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A SURVEY OF FOURTEEN EPILEPTIIC CASES
Dr. J. HaMiLTON, Scotland ‘

Mr. President, Ladies and Gentlemen,

Epilepsy is a disease which has been studied and described for a long
period; it is associated with a varied amount of ill health which incapacitates
the patient in a greater or lesser degree. Owing to the nature of the illness
and the occurrence of fits at unexpected times, the disease sets a limit to the
working capacity of the patient and to his normal social contacts, and as a
result he is frequently unable to take part in normal activities. Often there
appears a gradual deterioration of the mental and physical health of the
patient which necessitates institutional treatment in the later stages.

Epilepsy is usually considered a very infractable disease and, despite
intensive rescarch into the nature of the disease and its treatment, results are
still disappointing. Consequently, it seems to me, an attitude of laissez-faire
has risen towards the disease in the minds of the profession and- the public.
Since epilepsy is not a ‘killing diseasc’ like tuberculosis, cancer or rheuma-
tism, this attitude of mind can be weil understood. Nevertheless, the results

_ which I have obtained in the treatment of a number of epileptic patients lead

me to believe that much can be donc to alleviate those suffering from this
disease and so render them more fit to cnjoy life, more able to lake their
proper place in the Life of the home and community and to be less of a
liability to their relatives and to the state from the necessity of institutional
care.
In Price’s Textbook of Medicine, epilepsy is defined as “a condition
characterized by suddenly occurring disturbances of cerebral functiom,
prone to occur over long periods of time.” The exact cause and npaturc
of the fit have not yet been deicrmined, although it is known that changes
occur in the normal clectrical activity of the cortical perve cells of the brain
beforc and during the fit. The disturbances of the cleetrical activity of the
cortical cells produce the characteristic fit or seizure which is typical of
cpilepsy. _
" There are two principal types of epilepsy described: (1) symptomatic,
(2) idiopathic. In the symptomatic type, the epileptic seizure occurs as a
symptom of certain disorders of the brain, e.z. congenital abnormalities,
intra-cranial tumours, inflammatory conditious such as syphilis, head and
brain injury. Howcver, these account for only a very small proportion of
epileptic cases. By far the majority of patients are cases of so-called idoi-
pathic epilepsy. Idiopathic epilcpsy in the commonly accepted view, has no
pathological basis for the seizure, and the attacks occur in otherwise normal
healthy-individuals. However, this view has been challenged in recent years.
Watson Williams in his book on chronic nasal sinusitis and its relation
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to general medicine points out the injurious effect on mental cases of chronic
suppuration of the pasal .sinuses, demonstrating the deleterious. effcct of

focal infection on certain mental disorders, exeluding cpﬂcpsy However,

Pern, in the Medical World of October, 1944, affirms that, in his view, idio-
pathie epilepsy is also caused by suppurative disease of the nasal simuses
resulting in an invasion of the meninges and brain cells by toxins and
oTganisms. .

JLennox’s suggestion of - thc cause of cpdepsy. as quoted in Price’s text-
book, is this: ““The cause of epilepsy Is never single; there.is {a) a funda-
mental cause; namely an inherent instability of the brain, and (b) a secondary
or contributing cause, and that it is a combination of the two that evokes
the it From ihis description by Lennox, it seems to me that the funda-
mental cause may bo described as the predisposing one and the secondary

cause is any condifion. which stimulates the brain mechanism {o produce

the fit—the exeiting cause of the ft.

If this assumption is correct, then the toxic invasion of the cortical
tissue of the brain, as suggested by Pern, may. produce the “inherent instabis
lity of the brain” which is considered to be the [undamental cause of epilepsy,

It is more difficult to account for the secondary or exciting cause of
the fit. The sudden onset of a fit for no apparent reason is well-known, and
many snggestions as-to the cause have been made. The associalion fits with
excitement, pgrief, or other emotional.disturbance has been recognized and
it may be that any of these conditions acting either singly or in combination,
is the secondary or exciling cause of the fit.

With these very brict notes on .the aetiology of. epilepsy. I shall now
review and discuss the fourteen cases which form the basis of this paper.

Case 1. M.A., aet. 6. F.

"4.1244, Epilepsy since 24 years old. Major attacks at irccgular intervals.
Frequency, 6 or 9 months interval at first, later 2 weckly. Health good before
onset of altacks. Was vaccinated but did not ‘take’. No history of nasal
catarth or gastrilis before onset of attacks. Now susceptible to *head colds®
and gastritis. Sinuses tender. Nose now stopped. Noticed that nose was
stopped with presence of seizures. Nasal discharge albuminous or purulent.
Post nasal discharge purulent. Attacks of gastrilis with vomiting—undigested
food with mucus. Bowel costive. Nasal catarrh <7 in cold and damp weathcr,
Pale complexion. Sweats < at pight. Tonsils enlarged. Sleep resticss with
chorciform twitches. General tiredness, debility and lack of energy. Apathe,ﬂc
languid, no interest in play or school.

