon the

immediate and total abandonment of their

use. It may be proper to give such di-

rections to those who have the care of

the child, while we ourselves prescribe a
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similar medicine in gradually diminished

doses.

A cool and pure air is essentially neces-

sary to guard against convulsions in those

children that appear predisposed to them,

together with free exercise of the limbs.

Infants should not, therefore, be cribbed

and confined in short and narrow beds,

where the natural play of their limbs and

their constant disposition to move about is

prevented . Frequent friction upon the sur-

face of the body is by no means an ineffec-

tual method of invigorating the strength of

a child of lax fibre and great irritability.

We may often by this means improve the

powers of digestion and strengthen the ge-

neral tone of the muscles.

In all cases of convulsive affections the

strictest attention should be paid to the diet

of the child. No peculiarity of constitu-

tion, no debility of body, can demand va-
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rious articles of food for young children.

Upon this subject we may refer to the au-

thority of Struve with advantage. " One

of the most important circumstances is,

that of adhering to one species of nourish-

ment. Food which has been prepared for

many hours is unfit for children. When

warmed up the second time, it is certainly

more difficult of digestion than when it is

prepared fresh each time it is required."

Convulsions, it is true, may not be the im-

mediate consequence of a want of atten-

tion to these, perhaps, apparently unim-

portant directions ; but I appeal to those

who have the most extensive experience in

the management of infantile diseases, whe-

ther it is not by an uniform endeavour to

avoid these frequent causes of trifling de-

rangements of the stomach and bowels in

children, that we prevent the occurrence of

many serious complaints, and of convul-
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sions among the number. It is not only

the quality but the quantity of food that

requires attention. Too large a quantity of

simple food is as destructive to the health

as a more moderate proportion of unwhole-

some aliment. For instance, a child at

the breast is allowed to suck as much and

as long as it can : it sucks and vomits,

and vomits and sucks again. A little con-

sideration must show the impropriety of

this common custom. The stomach must

necessarily suffer, and advances be made

to diseases which are never suspected to

arise from a cause which acts slowly but cer-

tainly. Some regularity should be adopted.

The infant should be accustomed to take

the breast at certain intervals ; every three

or four hours will be sufficient. When chil-

dren are removed from the breast, we

should follow the advice of Rousseau, not-

withstanding the opposition that has been
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offered to it, and confine the nourishment

of healthy children to milk and vegetables.

It is true, we have the authority of Hippo-

crates for the administration of " old and

generous wine" to children disposed to con-

vulsive affections. Galen, on the contrary,

who lived in a warm Southern country, tells

us, that children should never taste wine

before the fourteenth year of their age.

Wine can rarely be necessary for chil-

dren of a tender age, unless it is given

for the purpose of supporting the declin-

ing strength after severe diseases. I have

yet to discover any symptoms which are

particularly indicative of convulsive affec-

tions, which would lead me to adopt the

Hippocratic practice of giving vinous sti-

muli. Nurses and mothers would at all

times be delighted with the permission.

A conscientious practitioner, however, will

not comply with popular prejudices in
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opposition to the dictates of his judge-

ment.

It may be necessary to observe, that we

are not hastily to infer, because a child has

a pale countenance, and appears languid

and enfeebled, that the use of stimuli is

indicated. In connexion with such sym-

ptoms there is frequently a fulness about

the vessels of the head or liver, which

will most effectually be relieved by local

bleeding and strict attention to the bow-

els and diet. Small doses of calomel and

rhubarb, or the Hydrarg. c. CretA. may

also be required night and morning. Both

in adults and children local plethora fre-

quently exists, when the general condi-

tion of the body presents no evidence of

vascular derangement. Such cases re-

quire much discrimination and attention,

or we may be led to treat them as cases

of mere debility, and thus aggravate the
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local mischief which escapes our observa-

tion.

It has been stated, that convulsions fre-

quently occur after accidental hemorrhage

or copious depletion for the cure of any in-

flammatory disease. If the child is of an

age to explain his sensations, he will com-

plain of a sense of fulness and giddiness,

and dull throbbing pain in the head. The

same symptoms, without convulsions, occur

very frequently in adults after free loss of

blood, particularly in women who have

suffered from uterine hemorrhage. In such

cases cold should be applied to the head.

The head should be raised much above

the level of the body by means of pillows.

The bowels should be acted upon, and we

may then administer with much confidence

small doses of the Carbonate of Ammonia

with Ext. Conii or Hyoscyami, according

to the age of the child. The most perfect
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tranquillity of mind and body should be

enforced, and the chamber should be dark-

ened.

We should never attempt to repel any

cutaneous eruptions of children, more par-

ticularly if they have been of long conti-

nuance and seated near the head, without

keeping up an increased action upon the

bowels for some time. With this precau-

tion, I believe no apprehensions need be

entertained from the sudden subsidence of

cutaneous diseases. When topical discu-

tients have been applied, and any eruptive

disease, such as tinea capitis, crusta lactea,

&c. has suddenly disappeared, and convul-

sions ensue, we should promptly produce

artificial irritation upon the skin by means

of blisters, stimulating embrocations, or the

tartar emetic ointment.

It has been observed, that mere derange-

ment of the digestive organs occasionally
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produces paraplegia in infants, which is

preceded by convulsions, and subsequently

a comatose state. I have seen three such

instances, and in each the symptoms were

very similar. The stools were costive, and

of a very dark colour. Calomel and Jalap

were given as purgatives ; repeated fric-

tion was made upon the stomach and bow-

els ; the warm bath was employed ; and a

mixture of Infusion of Rhubarb and Gen-

tian with Ammonia prescribed. Complete

recovery took place.

It is true, that when either an adult or

infant is affected with paraplegia, particu-

larly the former, we have just reason to

fear some formidable, and probably irre-

mediable, affection of the brain or spinal

marrow. If, however, we have clear evi-

dence of great derangement of the digestive

organs, relief may still be hoped for ; and

we should be cautious how we hazard our

o
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reputation by giving prematurely a deci-

dedly unfavourable prognosis. We should

avoid a positive opinion as to the cause or

termination of the attack, until we have put

the digestive organs into a healthy state.

If the patient does not then gradually show

signs of amendment, the paralytic state

must be referred to some other cause, and

our best efforts may probably be unavail-

ing.

Convulsions are sometimes hereditary in

families, where no peculiar formation of

the head nor any evident disposition to

other disease is tq be detected. The know-

ledge of this fact is always worthy of our

attention. Astruc and Harris recommend

us, when we are aware that several children

in the same family have fallen victims to

convulsions, to administer more active pur-

gatives for the purpose of evacuating the

meconium ; to pay the strictest attention
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to the diet ; and carefully to avoid the ap-

plication of either external or internal sti-

muli. I am not aware that we can do more

than adopt this precautionary plan. In

such cases it will be doubly necessary not

to permit the powers of the mind to be

drawn upon by too early an attention even

to the most trifling studies.

The opinions of Harris and other writers

of the same date upon the diseases of chil-

dren, that whatever might be the exciting

cause of derangement of the stomach in

children, the effect would be the same,

namely, that an acid matter would be pro-

duced, has still considerable influence in

general practice. It is true, we no longer

prescribe pearls, red coral, or such other

costly matters ; but alkalies of some kind

are almost indiscriminately administered

when the stomach of a child is out of order.

The powers of digestion, however, may be

o 2
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much impaired without the production of

any acid matter ; and so far from deriving

benefit in all cases from alkaline remedies,

we shall frequently resort with considerable

advantage to the use of the mineral acids

in combination with light tonics. When

an acid matter does exist in the stomach, it

is not the cause, but the effect, of derange-

ment of the functions of the stomach, in

consequence of which the humours secreted

are unhealthy.

It is a common popular error, and some-

times even a professional mistake, to regard

convulsive affections as always dependent

upon dentition, whatever maybe the charac-

ter of the accompanying symptoms. While,

on the one hand, the practitioner avoids this

error, and does not permit his attention to

be directed solely to the teething, it will

be incumbent upon him to watch this im-

portant process with care, and to remove the
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distressing irritation which frequently ac-

companies it, by freely lancing the gums

if they are swoln, or if there is any appear-

ance of teeth. I confess I should have no

confidence in the use of the oxyd of zinc

for the relief of convulsive affections de-

pendent upon dentition, although it has

been highly extolled by Baumes. In some

cases of painful dentition, where convul-

sions were threatened, I have seen much

benefit derived from the application of mus-

tard sinapisms to the feet. I may be al-

lowed to deprecate the ridicule which has

been cast upon this counter irritative treat-

ment in such cases. I feel confident of the

fact I state, and am not inclined to be

smiled out of a mode of treatment I have

known efficacious, by those who have pro-

bably never given it a trial.

