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pns every two hours. I seldom go beyond this doese
which appears to answer its object, trough I have no fear
whatever of an overdose of quinine; for, except a temporay
difness, I have never observed any ill effects from large
doses. I have never administered it except when required,
and therefore cannot speak with the authority of an expen-
mental philosopher who has tried the effects of the drug in
health. In the worst cases of these malarious fevers, it is
often difficult to form a diagnosis, or distinguish them from
typhus; but those accustomed to meet and grapple with
them can seldom err. The pharmaceutical part of our
fever treatment has always been sufficiently simple; some-
times, in the interior of the country, necessarily so. Mer-
cury I never administer; and, without altogether discarding
the valuable adjuncts of the materia medica, I would anchor
my hopes of success on quinine, with leeches, the lancet, and
the most careful and judicious diet and nursing. I may
add, however, that I have often treated cases without
blood-letting; indeed, an avoidance of routine or precon-
ceived impressions is absolutely necessary in these cases.
When the head is engaged, which it often is most seriously,
some blood drawn from the temporal artery, and cold ap-
plications to the shaven scalp, are obvious means at our
disposal; but if coldness and collapse come on, hot bottles
to the epigastrium and to the feet, with judicious doses of
wine or brandy, are imperatively called for. All these
symptoms are often accompanied with jaundice, hiccup,
and vomiting, with or without tenderness of the abdomen
and diarrhoea-symptoms which demand topical blood-
letting; and the application of leeches appears to be the
means by which blood can be abstracted with the greatest
effect and economy of the vital fluid. I have seldom seen
any complication which might be termed true inflamma-
tion, but should regard these symptoms as the effects of a
mass of poisoned blood thrown upon organs whose functions
are thus suspended or embarrassed. In these cases, too,
the head is always more or less involved, from the circula-
tion of spoiled blood. The podt mow1tena appearances in this
disease show the abdominal organs to be principally en-
gaged, the liver sometimes engorged, the gall-bladder filled
with thick black bile, the mucous membranes injected, and
the spleen frequently softened. In the head, too, there is
often watery extravasation into the ventricles.
We often have to treat patients suffering from chronic

diarrhoea of some monlhs standing, with occasional attacks
of ague. In these cases the patient may be greatly reduced
in strength, and much emaciated; and on inquiring into
previous treatment, he will tell you he has swallowed an
immensity of opium and astringents. In such a case, pro-
vided the lungs are not tuberculosed, I should not hesitate
to apply leeches to the anus, and recommend a most severe
diet for some days. It is rare that this treatment will not
result in complete recovery. In these cases you will pro-
bably find some tenderness around the navel, the stools are
dak and offensive, alternated by light yellow and watery
evacuations, the appetite capricious, the tongue red and
moist. The spleen and liver are often, but not always, en-
gorged.

It is astonishing how some individuals will bear up under
habitual attacks of ague which will continue for years, and
when quine seems to have lost all effect on them. For the
cuchectic and often anasarcous state of system such people
gst into, the very best remedy is a. change of climate, qui-
nine and iron with shower baths being excellent adjuvants.
The sailors who man the Turkish navy, and who are almost
all taken from the shores of the Black Sea, have generally
very enlarged spleens.

Epidemics of ir&Juenza are frequent, especiallyine te
early spring, but the mortality is trifling, and confined to
the oldest of the community.

eu2natWim is one of the commonest diseases of this
climate, as may well be imagined from the rapid alterna-
tions of heat and cold. The most usual form is a sudden
and sthenic affection of the sheaths of the larger muscles,
which is amenable to leeching and general antiphiogistic

mesue ever attacks of rheumtic fever, too, are not

unfreqentduringtah rinymoths; and the Ual tru
ment for this form of disease, which ha genesay a*theine
character, is free bleeding, with purgatie, d Dover's
powder. Another chronic form, answerig to the dise de-
scribed by Dr. James Bird as the astheno-cachectic rheuma-
tism, is also obseved, but more rarely than the above. We
believe, however, that there is no great difference either in
the form or treatment of rheumatism between this climate
and that of England, excepting that we have more frequent
cases of sharp inflammatory attacks of the muscular sheaths,
which are readily amenable to antiphlogistic treatment.
Dieae of tie eye are, perhaps, rareT in the northern

