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a n i ; b u t l a t t e r l y I i n t r o d u c e d t h e recta l s p e c u l u m first, a n d t h e n 
passed the tube t h r o u g h i t w i t h the greatest ease t o m y s e l f a p d t h e 
p a t i e n t . D u r i n g the m o n t h o f A u g u s t , I h a d the advice a n d assistance 
o f several m e d i c a l fr iends w h o were s p e n d i n g t h e i r h o l i d a y s here. D r . 
K i r k o f P a r t i c k suggested t h a t I s h o u l d g ive extract of b e l l a d o n n a a 
fair t r i a l , w h i c h I d i d , w i t h o u t any g o o d effect. O p i u m had^ been 
g i v e n i n large closes at an early stage o f the disease, w i t h a s i m i l a r 
result . 

I n o w sought the advice o f Professor G a i r d n e r o f Glasgow, w h o 
came a n d saw the p a t i e n t . H e suggested m y a s k i n g D r . C a m e r o n to 
see the case. D r . C a m e r o n a n d D r . G r i e v e saw the case e ight days 
after D r . G a i r d n e r . D r . C a m e r o n suggested p u n c t u r i n g the b o w e l ; 
b u t , as I h a d been t a u g h t t h a t t h a t was a very dangerous o p e r a t i o n , 
a n d one t h a t should n o t be p e r f o r m e d u n t i l a l l o ther t h i n g s h a d f a i l e d , 
I d i d not consent to i ts b e i n g d o n e . I was s t i l l able to p a r t l y rel ieve 
the distension w i t h the l o n g tube passed per anum. 

I n the B R I T I S H M E D I C A L J O U R N A L of September 2 7 t h , 1879, several 

cases o f i n t e s t i n a l o b s t r u c t i o n were p u b l i s h e d ; a n d , as they h a d a 
direct b e a r i n g o n m y case, I read t h e m very carefu l ly . I was very 
m u c h struck b y w h a t D r . G o o d h a r t said t o his students i n a lecture 
del ivered at Guy's H o s p i t a l , w h e n speaking about the o p e r a t i o n o f 
c o l o p u n c t u r e . H e r e are his o w n w o r d s , t a k e n f r o m the J O U R N A L j u s t 
referred to . " Y o u m a y , perhaps, t h i n k t h a t some less hazardous 
meanb o f r e l i e v i n g the dis tens ion t h a n t h a t o f c o l o t o m y m i g h t be 
adopted ; a n d another o p e r a t i o n has been pract ised w i t h t h a t end i n 
v i e w , v iz . , paracentesis. T h e dis tension is due p a r t l y t o gas a n d p a r t l y 
t o f lu id feces ; a n d i t has been t h o u g h t t h a t , b y w i t h d r a w i n g the 
former , the severity o f the case m i g h t be re l ieved. O n e of the dis­
tended coils has, therefore, been t a p p e d b y a fine trocar a n d cannula . 
B u t there can be n o d o u b t t h a t this is an exceedingly dangerous t h i n g 
t o d o ; and I do n o t , f r o m w h a t I have seen a n d f r o m w h a t others have 
t o l d , feel i n the least i n c l i n e d to r e c o m m e n d i t to y o u r not ice . T h e 
danger is this : t h a t the dis tension is, i n the m a j o r i t y o f cases, b u t l i t t l e 
r e l i e v e d — t h a t a lone is an o b j e c t i o n fa ta l to i ts a d o p t i o n ; a n d , the 
b o w e l r e m a i n i n g f u l l , a n d i ts wal ls t i g h t l y stretched, frecal m a t t e r , 
w h i c h y o u r e m e m b e r I t o l d y o u is a lways l i q u i d , leaks out i n t o the 
p e r i t o n e u m after the w i t h d r a w a l o f the cannula f r o m even the smallest 
p u n c t u r e . I have m y s e l f seen t h e o p e r a t i o n p e r f o r m e d ; a n d foccal 
m a t t e r came out b y the cannula at o n c e ; n o r e l i e f f o l l o w e d ; a n d the 
pat ient d i e d n o t l o n g af terwards o f acute p e r i t o n i t i s . So do a n y t h i n g 
rather t h a n t h i s . Y o u are t a u g h t , a n d q u i t e c o r r e c t l y so, t h a t s m a l l 
wounds o f the intest ine are c o m p a r a t i v e l y dangerless, because the 
mucous m e m b r a n e becomes everted, a n d so closes the a p e r t u r e ; b u t 
th is o n l y applies to a c o n t r a c t e d i n t e s t i n e ; b u t we are d e a l i n g w i t h an 
o v e r f u l l one. A l l the coats are i n such a case distended p r o b a b l y to 
t h e i r u t m o s t , the rugre o b l i t e r a t e d , a n d there is n o t h i n g t o e v e r t ; a n d 
the smallest ho le , under such circumstances, becomes a v e n t ; a n d a 
vent, however s m a l l , i n such a p o s i t i o n , is f a t a l . " 