It was the opinion of De Haen, that chil-

dren who suffer from difficult dentition, and



198

who are threatened with convulsions, will

require bleeding as frequently as adults who

are afflicted with severe inflammatory af-

fections. This doctrine is, I think, stated

in too unlimited a manner. Many chil-

dren suffer much from painful dentition,

who neither require, nor would bear, loss

of blood. Depletion is certainly sometimes

necessary, not only as a means of prevent-

ing present suffering, but to guard against

convulsions and serious cerebral affections,

which are to be apprehended in children of

full habit from the influence of local irri-

tation of any kind.

Lind and Baumes advise us to produce

ptyalism by means of mercurial fumiga-

tions, in cases of difficult and painful den-

tition. The latter writer records the success

of this treatment. I know nothing of it

from experience. Ptyalism however, it

may be observed, can rarely be effected in
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children by the use of mercurials, even if

continued in considerable doses. But let

it not be hence inferred, that we may pro-

ceed in perfect security to administer enor-

mous doses of calomel to children, because

the symptom which indicates the constitu-

tional action of the remedy in the adult is

not produced. Mr. Bedingfield, in his very

useful Compendium of Medical Practice at

the Bristol Infirmary, has mentioned some

cases which it will be well to bear in mind,

in which sloughing of the cheeks and gums

ensued from the injudicious use of calomel.

A single case of the kind has fallen under

my own observation ; and many have been

mentioned to me by professional friends,

upon whose testimony I can rely. That

the continued action of calomel upon the

mucous membrane of the stomach and

bowels frequently produces great irritation

and ulceration, I have also no doubt.
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Worms of different species in the intes-

tinal canal are enumerated as common

causes of convulsions. I believe, however,

the cases are very rare in which convulsions

can be satisfactorily traced to their pre-

sence. When they do occur, the treatment

would be sufficiently clear, if we possessed

any vermifuge medicine upon which we

could place reliance. Such a remedy is

yet to be discovered. Every anthelmintic

remedy may sometimes succeed, but all

very frequently fail. I must refer to other

authorities for the detail of the worm reme-

dies which are most likely to prove suc-

cessful. When we have succeeded in re-

moving these intruders from the intestines,

light tonics should be given. Nothing is

more common than for children to be put

through a long course of drastic purgatives

where the existence of worms is suspected.

By this injudicious practice the intestines
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are weakened, and a still greater disposition

to worm diseases is produced.

Convulsions are not unfrequently sym-

ptoms of the various febrile diseases to

which children are liable ; and most prac-

titioners have confirmed the accuracy of

the observation left to us by Hippocrates,

" Febrim convulsioni supervenire melius

est, quam convulsionem febri." (App. 26,

sect, ii.) To enter into a formal conside-

ration of the different species of fever, and

of the many causes from which they may

arise in children, would be foreign from the

purpose of the present essay. As a general

principle it may perhaps be assumed, that

in children at least pure idiopathic fever

never occurs. In nineteen cases out of

twenty the febrile disturbance is either

immediately or remotely dependent upon

some derangement of the digestive organs.

Like many other diseases, the fever, which
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owes its origin to this cause, may become

in its progress independent of it, and may

continue, although we should succeed in

removing the morbid condition which first

produced it ; or it may in its turn derange

the functions of other parts, the brain par-

ticularly in children, and thus alter its

characters, and present new indications of

treatment. If convulsions occur during

fever, we are advised by many authorities

to apply blisters freely. I confess that I

am ignorant of the principle upon which

this practice is recommended. In many

cases I have seen considerable distress and

aggravation of symptoms arise from blis-

tering children during a state of general

irritation or fever. I have twice known

infants destroyed in consequence of the

sloughing of blisters, the progress of which

could not be arrested. If I may venture

to express an opinion which has been im-
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pressed upon me by repeated observation,

notwithstanding it is in direct opposition to

all the doctrines I have heard maintained

in the medical schools, I should say, that

if blisters were never applied to children in

any case whatever, much less evil would

arise from the want of them, than is in

common practice daily, or perhaps hourly,

inflicted by this popular and painful prac-

tice. What can be more unjustifiable than

the language which we constantly hear em-

ployed upon the subject of blistering chil-

dren. It is in the mouth of every old woman,

and of some practitioners too, that " a blis-

ter is a fine remedy, and that at least it can

do no harm." Is the infliction of many

hours torment no harm ? When a remedy

is evidently applied without any settled

principle, it is a subject of fair inquiry to

investigate the claim it has to our con-

fidence. If a child is in a state of coma
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from presumed oppression of the brain, and

if the practitioner wishes to excite every or-

gan to increased activity, and to rouse the

nearly extinguished powers of life, he ap-

plise a blister, and perhaps with benefit.

This is the only condition in which we can

look with any degree of reliance upon blis-

ters in infantile diseases, and in which we

need not be apprehensive of any bad effects.

But the very same practitioner, if he has

to treat a case of local inflammation,

—

pneumonia, for example,—will seek assist-

ance from the same remedy. The disease

itself is productive of much general irrita-

tion, and of considerable local distress.

Whatever is likely to act as a stimulus must

be prejudicial, although we may be obedi-

ent to the instructions of allaying the seve-

rity of the attack by bleeding, &c. before

we have recourse to blisters. In the latter

case, the condition of the patient is totally
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the reverse of the former. If in the co-

matose state a blister acts beneficially as

an excitant ; it must be prejudicial in the

other, for the same reason. I confess I

should leave entirely out of the question

the benefit it is presumed we derive from

the counter irritative effects of blisters,

when applied to young children. Except-

ing in the particular cases I have referred

to, I believe with much confidence that the

advantage from blistering is rarely equiva-

lent to the pain and general irritation it pro-

duces. The period at which we apply blis-

ters in local inflammatory affections is not

to be forgotten. We first subdue the seve-

rity of the disease by other and appropriate

remedies : and when it is upon its decline

;

when in all probability the unassisted pow-

ers of nature would successfully perform the

remainder of the task, a blister is applied.

The patient gets well, notwithstanding the
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additional pain thus inflicted ; and the for-

tunate result of the case, which is really

to be attributed to the measures previously

employed, is said to be owing to the good

effects of counter irritation, &c. ; and the

blister gains a character to which in point

of fact it has no claim. It is to be regretted,

that the opinions of Baglivi * upon the ap-

plication of blisters are not more attended

to in practice, For the last ten years I

have rarely if ever applied blisters to chil-

dren for the purpose of relieving any local

inflammation. I have had occasional op-

portunities of watching the progress of

cases where they have been employed from

the recommendation of higher authority

;

and excepting in totally different conditions,

where it was the object to excite a depressed

state of the vital powers, I have never been

* De Usu et Abusu Vesicantium.
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able to satisfy myself of the benefit pro-

duced. In general practice, children are

blistered with the same views and with as

little precaution as adults. But he who

acts upon this principle must forget the

highly irritable nature of children, and

cannot have had opportunities of witness-

ing the torment which they frequently en-

dure from blisters. By some practitioners

we are recommended to allow a blister to

remain on for only two or three hours. By

this means, it is true, less pain is usually

inflicted, and the patient has a better chance

of escaping the torment which would result

from the common practice. It may per-

haps be thought trifling to offer these ob-

servations upon the application of blisters :

I confess I am of a different opinion. It is

strictly incumbent upon us to examine the

probability of affording relief, before we

hasten to the use of a remedy which is sure
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to inflict considerable suffering. The re-

marks I have made upon this subject refer

exclusively to children ; although, perhaps,

the conflicting views with which blisters

are applied to adults are equally manifest

and inexplicable. The freedom and fre-

quency with which blisters are applied,

either to children or adults, upon the mere

principle of counter irritation, during the

course of inflammatory affections, is a prac-

tice of modern introduction. The ancients

made but little use of blisters, and confined

the remedy to " cold diseases," in which

no danger could be apprehended from their

stimulating effects. In inflammatory af-

fections of the throat particularly, I have

frequently seen much harm arise from blis-

tering children ; and if we take a survey of

the opinions of the most respectable writers

upon infantile diseases, we shall find that the

general and almost indiscriminate practice
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of blistering is not supported by their au-

thority. In one of the fatal cases of in-

flammation of the raucous membrane of the

larynx and trachea recorded by Dr. Baillie,

it is observed, that " the blister occasioned

so much irritation, that it was taken off

before it produced its full effect." This

will frequently be the case. The observa-

tions I have ventured upon the subject

of blistering children are not irrelevant to

the subject of convulsions, for I have fre-

quently seen very severe paroxysms brought

on in consequence of their injudicious and

unnecessary application.

