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thing that occurred. There was a large wound, about four
inches long, over the right side of the head, running across the
middle of the right parietal bone. The bone was exposed for
the space of a shilling piece. The wound was very ragged, and
part of the scalp was torn downwards from the pericranium.
There was a wound on the left side of the head, just behind the
external angular process of the frontal bone, of about the size
of a florin piece; the wound was very ragged, and led down to
a comminuted fracture of the skull, which was driven some-
what into its cavity. Pulse 60, rather weak. The pupils were
regular, and acted. Wet dressing was applied. At 9 P.M. Mr.
Pollock saw him, and extracted all the loose portions of bone;
they showed, on their internal surface, the ramifications of the
meningeal artery, and appeared to belong, at least some of
them, to the great wing of the sphenoid. There were about
six pieces, and when put together, made a circumference of the
size almost of a florin. There was no bleeding. The dura
mater was seen exposed, but healthy. The brain appeared to
be at some distance from the skull.

12 P.M. He is very quiet; has no great pain in the head;
pulse 60, quiet.

October 21st. Pulse 72; rather full. He does not complain
of his head, and is very quiet. He was ordered to have four
grains of calomel immediately, and a senna draught in four
hours.

October 22nd. The wound is very quiet. Pulse 80. The
bowels were freely open after the purgatives.

October 23rd (1 A.M.) During the last hour he has been
restless, getting out of bed twice; and complained much of his
head. When seen, he was constantly moving his right arm to
and fro, not convulsively; but when spoken to, he answered
rationally. Pulse 84, and soft. The face has lately been
flushed. The mouth is slightly drawn to the right side; but
this seemed to be due to bruising of the face. He was ordered
to have three grains of calomel every four hours.
At 5 A.M. A blister was applied to the neck.
11.30 A.M. He is delirious this morning, and does not

answer when spoken to. He is constantly talking incoherently.
He passes his urine under him. The wound on the right side
is sloughy and cedematous; that on the left side dry and
glazed. Pulse 104, weak. He has no paralysis. The face is
Aushed.

5 rP.. He is quite insensible. The breathing has become
very laborious. The pupils are insensible; the left one is con-
tracted; the right one a little more dilated. Pulse regular,
140, weak. He is sweating profusely. The right arm and
hand are convulsively flexed.

8 P.M. There is stertorous breathing; he is sinking. The
wound on the left side is discharging a quantity of serum.

11 rP.. He died, comatose.
POST MUORTEm EXAMINATION. The body was in good con.

dition. There was a large scalp-wound exposing bone, just
behind the right ear. Much lymph was contained in the sub-
aponeurotic tissue around the wound. On scraping away the
temporal muscle on the opposite (left) side, the hole in the
skull, made by the removal of the bone during life, was found
to be about the size of a halfcrown. A large part of the squa-
mous portion of the temporal bone was found to have been
driven in, and was depressed to the depth of nearly an inch
on to the surface of the brain. The broken part, which was
rather larger than the piece which had been removed, was
split into two by another line of fracture. It was firmly locked
in below the sound part, so that much force was required to
elevate it. That being done, the dura mater was seen to be
perfectly healthy, while that exposed by the wound was smeared
with lymph. A considerable quantity of pus was found in the
arachnoid sac on the left side. Some blood was effused in the
muscles of the pia mater, over the left hemisphere of the cere-
bellunm, the pons Varolii, and down the spinal cord. There
was no laceration of any part of the brain, and, except for the
-compression, it seemed healthy. The fracture was traced
throug,h the middle fossa, which was somewhat comminuted,
into the sphenoidal fissure.