I ca l led D r . Cameron's a t t e n t i o n to the art ic les p u b l i s h e d i n t h i s 
n u m b e r o f the J O U R N A L . A f t e r he h a d read t h e m , he t o l d m e he 
w o u l d come a n d see the p a t i e n t , a n d d o whatever m i g h t be considered 
best under the circumstances. N o t w i t h s t a n d i n g D r . G o o d h a r t ' s teach­
i n g , c o l o p u n c t u r e was agreed u p o n . T h e p a t i e n t was placed o n his 
back i n b e d , the p o s i t i o n i n w h i c h he always l a y since his i l lness. N o 
c h l o r o f o r m was g i v e n — wise ly , I t h i n k , as y o u w i l l hear s h o r t l y . 
D r . C a m e r o n t h r u s t the trocar a n d c a n n u l a i n t o the m i d d l e o f the trans­
verse c o l o n . T h e gas b l e w of f for a few m i n u t e s , a n d the b o w e l was 
about h a l f e m p t i e d o f i t , w h e n the b o w e l was s t r o n g l y d r a w n to the 
left side b y i ts o w n per is ta l t ic a c t i o n . T h e c a n n u l a was l a i d d o w n o n 
the w a l l s o f the a b d o m e n , and l i q u i d foeces began t o escape f r o m the 
cannula . D r . C a m e r o n placed his t h u m b o n t h e m o u t h o f the can­
n u l a , a n d t h e n injected a s m a l l q u a n t i t y o f t e p i d w a t e r t h r o u g h the 
cannula i n t o the b o w e l . H e n o w w i t h d r e w the cannula , a n d placed a 
s m a l l piece o f adhesive plaster over the w o u n d ; a n d we left the pat ient 
i n b e d . W e d i d not consider the o p e r a t i o n very successful, as the gas 
was o n l y p a r t i a l l y l i b e r a t e d . 

B u t n o w comes the w o n d e r f u l p a r t o f the case. T h r e e hours after 
the o p e r a t i o n , the p a t i e n t h a d a very copious discharge f r o m the bowels 
o f d a r k c layish l i q u i d faxes, f o l l o w e d by a second one h o u r after 
t h e first. Seven hours after the o p e r a t i o n , a large q u a n t i t y o f gas was 
passed per anum: a n d b y next m o r n i n g the a b d o m e n was q u i t e flat, 
a n d the distension c o m p l e t e l y gone. T h e k i d n e y s n o w began t o act 
v igorously . T h e o r d i n a r y chamber-utens i l was filled three t imes i n 
sixteen hours , a n d at the end o f three days a l l the oedema i n the l i m b s 
h a d disappeared. T h e heart 's a c t i o n was n o w g r e a t l y increased ; the 
pulse rose f r o m 48 to 70 per m i n u t e . T h e p a t i e n t has i m p r o v e d every 
day since the o p e r a t i o n , and is g a i n i n g flesh r a p i d l y . W h e r e v e r the 
s t r a n g u l a t i o n existed, I a m o f o p i n i o n t h a t the b o w e l l i b e r a t e d i t s e l f at 
the t i m e o f the o p e r a t i o n . H a d c h l o r o f o r m been g i v e n , the per is ta l t ic 