.

Convulsions, and even epilepsy, are not

unfrequently produced by attacks of spas-

modic colic. The treatment of such cases

must vary according to circumstances.

Sometimes the bowels will be obstinately

constipated ; in other instances there may.

be severe diarrhoea. In both states pur-

p
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gatives will be required, but of different and

appropriate powers. In the former case

calomel and jalap should be administered

with emollient glysters. The child should

be put into the warm bath, and the bowels

should be freely rubbed with anodyne em-

brocations. If, after we have acted suffi-

ciently upon the bowels, the paroxysms of

pain still continue severe and convulsions

are threatened, a few drops of laudanum

must be given, according to the age of the

child. Warm fomentations must also be as-

siduously applied. The milder aperients

must be selected-, where diarrhoea consti-

tutes a symptom. Rhubarb in combination

with a grain or two of powder of ipecacu-

anha will be found an excellent remedy.

However general may be the practice, it is

highly injudicious to fly at once for assist-

ance to chalk mixture and opium, which

are considered the grand specifics for every
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case of diarrhoea in children. In several

instances I have known diarrhoea, which

commenced with occasional paroxysms of

severe pain, suddenly arrested in this man-

ner, and an attack of convulsions speedily

ensue. The free evacuations from the bow-

els, which sometimes accompany attacks of

spasmodic colic, are to be regarded as ef-

forts of nature to remove some offending

matter from the intestines, and are conse-

quently not to be hastily checked.

Hiccup is a form of convulsive action to

which children are frequently liable. Both

in infants and adults this symptom is al-

most always observed during the last hours

of life, where any serious displacement has

taken place in any of the viscera, as in the

various kinds of ruptures; or where mecha-

nical injury has been inflicted upon any

important organ ; or where mortification of

any internal part has taken place. In many

p 2
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cases, therefore, we have not the power of

relieving this symptom : it can be looked

upon only as the harbinger of approaching

dissolution. Hiccup, however, not unfre-

quently exists in a very distressing, al-

though perhaps not dangerous degree, in

consequence of gastric or intestinal de-

rangement. If it continues, general con-

vulsions are always to be apprehended in

children. However trifling, therefore, hic-

cup may appear in many instances, it is

always worthy of our attention. To suc-

ceed in removing it, we must pay particu-

lar attention to the diet. Food should be

given which is simple in quality : the quan-

tity of it should also be sparing that is al-

lowed at one time. Mild purgatives will

be required ; and in every case of hiccup

benefit may be expected from frequent

frictions upon the epigastrium. Vinegar

was the favourite remedy of Aristotle and
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Hippocrates for obstinate hiccup in chil-

dren. Hoffman recommends opiates com-

bined with purgatives. If the child is old

enough to be susceptible of moral impres-

sions, we may no doubt remove very obsti-

nate cases of hiccup by the sudden crea-

tion of fear or surprise. Such experiments,

however, appear to me very unjustifiable.

Strabismus has been mentioned as occa-

sionally occurring from irregular action of

the motive muscles of the eye. When this

unsightly symptom has existed for some

time, attempts are rarely made to relieve

it: a little perseverance, however, will

frequently be rewarded with success. In

two instances I have known strabismus

much lessened, although in neither case

was it entirely removed, by obliging the

child to wear for two or three hours every

day an ivory instrument over each eye,

with a very minute aperture in the centre.
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When this instrument is applied, it must be

obvious that, unless the optic axes are both

thrown into a straight direction, the patient

cannot see. The voluntary effort to look

through the small holes in the instrument,

without which the power of vision can-

not be enjoyed, will occasionally restore

the natural action of the muscles, and re-

move the deformity. Baumes recommends

strengthening collyria. They may be tried

by those who hope to derive benefit from

them ; but for my own part, I confess it

would appear to me a waste of time to try

the effect of lotions of any kind in cases of

strabismus. The situation in which a child

is laid is by no means unimportant. Squint-

ing is not unfrequently caused in conse-

quence of children being so laid in their

cradle, that the light strikes obliquely into

one of the eyes, whilst the other cannot see

it ; by which means one of the eyes only is
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directed to the light, whilst the sensation of

the other is disregarded. Here the remedy

is obvious. We may sometimes remove this

unsightly symptom by tying up the sound

eye and using the distorted one. The lat-

ter will then be properly directed to the

object. Dr. Jurin preferred the following

method to the use of such instruments as I

have described above : " Place the child

before you, and let him close the undis-

torted eye, and look at you with the other.

When you find the axis of this eye fixed

directly upon you, bid him endeavour to

keep it in that situation and open his other

eye. You will now immediately see the

distorted eye turn away from you towards

his nose, and the axis of the other will be

pointed at you : but with patience and re-

peated trials he will by degrees be able to

keep his distorted eye fixed upon you, at

least for some little time, after the other is
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opened : and when you have brought him

to continue the axis of both eyes fixed

upon you as you stand directly before him,

change his posture ; put him first to one

side of you, and then to the other. When

in these different situations he can perfectly

and readily turn the axis of both eyes to-

wards you, the cure is effected."

It may be worthy of observation, that

M. Husson, in his researches upon the

vaccine disease, has recorded two cases in

which the appearance of the vaccine vesi-

cles entirely freed the patients from con-

vulsive paroxysms to which they had been

subject for several months, and which had

resisted all the ordinary methods of treat-

ment. Similar instances may be found in

the French Reports upon Vaccination for

the years 1812, -13, -14, -15.

As much stress has been laid upon the

increased susceptibility of children for con-
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vulsive affections in consequence of various

errors in their moral management, some

observations upon the subject may be ex-

pected. To do it full justice would require

a treatise ; and I shall content myself with

quoting the remarks of Brachet, which are

brief and pertinent :
" C'est une erreur bien

grande et bien accreditee, de croire que les

premieres annees de la vie ne doivent etre

consacrees qu'au developpement du phy-

sique. I/education morale commence avec

la vie, aussi bien que l'education physique,

attendu, que nous la faisons point consis-

ter, selon l'acception vulgaire, dans l'etude

de quelques mots Grec ou Latins, ou de

quelques grimaces de societe; mais bien

dans tout ce qui peut contribuer a, former

le caractere, en favorisant les heureuses

qualites, et en reprimant les dispositions

vicieuses. Celui qui sait calmer les pe-

tites coleres d'un enfant, sans obeir a ses
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caprices, qui sait a propos refuser ou ac-

corder, sans l'irriter par une severite de-

placee, ni le gater par une indulgence et

une tendresse mal entendues, fait Feduca-

tion morale de l'enfant au berceau."



CHAPTER III.

ON INFANTILE EPILEPSY.

It has been truly observed by Dr. G. Gre-

gory*, that " considerable difficulty has

been found in contriving a definition of

Epilepsy, which may include every form

of the complaint; and not less, perhaps,

in establishing the precise nosological di-

stinction between it and the other varieties

of convulsive disease." In the adult, the

resemblance between Hysteria, Tetanus,

Epilepsy, and Apoplexy, is often so close,

that the distinctions we admit in our noso-

logical arrangements must in some cases be

confessed to be rather arbitrary, than de-

* Practice of Physic, vol. ii. p. 58. Ed. 1st.
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rived from any essentially different appear-

ances between these different maladies. In

many cases, and perhaps in the majority, it

is very true, that each of these forms of dis-

ease preserves a general character, which is

easily recognized, and which materially in-

fluences our practice.

In children epilepsy is an extremely

common disease. Both sexes are equally

subject to it during the first four or five

years of life ; but after the age of seven or

eight it is certainly more common in fe-

males. Epilepsy is sometimes an heredi-

tary disease, but it is much more frequently

acquired after birth.

After the general view which has been

taken of the various causes which may pro-

duce simple convulsions, it is not necessary

to dwell at length upon the causes of epi-

lepsy. It would indeed be a mere repe-

tition : for every cause, capable of pro-
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during a slight and even partial convulsive

affection, may give rise under particular

circumstances of predisposition, to a well-

marked paroxysm of epilepsy. It is to be

remembered, that however trifling may be

the original convulsive affection, if it is

frequently repeated, and the patient is of

a highly susceptible disposition, it may

gradually increase in severity, until it at

length degenerates into pure epilepsy, and

entails upon the patient the lamentable

consequences which we shall shortly point

out.

It has been said by some respectable

authorities, that epilepsy and simple con-

vulsions are reciprocally convertible into

each other. From what I have myself ob-

served, I should doubt this assumed fact.

