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blood-flow in relation to both grand and petit mal. In none of 10 patients studied
was there any significant reduction in blood-flow immediately preceding the onset
of seizures. During severe convulsions there was a great increase in flow, but the
changes which accompanied the seizures were the result rather than the cause of
the seizures. This evidence is against the theory of acute widespread anamia of
the brain as an immediate cause of epileptic seizures. G. W. T. H. FLEMING.

The Relation of Negative Pressure in the Epidural Space to Post-puncture Headache.
(Amer. Journ. Med. Sci., vol. clxxxviii, p. 247, Aug., 1934.) Sheppe, W. M.

The writer, after reviewing his own results, concludes that continued leakage of
spinal fluid from the dural sac is the predominant cause of post-puncture headache.
This continued leakage may be obviated by the use of a needle not larger than
22-gauge, with a sharp tapering point, and the elimination of the negative epidural
pressure, shown by manometric readings to exist in at least some individuals, by
allowing an inflow of air through the needle while the point rests in the epidural
space for some 30 seconds.

The author carries out this work regularly on ambulant patients, with subsequent
headache in only 39%,. G. W. T. H. FLEMING.

Xanthochvomic Cerebro-spinal Fluid in Psychiatry [Le liquide céphalo-rachidien
xanthochromique en psychiatrvie]l. (Ann. Méd. Psych., vol. xiv (i), p. 520,
April, 1934.) Courtois, A., and André, Mme. Yv.

Xanthochromia is rare in psychiatric practice, and out of 10,000 examinations
in six years there were only 60 positive results. Of the 60, 12 were associated with
cerebral arteriopathy; 11 with cranial trauma; 10 with acute meningitis; 10 with
acute or subacute encephalitis; 9 with alcoholism; 5 with cerebral tumour; 2
with spontaneous hemorrhagic meningitis and 1 with eclampsia. Regarding the
general characters of the fluid, it was noted that the tension is usually increased ;
that there is increased albumen proportionate to the intensity of xanthochromia ;
that Pandy'’s reaction is usually positive ; that the leucocyte count varies with the
causal factor; and that the Meinicke was positive in 10 out of 44 examinations
without evidence of syphilis; that the Wassermann was negative in all cases except
one ; and that xanthochromia is a cause of error for Verné’s reaction to resorcin,
which is often strongly positive without evidence of tubercle. The author points
out that the presence of a yellow fluid, excluding medullary compression, only
indicates that a hamorrhage has taken place into the central nervous system.
In tubercular meningitis and eclampsia there are probably micro-hemorrhages.
He also insists on the importance of alcoholism, which is present as an added
®tiological factor in a large proportion of the cases observed. He goes on to point
out that in dementia paralytica and epilepsy, where there is cerebral congestion
without apoplexy, xanthochromia is rarely found ; out of 2,000 examinations of
cases of dementia paralytica there was one positive finding. It is also noted that
cases of jaundice must be excluded, for in this condition the skin is xanthochromic,
and spectroscopic examination of a xanthochromic fluid gives an analogous curve
to that of an icteric fluid, produced by the presence of bilirubin.

STANLEY M. COLEMAN.

Proteins of the Cevebro-spinal Fluid [ Protetnas do liguido céfalo raquidiano). (Revista
da Assog¢. Paulista de Med., vol. 1v, p. 153, April, 1934.) Lange, O.

The author deals with the methods employed for the estimation of these
proteins, and with their value in the diagnosis and prognosis of some diseases of
the central nervous system. Having reviewed the previous work on these subjects,
the author describes the methods employed in the neurological service of the Medical
Faculty of Sdo Paulo, with special reference to the method of Kafka and Samson,
giving some results obtained in cases of dementia paralytica. Finally, he deals
with the exogenous or endogenous origin of the protein constituents of the cerebro-
spinal fluid M. HAMBLIN SMITH.
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