a c t i o n o f the b o w e l m i g h t have been reduced, a n d the o p e r a t i o n m i g h t 
n o t have t e r m i n a t e d so w e l l . H a d the o p e r a t i o n been delayed m u c h 
longer , the pat ient c o u l d not have l i v e d m a n y days. I l o o k u p o n t h i s 
case as another o f t h e t r i u m p h s o f surgery ; a n d , s h o u l d a s i m i l a r case 
present i t s e l f t o any o f m y m e d i c a l b r e t h r e n , I hope they w i l l n o t hesi­
tate to g ive the ir pat ient i m m e d i a t e r e l i e f a n d t h e chance o f complete 
recovery b y the o p e r a t i o n o f c o l o p u n c t u r e . 

T h i s paper was read before the Glasgow M e d i c o - C h i r u r g i c a l Society 
o n F e b r u a r y 6 t h , 1 8 8 0 ; a n d , f r o m the discussion t h a t f o l l o w e d , i t was 
evident t h a t n o one suspected the t r u e nature o f the disease. 

T h e h i s t o r y o f th is case since t h i s paper was read is very i n t e r e s t i n g ; 
a n d , for the benefit o f the profession, I w i l l b r i e f l y state the c o n d i t i o n 
o f the p a t i e n t f r o m t h a t date t i l l the present t i m e . C o l o p u n c t u r e was 
p e r f o r m e d o n October 3 0 t h , 1879. H e r e m a i n e d q u i t e w e l l t i l l the 
m o n t h o f September 1880. A t t h a t t i m e , he t o o k a ra ther l o n g w a l k 
over a h i l l . T h e day f o l l o w i n g , I heard the c l i c k - c l i c k i n g sound w h i c h 
was often heard i n his previous i l lness. A l l the s y m p t o m s p r e v i ­
ously described began t o show themselves. I d i d n o t a l l o w the dis­
tension to become so great as i t was at the t i m e o f the o p e r a t i o n . I 
passed t h e l o n g tube per anum at the end o f e ight days, a n d let off a 
large q u a n t i t y o f gas. F r o m t h a t date t i l l the present, I have been under 
the necessity o f l e t t i n g off the gas every e ight days, e i ther b y passing 
the l o n g tube or p e r f o r m i n g co lopuncture . I have p u n c t u r e d three 
t imes since the m o n t h o f N o v e m b e r 1880. A t the b e g i n n i n g o f the 
year 1881, I began to pass a rectum-bougie every second day. I 
h a d to use the smallest size (about the size o f the o r d i n a r y stomach-
p u m p t u b e ) . I h a d an idea t h a t the cause o f o b s t r u c t i o n m i g h t be at 
the upper p a r t o f the r e c t u m . I t was a lmost imposs ib le t o get t h e 
finger i n t r o d u c e d i n t o the r e c t u m , o n account o f t h e v i o l e n t con­
t r a c t i o n o f the sphincter a n i . I i n t r o d u c e d the recta l -speculum, a n d 
distended the sphincter a n i as m u c h as I c o u l d . I inserted m y finger 
as far as I c o u l d , a n d t h o u g h t I f o u n d s o m e t h i n g l i k e a fleshy mass at 
the upper part o f the r e c t u m . I diagnosed t h e case as one o f 
intussusception. I n o w adopted a s o m e w h a t n o v e l p l a n to cure m y 
p a t i e n t , a n d the result was most successful. I got the i l e o - e x c a l p o r t i o n 
o f the b o w e l o f a sheep. T o a p o r t i o n o f i t six inches l o n g , I 
inserted a s m a l l i v o r y tube three inches l o n g ; t o the one e n d I t i e d t h e 
intest ine o f the sheep; t o the other I t i e d an elastic tube one foot l o n g ; 
t o the end o f the elastic tube I t i e d a s m a l l s topcock. I i n t r o d u c e d 
the l o n g tube, a n d let o f f the gas. I n o w p u t i n the intest ine o f the 
sheep t h r o u g h the speculum. A s soon as i t was c o m p l e t e l y w i t h i n the 
c a v i t y o f the r e c t u m , I b l e w i t f u l l o f a i r , a n d t u r n e d the stopcock. 
T h i s at once pushed the prolapsed b o w e l u p , a n d I c o u l d feel the dis­
tended b a g t a k i n g the d i r e c t i o n o f the descending c o l o n . I a l l o w e d 
the distended bag t o r e m a i n i n for h a l f a n h o u r ; t h e n opened the stop­
cock, a n d cautiously w i t h d r e w the b a g f r o m t h e r e c t u m . N e x t m o r n i n g , 
a l l the dis tension was gone, a n d the c l i c k - c l i c k i n g sound was heard no 
m o r e . T h e f o l l o w i n g day, t h e p a t i e n t h a d a very n a t u r a l m o t i o n o f the 
bowels , the first o f the k i n d since the m o n t h o f September last. H e is 
n o w q u i t e w e l l . I t is n o w easy t o unders tand w h a t t o o k place at the 
t i m e o f the first o p e r a t i o n o f c o l o p u n c t u r e . T h e v i o l e n t per is ta l t ic 
a c t i o n o f the b o w e l w i t h d r e w t h e intussuscepted p o r t i o n , a n d conse­
q u e n t l y got r i d o f t h e o b s t r u c t i o n . 