parts of the empire than in the north of Europe, save in
some very exceptional localities.
The natives of the country are remarkably exempt from

diseases of the brain; perhaps it is that they are so liable
to hiemorrhoidal fluxes; but their temperate mode of ling
may better account for it.
As far as I have had the opportunity of observing, wouencs

of all sorts heal kindly, when not treated, as is too often the
case, with stimulating ointments, and the nimia diligentia
of Turkish surgery.
As I am unwilling to extend this paper beyond a mode-

rate length, it is scarcely necessary to do more than mention
the dreaded name ofplague, which has not appeared in this
city for twelve years. I have never seen a case, but have
heard a good deal of it; and the universal opinion of nine-
tenths of those who have seen it is in favour of its conta-
gious properties. There is a large and expensive quarntine
establishment kept up, the rules of which are so carelessly
carried out, that I cannot think we owe our immunity to
this European contrivance, though it is a remarkable fact
that we have never had this disease since the establishment
of quarantine.
At this moment we hear of a most fatal form of typhus

raging in the Ottoman armies both in Europe and Asia.
We all know the intimate resemblance between the worst
typhus and the plague, and from the bad commissariat of
the Ottoman armies, it is not improbable that this frightful
malady may once more break out amongst the troops.

In Constantinople, as in all large cities, there is plenty of
venerel diweae; which, however, presents nothing remark-
able beyond the fact that the indurated chancre is rare, nor
are secondary symptoms of frequent occurrence. The na-
tives call it the Frank disease, and have no shame about it.

Gonorrktra, too, is common enough, and gonorrhoal
rheumatism far from unfrequent.

Constantlnople, April 14th, 1854.

CASES OF PUERPERAL CONVULSIONS, IN
WHICH SEDATIVE TREATMENT

WAS ADOPTED.
By C. H. ROPER, Esq.

CONvuLsIONs are so formidable a complication of the puer-
peral state, that the result of any particular mode of treat-
ment, which proves successful, cannot be otherwise than
acceptable to the practical accoucheur.

Having perused, in the AssocIATION MEDICAL JOULNAL
of March 31st, the details of a case recorded by Mr. JONES
of Strefford, I am induced to give the details of two or
three cases which have occurred in my own practice, and
in which the treatment adopted has been sedative, and not
depletory.

CASE I. I was called, at 10 A.X., on the 29th of Jue
1851, to Mrs. G., aged 9*, of moderate stature and conforma-
tion, seven months advanced in pregnancy. She was lying
on her bed, although dressd, and told me that se had
risen that morning with pain at the pit of the stomach,
and that, a soon as she assmd the upright posture,
vomiting had come on, accompanied with dime of sight
aad hdace. The vomiting contiued at isterls; and
whit I W tali to her, ehe threw up some t_nio
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macus, stained with bile, here and thar presenting the
appearance of coffee-grounds. The straining was very
severe. She told me her sight had been gradually failing,
and now she could not see me as I sat by her bedside. The
pulse was small and feeble; the tongue was pretty clean;
the extremities were cold. I requested my friend Mr.
Kempe to see her with me. By the time he arrived, she
wa much worse, quite insensible, and looking very dusky
in the face, as if she was on the point of having a convul-
sion, or an attack of apoplexy. Whilst we stood by her,
she rolled about as if she felt pain in the abdomen; and, on
placing the hand on the uterine tumour, it was felt con-
tracting. An examination per vamina7f was immediately
made, and the os uteri was found high up, about the size
of a sixpence; the edges were very thin. It was thus clear
that labour had set in prematurely, and that uterine irrita-
tion was the cause of the formidable symptoms present.
Immediately after the examiuation, she had a severe con-
vulsion. We determined to rupture the membrane at once
-to hasten labour, and give her a drachm of tincture of
opium in an enema to soothe the uterine irritation, anid, if
possible, check the recurrence ofthe convulsions whilst labour
was proceeding. This was done at once. For the next two
'hours, the convulsions occurred at half-hour intervals, but
labour progressed very slowly.
At 3 P.M., the os uteri was distended to the size of a half-

,crown; and, as the convulsions were more frequent and se-
Tere, and she was more comatose after each, we determined
to complete delivery as quickly as possible, by lessening
the head, and then extracting. There was much difficulty
attending the operation, from the impossibility of keeping
her in a proper position, and from the os uteri being high
up; and, of course, we were obliged to desist when the con-
-vulsions recurred. The head was opened, and well lessened;
very gentle traction was then made by the crochet; and,
after the exercise of much patience, delivery was accom-
plished. The placenta was thrown off immediately, and
then a very severe convulsion followed. A binder was at
once applied tightly. Another drachm of laudanum was
given in an enema, and we left at 6 P.M., with instructions
that she should be kept as quiet as possible.