I never saw a case of epilepsy lose its di-

stinctive characters and pass into simple

convulsions.
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In the opinion of Dr. Parry, epilepsy

usually depends on excessive impetus of

blood in the vessels of the brain, whatever

may be its primary causes. We have often,

however, no evidence of any such increased

action in the cerebral vessels, even where

the epileptic paroxysms have been frequent

and severe. The treatment, too, that is

generally considered capable of reducing

" excessive impetus," either local or gene-

ral, would in many cases rather aggravate

the severity and increase the frequency of

the attacks. This doctrine, which is not

peculiar to Dr. Parry, but which was main-

tained by Hippocrates, is in many cases

well founded. Repeated dissections of epi-

leptic patients have discovered local affec-

tions of the brain, to which the disease has

naturally been attributed. Preternatural

formation and elongations of different parts

within the cranium also producing pressure
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upon the brain, have often been found.

These appearances, however, have not un-

frequently been detected on dissection both

of children and adults, who have never suf-

fered from epileptic or other convulsive

maladies. It may also be asked,—if the

epileptic disease had been dependent upon

a cause which was constantly present, how

can we account for its paroxysmal form?

Without assuming an identity between in-

fantile epilepsy and the disease as it at-

tacks the adult, I may be permitted to

observe, that much light has been thrown

upon the subject by the labours of Dr.

Esquirol. He found in nine cases out of

ten, which terminated fatally at the Salt-

petriere, the spinal marrow or its meninges

in a diseased state. The former was soft-

ened in different portions of its length : on

the latter were seen evident traces of pre-

vious inflammation. Hence Dr. Esquirol



• 224

was induced to apply four moxas along

the spine of an epileptic girl sixteen years

old, in whom the paroxysms recurred every

eight or ten days, and always at the men-

strual periods. So far did the result con-

firm his theory, that the patient had only

three fits in two months, and both the men-

strual periods passed without an attack.

Epilepsy is usually divided into idiopa-

thic and symptomatic. It is considered to

be an idiopathic affection when the cause

is presumed to reside in the brain, or when

the brain is immediately acted upon. The

symptomatic species is infinitely more com-

mon ; and in this variety a part distant from

the brain is originally irritated.

In children, perhaps the most fertile

source of symptomatic epilepsy may be

traced to derangement of the stomach and

bowels, from which at first slight attacks of

simple convulsions may succeed, which ul-



225

timately degenerate into epilepsy ; or an

epileptic paroxysm at once occurs, without

any previous convulsive malady of a milder

N v
nature. This fact has been recorded by

the earliest medical writers, and has re-

ceived the confirmation of almost all sub-

sequent physicians. It is not surprising,

when we consider that the stomach is so

abundantly supplied with nerves derived

from the eighth pair, and intercostal nerve,

both of which have so striking an influence

upon the animal economy. In every case

of epilepsy the brain is affected either pri-

marily or secondarily.

There is as much variety in the duration

as in the severity of an epileptic paroxysm.

In some cases the fit lasts only a few mi-

nutes ; in others it may endure for several

hours. The interval between the paroxysms

is also very uncertain. The danger is cer-

tainly in proportion to the frequency of the

Q
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paroxysms. When epilepsy proves fatal,

death usually takes place, after the parox-

ysm, in that state of coma and exhaustion

both of mind and body which successive

attacks of the disease almost invariably

produce.

By some authors it has been said that

epilepsy never occurs oftener than once a

day. In children I have certainly seen

several epileptic paroxysms in the course

of twenty-four hours. Repeated attacks

of this disease are occasionally suffered

without permanent injury to the health of

the patient ; whilst in other instances he

is quickly destroyed during the paroxysm,

or is reduced to a state of idiotism. Epi-

lepsy, when brought on by a very trifling

cause, may assume a very aggravated form,

and be extremely difficult of cure ; and, as

in simple convulsions, the severity of the

paroxysm will be dependent more upon the
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natural irritability of the child than upon

the nature of the exciting cause. On the

contrary, when the cause applied would

appear likely to give rise to a very serious

form of the disease, the paroxysms may be

slight and transient,

Those cases which arise from the sudden

sensation of fear, or from the sight of a

patient in an epileptic paroxysm, are con-

sidered by every authority to be particularly

difficult of cure. There are many curi-

ous cases on record, in which the patients

were invariably seized with epilepsy from

the influence of certain odours, from parti-

cular noises, or from the sight of certain co-

lours. To mention one example of these idi-

osyncrasies may be sufficient. Dr. Haynes

relates the case of a young child who al-

ways suffered an epileptic paroxysm at the

sight of any red object.

The premonitory symptoms of simple

q 2
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convulsions, which have been previously

described, may also precede an epileptic

seizure. If the child is capable of explain-

ing his sensations, he will generally com-

plain before the occurrence of the fit, of

heaviness and pain of the head, giddiness,

appearance of a light fluttering before the

eye, buzzing in the ears, palpitation of the

heart, nausea, a creeping sensation in va-

rious parts of the body, and of a general

uneasiness. The countenance is usually

dull and heavy ; the natural colour of the

cheeks vanishes ; exertion of any kind is

painful : sometimes the child falls suddenly

without any warning symptoms.

A paroxysm of epilepsy is distinguished

from an attack of simple convulsions by

the total abolition of the senses, which at-

tends it from the commencement to the

termination of the attack. In simple con-

vulsions, on the contrary, the senses of the
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patient are only abolished during the vio-

lence of the paroxysm, and some degree of

consciousness is manifested when the vio-

lence of the fit is mitigated, and long be-

fore the convulsions have entirely subsided.

The feeling of the patient is also entirely

suspended in most cases of epilepsy. That

this is not the case in simple convulsions,

may be proved by the application of irri-

tants to the skin, which rarely fail to give

considerable pain. Other diagnostic sym-

ptoms have been enumerated. It is said,

that the epileptic paroxysm is always short,

and that the paroxysm of simple convul-

sions may exist for several hours*. This

statement I conceive to be inaccurate. I

have known well-marked paroxysms of epi-

lepsy continue for many hours.

* Rapport sur les Prix xxviii. prefixed to the work of

Dr. Brachet, " Sur les Causes des Convulsions chez les

Enfans." Paris 1 824.
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The following are the symptoms of a

strongly marked epileptic paroxysm. The

eyes appear to project unnaturally, and are

fixed ; the eye-lids tremble ; the ball of the

eye is thrown upwards, so that only the con-

junctiva can be seen; the face is swelled, be-

comes red, livid, or black, and is sometimes

apparently in a state of ecchymosis : the

features are horribly distorted by the pow-

erful and irregular action of the muscles of

the face : the lower jaw is sometimes firmly

closed ; at others it is forcibly separated

from the upper jaw, and luxation of it is to

be feared : the tongue is frequently thrust

from the mouth, from which is discharged

a frothy saliva ; and if proper precautions

are not adopted, the tongue may be se-

verely injured when thus protruded, from

the alternate contraction and relaxation of

the lower jaw : the blood-vessels of the

head and neck are excessively turgid : the
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head is thrown about in various directions,

and sometimes becomes suddenly fixed

:

the whole body is agitated by the most

violent convulsions, which may subside for

a moment or two, to be again renewed with

undiminished force. The same remission of

the convulsive movements is also frequent

during the paroxysms of simple convul-

sions. During this cessation, however, the

expression of the countenance, and the ges-

tures of even a very young child, lead to the

conviction that it is sensible of its state of

suffering. Not so in the abatement of the

violence of a true epileptic paroxysm. The

child either lies motionless and totally in-

sensible, or rolls its eyes about with a wan-

dering and unfixed gaze, without being at-

tracted by the look of the mother or the

nurse, and without the appearance of any

degree of consciousness. The limbs of one

side are commonly more affected than those
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on the other. In most cases, the child

when attacked staggers and falls instantly

to the ground. Occasionally, however,

he remains fixed in the position in which

he happened to be at the moment of at-

tack : the head is moved from side to

side with great rapidity, all consciousness

being destroyed. An attack of epilepsy is

sometimes marked by a sudden barking

noise, arising from a convulsive movement

of the pharynx. In hysterical women this

symptom is very common, and, from the

similarity of the convulsive paroxysms in

Hydrophobia and Hysteria, may have given

rise to the popular supposition of hydro-

phobic patients barking like a dog. Some-

times there is a trembling of the whole

body, without well-marked convulsions of

any part, which is followed by rigidity of

all the frame, and total privation of sense.

I have myself never seen this form of attack
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in infants. It is mentioned, however, by

most authorities. The respiration is gene-

rally laborious. The breathing is some-

times stertorous ; and the attack is then

closely allied to, if it is not identically the

same with, apoplexy in the adult.

Symptoms of internal disturbance are

frequently joined to the external and evi-

dent convulsions. The child vomits : the

stools and urine are passed involuntarily.