D U P U Y T R E N ' S C O N T R A C T I O N O F T H E F I N G E R S 
I N W O M E N . 

B Y W I L L I A M A D A M S , F . R . C . S . , 
Surgeon to the Creat Northern Hospital, and Consulting Surgeon to the National 

Orthopaedic Hospital. 

D U P U Y T R E N ' S c o n t r a c t i o n o f the fingers is, a c c o r d i n g t o the tes t imony 
o f a l l surgical a u t h o r i t i e s , o f e x t r e m e l y rare occurrence i n the female ; 
a n d the c o m m u n i c a t i o n o f D r . C a r t e r o f L e a m i n g t o n , p u b l i s h e d i n the 
B R I T I S H M E D I C A L J O U R N A L o f D e c e m b e r 2 4 t h , 1SS1, is therefore o f 

great interest , as he records t w o cases o f th is affection o c c u r r i n g i n the 
f e m a l e ; one, n o w u n d e r his o w n observat ion, i n a l a d y aged 8 8 ; a n d 
the other a sister o f t h i s l a d y , said t o have been s i m i l a r l y affected, w h o 
d i e d at the age o f 70. 

F r o m D r . Carter 's d e s c r i p t i o n o f t h e cases n o w u n d e r his observat ion, 
m o r e especial ly f r o m his r e m a r k t h a t " there is m u c h p u c k e r i n g o f the 
s k i n o f the p a l m " , I have n o d o u b t t h a t the case he records is a genuine 
example o f D u p u y t r e n ' s c o n t r a c t i o n ; i.e., a c o n t r a c t i o n described b y 
D u p u y t r e n as essentially d e p e n d i n g u p o n a t h i c k e n e d c o n d i t i o n o f the 
p a l m a r fascia a n d its d i g i t a l p r o l o n g a t i o n , b y w h i c h the fingers are 
d r a w n t o w a r d s the p a l m o f the h a n d , a n d c o n t r a c t e d i n d e p e n d e n t l y o f 
the flexor tendons. 