On visiting her again at.9 P.M., we found that she had
had no recurrence of the convulsions, but that, for the last
hour, she had been in a very restless, excited condition, con-
stantly throwing the clothes off, and trying to get out of
bed; struggling with those who restrained her, and talking
in a wild, incoherent manner. There was no great heat
about the head; the eyes were suffused; the tongue was
thinly coated and moist; the pulse was 120, very unequal
in character, sometimes full, and at others small: it was
-felt several times; at one time, it gave the impression that
-venesection was required; at another, that the opposite was
the proper treatment to adopt; so that it was a difficult
matter to decide whether she should be bled or not. We
determined to apply a strait waistcoat, in order to keep her
in bed; that she should take a draught containing half a
drachm of Battley's sedative solution of opium; and, if she
-was not quieter in two hours, that she should then be bled.
I put the waistcoat on, and gave her the draught at 10
-.x. I also had the room well darkened, and kept her tied
down firmly to the bed; she resisted at first much, but soon
-became quieter, and fell asleep in half an hour. I re-
mained with her more than an hour after this, and then
left her still soundly asleep.
On our visit in the moming, we found that she had slept

soundly for two hours after I left her, and, when she awoke,
was quiet; so that the waistcoat had been removed. She
lay in a heavy lethargic condition for two days, could be
roused to answer yes or no with difficulty, and to put her
tongue out; but nothing more than simple saline medicine
was given, and she was perfectly recovered in eighteen
days.
CASE ir. Mrs. B., a stout florid-looking woman, aged 28,

with short neck and heavy aspect of countenance, called on
m on the morning of April 6th, 1852. She was suffering
c from ain in the head and du-nes of sight, which

had come on since she awoke in the morning, and had it-
creased much whilst she was walking to my house. As I
was not at home, she left a message for me to call and se
her when I came home. Whilst walking back to her house,
she became much worse, her sight altogether failed her,
and she would have fallen, had she not been supported by a
friend who accompanied her. On reaching her house, she
lay down on her bed, and I was immediately sent for. At 1
P.x., her countenance was dusky, her head was free from
heat; the temporal arteries were beating very moderately;
the pulse was small, not very easily compressed, and slow
in the beat. It was with great difficulty that I could
make her answer my question; she complained of pain
in hen, head, had vomited since she lay down, and ap-
peared on the very verge of an attack of apoplexy. r
asked if she was pregnant, and was told that she was six
months advanced in that state. The case previously re-
lated immediately came to my mind. She had not com-
plained of any labour pains. I examined her per vaginam,
which she resisted much. There were no signs of anything
wrong there. I was uncertain as to the exact mode of
treatment to be adopted, feelin; convinced that her condi-
tion was owing to uterine irritation. By good fortune, I
found some of her urine, and resolved to go home and ex-
amine it before adoptino any active remedies. Meanwhile,
I ordered the head to be shaved, cold cloths to be kept to it,
and a mustard poultice to be applied to the nape of the neck.
I gave her ten grains of calomel, intending to see her again
in two houis, and leaving word that, if she became worse, I
was to be apprised of it.
The urine was loaded with lithates, and highly albumin-

ous, becoming almost solid with heat and nitric acid; added
to which, I learned that it had been scanty for some days,
and that she had complained of her feet swelling.

