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periods of rest, as at the cataumenial and "lying in"
periods) intercourse has been had every night and morning
or thirty years, without any bad effect being known, and
several others for a shorter duration. It is clear, therefore,
that the term must be considered as a comparative one,
varying in its value in every case. The patient so clearly
traced his illness to this cause, that before he took
medical advice, he had made arrangements for escaping
from all his lady friends.

J
A CASE OF VIOLENT CONVULSIONS IN A

CHILD.
By PYE H. CHAVASSE, Esq., F.R.C.S., formerly President of

Queen's College lMedico-Chirurgical Society,
Birmingham.

(Iead before the Society, October 21st, 1856.]

I WAs sent for on Sunday evening, September 21st, 1856,
to "Miss J., aged 11, a girl of nervous temperament. It
appears that she had not been well for several weeks; she
had been dull and heavy, evidently from a disordered
stomach; and the mother had not been mending matters,
for she had been physicking her with one hand, and
stuffing her with the other: my little patient was, in
point of fact, a thoroughly spoiled child.
On the Sunday in question, she had been eating heartily

at dinner of chicken, beef, potatoes, and kidney-beans, and
drinking plentifully of beer. Soon after dinner, she became
very lethargic. At about six o'clock in the evening, her
mother spoke to her, but she received no reply. Strange
to say, although a most affectionate mother, she was not
alarmed until about half-past seven o'clock, at which time
she sent for me. I still found the child lethargic, perfectly
insensible; the pupils were dilated; the bowels very hard
and distended; but at that time there were no convulsions.
I prognosticated that, in a short time, there would be most
violent convulsions. I have always noticed that, when an
attack commences as above described, the convulsions are
always more intense and of longer duration than when
they show themselves at once, and without any previous
warnig.

TRtEATMENT. The grand indication was to clear her
well out, and that quickly, both upwards by emetics, and
downwards by clysters. I therefore ordered a teaspoonful
of ipecacuanha wine to be given every five minutes, until
free vomiting was excited; and a strong saline clyster to
be administered every quarter of an hour, until the bowels
had been well opened. I ordered the child to be put into
a warm bath, and cold water to be freely dashed upon the
head and face.

Anticipating a severe case, I promised to see the patient
again in an hour, and prepared the family to expect vio-
lent convulsions.
At the end of the hour, I was with her again. I had

taken my own enema apparatus with me, knowing full
well that I should have to make good use of it. My pa-
tient was no better; indeed, she was much worse: con-
vulsions had commenced in earnest. The ipecacuanha
wine had not produced vomiting. The enemata had acted
but slightly; in the fecal matter, there were lumps of un-
dioested potato. The child was in a warm bath when I
arrived. I dashed the face and head plentifully with cold
water, but not the slightest effect did it have upon her. I
ordered her to be taken out of the bath, and then com-
menced operations. Finding that the ipecacuanha wine
had no effect, I gave her, by spoonfuls, a strong emetic of
mustard and water. Still no vomiting occurred. I then
tickled the fauces with feathers; and, after repeated
attempts at making her sick, at length succeeded in
causing the dislodgement from her stomach of several
lumps of undigested potato. Convulsions still continuing
unabated, I now directed my attention to the bowels, re-
peating clyster after clyster in rapid succession; first giving
strong solutions of sulphate of magnesia, then a very strong

salt and gruel enema, then merely. distending the bowels
with warm water. I must have given, with great care,
more than twenty enemata, the fluid amounting to up-
wards of a gallon and a half, without producing the
slightest effect. Still I did not despair, and I went on,
knowing full well that a free evacuation from the bowels
was my only chance of saving the child. My perseverance
was rewarded, and at length the fluid of the clyster poured
away like a mountain-torrent, bringing with it the most
offensive copious fiecal discharge I ever recollect witnessi
from a child's bowels. Instantly she was relieved; the con-
vulsions ceased; but still she could not speak, nor was she
yet conscious. I now pronounced her to be safe, and
directed the following mixture to be sent for immediately.
Powdered extract of liquorice, two drachms; sulphate of

magnesia, one ounce; essence of senna, one ounce;
simple syrup, one ounce; water, five ounces.