I n a l l p r o b a b i l i t y , t h e second case referred to b y D r . C a r t e r m a y 
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also be accepted as a genuine case o f D u p u y t r e n ' s c o n t r a c t i o n ; b u t the 
first case referred to is a valuable c o n t r i b u t i o n t o our k n o w l e d g e . 

W h e n I p u b l i s h e d m y l i t t l e w o r k o n Duptiytren's Finger-Contraction^ 
i n 1879, I stated t h a t " I have never seen i t i n w o m e n " ; a n d since t h a t 
t i m e o n l y one case has fa l len under m y observat ion, a n d t h a t occurred 
i n a l a d y aged 66, w h o consulted m e i n O c t o b e r 1880, i n w h o m b o t h 
hands were s i m i l a r l y affected, b u t the r i g h t i n a m o r e severe degree 
t h a n the left . T h e l i t t l e f inger o f the r i g h t h a n d was flexed t o w a r d s 
the p a l m b y a p r o m i n e n t fascial b a n d . C o n t r a c t i o n o f the r ing- f inger was 
o n l y j u s t c o m m e n c i n g . I n t h i s h a n d , also, a fascial b a n d passing to 
the t h u m b was d i s t i n c t l y p r o m i n e n t , a n d the t h u m b was s l i g h t l y d r a w n 
t o w a r d s the p a l m . I n the left h a n d , the first p h a l a n x o f the l i t t l e 
f inger was not flexed b y a p r o m i n e n t b a n d ; a n d i n th is f inger the c h i e f 
c o n t r a c t i o n was between t h e first a n d second phalanges. I n b o t h 
hands, the s k i n over the e n t i r e p a l m was d i m p l e d , depressed, and 
p u c k e r e d i n folds, s h o w i n g the extent t o w h i c h the p a l m a r fascia was 
i n v o l v e d , a n d the close adhesions between the s k i n a n d fascia. I n this 
case, o f w h i c h models have been preserved, as some i m p r o v e m e n t i n 
the r i g h t h a n d f o l l o w e d g r a d u a l m e c h a n i c a l extension b y an i n s t r u ­
m e n t , the o p e r a t i o n has been deferred. I m a y a d d t h a t th is l a d y 
h a d been the subject o f g o u t , a n d be longed t o an e x t r e m e l y g o u t y 
f a m i l y . H e r father a n d b r o t h e r h a d b o t h suffered f r o m contracted 
fingers. 

A n o t h e r case, o f a somewhat d o u b t f u l character, w h i c h m i g h t be 
described as a spurious D u p u y t r e n ' s c o n t r a c t i o n , o c c u r r i n g i n a l a d y 
aged 48 (a single l a d y ) , was b r o u g h t under m y not ice b y D r . F . M . 
M a c k e n z i e i n September last . T h e r i n g - f i n g e r o f the r i g h t h a n d was d r a w n 
near ly h a l f w a y t o w a r d s the p a l m , as a result o f a w o u n d i n the p a l m o f 
the h a n d f r o m a b r o k e n glass b o t t l e fourteen years p r e v i o u s l y ; s m a l l 
f ragments o f glass r e m a i n e d i m p a c t e d , a n d were t a k e n away three 
years a f terwards , since w h i c h t i m e the c o n t r a c t i o n h a d been g r a d u a l l y 
increasing. A p r o m i n e n t l y c o n t r a c t e d b a n d o f fascia p l a y e d a m o r e 
i m p o r t a n t p a r t t h a n usual i n th is class o f cases o f t r a u m a t i c o r i g i n , i n 
w h i c h a l l the tissues are general ly i m p l i c a t e d ; a n d , after i ts subcuta­
neous d i v i s i o n , the finger was i m m e d i a t e l y s t ra ightened m o r e t h a n w e 
c o u l d have a n t i c i p a t e d . 