In fact, the diaphragm, stomach, bladder,

and intestines, appear to be under the do-

minion of the same irregular and involun-

tary contractions as the external parts.

After the termination of a paroxysm of

epilepsy the patient is generally bathed in

sweat. De Haen observes, that the perspi-

ration has sometimes a very fetid smell,

and is so abundant as to wet through the

bed-clothes. Tissot states, that an invo-

luntary and forcible evacuation of the urine
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is occasionally the first symptom which in-

dicates the approach of an epileptic attack

in infants. The epileptic paroxysms of

children are not usually marked by such

violent symptoms as those above enume-

rated. If we are acquainted, however, with

the appearances which characterize the dis-

ease in its more exquisite form, we shall

have no difficulty in recognising the slighter

modifications of it, which differ in degree,

but, not in kind, from the severest exam-

ples, and which are too varied and inde-

finite to be embraced by even the most

laboured description. The disease is usu-

ally milder, and the paroxysms shorter,

when it attacks children at the breast. The

symptoms are at that period commonly con-

fined to irregular and rapid motions of the

eyes, convulsions of the face, blueness of

the countenance, and contraction of the

lower jaw and abolition of the senses.
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Convulsions do not invariably constitute a

part of the symptoms of epilepsy, either in

children or adults. A patient may be sud-

denly struck down, and remain in a state of

complete insensibility for an uncertain pe-

riod, without convulsive actions of any part

of the body, unless indeed a slight trem-

bling of the eyes may be dignified with the

term.

The fit having lasted for an uncertain

period, the convulsions and other symptoms

gradually vanish, and the exhausted child

generally sinks into a profound sleep, from

which he awakes debilitated in mind and

body. Exercise of the slightest kind is for

a time unpleasant to him : his playthings

are neglected ; he is incapable of bearing

the excitement of his ordinary amusements.

This state of languor may continue for se-

veral days. In some cases sleep does not

follow the paroxysm. Children have some-
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times been plunged at once into a state of

fatuity from one violent paroxysm. Van

Swieten says, that in every case of idiotism

from infancy with which he was acquainted,

paroxysms of epilepsy had preceded that

distressing state.

From frequent attacks of epilepsy the

expression of the countenance is much al-

tered, and the faculties of the mind sooner

or later are completely wrecked. The face

becomes dull and heavy : all expression of

youthful and untroubled happiness is lost

:

the child appears to be anxious and suffer-

ing. It has been said that epilepsy gene-

rally disappears at the age of seven years,

or at the period of puberty. That the

changes which occur at the latter period

are sometimes serviceable, by alleviating

or altogether removing previous diseases,

there can be no doubt ; and epilepsy may

probably be admitted among the number.
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The accidental occurrence of severe fever

and some other diseases has also occasion-

ally appeared to remove the disposition to

a recurrence of the epileptic paroxysms.

This fact is not, however, to be too hastily

admitted. It should be remembered, that

epilepsy not unfrequently ceases to con-

tinue its attacks without any obvious cause,

uninfluenced either by the administration

of medicine, or the change which any other

serious malady would produce in the con-

stitution. Hippocrates has left us two apho-

risms respecting the prognosis in epilepsy,

which subsequent, experience has proved

to have many exceptions :
" 1st, Those who

are attacked before the age of puberty re-

cover : 2ndly, Those who are attacked after

the age of twenty-five remain epileptic du-

ring the remainder of their lives." Here-

ditary epilepsy is rarely if ever a curable

disease.



CHAPTER IV.

TREATMENT OF EPILEPSY.

From the description given of the causes

of Epilepsy, it must be evident that the

indications of cure must be various, and

sometimes very uncertain. It must be con-

fessed, that many cases of this disease

are in our present state of knowledge to-

tally irremediable. In spite of the most

approved plans of regular treatment, and

of the use of the various highly extolled

specifics in the hands of empirics, the dis-

ease will still continue its course ; neither

the violence nor the frequency of the par-

oxysms appearing to be at all influenced

by the powerful shocks which the constitu-

tion may endure from the operation of the
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most violent remedies. No man, indeed,

will announce a specific for every case of

epilepsy, who is not either to be pitied for

his ignorance of the disease he presumes

to treat, or blamed for his knavery. If we

had any means of positively determining,

during the life of the patient, that epilepsy

was dependent upon exostoses within the

cranium, sharp spiculae of bone, or tu-

mours pressing upon the brain, &c. Ave

should be justified in abandoning all hopes

of effecting a cure, although we might still

exert our art with success to alleviate the

severity of the disease. It is only, however,

from the failure of all the usual remedies,

and from the continuance of the disease

when we have succeeded in remedying any

derangement of health of which the par-

oxysms might have been considered sym-

ptomatic, that we are led to suspect the

existence of some cause residing within the
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cranium, or affecting the spinal marrow

or its coverings.

Confessing, therefore, that in many cases

we have yet to ascertain in what manner

epilepsy is to be cured, we may point out

the mode of effecting the next most impor-

tant duty of medicine,—that of alleviating

the severity of the disease, when we find

ourselves unable to conquer it altogether,

and of procuring as long an interval as

possible between the paroxysms. What-

ever is capable of increasing the action of

the heart and arteries, or of causing a de-

termination of blood towards the head,

should be carefully avoided. Violent mo-

ral impressions frequently induce a sudden

and severe paroxysm of epilepsy, even in

children who had previously exhibited no

manifest disposition to convulsive affec-

tions. Where convulsions or epilepsy have

once occurred, such mental emotions should
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be guarded against with additional care.

The same observations that have already-

been applied to impress the importance of

paying strict attention to the diet of chil-

dren particularly predisposed to simple

convulsions, refer with equal force to epi-

leptic patients. The same principles must

also guide our practice in the selection and

continuance of purgative medicines, and in

our general mode of treatment ; although,

it must be confessed, we are much less

likely to succeed in our efforts to relieve

epilepsy, however judiciously they may be

directed. With every suitable precaution,

however, both with respect to diet and the

general management of the child, a deter-

mination of blood towards the head will fre-

quently require to be repressed by the abs-

traction of blood. I should prefer cupping

from the- temples or behind the mastoid

process. The jugular vein may generally

R
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be opened with facility and advantage.

The quantity of blood drawn can only be

determined by the effect produced. The

head should be washed with cold water

every morning, and on no account should

the hair be allowed to grow either thick or

long. Such is, in brief, the only treatment

we can pursue,—the only precautions we

can adopt in those cases of long standing

and confirmed epilepsy, which we have

reason to believe arise from causes over

which we have no power, and which are

accompanied by symptoms of determina-

tion of blood to the head. I have not

spoken of the application of moxa to the

spine, of blisters to various parts of the

body, and of some other painful remedies,

the use of which has been suggested by

various authorities to prevent the return of

epilepsy in children. In many instances of

epileptic children I have known these ex-
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periments tried (in my opinion very unjus-

tifiably) without any advantage. To such

an extent has the rashness of some writers

proceeded, that they have advised us to

trepan the cranium, in the hopes of finding

hydatids in the brain. The actual cautery

has also been applied to the head. It is an

easy, although not a harmless amusement,

to speculate in the closet, and to devise

means for the removal of a disease, the ori-

gin and progress of which we picture to

our minds according to the capricious in-

fluence of the moment.

In the general management of epileptic

children the advice of De Haen is not suf-

ficiently attended to. He particularly dwells

upon the necessity of paying strict attention

to the symptoms which precede the parox-

ysm. If we succeed in cutting them short,

the fit is in most cases procrastinated for a

time. The practitioner, however, has not

r 2
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often the opportunity of combating these

premonitory symptoms : they are common

to so many derangements of health which

do not require medical interference, that

his assistance is rarely required until the

moment when he can do but little,—until

the paroxysm has actually occurred.

A paroxysm of epilepsy occasionally

commences by a painful sensation, or ra-

ther a sense of heat at a remote part of the

body, which passes rapidly from thence to

the head, and appears to give the signal

for the immediate occurrence of convul-

sions. A tourniquet has been applied be-

tween the place in which the sensation was

at first experienced and the superior parts

of the body, and the fit is said not to have

occurred.

I must again refer to the observations

which have been made upon the means to

be adopted during a paroxysm of simple
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convulsions. The same treatment will be

required during the epileptic paroxysm.

The object we have in view is not so much

to cut short a single fit, as to prevent, if

possible, its recurrence.