To make a mixture: two tablespoonfuls to be taken
every two hours, until the bowels are freely opened.
At three o'clock in the morning she spoke. At ten o'clock,

I saw her. I found her much better; she was quite sen-
sible, and answered rationally all the questions I put to
her. She was more cheerful than she had been for weeks.
The bowels had been freely moved; the motions were still
ofensive, containing lumps of potatoes. I ordered the
mixture to be repeated at longer intervals; desired that
she might have nothing during the day but gruel, tea, milk
and water, and her medicine.
The next day she was still better. The motions were

copious, and much improved in appearance. I ordered the
opening mixture to be given now but once a day-early
every morning; and a liquor ammonim acetatis mixture to
be taken three times a day. I advised a little weak mutton
broth (free from fat) for dinner; dry toast and tea for
breakfast and tea; and a little gruel for supper.
The next day, the patient was down stairs. She was

ordered to continue the medicines, and to have for dinner
a light batter-pudding.

I need not enter more fully into the treatment. Suffice
it to say that in a week she was better than she had been
for months. Of course I laid down strict rules of diet, anl
told the mother that if she disobeyed my instructions, and
followed her old practices, that in all probability, in a short
time, her child would have another attack, and that I would
not then answer for the consequences.

REMARKS. This case (among many which I could bring
forward) proves the immeuse importance of clysters, in
the convulsions of children arising from disordered stomach
and an accumulation of feecal matter in the bowels. It
proves, moreover, the necessity of a medical man adminis-
tering the enemata himself, and persevering in their use in
the face of all difficulties, until they have had the desired
effect.

It may be said that it is infra dig. for a medical man to
perform the menial office of administering enemata. All
I can say to such cavillers, is, that nothing is infr dig.
where the life of a patient is at stake. In all probability,
I should have lost my patient, if I had delegated the ad-
ministration of the clysters to a nurse or servant. When I
say that I was two hours working at the pump (almost
without intermission), that I must have administered up-
wards of a gallon and a half of fluid, before my object was
obtained, I ask, what nurse, mother, or servant, would be
likely to persevere against such difficulties ? They would
have given it up in despair and in disgust.

Again, emetics should never be omitted in such cases.
I have generally found ipecacuanba wine sufficient ; but, in
bad cases (like the one under review) I have always resorted
to mustard emetics; and, if vomiting does not immediately
ensue, to tickling the fauces with feathers.

I object to calomel, for various reasons. In the first
place, it is too slow in its operation: the patient may
sometimes be dead before it will act. Secondly, repeated
doses of calomel are very depressing to the system (which
is already dreadfully depressed). And, lastly, the patient
is much longer in progressing towards recovery. I con-
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died, tin, the black mixture, madpda table with
likuorice and vrup, the best purgative in such cases

Leschm we genenally applied in bad cases of convulsiona.
I myself believe them to be contraindicated. In the first
place, conrulsions area nervous affection, dependent upon
irritation from a distance. Moreover, loss of blood in chil-
dren is very depressing and, therefore, whenever practi-
cable, should be avoided, as patients so treated are much
longer in convalescing.

In the convulsionIs of children, I never omit dashing cold
water upon the head and face. The shock, sometimes, acts
most beneficially.

In conclusion, convulsions of children are a class of
disease most distressing to the friends and to the medical
man. No class of disease requires more prompt and ener-
getic treatment; or, in my opinion, in the generality of
cases, is more amenable to trcatment. No disease so much
requires the unwearied attention of the medical man,
nor, if successfully treated, gives more satisfaction to the
friends.

THE CAUSES AND CURATIVE TREATMENT OF STERILITY.
By AUGUSTUS K. GARDNER, A.M., M.D. New York.

THE work before us is a concise statement of the causes of
sterility. These causes are, however, so numerous that,
after our first perusal, we felt disposed to think that, in-
stead of being the exception, it should be the rule. From
his own experience and that of others, Dr. GARDNEr has
collected all points of interest into a volume, which has not
only a good readable type, but is also furnished with
coloured engravings and numerous woodcuts.
The opening chapter treats of the Physiology of Genera-

tion, and notices artificial fecundation in fishes, as lately
shown by M. Coste of Paris. Passing on to animals, the
penodical times are mentioned. The author then states
that-
"With tbe human female the general opinion has been that

there was no particular period, which is unquestionably an
error." (p. 15.)
And again, at p. 17-

" Certain it is, however, that in the vast majority of cases,
conception takes place only after menstruation, although the
length of this period is variously prolonged. This season is in
almost every respect analogous to the heat of animals. One
fact should be most particularly noted, that the regular monthly
bloody flow is always excited by the discharge of an ovum-
that no other hmemorrhage ever occurs periodically, and as a
consequence, which admits of no exception, e-very woman who
regularly menstruates is capable of being fecundated, under
certain conditions."
The anatomical structures are then considered, great

stress being rightly laid upon the internal os, first noticed
by Bennet. At p. 25 he remarks-
"In its healthy virgin state, and when not menstruating, no

instrument of any size can be passed into the cavity of the
uterus without injury to the lining membrane."

