
[159] The factor of hypoglycaemia in the aetiology of idiopathic epilepsy.-
R. L. HAVILAND MINCHIN. Jour. of Ment. Sci., 1933, 79, 659.

EPILEPSY is associated with a low fasting blood sugar. The glucose tolerance
curve in this disorder demonstrates the islets of Langerhans to be overactive.
Those drugs which are beneficial in epilepsy raise the blood sugar level (except
bromides, which reduce the irritability of the cerebral cortex). In the post-
convulsive phase of epilepsy immunity from fits is associated with a raised
blood sugar. Variations in the balance of the autonomic system have little
influence on the incidence of convulsions. Natural recovery from epilepsy
is associated with the onset of hypoinsulinism.

C. S. R.

[160] The presence of gastric acidity in multiple sclerosis.-O. H. PERRY
PEPPER and GEORGE WILSON. Amer. Jour. Mled. Sci., 1933, 186,
773.

THIS communication gives the results of an investigation of the gastric
acidity in 11 cases of disseminated sclerosis. The study was promoted by the
alleged analogy between this disease and Addison's ansemia with subacute
combined degeneration of the spinal cord, and also by the fact that the
authors met with one case of undoubted disseminated sclerosis which showed
achlorhydria without any complication likely to cause such anacidity. The
usual Ewald test meal was employed and the graphs obtained from fractional
gastric analysis are given in each case.

Free hydrochloric acid was present in all cases and in fair amounts, the
original case which suggested the investigation being the only one in which
free hydrochloric acid was absent.

C. W. D.

SENSORIMOTOR NEUROLOGY

[161] A special form of multiple sclerosis related to Friedreich's ataxia
(Ueber eine besondere, der Friedreich'schen Tabes nahestehende
Form familiarer Sclerosis multiplex).-B. BROUWER. Zeits. f. d. g.
Neurol. u. Psychiat., 1933,148, 321.

Two sisters had suffered for many years with symptoms suggesting a diagnosis
of Friedreich's ataxia. One of these patients died and histological examina-
tion of the central nervous system showed, in addition to the manifestations
of the combined sclerosis found in that disease, plaques similar to those of
disseminated sclerosis. The author discusses the question whether this case
is a special form of Friedreich's ataxia or of disseminated sclerosis and is more
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in favour of the latter view. Referring to the nature of disseminated sclerosis,
he considers that endogenous causes are of greater importance than generally
supposed.

M\.

[162] Non-familial spasmodic paraplegia of Striimpell type (Paraplegie
spasmodique du type Struimpell non-familiale). L. VAN BOGAERT.
Jour. de Neurol. et de Psychiat., 1933, 33, 453.

A ChIILD, age eight years, showed a slowly developing spasmodic paraplegia.
There were no sphincter troubles and no cerebellar symptoms. The fundus
oculi was normal. Two lumbar punctures showed a permeable subarachnoid
space and some increase in the protein content of the cerebrospinal fluid.
The paraplegia was accompanied by pronounced cervicodorsal kyphosis.
According to the author this combination of symptoms is characteristic.
Several other members of the family were examined with uniformly negative
results. In the same generation as the patient, however, gastric and duodenal
ulcers, verified surgically, occurred in three of five maternal collaterals, and
in the paternal stock there was a predominant asthenic tendency.

C. W. D.

[163] A special form of meralgia paraesthetica nothalgia paraesthetica
(Ueber paraesthetische Neuralgien und eine besondere Form
derselben: Nothalgia Paraesthetica). M. ASTW AZATUROW. Deut.
Zeits. f. Nervenheilk., 1934, 133, 188.

MERALGIA paraesthetica (Bernhardt) has been well known for many years.
In this affection of the external cutaneous nerve of the leg the patient suffers
more from paraesthesia than from pain. A short time ago Wartenberg
described a similar affection in the superficial branch of the radial nerve. The
author of this paper has seen the same disturbance in other cutaneous branches
of the radial (musculospiral) nerve and in the posterior divisions of the spinal
nerves. He believes that the radial nerve, the posterior spinal nerves and the
external cutaneous nerve of the leg are a special group which are more liable to
parwsthesia than to pain. In the case of the fifth cranial, the median, and
the external popliteal nerves, also the lateral branches of the spinal nerves,
painful sensations are more liable to occur.

M.

[164] Relation of jugular foramina to epileptic seizures and hydrocephalus.-
D. B. DAVIS. Jour. Nerv. Ment. Dis., 1933, 77, 351.

THE author has devised a technique for the measurement of the jugular
foramen by means of X-ray photography. Of studies made on 40 patients
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362ABTAS
with epileptic convulsions 29, or 72-5 per cent., had foramina which were
larger on the right, and 11, or 27-5 per cent., on the left. Ten cases with
varied diagnoses were studied, and nine were found to have the larger
foramen on the right and one on the left.

The combined areas of the two foramina in the convulsive state group of
10 cases were found to be less in seven instances than the group presenting
varied diagnoses.

Seven cases of hydrocephalus were X-rayed, but in six observations the
foramina were too minute to permit accurate measurement.

R. G. G.

[165] Thrombosis of a superior cerebral vein.-D. B. DAVIS. Jour. Nerv.
Ment. Dis., 1933, 77, 22.

ONLY two cases of this syndrome have previously been described in the
literature. The present case was that of a thrombosis of the left rolandic
vein, probably due to venous stasis, in a man suffering from an acute infection
and a low blood-pressure with some measure of sclerotic change in the vessels.
The following neurological signs were present: semi-stupor; paralysis of
right lower face, arm and leg; a bilateral Babinski sign; a complete right-
sided hypersesthesia, loss of ability to recognize objects placed in right hand,
and inability to determine texture with the right hand. An exploratory
operation was performed, but the patient died shortly after.

R. G. G.

[166] Hemihypertonia postapoplectica.-M. MOLITCH. Jour. Nerv. Ment.
Dis., 1932, 76, 25.

IN three cases described by von Bechterew of apoplexy occurring before the
tenth year of life with sudden onset and varying degrees of unconsciousness,
the clinical picture was distinguished by an absence of paralysis and the
occurrence of tonic spasms on the affected side. This condition should be
clearly separated from other forms of posthemiplegia. The lesion is probably
located in the striopallidal system.

R. G. G.

PROGNOSIS AND TREATMENT

[167] Therapeutic results of air injections in the spinal canal in epilepsy
(tVber therapeutische Erfahrungen mit der lumbalen Lufteinbla-
sung bei epileptischen Anfallen).-R. FRIEDMANN and T. SCHEINKER.
Deut. Zeits. f. Nervenheilk., 1933, 133, 35.

THE authors have treated 43 cases of epilepsy including the so-called genuine,
symptomatic, traumatic and senile forms with injections of air into the
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