REMARKS. The four preceding cases illustrate several in-
teresting points in the pathology and treatment of fracture of
the skull. The first two are instances, common enough, but
well marked, of the great violence and extensive injury which
may be suffered in childhood without the fatal termination
which, in more advanced periods of life, would be only too
probable, and encourage us to hope for good results in such
cases from expectant treatment. The first presents the in-
.teresting peculiarity of a swelling formed by effused fluid con-
nected with a fracture of the skull, in which the two motions

of the brain were perceptible beneath the scalp. This fact
testifies to the free communication which must have existed
with the interior of the skull, and renders the subsequent re-
covery the more interesting. In the second case, a very free
discharge of serum will be noticed to have occurred from the
scalp-wound in connexion with the fracture. The fortunate
issue of the case prevents us from forming a conclusive opinion
as to whether this discharge was of the same nature as that so
often seen from the ear, where communication exists between
a fracture in that part and the subarochnoid space, or whether
it was merely the serum of the blood effused about the fracture.
The occurrence of the former kind of serous discharge is
known not to be limited to fractures of the base; and Mr.
Prescott Hewett has collected in his Lectures o1 Injuries of
the Head, a whole series of cases in which it took place from
the vertex (videMIedical Times, vol. ii. 1858, pp. 183 and 199).
The third case is connected with the other two, as showing
that, at any rate in the young, a slight amount of depression
is no infallible indication for trephining, but that such cases
often do well when left alone. Lastly, the fourth case is a
good instance of the great amount of compression which may
be suffered by one part of the brain when a contiguous por-
tion is relieved from pressure by the removal of the bone. In
this case, it is quite clear that had the extent of tlle depression
been discovered and the bone elevated (an operation, by the
way, which would have been in no small degree bloody and
formidable, as almost the whole temporal muiscle would have
been scraped away), the patient's condition would not have been
thereby improved, inasmuch as he suffered not from the com-
pression produced by the bone, since that was just as great at
first, when he had no symptoms, as at last, when he was co-
matose, but from that produced by the effusion of pus in the
inflamed arachnoid. Now, the inflammation of this membrane
had evidently been propagated from the dura mater, of which
the part exposed had become inflamed, while that covered by
the depressed bone was healthy. To have removed the bone,
therefQre, and so exposed a larger surface of the dura mater
would, as it appears, have only extended and hastened the
fatal inflammation.
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OBSERVATIONS ON PARTIAL PARALYSIS.

By C. M. DURRANT, M.D., Physician to the East Suffolk and
Ipswich Hospital.

CASEI. Facial Paralysis. A female, aged 35, after having
travelled from Ipswich to the Crystal Palace and back again
in the day, as one of an excursion party, was seized on the
following morning with paralysis of the muscles of one side
of the face.
She stated that she went to bed feeling greatly fatigued and

perfectly well, but on the following morning she discovered that
she was unable to close the left eye, and that her mouth was
very much distorted. She was not sensible that she sat in a
draught of air during the journey, or at the Palace.
On seeing her about a week after the attack, I found complete

paralysis of the orbicularis muscle of the left eye. The ball of
the eye was drawn upwards; but it remained perfectly uncovered
when she attempted to close it. She possessed perfect control
over the right eyelid. The mouth was considerably drawn to-
wards the sound side; but the tongue was unaffected, and there
was no local anmsthesia. The pulse was feeble, but not accele-
rated; tongue tolerably clean; bowels regular, catamenial
function healthy; urine clear. Blisters were applied behind
the ears, and were directed to be kept open. Ammonia inter-
nally, together with one-sixteenth of a grain of the bichloride
of mercury, every night at bedtime, were the remedies pre-
scribed. The diet was ordered to be unStimulating, but nutri.
tious.
REMARKS. In this case the superficial muscles of the left

side of the face, and orbicularis of the same side, were those
affected, indicating loss of function in the branches of the portio
dura. The exciting cause of the palsy was probably two-fold:
first, exposure to cold; from which, although not particularly
noticed at the time, she could scarcely, when returning late at
night, be exempted; and second, the excessive fatigue and ex-
citement, necessarily attendant upon a holiday trip of this de-
scription. These causes, I imagine, acted partly by lowering
nervous energy, and partly by producing some local but direct
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pressure upon the nerve after its exit from the stylo-mastoid
foramen.