It would be a useless expenditure of time

to enumerate the crowd of boasted specifics

which have at different periods been vaunt-

ed for their power of curing epilepsy. To

the sellers they may doubtless have been

very valuable remedies : I wish, for the sake

of suffering humanity, the same observation

could be applied to the purchasers. In

confirmed cases of epilepsy we are undoubt-

edly justified in trying any remedy that in-

flicts no suffering ; but 1 should certainly

not be inclined myself to add the torment

of painful remedies to the severity of the

disease, without more reasonable expecta-

tions of success than experience appears to

promise.
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If epileptic attacks have frequently oc-

curred from trifling- causes ; if the health of

the child is destroyed by their violence ; if

there is one particular part which appears

to be constantly affected ; if the features

betray a dulness of intellect ; and if the fa-

culties are not developed in proportion to

the age of the child ; it is to be feared that

defeat will be the mortifying result of our

best- directed efforts. In children epilepsy

is so extremely common, that frequent op-

portunities present themselves of putting to

the test the merit of the internal remedies

that have been proposed, as well as the ex-

ternal counter irritants. I have tried many

of them, but regret that I can boast of no

very flattering success. In some cases, the

oxyd of zinc given for a considerable time

has appeared to render the paroxysms less

frequent. If the child is of a sufficient age

to express its feelings, and can describe the
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peculiar sensations which indicate the ap-

proach of an epileptic paroxysm, I should

in most cases recommend the exhibition of

an emetic of Zinc. Sulph. The use of this

remedy would not prevent the abstraction

of blood, if the condition of the patient

appeared to demand it.

By almost every authority, counter irri-

tation excited in various ways has been

strongly recommended. Were I to judge

from the results of my own observation, I

should infer that counter irritants have been

extolled from speculative notions of the

benefits they ought to produce, rather than

from any practical proofs of their actual

effect. In many cases I have seen both epi-

leptic adults and children tormented for

weeks and months by setons, blisters, tar-

tar-emetic ointment, issues, &c. &c. ; but in

no one instance has either of these appli-

cations appeared to have any influence,
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either in abating the severity of the subse-

quent paroxysms or diminishing their fre-

quency. It is an ungrateful duty to lessen

the number of our presumed remedies,

when we have so few to depend upon. A
confession of ignorance, however, is much

better than an assumption of knowledge we

do not possess.

As internal remedies against confirmed

epilepsy,—musk, assafoetida, castor, vale-

rian, &c. are enumerated. The former I

have never tried. In an establishment the

practice of which I have opportunities of

knowing, it has been frequently given to

epileptic children, and sometimes, I am in-

formed, with success. The latter medicines

have not appeared to me to possess any

power over the disease. The administra-

tion of opium has been sometimes resorted

to for the purpose of preventing the return

of epileptic paroxysms. By former phy-
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sicians, indeed, opium was considered a

never-failing specific in cases of infantile

epilepsy. I should think it could rarely

be admissible. The effects resulting from

frequent attacks of epilepsy both upon the

mind and body of the patient, appear to be

of the same nature with those which arise

from the use of opium. If indeed a par-

oxysm of epilepsy were produced by se-

vere local pain, opium might be given with

advantage. Many cases, for example, are

on record of children who have endured

intense pain, and epileptic paroxysms as

a consequence of their suffering, from the

passage of calculi through the ureters. In

such cases opium would be indicated : but

even here it would be more judicious first

to try the effects of the milder narcotics,

such as henbane or hemlock, &c. together

with the warm bath. Epilepsy, like sim-

ple convulsions, may be originally caused
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by excessive weakness, arising either from

loss of blood or want of proper nourish-

ment. In either of these cases we must

proceed very gradually in the application

of invigorating remedies. In both, the ex-

citability of the patient will be increased to

a dangerous degree. At first, the simplest

nourishment must be given in very small

quantities. By slow degrees, we may ven-

ture upon a more generous diet ; and if the

attacks of epilepsy have not been frequent

from these causes, we may probably suc-

ceed in effecting a permanent cure by the

use of the carbonate of iron, sulphate of

quinine, and the daily use of the cold bath,

which can seldom be used with propriety

without gradually reducing the temperature

of the water from a tepid warmth. Small

doses of the sulphate of zinc will occasion-

ally prove beneficial. I have deprecated

the experiment of endeavouring to remove
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convulsive affections by exciting alarm in

the patient. Perhaps, however, when epi-

leptic paroxysms occur in children merely

from imitation of others whom they have

seen labouring under the malady, we may

be called upon to try the effect of the fear

of punishment. In the Hospital of Haar-

lem, we are told that Boerhaave prevented

a repetition of the paroxysms which had

originated from imitation, by threatening to

apply a hot iron upon the arm of the first

child who exhibited the slightest symptom

of convulsive agitation.

In infants, epilepsy very frequently de-

pends upon some local irritation, particu-

larly painful dentition ; or it may be sym-

ptomatic of disease atfecting the whole sy-

stem. Our means must of course be di-

rected to the removal of the cause, and

would not admit of a detailed considera-

tion without entering into the description
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of most of the diseases to which children

are liable. Inunction of the brimstone oint-

ment upon the abdomen has been very

warmly recommended for the cure of in-

fantile epilepsy by the German physi-

cians*.

* Medicinisch-Chirurgische Zeitung, 1824.



CHAPTER V.

i

ON A SPASMODIC AFFECTION OF THE CHEST AND

LARYNX IN YOUNG CHILDREN, ACCOMPANIED

BY GENERAL OR PARTIAL CONVULSIONS.

Many instances of the very distressing va-

riety of convulsive affections which I am

about to describe have fallen under my no-

tice. A disease very similar to it in its gene-

ral character has been described by many

writers, under different names, several of

which are objectionable, as they refer only

to some individual symptom which may or

which may not occur. The "AcuteAsthma"

of Millar and Chalmers in many respects

bears a strong resemblance to it. It is

far, however, from being identified with it,

either as to the mode of attack, the progress
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of the symptoms, or the termination. 1

believe the term "Chronic Croup" has

frequently been applied to it. This spas-

modic affection of the chest and larynx

is extremely common in young children

;

the symptoms of it are so severe, and the

danger apparently so great, to a practitioner

who has not had frequent opportunities of

watching its progress, that it merits parti-

cular consideration.

I shall describe this affection as I have

very frequently witnessed it, without any

endeavour to wrest the symptoms from their

real appearance, in order to adapt my sketch

of the complaint to that which has been

given by other writers.

The premonitory symptoms* occur at

an uncertain period ; generally between the

* Some of the following observations I have already

published in the London Medical and Physical Journal.
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third and seventh month. At first they may

not be sufficiently striking to attract the

particular attention of the friends, although

the practitioner, who has met with similar

cases, may with much confidence predict

from them the series of symptoms which is

subsequently to be developed. When the

child wakes from its sleep, the breathing is

for some moments unusually accelerated,

and is accompanied by that kind of noise

which an increased secretion of mucus in

the air-passages would produce. If the little

patient has previously enjoyed a good state

of health, the characteristic rotundity of

feature observable in infants quickly under-

goes a remarkable change ; the countenance

becomes anxious ; the sides of the nose are

drawn in ; the face is pallid and emaciated;

the child frowns almost constantly : when

put to the breast, it sucks greedily for a

moment, but suddenly ceases to do so,
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throwing back the head with violence.

Whatever may have been the previous con-

dition of the bowels, the}^ now become con-

stipated. A considerable time may elapse

before any remarkable change takes place

in these symptoms. A convulsive affection

of the hand is usually the next morbid sign

which excites attention. The child's thumb

will be found constantly and firmly pressed

upon the palm of the hand : the wrist and

ancle-joints are bent rigidly inwards ; the

head is almost constantly thrown back-

wards, by which the anterior muscles of the

neck are kept painfully upon the stretch.

The inconvenience at the moment of wak-

ing is not now a mere acceleration of the

breathing,—this symptom still continues

in an aggravated degree,—but the noise

accompanying the respiration has gradu-

ally assumed a very different character from

that which at first marked it. Each inspi-
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ration is now attended by a loud crouping

noise, which may be heard in an adjoining

apartment : the chest and larynx appear to

be painfully constricted ; the heart palpi-

tates violently ; the child sobs, but never

cries in its natural manner, during these

paroxysms of suffering. So great is the

difficulty of breathing, that it sometimes

appears to be almost totally suspended for

a few seconds. The countenance is then,

usually, pale as in a state of syncope. Some-

times, but more rarely, it is dark, and the

vessels of the face turgid as in apoplexy.

The child has frequent attacks of convul-

sions, during which the features are much

distorted. The whole body is sometimes,

but more rarely, implicated in the convul-

sive movements. The paroxysms vary in

duration and violence. In the child of a

M. Lambert, in whom the convulsions were

very frequent and severe, the state of opi-
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sthonotos was so complete, that for many

days the head and heels were the only parts

which touched the bed. If with difficulty

this apparently painful position was altered

by the mother, it was quickly resumed. The

anxiety of the countenance, which was at

first only occasional, becomes in the pro-

gress of the complaint constant and very

strongly marked. The brow is constantly

knit.