Remedy: Thuja 30.

Resuity of treatment: Frequency of fits fess. After 4 months’ treatment,
epileptic attacks at 4 weekdy intervals, instead of 2 weekly, General health
improved including nasal catarrh and sinusitis, susceptibility to ‘head colds®
>, complexion’ bnghtcr energy, both ‘mental .and physncal greater, gastrtis
improved.
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-Case 2. JR., act. 10. F. } -

18.1.38. Epileptic attacks since 7 years old. Alternate major and minor
attacks. Began soon after tonsillectomy. Before operation, was very suscepti-
ble to ‘head colds’ and bronchitis < in damp, cold weather in winter. No
vaccination. Mentally shy, timid, easily startled and fears dogs. Pale com-
plexion. Cold sens. With cold hands and feet.

Remedies: Thuja, Tuberculinum bov.

Results of treatment: Moderately good, but after 3 months’ treatment
frequency of major fits very much less—at 9-weekly interval. Minor attacks
less frequent also. General health improved. No nasal or bronchial infeclion
during observation. Cold sens. . Hands and feet warmer., Complexion

. brighter.

Case 3. M.McC,, act. 11. F.

23.2.38. Epilcptic attacks for 5 years. Major epilcpsy.

Previous illnesses: Measles, whooping cough, diphtheria, chorea. Ton-
sillcetomy—was susceptible to ‘head colds’ before operation, Had vaccination.

Symptoms: Nasal catarrh with watery ' discharge. Choreic iwitches.
Rheumatic pains of fibrositis. Slight attacks of mastoiditis.

Remedies:- Sycotic co. Thuja. Tuberculinum bov.

Results of treatmrent: Excellent. Epileptic attacks became less frequent
and less severe. Finally none for 12 months. Nasal calarrh and chorea gone
also.

Case 4. AT, aet. 12. F.

9.1.41. Mother reported minor epileptic attacks of few weeks’ duration
at first, followed during treatment by infrequent major atlacks. Health prior
to epilepsy was good, but was becoming timid, easily startled and frightened
and was afraid of dark. '

During treatment, became susceptible to rhinilis and mild attacks of

.otitis media and mastoiditis. Was growing rapidly, tall and lean. Pallor.

QOccasionally with rhinitis had tendir sinuses, and rheumatic fibrositis.
Remedies: Tuberculinum bov,, Lycopod., Cuprum met., Cale. phos.
Resuits of treatntent: Excellent. Tendency to both major and minor

epileptic attacks gradually disappeared. Finally no epileptic attack for 4 years.

General health improved. Nervous condition became more composed, fears

less intense, Tendency to ‘head colds’ and sinusitis gone. No rheumatism.

Case 5. WMi, aet. 12. M.

28.4.37. History of epileptic fits since 3 years old. Both major and minor
seizures. Had measles and was vaccinated previous to onset of fits. 1s a
menfally defestive child. Dull and apathetic and takes no interest in any
activities, Has susceptibility to rhinitis with thick purulent nasal discharge.
Case notes show that fits are more frequent during aculc rhinitis, and less
frequent later when purulent nasal discharpe is present; 50 per month very
often. :
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Remedies: Thuja in all potencies.. Natrum sulph., Medorrhinum,
Proteus. )

Resuits of treatment: There was no satisfactory response to remedies,
and there occurred a gradual deterioration in meatal and physical health,
* uniil he finally became a dement.

P. S. His twin sister also shows evidence of sycotic constitution with
susceptibility, to sinusitis, bronchitis and endometritis with severe leucorrhoea.
Nop evidence at any time of epilepsy.

Case 6. M.D., aet. 15. F. )

23.11.43. First notes show no evidence of epilepsy, which only developed
later. On this date report of epistaxis (vicarious) instead of M. P. Bright red
and easily controlled. No other signs of nasal catarrh or sinusitis. Stomach—
ravenous appetite. Mentally shy, timid, easily startled, excited and fright-
teped. No ‘life". Complexion pale. Tall and lean, growing rapidly. Chest
long and narrow. Cold sens. Epileptic attacks usually associated with gastritis,
having nausea and vomiting bile.

Remedies: Phosphorus, Cale. phos.

Results of treaiment: Favourable. Epilepsy less frequent. General health
improved. Fears and pervousness very much better. Vitality greater. Cold

sens. . More ‘life’.

Case 7. BL., aet. 15. F.

17.7.44. History of epileptic attacks for 15 months. Major in type.

Previons history: Had scadet fever and susceptibility to ‘head colds’
before onset of cpilepsy.