Depletion, in any form, was not indicated; but a diffusible
stimulant to restore tone, which had evidently suffered, and the
bichloride of mercury as a precautionary measure to effect the
absorption of any adventitious deposit around the nerve which
might possibly cause pressure.

CASE iI. Facial Paralysis. A young, delicate female, aged 16,
was suddenly seized in the evening, after a fatiguing day's work,
with complete motor paralysis of the left side of the face.
She presented herself as an out-patient of the Ipswich Hos-

pital about a fortnight after the attack. The face then assumed
the characteristic disfigurement of this affection. When per-

fectly quiescent the two sides of the face appeared nearly sym-

metrical; but on the slightest attempt to speak or laugh the
countenance became painfully distorted, by the inordinate action
of the muscles on the sound side-the features of the affected
half remaining passively motionless. The eye was uncovered
by the lid, constituting well marked lagophthalmia. There was

neither pain in the head nor giddiness. The tongue was clean,
the bowels were open, and the catamenia regular.
*Blisters were ordered to be kept open behind the ears, and
ammonia, with the bichloride of mercury, were prescribed, as

in the former case, and with similarly satisfactory results, the
patient recovering the natural power, both of the orbicularis
and facial muscles.

REMAR.KS. The immediately exciting cause of the attack in
this instance was by no means clear, as, beyond the exposure of

the patient to considerable fatigue, we were unable to trace it to

any more direct disturbance, although doubtless some local pres-

sure obtained to interfere with the function of the facial nerve.

CASE III. Paralysis of the Tongue. A tradesman, aged 45,
of an excitable, nervous temperament, having recently under-
gone much anxiety and fatigue, consequent upon making con-

siderable additions to his business premises, became suddenly
seized with inability to articulate, excepting unider the most
painful amount of stuttering and muscular effort. It appears

that on a former occasion a somewhat similar attack occurred,
but this quickly subsided without medical treatment.

On the present occasion he had been relieved by remedies;
but having been excited by the effort to tune a piano (an occu-

pation he was in the habit of following), he had a relapse, which
afforded the occasion of my seeing him in consultation. I

found him nervously excited, complaining of occasional head-
ache, but without nausea, scintillations or noises in the ears,
and there was no drowsiness. Both pupils acted naturally.

The tongue was fairly clean; the appetite was good; the bowels
regular; the urine clear. The pulse was quick, and with di-

minished power. When, however, he attempted to speak, the
most painful stuttering and loss of power over the organ was

the immediate and distressing result; the attempt producinig
much additional excitement.
He had been blistered on the nape of the neck, and had

taken antispasmodics, with alterative aperients. It was now

agreed, in consultation, to give him the sesquicarbonate of am-

monia, with tincture of calumba and camphor mixture, and at

night the bichloride of merculry. The diet was directed to be

generous, with bitter ale; to avoid smoking, to which he was

addicted, and to refrain at present from business, as well as

from all sources of excitement. Under this plan of regimen

and treatment, the speech has been greatly benefited, and he
is again able to resume his avocations.
REMARKS. The lesion of function in this case was confined

to the lingual nerve, and was caused, probably, by venous con--

gestion, or slight serous effusion, at or near its origin. With
this, there was diminished nervous power in the heart's action,
to which, in some degree, the local disturbance may probably

be attributed.
CASE IV. Paralysis of Three Fingers of the Left Hand. An

elderly lady, having retired to bed in her usual health, dis-

covered, on rising in the morning, that she had lost the power

of using the middle, ring, and little fingers of the left hand.
This loss of power was accompanied by tingling and numbness,
extending to the wrist, together with contraction of the fingers
towards the palm, and difficulty in keeping them extended
without the assistance of the other hand.

I sawher the next day. Her generalhealth was good, ex-
cepting slight sluggishness of the bowels. There was neither
headache, nor anvthing-beyond the local paralysis-indicative
of cerebral disturbance. The pulse was natural in frequency,
but weak in. tone.
She was directed to live plainly, but generously; to take the

sesquicarbonate of ammonia, with infusion of gentian; and to
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ensure the regular action of the bowels by taking (if necessary)
daily, one or two dracbms of castor oil. She was also ordered
to use friction to the hand, and to keep the fingers extended
upon a firm piece of gutta-percha.