In the majority of cases no sustained fe-

brile action is to be detected, nor is there

usually any indication of particular deter-

mination of blood towards the head. I have

lately, however, seen two cases in which

were superadded to the above train of sym-

ptoms considerable febrile disturbance and

much cerebral derangement, with evident

determination of blood to the brain. In se-

veral instances I have known the firm con-

traction of the thumb, the rigidly bent posi-
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tion of the hand and foot, and the crouping

noise in respiration, continue for many

weeks without intermission.

The child sometimes appears lively for a

short period, and the countenance may be

animated by a momentary gleam of cheer-

fulness ; but it almost invariably awakens

from its slumbers, however tranquil they

may sometimes appear, with a convulsive

paroxysm similar to that above described.

In many instances it may be difficult,

and perhaps impossible, to assign the pro-

bable cause of this frequent variety of con-

vulsive affection. I have no doubt that it

is in many cases immediately connected

with painful dentition. It may be objected,

that the symptoms occur at too early a pe-

riod to arise from the process of dentition.

But we have yet to learn when that pro*

cess first becomes sufficiently painful and

distressing to the infant to produce sym-

s 2
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ptoms of general disturbance. It is pro-

bable that the child may suffer consider-

able pain long before the occurrence of the

swoln glim, or the approach of the pro-

jecting tooth to its surface, although our

opinion, as to the probability of constitu-

tional derangement from painful dentition,

is estimated generally by the existence of

these circumstances.

In several instances I have known all the

above symptoms gradually disappear upon

the appearance of teeth ; and instant relief

will be frequently afforded if the teeth are

sufficiently advanced to admit of the gums

being freely divided.

In the first communication which I made

to the London Medical Journal upon this,

to me, interesting subject, I stated, that I

had seen no instance in which this affection

had terminated fatally. In a subsequent

paper I related a case in which the child
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was suddenly destroyed by a severe par-

oxysm of general convulsions after having

suffered from the symptoms above detailed.

Such an occurrence I believe to be very

rare, considering the very great frequency

of the complaint.

It seldom happens that the above sym-

ptoms subside until the appearance of teeth.

I do not mean to assert that they vanish in-

stantaneously, as if by magic, the moment

a single tooth starts through the gum : they

pass off gradually.

When convulsive affections have been

once induced, they will continue as the ef-

fect of habit, even if the originally exciting

cause be completely removed.

Much discrepancy of opinion obtains as

to the degree in which the brain is affected

in this complaint. I have heard it pub-

licly contended, and it is the opinion of

many practitioners of much celebrity, that



" if a child makes the crouping noise in

breathing" which I have described, hydro-

cephalus will inevitably ensue, unless large

doses of calomel and frequent bleeding are

had recourse to. This doctrine probably

originates from too exclusive an applica-

tion of the opinion published by the late

Dr. Clarke, upon which I have ventured

in the first chapter, with I trust becoming

deference, to offer a few comments. In

connexion with the above symptoms, we

may have sufficient evidence of cerebral de-

rangement to justify a vigorous and prompt

mode of treatment. But in a great majo-

rity of instances we have no proof of affec-

tion of the head ; nor have we any right to

assume that certain individual symptoms,

such as the crouping noise or bent thumb,

must necessarily be followed by affections

of the brain.

It may perhaps be imagined that I am
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protesting against an imaginary error, in

order to claim the merit of pointing out

its inaccuracy. But I appeal to the Pro-

fession generally, whether in the present

day there does not exist a disposition in

the disciples of some eminent teachers, to

look upon every slight convulsive affec-

tion of children as a certain evidence of

serious and alarming disease of the brain,

and to institute a formidable, painful, and

I fear frequently destructive, mode of treat-

ment, for a malady which exists only in

their own imagination. Hence we have a

ready explanation of the great number of

cures of " Hydrocephalus" which swell

the common-place book of some practi-

tioners, and which are presumed to do ho-

nour to their singular foresight and active

practice.

Notwithstanding the endeavours of Halle,

Baumes,and a few other writers, to establish
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a contrary doctrine, he who is at all con-

versant with the diseases and predisposi-

tions of children, will constantly bear in

mind their tendency to head affections.

He will not be justified, however, in rashly

assuming the existence of cerebral disease

upon the insufficient evidence of one or two

symptoms, which we know from repeated

experience will pass off without injury to

the patient, in nineteen cases out of twenty,

with appropriate treatment.

In the only fatal case of this disease, or,

rather, fatal attack of convulsions subse-

quent to it, which has occurred in my own

practice, the following appearances were

observed upon dissection. My friend Mr.

Stone was kind enough to assist me. I

particularly wished him to be present at

the examination, as I was aware we were

rather at issue as to the original character

of the affection. The vascular system of
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the brain presented a highly turgid ap-

pearance : a small quantity of blood was

effused under the dura mater in several

parts : the ventricles contained a small

quantity of fluid : the whole cerebral mass

was particularly firm : the cerebellum was

softer than usual at so short a period after

death. The thorax was not examined. The

only evidence of disease detected in the

abdomen was seated in the liver : its whole

substance was firm : upon the upper sur-

face were three white spots, about the size

of a sixpence, which felt on passing the

scalpel over them like cartilage. The me-

sentery and intestines were healthy. Du-

ring the life of this child no symptom of

determination of blood to the head had

been observed. The thumbs were almost

constantly and rigidly bent towards the

palm of the hand, but they were relaxed

after lancing the gums. At the moment of
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the fatal attack, which destroyed the child

in less than ten minutes, he was considered

by the parents, who were always anxiously

watching him, to be in better health than

usual. A violent and very passionate tit of

crying was induced by some interruption to

his amusement : a paroxysm of the croup-

ing noise came on, with convulsive breath-

ing : a livid hue was observed around the

mouth ; and the child died. Previous to

this attack he had laboured under the par-

ticular train of symptoms I have described

at the commencement of this chapter. In

my opinion death took place from a sudden

and overwhelming rush of blood to the

head, differing but little from an attack of

sanguineous apoplexy in an adult, and ren-

dered very probable by the violent emotion

which was accidentally excited. They who

are inclined to support a contrary opinion,

may contend that the sudden death of the
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child was an occurrence to be expected

from the previous symptoms. To this I

should reply, that the child had been for a

fortnight in apparently good health, and

therefore it could not be inferred that any

serious impression had been made upon

the brain by previous symptoms. And,

secondly, all the symptoms had more than

once vanished by freely lancing the gums,

which would not have been the case if they

had arisen from any serious cerebral affec-

tion.

Capuron, who has described this disease

more nearly than any other writer with

whose works I am acquainted, observes,

that upon dissection no trace of inflamma-

tion is to be discovered, neither is there any

collection of mucus in the aerial passages

or in the lungs. Happily, we have but few

opportunities of post mortem examinations

of this disease. When it is fully developed,
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the symptoms clearly show that the chief

seat of the convulsive affection is in the

larynx and chest. From the great distress

the child suffers in consequence of the dis-

turbed functions of these important parts,

general or local irritation of any other

part may arise, according to particular

circumstances or the predisposition of the

child.

This disease is essentially different from

croup, although I have known cases which

have been confounded with it. After the

detail of the symptoms which has been

given, it cannot be necessary to dwell par-

ticularly upon the distinctions between the

two diseases. But a moderate share of at-

tention and practical knowledge will be suf-

ficient to prevent the two maladies from

being mistaken for each other. In the 12th

volume of the Edinburgh Medical Journal,

Dr. Kellie has given a very minute descrip-
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tion of a particular " swelling of the tops

of the hands and feet," described by Dr. Un-

derwood as a symptom of painful dentition,

and of a spasmodic affection of the thumbs

and toes, which very commonly attends it.

It does not appear, however, that there was

any painful affection of the larynx, or the

crouping breathing ; for although Dr. Kel-

lie observes that " this remarkable tumour

of the hands and feet has appeared to con-

stitute but a part of a disease of a some-

what more serious and striking nature,"

neither of those symptoms are mentioned :

and from the minute accuracy with which

the cases are related by Dr. Kellie, it is

very improbable that such important and

distressing features of the disease should

have escaped his attention, or, if observed,

that they should have been passed over in

silence. I am induced to make this obser-

vation, in answer to a remark contained in
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the Medico-Chirurgical Review for April

1825, in which it is, I think, erroneously

stated, that the disease of which I had pre-

viously given cases in the London Medical

Journal, had " ten years ago been minutely

described by Dr. Kellie."