Mr. Kempe kindly saw her with me at 3 P.M. We found
her more heavy and stupid than when I left; she felt the
mustard, and was very restless till it was removed, but soon
relapsed into her former condition. Mr. Kempe took the same
view of the case as myself, attributing the formidable symp-
toms present touterineirritation. Had she not been pregnant,
venesection would, undoubtedly, have been the proper treat-
ment; but whether that would cure the uterine irritation
was very doubtful. At the same time, opium, if not bene-
ficial, would have added to the lethargy and dulness, which
we wanted to remove. We argued that if bleeding was ever
useful in these cases, this was a very fair one to prove its
power of warding off convulsions, which now seemed immi-
nent; accordingly she was propped up in the bed, and a
vein was opened in the arm, from which aboult sixteen
ounces of blood were taken; this had the effect of relieving
the duskiness of her face. Immediatelv after bandaging up
the arm, I observed that the muscles of the left eye begat
to twitch, and in less than a minute she had a very severe
convulsion. It certainly appeared as it the bleeding had
rather induced this, than otherwise; so we determined at
once to give her a drachm and a half of tincture of opium
in a teacupful of warm water %s an enema, which was
accordingly done. A second convulsion occurred in about
ten minutes, but after that, there was no recurrence of them.
She remained under the influence of the opium for twenty-
four hours; but, when she awoke, was quite conscious,
although still complaining of her imperfect vision. She re-
mained under treatment till May 22nd, when she was con-
fined of a still-born infant, in a very advanced state of de-
composition, without any unpleasant symptoms. At that
time, her urine was still albuminous.
CASE Irn. Mrs. H., aged 30, thin, and of slight conforma-

tion, was in labour for her first child. I saw her first at 10
A.M. the 19th Dec., 1853; the pains were very lingering, and
not severe. The os uteri was about the size of a sixpencer
looking towards the sacrum. At 10 P.M., the os began to
dilate more rapidly, and at 2 A.M., it was lost entirely; the
pains were then very severe, the head was strongly ossified,
and the process of dilating the external parts was slow. She
bore her pains very patiently, forcing down well and
strongly. The head had rested on the perineum about an
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Sour and a half, when she was suddenly seized with & very
seer convulsion, which lasted about two minutes. I im-
rmdiately sent for my forceps; but, before they arrived, the
hed was born, the pain which expelled it being accompanied
by another convulsion. The placenta came away about five
minutes after the birth of the child, which was strong and
healthy; immediately afterwards she had a dreadfully severe
convulsion, which lasted much longer than either of the
others. The bandage was applied tightly, and I waited to
ee if she had another. The fourth occurred in about twenty
minutes, as she was lying quite quietly. She then had a
drachm of laudanum in an enema at 5 A.M. A very slight
convulsion occurred in about half an hour, after which she
slept soundly till 10 A.M.; when she awoke quite copscious.
She complained of pain in the head, and indistinc ness of
vision, but, in other respects, was very comfortable. A mus-
tard poultice was applied to the neck, which relieved the
head considerably; she was soon convalescent. Her sister,
who was with her, told me she herself had convulsions with
her first child, for which she was largely bled; in her case
they continued for twenty-four hours after delivery.

Mr. Kempe has kindly furnished me with the particulars
of the two following cases.

CASE iv. E. S., unmarried, aged 22, was attended by a
midwife. She had been in labour twenty-four hours, and
the head had been resting on the perineum some hours,
during which time the pains had been very severe, when a
convulsion occurred, for which Mr. Kempe was called.
Delivery was attempted with the short forceps, but without
success; the head was so firmly impacted in the pelvis, that
it could not be moved; the head was t4en lessened, and de-
livery soon completed. She had three or four severe convul-
sions during the operation. A drachm of laudanum was
administered in an enema, immediatelyafter the placenta had
been removed. She then slept for several hours, and awoke
quite comfortable and sensible. Her recovery was perfect.

CASE v. Mrs. C., wife of a respectable tradesman, short,
stout, and of a very florid appearance, expecting her con-
fnement daily, went to bed quite well at 10 P.x. At 12
o'clock her husband was alarmed by finding that she was in a
very severe convulsion, during which she fell out of bed. Mr.
Xempe was immediately sent for. He found her head and face
very turgid and dusky, eyes much suffused, the convulsions
coming on very rapidly after each other, ar.d very severe in-
deed: the os uteri was dilated to about the size of a shilling.
Leeches were applied to the temples, and two drachms of
laudanum were given in an enema, after which she became
much quieter. At 4 A.M., she had had no fit since the ad-
mnistration of the enema, so Mr. Kempe left her. At 10
A.M., he found his patient sitting up in bed, washing her
face; there had been no return of the convulsions; she re-
mained very comfortable during the day, and in the evening
the baby was born, strong and well. There was no recur-
rence of convulsions after the administration of the opium;
and the recovery of the patient was complete.