I did not see this case regularly, but on her last visit to me
she was somewbat improved, and had, to a certain extent, re-
gained the power of extending the fingers.
REMARKS. In this case the lesion was evidently of cerebral

origin, and it indicates, I fear, with too much certainty, that
which will sooner or later obtain in a graver form. Partial pa-
ralysis is a very interesting, and, at the same time, a very im-
portant affection to study. While, in the majority of young
persons, when it is confined to loss of power in the facial mus-
cles, there is little real danger to life; on the other hand, when
it occurs to those of more advanced years, especially if there be
numbness, drowsiness, and other symptoms pointing to the brain
as their origin, a much less favourable opinion will be called
for, indicating, as they do, that " beginning of the end," upon
which a more general and, perhaps, fatal attack will very proba-
bly follow.

If one or more of the extremities be paralysed, as well as
the muscles of the face, we must, of course, look to the brain
as the exciting cause; and it is a question which will be pressed
home by the friends of the patient suffering from facial palsy,
as to how far the brain is implicated, and more especially as to
the probability of ultimate recovery.
In the preceding cases the motor function of the muiscles

was alone implicated; but partial paralysis may give rise to
disturbance of sensation also, existing per se, constituting local
anesthesia, or conjointly with derangement of muscular action.
That the function of the portio dura was alone affected in the

two facial cases, was evidenced from the interesting fact that
the power of mastication was retained, shewing that the tem-
poral and masseter muscles (which derive their motor power
from the anterior branch of the fifth) remained unaffected.
When, on the other hand, the function of the fifth nerve is

alone involved, we have local anesthesia from disturbance of
its sensitive branch, and, at the same time, paralysis of the
masseter and temporal muscles, from lesion of its motor branch.
These physiological and pathological phenomena render the
study of these affections deeply interesting.
The function of the portio dura may be interrupted, causing

facial paralysis in any part of its course. Thus, a direct injury,
as from a blow, a draught of cold air, or pressure from a conti-
guous tumour, may severally affect the nerve after it has emerged
upon the face, or it may be equally produced by an injury to the
portion of the nerve within the temporal bone, as by a sudden
concussion, or fracture of the base of the bone, causing hemor.
rhage, and thereby pressure; or lastly, as already stated, the
lesion may be situated in the brain itself; but when this obtains
we shall generally be able to detect some additional indi-
cations of cerebral disturbance. The most common cause
of facial palsy is unquestionably exposure to cold, exciting in-
flammation orcongestion of the surrounding tissues, and conse-
quent pressure upon the nerve, either external to or within the
bony canal.
There are otber cases, as in the second above narrated, in

which it is very difficult to define with any degree of certainty
the precise cause upon which the paralysis depends.
Although the danger to life is very small to the majority of

patients thus affected, the treatment should nevertheless be
prompt, and for this reason, viz., that a very small amount of
induration around the nerve, keeping up pressure, may render
the case one of permanent deformity. If, then, we see the case
early, and have reason to suspect an inflammatory or congestive
origin, we should have recourse to local depletion in the neigh.
bourhood of the nerve, either by leeches or cupping: fomenta.
tions to the side of the face, or the steam of hot water directedl
into or around the ear; purgatives: blisters kept open behind
the ear of the affected side; and mercury steadily given to affect
the gums, unless the paralysis give way prior to this result
taking place, when its use should be suspended.

Affecting the system slightly by mercury is a safe and neces-
sary measure, in order to ensure the absorption of any deposit
or thickening of tissue around the nerve-in all cases in which
this loss of power yields but slowly, orthreatens to become per.
sistent.
When there is no inflammatory action, the sesquicarbonate

of ammonia, with or without a few minims of the tincture of
cantharides,to sustain nervous power and to promote absorption,
should be administered in addition. In all the above cases,
this remedy, although not trusted to solely, had the best
effect.
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