M y experience, therefore, agrees w i t h the o p i n i o n genera l ly ex­
pressed, t h a t t h i s affection very rare ly occurs i n w o m e n ; a n d D r . 
M y r t l e ' s large p r a c t i c a l experience coincides w i t h th is o p i n i o n . D r . 
M y r t l e ' s va luable paper o n D u p u y t r e n ' s C o n t r a c t i o n o f the Fingers , 
p u b l i s h e d i n the B R I T I S H M E D I C A L J O U R N A L o f December 3 r d , 1881, 

is f u l l of" p r a c t i c a l observations. H i s v iews as to the t r a u m a t i c a n d 
i d i o p a t h i c varieties, also as t o the cause or causes a n d m o d e o f produc­
t i o n o f the c o n t r a c t i o n , i ts c o n n e c t i o n w i t h g o u t , etc. , are o f the 
greatest i n t e r e s t ; b u t at the present t i m e I w i s h t o refer chief ly to the 
frequency or unfrequency o f the occurrence o f th is affection i n w o m e n . 

M r . Reeves, i n his c o m m u n i c a t i o n to the B R I T I S H M E D I C A L J O U R N A L 

o f D e c e m b e r 31st, 1881, differs f r o m other a u t h o r i t i e s as t o the r a r i t y 
o f the occurrence o f D u p u y t r e n ' s c o n t r a c t i o n o f t h e finger i n the 
female, a n d observes: " I can c lear ly reca l l five cases, a n d I a m sure 
t h a t I have seen at least seven or e ight i n females These cases prove 
n o t o n l y t h a t D u p u y t r e n ' s c o n t r a c t i o n does occur i n females, b u t t h a t 
i t m a y b e regarded as n o t very u n c o m m o n i n t h e m . " 

T w o of these cases are m e n t i o n e d as o c c u r r i n g i n y o u n g ladies, one 
aged 17, the other 25, devoted t o p i a n o - p l a y i n g , the s t r a i n a n d i r r i t a ­
t i o n o f w h i c h M r . Reeves regards as the s t a r t i n g - p o i n t o f the p a t h o l o ­
g i c a l change w h i c h produces the c o n t r a c t i o n . M r . Reeves observes: 
" T h e younger p a t i e n t has the r ing- f ingers o f b o t h hands affected, a n d 
the l i t t l e finger o f the r i g h t is also c o n t r a c t e d . T h e fascial bands are 
n o t s t r o n g l y m a r k e d as yet , a l t h o u g h the disease has lasted t w o years. 

T h e second a n d o lder p a t i e n t has o n l y the r ing- f inger o f the left 
h a n d af fected." N o a l l u s i o n is made to p r o m i n e n c e o f fascial bands, 
n o r t o the c o n d i t i o n o f the s k i n i n the p a l m o f the h a n d , i n th is case; a n d 
n o d e s c r i p t i o n whatever is g i v e n o f the other cases referred t o . H e n c e i t 
m a y be asked, W e r e a l l these cases genuine examples o f D u p u y t r e n ' s 
c o n t r a c t i o n ? D i d they a l l present the clear evidence o f fascial con­
t r a c t i o n , w i t h d i m p l e d depressions a n d p u c k e r i n g o f the s k i n i n the 
p a l m , ^ a n d p r o m i n e n t fascial bands l e a d i n g to the fingers ?—characters 
essential to the class o f cases described b y D u p u y t r e n . Such cases 
s h o u l d , I t h i n k , at the present t i m e , w h e n professional a t t e n t i o n is d i rected 
t o the subject, be described accurately i n d e t a i l , so as t o a v o i d any possi­
b i l i t y o f e r r o r ; as we: k n o w t h a t c o n t r a c t i o n o f t h e fingers m a y take 
place f r o m a var ie ty o f causes, a n d the p a t h o l o g i c a l c o n d i t i o n s w i l l be 
f o u n d t o v a r y a c c o r d i n g t o the nature o f the p r o d u c i n g cause. 

