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Nuclear Ophthalmoplegia with Double Choked Disc in an Acute Case
of Encephalitis Lethargica of Hc.emorrhagic Type ; Subtemporal
Decompression [OphtalmoplÃ©gie nuclÃ©airecomplete avec double
stase papillaire au cours d'un poussÃ©eaiguÃ«d'encÃ©phalomyÃ©lite
iÃ©thargiquede type hÃ©morrhagique. Decompression sous-tem
porale]. (7ourn. de Neur. et Psychiat., Yuly, 1927.) van
Bogaert, Ludo, and van der Briel, A.

The authorsdescribea caseofa girloftwentyyearsofage,who,
two years after a typical attack of encephalitis lethargica, from
which she made a complete recovery, again became ill with sym
ptoms of the same disease.

On this occasion, however, the signs were widespread. All the
cranial nerves from the second to the twelfth were involyed, and
ultimately an Argyll-Robertson pupil on both sides, with double
choked disc, became manifest. There was also complete ophthal
moplegia of the nuclear type.

There were also meningeal symptoms and lumbar puncture
obtained h@morrhagic cerebro.spinal fluid.

A sub-temporal decompression was performed, resulting in com
plete cure of the ocular signs and symptoms.

The authors consider that the increased intracranial pressure was
not solely responsible for the choked disc, which must in part be
attributed to interstitial inflammatory changes in the optic tracts.
While admittingthe risksofthe operatiotitheauthorsconsider

itjustifiedby theseriousnessofthesymptoms and theinadequacy
of any other form of treatment. R. S. GIBSON.

Meduilary and Spinal Forms of Epidemic Encephalitis [Sur les
formes basses de l'encÃ©phalite Ã©pidÃ©mique].(7ourn. de Neur.
et Psychiat., 7anuary, 1928.) Ley, Rodoiphe-Albert, and van
Bogaert, Ludo.

After calling attention to the diverse signs and symptoms of
epidemic encephalitis, the authors emphasize the fact that a form
whose manifestations are, at first at any rate, confined to the part
suppliedfrom themedullaand cordmust be recognized.

Among numerous other cases they describe such a one in which
there were no cerebral or mid-brain symptoms at first except head
ache and where flaccid paresis and hypera@sthesia of the upper limbs
were the main symptoms. Later the mid-brain centres were in
volved.
They pointout the closeresemblanceof certaincasesof this

type to disseminated sclerosis and discuss the differential diagnosis.
R. S. GIBSON.

On an Epidemic Encephalomyelitis: Disseminated Neuraxitis with
Anxiety [Sur une nÃ©uraxiteinfectieuse epidÃ©mique; Ia neuraxite
dissÃ©minÃ©ed forme anxieuse]. (Prat. Med. Franc-., 7uIy, 1927.)
Targowla, R., and Serin, Mile.

In this article the two authors describe a disease which, they
state,has not been previouslyobservedand which they studied
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in the winter of 1926â€”7. The illness is characterized bya prodromal
periodoffromfifteentotwentydays,afterwhichcertainsymptoms
appearwithstartlingsuddenness.Thesecomprise,on thephysical
side, fever, and most of the clinical signs of disseminated sclerosis,
suchasexaggerationofthedeepreflexes,absenceofthesuperficial
abdominals, extensor plantar reflexes and nystagmus. Romberg's
signwas alsopresentand therewas a degreeofcerebellarataxia.
On thementalsidetheconditionwas characterizedby acuteanxiety
and depression, with suicidal tendencies.
With regardtothea@tiologytheauthorswere guardedinview of

the smallnumber of casesobserved,but they definitelyconsider
itan infectiveprocessand pointoutitsresemblancetodisseminated
sclerosis. In the treatment sedatives with ergot and belladonna
wereused,and salicylatesand arsenicaresuggested.The essential
feature, however, would appear to be careful nursing, especially
in view of the psychic condition. R. S. GIBSON.

Epilepsy and Anaphylactic Shock [Epilepsie et choc anaphylactique].
(L'EncÃ©ph.,7ulyâ€”August, 1927.) Claude, H., and Montessert, M.

Arguing from the analogy of asthma and urticaria, the theory
has been put forward that epilepsy consists of a cerebral ana
phylaxis due to the ingestion of some unknown substance. The
authors experimented with dogs, and are very careful in applying
their results to human beings. On the whole they reach the
tentative conclusion that the relationship between anaphylaxis
and epilepsy, though frequent in their experiments, has not been
conclusivelyshown tobe one ofcauseand effect.

R. S. GIBSoN.

Epileptic Fits with an Aura of Hysterical Type [Crises d'epilepsie
d aura hysteriforme ?]. (Bull. Soc. Clin. de Med. Ment., 7uly,
1927.) Courbon and Magnand.

In thiscasefits,not definitelyconvulsive,had occurredfrom
childhood,and inadultlifetheseizuresbegan to be precededby
an aura consistingof the â€œ¿�epigastricsensationâ€•of hysterical
patients. The authors consider that the fits were genuine epilepsy
and that the hysterical aura was secondary.

W. D. CHAMBERS.

Bravais-7acksonian Epilepsy (Sensory Type) [Epilepsie Bravais
7acksonienne sensitive]. (L'EncCph., 7ulyâ€”August, 1927.)
7anota, 0.

This articleisa study of the anatomicalbasisof thistype of
Jacksonian epilepsy. As the result of the observation of a number
of cases where operative interference was adopted with successful
results, the author comes to several conclusions.
In the firstplacehe confirmsthe observationsof Sittig,who

dividedhiscasesintotwo groups,thosein which the spreadof
symptoms corresponded exactly to the cerebral involvement of the
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