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DRS. HAPLIN AND JOHNS ON PUERPERAL
CONVULSIONS.

In the September Number of the " Dublin Jour.
nal," are two papers by the above-named gentlemen
on this prevalent and alarming disease. Dr. Johns
wishes to call particular attention to the fact, that
however sudden the seizure may apparently be, cer-
tain premonitory symptoms are seldom or never
wanting; and that if these are met with prompt and
juidicious treatment, tlle attack may generally be
prevented. We may remark, that Osiander states
that a tumid state of the face aind superior extremities
almost always precedes the attack, anid it is this
symptom whiclh Dr. Jolhns thiniks so important as a
precursory sign. " It is familiarly kniown," he ob-
serves, " that during, the last months of pregnancy,
swelling and mdema of the inferior extremities very
frequently occur, andl these symptoms are justly con-
sidered as an harmless complication; but if a similar
affcction is observed to attack the superior parts of
the body, as the hands and arms, thc neck and the
face, the case will then require a more close and
accurate examination: for if in combiniation with this
symptom there exist headache, weight, or giddiness in
thc head, rinlginig in the cars, a temporary loss of
visioni, severe pain in the stomach, with fluished face,
thiere will be risk of convulsions ; a risk that will be
converted into certainity, if-Ist, The woman is preg-
nanit for the first time, or hias similarly suffered in
former pregnancies; 2iid, When the head of the
child presents as in ordinary labours; and, 3rd,
Wlhere the womnan is of a full and plethoric habit."
Dr. Johnis subsequently gives twveity-one cases of
convulsions, actual or threatened, occuring within the
last two years, in eighteen of which cedema of the
face and superior extremities was present. Dr.
Haplin comes to the following general conclusions:-

1. Puerperal convulsions occur most frequently in
first pregnancies; the ratio being six in seven.

2. Amongst the predisposing causes, the age of the
patient seems to have much influence. In one-fourth
of the recorded cases, the women were above twenty-
eight years old.

3. There is no decided premonitory symptom in-
variably present.

4. The presentation is almost invariably natural.
5. They are always attended with danger both to

the mother and child. One-fourth of the mothers,
and two-thirds of the children perish.

6. In the treatment of this disease, copious blood-
letting, early resorted to, and rapidly effected, is a
measure of the first importance.

7. Active purgatives should be administered, either
by the mouth or in injections, until the stomach and
bowels are thoroughly cleansed of offensive matter.

8. Should those measures fail in controlling the
disease, the uterus should be emptied of its contents
as early as the state of the parts will admit of its
being done without violence.

9. The natural cfforts are frequently sufficient to
effect the delivery.

10. When interference is required, the forceps or
vectis, are to be preferred in many cases to turning or
the perforator; as

11. With the perforator the children are neces-
sarily destroyed; and

12. Turning the child is attended with great danger
to the mother, as five out of the seven of those on
wlhom it has been practised have died.-( Collins.)

13. The pathological appearances are frequently
insufficient to account for the violence of the symp-
toms that characterise this disease.

PERFORATION OF THE STOMACH.
Mir. Crisp, in a paper recently published, has re-

lated five eases of perforation of the stomacll, from
whlich lhc has deduced the following observatiuns:-
The lesion occurs generally a short time after a

meal, anid the patient is often in a tolerable state of
healtli up to thc time of the perforationl. The symp-
toms are as follows:-

1. Violent and studden pain in the region of the
stomach, extending sooni over the whole abdomen,
attended, in most cases, by vomiting.

2. The abdominal muscles at first spasmodically
conltracted and drawn into knots.

3. The countenance extremely anxious, the patient
often expressing a conviction that death is inevitable.

4. The pulse at first quick and sharp, afterwvards
small and thready; indeed, the latter symptoms are
those generally attendant upon the last stage of peri-
toneal inflammation.

5. The intellect is genierally unaffected. Some pa-
tients have complained after the administrationi of
medicine that it has passed over the belly.
The symptoms, of course, vary somewhat in different

instances; but the chief characteristics are the sudden
pain, extreme anxicty of countenance, and the abdo-
mninal spasm.
The cases related by the author all occulrred in

chlorotic females under the age of twenty-three.
From the examination of a tabular arrangement of
the cases of perforation of the stomach hitherto re-
corded, fifty-one in number, it results that women are
more subject to this disease than men, and that the
aperture in the former is situated in the left half of
the stomach, whilst in the male it is generally near
the pylorus.-Lancet.

STATISTICS OF CANCER.
In a paper contained in the " Gazette des Hopi-

taux," M. Janchon has given the relative frequency
of cancerous disease in the several regions of the
body as follows:-Of 382,851 cases, the uterus was
the seat of disease in 2,996; stomach, 2,303; female
mamma, 1,147; liver, 578; rectum, 221; abdomen,
188; intestine, 146; bladder, 72; face, 71; mesen-
tery, 66; ovarium, 64; tongue, 36; eye, 24; brain,
28; testes, 21; lip, 16; vagina, 14; spleen, 13; anus,
13; msophagus, 13; nose, 11; mouth, 11; thigh,
10; penis, 10; leg, 9; thorax, 8; axilla, 8; thyroid
gland, 8; scrotum, 7; groin, 7; head, 6; heart, 6;
lungs, 7; colon, 7; epiploon, 5; prostate gland, 5;
arm, 6; hand, 5 ; male breast, 5; throat, 4; pharynx,
4; ear, 4; shoulder, 4; forehead, 4; kidneys, ton-
sils, parotid glands, larynx, and palate, of each 3;
temple, chin, ccecum, vulva, of each 2; cranium
cerebellum, retina, orbit, cthmoid and mastoid bones,
sternum, pleura, peritoiieum, female urethra, of
each 1; cancers without specific seat, 829.
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