Possibly t h e affection m a y be o f m o r e frequent occurrence i n females 
t h a n has been supposed, a n d a n unusual n u m b e r m a y have f a l l e n u n d e r 
M r . Reeves's o b s e r v a t i o n ; b u t m a n y cases o f supposed D u p u y t r e n ' s 
c o n t r a c t i o n have been sent t o m e , w h i c h I have at once rejected f r o m 
t h e class. W i t h i n the last f o r t n i g h t , a y o u n g l a d y aged 16, h a v i n g the 

r i n g a n d l i t t l e fingers o f b o t h hands c o n t r a c t e d , so as t o interfere w i t h 
her p l a y i n g the p iano- forte , was sent t o m e ; b u t I at once observed 
t h a t the fingers were b e n t at the phalangeal a r t i c u l a t i o n s , a n d t h a t there 
was n o evidence o f c o n t r a c t i o n o f p a l m a r fascia. T h e first p h a l a n x c o u l d 
easily be extended b e y o n d a s t ra ight l i n e w i t h the metacarpa l bone. 
T h e father o f t h e y o u n g l a d y t h e n showed me his hands, i n b o t h o f 
w h i c h the r i n g a n d l i t t l e fingers were contracted , b u t to a less extent 
t h a n h is daughter 's . I n h i m , there was n o evidence o f c o n t r a c t i o n o f the 
p a l m a r fascia; b u t t h e phalanges o f the fingers were a l i t t l e flexed u p o n 
themselves, a n d c o u l d n o t be s tra ightened. Care must , therefore, be 
t a k e n t o detect u n d o u b t e d evidence o f fascial c o n t r a c t i o n , before the 
cases can be g r o u p e d i n the class described b y D u p u y t r e n . 

C L I N I C A L MEMORANDA. 

O N C O N J U G A T E L A T E R A L D E V I A T I O N O F T H E E V E S 

D I R E C T L V A F T E R E P I L E P T I C F I T S . 

Conjugate l a t e r a l d e v i a t i o n o f the eyes, away f r o m the paralysed side 
a n d t o w a r d s the side where the lesion occurs, is w e l l k n o w n i n the 
apoplect ic coma p r e c e d i n g h e m i p l e g i a , b u t I have n o t f o u n d any record 
o f th is d e v i a t i o n o c c u r r i n g i n e p i l e p t i c fits. 

T h r o u g h the kindness o f t h e physicans o f t h i s h o s p i t a l , I have not iced 
t h a t , supposing t h a t a fit begins w i t h r o t a t i o n o f the head a n d face to 
the r i g h t (and I believe the t o n i c stage of epi lepsy n e a r l y always begins 
w i t h r o t a t i o n o f the head t o one side or t h e o t h e r ) , a n d t h a t this is f o l ­
l o w e d b y t h e c lonic spasms affecting b o t h sides apparent ly equal ly , 
i n s t a n t l y the c lonic stage is over, a n d the l i m b s a r e . re laxed, the eyes 
w i l l be seen t o r o l l s l o w l y t o the other s i d e — i n th is case the l e f t — 
a n d t o r e m a i n conjugr-tely deviated for h a l f a m i n u t e t o t w o m i n u t e s ; 
a n d t h e n t h e y often r o l l s l o w l y f r o m side t o side, b u t r e m a i n i n g , 
p a r a l l e l . I have not iced the conjugate d e v i a t i o n i n eleven out o f 
the last t h i r t e e n fits t h a t I have w i t n e s s e d ; a n d I should t h i n k 
t h a t this m i g h t be e x p l a i n e d b y the t h e o r y t h a t the side o n w h i c h 
there was the greater m o t o r discharge—as s h o w n b y the i n i t i a l 
r o t a t i o n o f the head—becomes at the e n d o f t h e fit t h e m o r e ex­
hausted, a n d suffers m o r e paralysis t h a n the other side ; a n d I l o o k 
u p o n the s low p a r a l l e l m o v e m e n t o f the eyes f r o m side t o side, as p r o ­
b a b l y due to the recovery f r o m exhaust ion i n t h e t w o halves o f the 
b r a i n n o t b e i n g u n i f o r m , b u t one side p r e p o n d e r a t i n g over the other i n 
t u r n s . T h e head does not rotate w i t h the d e v i a t i o n o f the eyes, after 
b i l a t e r a l fits, because there is n o t , I bel ieve, sufficient difference o f 
p o w e r t o cause this ; b u t I have seen r o t a t i o n o f the head accompany 
the d e v i a t i o n o f the eyes i n u n i l a t e r a l fits, w h e n the 
paralysis was severer a n d lasted for some hours a n d affected 
the convulsed side. 