30, Magdalen Street, Exeter, May 4th, Ib4.

ON PUERPERAL CONVULSIONS.
By CONWAY EDWARDS, Esq.

THE following is an account of a case of puerperal convul-
sions, which occurred in my practice a few months since.

The cause may probably be found to have existed in the
overloaded state of the stomach; which, if admitted, demon-
-atrates the truth of Dr. Oke's position, that the irritability
of a distant organ may be a primary cause of puerperal
convulsion.
CAmE. My patient was the wife ofa farmer, aged .30, ofgood

constitution and excitable temperament, and in the last
month of pregnancy. I found her lyivg on the kitchen
1oor, in a half dreamy state. I was told that the bowels
tad been sharply purged, and a large quantity of black
iuid ejected from the stomach. She was supposed to have

had camp in that organ, as, por to the vomiting, as
screamed out with the sudden and violent pain whicl,
seized her: she was believed to have fainted, as immedi-
ately after the vomiting she fell to the ground, and became
insensible.
As I was noticing to myself how heavy, and full, and

sluggish the pulse seemed, with a beat of 68, the eyes sud.
denly opened, the heart was roused into great action, a
hissing sound ensued, the face was thrown into frightful
contortions, the tongue was forced from the mouth, and a
universal spasm of the usual character demonstrated at
once the nature of the case. The handle of a fork was
inserted with great difficulty between the teeth, and the
tongue liberated; but not in sufficient time to prevent a
severe wound from being inflicted on it.
Twenty ounces of blood were abstracted, and she was

carried to bed. Examination satisfactorily proved that
uterine action had not taken place; nor was further con-
vulsion produced by such examinaation. Six grains of scam-
mony and four grains of calomel were given, and retained.
The hair was cut off, a mustard plaister was applied to the
neck, and another to the scrobiculis cordis. Nearly an hour
elapsed without a return of the attack; she had Sufficiently
recovered to state that she had drunk largely of elder-wine
for supper, and was then suffering from a burning pain,
both in her head and stomach. As she was narrating these
circumstances, her eyes became fixed, and the convulsions
reappeared with their former violence. I repeated the
bleeding, and remained with her until 6 A.M.; I then left,
giving the nurse directions to prevent the tongue being
further injured, should the convulsions recur.

9 A.M. Two more convulsions had occurred since my
absence. The bowels had not been acted on by the medi-
cine. I gave two drops of croton oil, and applied a blister-
to the neck. I now remarked, that soon after the cessation
of each convulsion, the pulse sank to 68 or 70. The breath-
ing was particularly slow and equal, although the senso-
rium was greatly oppressed; and addressing her by name.
in a very loud voice caused her only to lift the eyelids for
a moment.

It was now so evident that plethora was but a very small
link in the chain of cause and effect, that I determined to
abandon altogether my line of'treatment, and appeal to the
nervous system, should the convulsions be renewed. These
soon recurred; the head was held over the edge of the bed.
during a tremendous paroxysm, and a large quantity of
cold water was dashed over it. The convulsions ceased;
the water appeared to arrest them in an instant. A drachm
of tincture of opium and ten inims of chloroform were
then given. She seemed to have sunk into a quiet sleep;
the pulse was 70, and the pupils were dilated and motionless.
From this torpor she did not recover until 7 P.M. In the

interim, the bowels had been relieved of a large quantity of
black fluid.

8 P.M. I found her sensible, and complaining of heavy
pain in the back of the head. Examination gave no
indication of uterine action. The urine was small in quan-
tity, and high coloured; what the renal secretion might
have been if cathartics had not been exhibited, would be
perhaps difficult to say; but it might be conjectured from
the condition of the pulse and oppressed sensorium, that
the secretion would have been very small. The following
draught was prescribed:-

& Tinctur oplii 3 ss,
Chloroform. 1£x,
Potassa carbonatis 3i,
Misture camphore 3iss. M.

10 A.X. She had slept through the night. The pain in
the back was severe-th& in the head much relieved.

Be Tinctura opii 3 i,
Chloroform. 3ss,
Potassse carbon. 3ii,
Misturae camphorn .nvi. M.

Two tablespoonfuls to be taken every four hours.
Beef-tea was given at 1 o'clock. 8 ip.x. She was better.

The medicines wre continud he following day se w
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