This is a point which should never be lost sight of.
The functions of the female organs are next reviewed,

and the conclusion is arrived at, that conception takes place
either immediately before the appearance or within ten
days after the cessation of the menstrual flow. There is
much to favour the probability of this view; yet we must
recollect that the Jewish nation are forbidden by the
old law, as we understand the passages, to have inter-
course until after seven days from the cessation of the
flow; yet it must be allowed that, as a nation, they are not
less prolific than the rest of the world. The secretions of
the female genital organs, except those of the ovaries, are
stated to be-
" 1. A whitish mucus in the uterus and vagina, which in the

former is derived chiefly from the uterine glands. 2. A trans-

parent viscous albuminous mucus in the eervix uteri. 3.
The clear, viscid secretion of the Bartholinian glands. 4. The
secretions of the minute sebaceous and mucous follicles of the
external organs. (Kiilliker.)"

In considering the manner in which the male and female
elements unite, the author notices the statement of Dr.
Brundige, that a passage from the vagina to the ovaries
direct exists. The author concludes, however, that this is
an error.
The Pathology of Sterility occupies the second chapter.

From without inwards, the causes are severally considered.
At p. 69, in speaking of obliquities, the author says:-

" I am convinced that this obliquity is the present cause not
only of sterility, but also of dysnmenorrhoDa in very many cases,
from the numlber of such instances, which have within a short
time fallen under my observation, both in private practice and
public clharities.'
At p. 74-
"Bv far the commonest cause of sterility, as it appeared to

me, is from disease of the os externum, and particularly that
form mentionedi by Biennet, etc."

Here, then, we have evidence from the other hemi-
sphere of the world that ulceration of the os uteri is a fact;
and the author further considers it the "commonest cause of
sterility", in which he agrees with Bennet. The greater
portion of this part of the work is devoted to the considera-
tion of this disease. At p. 77, he further supports Bennet
thus.-
"Be it when it may, with very rare exceptions, this condition

of things is never corrected, and the disease never disappea,
unless by proper treatment, or by the effect of some overwhelm-
ing disease, diverting the powers of nature, uintil after the
cessation of the menses, when every hope of offspring has
ceased."

Leucorrh'ea the author considers will ere long be known
only as a "symptom of numerous fully recognised dis-
orders". At p. 81, he remarks:-

" The great point pertinent to this investigation is, if
this discharge be albuiminous or not. If albuminous, or even
partially so, then it may be set down as positive, iindependent
of further observation, that the lesion is within the os externum
uteri; for thle glands of the vagina do some of them secrete
albumen."
As a diagnostic sign, this character of the discharge is of

great importance. Finding this, the author considers an
examination

"Imperative, and he who neglects this, neglects his duty,
disregards the obligations which he voluntarily assumed on
entering the profession, to do all in his power to assuage the
ills incident to humanity." (p. 81.)

After speaking of ulcers, he remarks, p. 85:
" I have called this morbid lesion an ulceration, notwith-

standing that Lee and some others deny that it is such. They
state that there is no lesion, except of epithelium, and that
abrasion would be a better term to apply to it. According to
the teachings of my youth, an ulcer is but ' a solution of con-
tinuity attended with a secretion of pus,' and the condition of
things answers to this statement. In the heat of unworthy
party and unprofessional controversy, the London physicians
have left the main issue of facts, and have disputd merely
about names."
At p. 91, the author says that
" Conception is, if not utterly impossible, at least nearly so,

wherethere is this thick,glairy albuminous dischargeblockingup
the os externum. To this point I am anxious to draw especial
attention, because it has been heretofore generally, if not uni-
versally, overlooked by practitioners. The only recognisable
morbid appearance in many cases of confirmed sterility is this
exudation from the os externum."

He remarks, that Dr. Tyler Smith, though mentioning it,
has scarcely sufficiently connected it with its most invari-
able concomitant, barrenness. We must in fairness state,
however, that, in our cpinion, this physician was the first
to call attention to this point, and to give it quite as much
prominence as a cause of sterility as it deserves.
The third chapter is devoted to Therapeutics. This the

author considers on a similar plan as the causes of barren-
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