T h e above s y m p t o m s , coupled w i t h the knee-react ion (pate l lar t e n d o n -
reflex) a n d ankle-c lonus b e i n g m o r e m a r k e d o n the side t o w h i c h the 
head t u r n s i n the i n i t i a l t o n i c stage, a n d w i t h the t e m p o r a r y absence 
( i n one case for 30 m i n u t e s ) o f the superf ic ia l reflexes (sole o f the foot , 
e tc . ) , o n the convulsed side i n u n i l a t e r a l fits, w h i c h I have observed, 
t e n d , I t h i n k , to show t h a t the nervous system is t e m p o r a r i l y reduced b y 
v i o l e n t m o t o r discharges t o the same c o n d i t i o n w h i c h is more per­
m a n e n t l y produced i n h e m i p l e g i a , v i z . : — p a r a l y s i s , excessive a c t i o n o f 
the (so-called) tendon-reflexes, d i m i n u t i o n o f the superf icial reflexes,, 
a n d conjugate d e v i a t i o n o f the eyes. 

C H A R L E S E . B E E V O R , M . D . L o n d . , Res. M e d . Off. to the 

N a t i o n a l H o s p i t a l for the Paralysed a n d E p i l e p t i c , Queen Square. 

R E M A R K S O N P E M P H I G U S . 

T H E numerous readers o f the B R I T I S H M E D I C A L J O U R N A L have, n o 

d o u b t , read w i t h m u c h interest the g r a p h i c descr ipt ion o f the cute o f 
p e m p h i g u s b y arsenic, as g i v e n b y M r . J o n a t h a n H u t c h i n s o n i n a n 
abstract o f a c l i n i c a l lecture recent ly p u b l i s h e d . A t the same t i m e , i f 
the t r e a t m e n t t h e r e i n advocated be i n v a r i a b l y a d o p t e d , i t cannot b u t 
lead, I t h i n k , to dissatisfaction a n d discouragement . 

T h e idea u n d o u b t e d l y conveyed b y M r . H u t c h i n s o n is, t h a t p e m ­
phigus is i n v a r i a b l y amenable to a course o f arsenic. T h i s I most cer­
t a i n l y d ispute . W e r e the disease, i n a l l cases, due to " s i m p l e " const i ­
t u t i o n a l causes, t h e n , n o d o u b t , arsenic w o u l d be an i n f a l l i b l e remedy ; 
b u t , seeing th is is n o t the case, the l o g i c a l inference must f o l l o w t h a t 
i t is n o t . T h a t p e m p h i g u s is f r e q u e n t l y connected w i t h the s y p h i l i t i c 
t a i n t , n o one, I t h i n k , a c q u a i n t e d w i t h syphi l i s w i l l gainsay. I n such 
a case, arsenic c o u l d be o f n o a v a i l ; a n d the o n l y remedy w o u l d l ie to 
remove the cause, v i z . , the s y p h i l i t i c t a i n t . A case o f th is k i n d , treated 
b y m y m u c h respected teacher Professor M c C a l l A n d e r s o n , i n the 
cutaneous disease w a r d s of the Glasgow W T estern I n f i r m a r y , made u p o n 