In my own practice I have never seen

the state to which Dr. James Johnson has

applied the term of the " carpopedal spasm
"

unconnected with symptoms of painful spas-

modic action of the chest and larynx. A
well-marked case of the affection I have

described was published by Dr. Johnson

in the 3rd volume of the Monthly Medico-

Chirurgical Journal. Mr. Chapman has

also lately related some instances of it in

the Medical Repository. The pathology

of this painful and obstinate affection is

still doubtful. The great frequency of it

certainly renders it a subject well worthy

the mature consideration of every practi-
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tioner who is engaged in the treatment of

infantile diseases*.

* At the time these pages were passing through the

press, another case of the above-described affection has

been offered to my notice ; from which it must be inferred,

that the peculiar train of symptoms I have detailed are

sometimes intimately connected with the derangement of

the digestive organs.

A child about nine months old, whose previous health

had been good, and whose bowels had always been very

regular, became suddenly constipated. No motion was

procured for about eighteen hours. The crouping noise,

spasmodic breathing, and turning in of the feet, immedi-

ately attracted the attention of the parents. These sym-

ptoms, however, entirely ceased upon the desired effect

being produced by the exhibition of a purgative.—It may

be remarked, that two other children in this family had

suffered very severe and long-continued attacks from the

same convulsive affection.



CHAPTER VI.

TREATMENT OF A SPASMODIC AFFECTION OF THE

CHEST AND LARYNX IN YOUNG CHILDREN,

ACCOMPANIED BY GENERAL OR PARTIAL CON-

VULSIONS.

In a great majority of cases, the peculiar

affection I have just described is intimately

connected with a painful and tardy process

of dentition. A free division of the gums

will consequently be necessary in every

case where they are swoln or much ex-

panded upon the surface. The advantage

of dividing the gums has frequently been

questioned. The benefits arising from this

operation depend upon the time and man-

ner in which it is performed. If the tooth

has not passed through the alveolus it must
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be useless. It is when the tooth approaches

the gums, it is required. It has been said,

indeed, that the division of the gums is not

only unnecessary, but that it is absolutely

improper, in consequence of the subse-

quent formation of cicatrices where the

wound has been made. This objection,

however, is answered by the fact, that

newly-formed parts are much more easily

absorbed than original parts, and conse-

quently that a rising tooth will be more

easily impelled through a cicatrix by the

natural efforts, than through a gum which

has never been divided. In many instances

I have known the distressed and croaking

respiration, and the spasms of the hand and

feet, instantly subside upon freely lancing

the gums. To many it may appear a mere

loss of time to obtrude any observation

upon so simple and common an operation.

It is very certain, however, that neither the
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simplicity nor the frequency of it is suffi-

cient to insure its skilful execution ; and

as the life of a child is not uncommonly

entirely dependent upon it, I shall hazard

a few words upon the subject.—If the gum

is not perfectly divided down to the pro-

jecting tooth, no benefit can be expected

from the operation. In common practice,

however, the term of " lancing the gums"

implies nothing more than making an inef-

ficient scratch upon the surface of the gum.

If the lancet with which the gums are di-

vided has been for some time in use, and

has lost its edge, relief may be more con-

fidently expected : the parts which are con-

tused, rather than cut, by the almost blunt

instrument, heal much less readily than

if a smooth incision had been made with

a fine-edged instrument. Harris recom-

mends us to divide the gums with a common

pen-knife : it is indeed a very convenient
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instrument. In fact, this is perhaps the

only surgical operation the success of which

depends greatly upon the bad edge of the

instrument. A simple and free incision of

the gums may be sufficient for the incisores

and canines ; but we should always make

a crucial incision, when it is our object

to liberate the molares. Dr. Brachet*, in

some cases which he has detailed of convul-

sions from painful dentition, and in which

the gums were much swoln and inflamed,

omitted to lance them, because "chez un

enfant agitS de convulsions, il nest guere

possible de diriger son instrument au grS de

ses desirs." He first prescribed the use of

the warm bath, oxyd of zinc, &c, and "si

enfin tous ces moyens Schoitent, il reste une

ressource dans I'incision de la gencive." As

far as I can judge, the remedy here last

* Loco citato.

T 2
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employed should in such cases always be

the first; viz. lancing the gums. It is

to no purpose to administer antispasmo-

dic remedies, so long as the local irrita-

tion exists. 1 am persuaded that I have

known the lives of many children saved,

who would have perished if the practice

recommended by Dr. Brachet had been

adopted. The difficulty of lancing the

gums of a child labouring under convul-

sions is trifling. I doubt, indeed, whether

it is not easier to perform the operation

during a paroxysm of convulsions, than

when the child is capable of voluntary op-

position.

Constipation forms a usual feature of this

particular form of convulsive affection, and

must necessarily be removed by purgatives.

The milder purgatives, as magnesia, man-

na, or castor oil, are rarely if ever to be

depended on. Calomel and jalap in com-
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bination, or inf. sennae with tr. of jalap,

are to be preferred. Calomel should be ad-

ministered only as a purgative, and not in

large and repeated doses as some practi-

tioners recommend. If we have evidence

of hepatic derangement, and the stools are

of an unnatural appearance, a grain of

calomel each night may be given with much

advantage. The hydr. c. creta is preferred

by many practitioners, but calomel appears

to me more capable of fulfilling the indica-

tion, and of restoring the healthy action of

the liver.

In some cases we shall have reason to

apprehend danger from cerebral derange-

ment, in consequence of the particular dis-

position of the child, or the violence and

frequency of the convulsive paroxysms.

The treatment that will be demanded under

these circumstances has already been men-

tioned. Blood must be taken from the
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jugular vein, or by cupping upon the tem-

ples. Cold applications to the head, and

the occasional use of purgatives ; strict at-

tention to the appearance of the gums, and

the greatest care to avoid all external or

internal stimuli, are the chief points to be

regarded.

We are not unfrequently urged by the

importunities of friends, who are generally

too well acquainted with the tranquillizing

effects of sedatives, to employ some medi-

cine of that class in order to relieve the

spasmodic and difficult breathing which

forms the principal and most distressing

character of the affection. Relief is very

rarely, I believe, obtained by their internal

use. If I did employ a sedative, I should

prefer the extr. conii or hyoscyami. I

think it is to be lamented, that no care-

ful experiments have yet been made to

ascertain whether the black drop, or the
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liquor sedativus of Battley might not be

given to children with advantage when

other narcotics are deemed inadmissible.

Dr. Brachet* mentions the acetate of mor-

phine as the best preparation of opium,

but does not distinctly say he has ever pre-

scribed it to children. We are principally

restrained from the use of such remedies

in children, in consequence of the cerebral

disturbance they are so apt to produce. It

is a well-known fact, however, and one

which has often been impressed upon my

attention by actual observation, that adults

will frequently derive the most soothing

effects, and many hours of tranquil sleep,

from the above preparations, who cannot

bear any dose of common opium without

suffering considerable headache and great

restlessness.

* Loco citato.
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I hope I shall not be thought to have

advocated too strongly, in the course of

these pages, the employment of sedatives

in infantile diseases. I am perfectly aware

of their danger when they are unskilfully

employed ; but I am also of opinion, that

children are not unfrequently bled and

purged for the purpose of relieving great

irritability, when much advantage might

be gained by the judicious application of

sedatives, under restrictions to which I have

before adverted. In some cases, where the

convulsive breathing and violent action of

the diaphragm were very great, friction

upon the chest with a liniment composed

of laudanum, spirits of camphor, and soap

liniment, three or four times a day, has

certainly proved useful. I have seen blis-

ters applied by other practitioners. I have

never known them afford relief, and some-

times they have added considerably to the
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general irritation and sufferings ofthe child.

During the paroxysms of convulsions, which

are so frequent in the course of this affec-

tion, the same treatment will be required

as that which has been already detailed for

the more simple form of convulsive affec-

tions. It has been stated that the attack

generally commences the moment the little

patient wakes from its slumbers ; and even

after the more severe symptoms have passed

off, we shall still find the child rising from

its sleep with short and convulsive breath-

ing, and with an appearance of much agi-

tation. These slight remains of the affec-

tion may continue for several months ; and

in more than one instance I have known

the attack return with all its original seve-

rity, in consequence of the child being sud-

denly awakened either by accidental noise

or the imprudence of the nurse. It is of

consequence, then, that every child who

u
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has suffered from this malady, should be

roused from its sleep with gentleness and

caution. The same precaution, indeed, is

equally necessary in every form of nervous

and convulsive diseases, more particularly

those which affect the easily excited consti-

tutions of infants and children.

THE END.

PRINTED BT RICHARD TATLOK,
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