Symptoms: General physicat dcvelopment more mature than her age
suggests—looks 18 years old. Nasal catarth with nose stopped or dry and
crusted. Discharge purulent. All sinuses tender, but left more than right
Feels belter generally and less tendency to epileplic attacks when nasal dis-
charpe present. Often has choreic twiiches affecting face, arms and legs.
Puberty at 10} years old—utnusually early. M.P. normal and no dysmenor-
rhoca. Leucorrthoca, brown coloured, excoriating and having a foul fishy
odour. Heat sens. Languid and tired easily. Mentally apathelic, showing no
evident interest in any aetivitiss., Vitality poor. At irregular intervals rheumatic
pains, fibrositic, aflecting arms and wrists. Sinusitis with tenderness in all
sinuses as they are affected. ’

Remedies: Morgan co. and Sycotic co. Medorrhinum.

Results of treatment: Frequeney of fits less. Before Ueatment—one
every 1-2 weeks. After treatment began--gradually less frequent until Octo-
ber 1945, and now one attack (major) each 6-8 weeks. General health im-
proving. Vitality greater. Mentally less apathetic. More alert and showing
more interest in activities. Nasal catarrh and sinusitis less frequent. Sinuses
less tender. Leucorrhoea less profuse, less excoriating, and foul odour less
prominent, Choreic twitches in arms and leps less severe. No rheumatism.

Gcneral improvement favourable.
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Case 8, W.Mo., aet. 17 M. .

22.9.35. Epileptic major attacks. Began first when 2 years old and
continued with varying frequency for 9 years, Then free for 3 years and
return when 16 years old after a car accident.

Previous illnesses: Had measles and vaccination before epﬂepsy in
childhood. .

Symptoms: Mentally apathetic. Languid and no encrgy. Bowel costive—
hard and firm. Recently nasal catarth with watery or purulent discharge.
Noticed that fits were aggravated by nasal catarrh. Sweats in bed. Heat sens.
at times, pain in stomach before onset of epileptic aftack (?) aum.

Remedies: Thuja, Tuberculinum bov., Argent. nit.

Results of treatrment: Modemte success. Fits noticed to be less frequent
but still occur at least one in 10 days. General health slightly better, with
nasal catarrh less severe. Mentally less apathetic, and showing evidence of
greater energy and more aclivity.

Case 9. M.M., act. 24. F.

6.12.35. History of major epileptic fits since childhood {approximately
20 years).

Previous illnesses: Had scarlet fever before fits began. T.B. dactylitis in
childhood.

Symptoms: Fits < with M.P. which is regular and normal. Leucorrhoes,
brown colour, excoriating and fishy odour, occurring between M.Ps. Bowel
costive. Teeth soft and decay easily. Susceptible to ‘hcad colds’ < in damp
cold wcather. Associated with watery nasal discharge, profusc in heat. Cold
sens. '

Remedy: Sycolic co:

Results of treatinent: Favourable. Only two fits reported after beginning
treatment, and then none for 10 weeks—Iless frequent than previously. Nasal
catarth very much relieved. Leucorrhoca >> less profusc. less excorating.
- Vitality greater.

Case 10. M.McG., aet. 26. F.

6.3.45. History of epilepsy since puberty at 15 ycars of age in 1936. At
first, only minor attacks, usually <« with M.P. Major epilepsy began in
1942, i.e. when 23 years old.

Previous illnesses: Scarlet fever, T.B. peritonitis when 5 vears old, ofitis
media, susceptibility to ‘head colds'.

Symiptoms: Nasal catarrh and sinusitis, associated with supra-orbital
headaches and tender sinuscs. Nasal discharge, watery alfbuminous or purulent.
Bronchitis infrequent. Bowel costive. MLP. regular and associaled with dys-
menorrhoea, bearing down in character. No leucorrhoca. Complexion pale.
Cold sens.

Remedies: Acute phase rhinitis, Arsenicum alb. Subacute phase rhinitis,
Kali bich. Chronic (constitutional), Thuja., Tuberculinum bov.

Results of treafment: Moderately good. Major epileptic altacks less-
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frequent. But after prolonged treatment, minor attacks still persist although

less severe. General health varies, depending on condition of sinwuses a.ncll

severity of dysmenorthoea. Major atlacks once in 4 months.

Case 11. E.N., aet. 23. F.

2.6.36. Major epileptic attacks for 8 years. Began at puberty soon afler
first M.P. .

Previous illnesses: Had susceptibility to ‘head colds!

Symptoms: Attacks usually < with M.P. M.P. irregular, at times dys-
mcnorrhoea, bearing down in nature. No Jeucorrhoea. Susceptibility to ‘head
colds’, < with M.P., associated with profuse watery discharge in cold. All
sinuses tender > onset nasal discharge. Bowel costive. No indigestion, but
periodically has craving for salt. Heat sens. Timid, weepy temperament.

Remedy: Natrunr mur.

Results of ireatment: Excellent. Had one fit shortly after treatment

began, then none for 3 years. This attack was atinibuted to excitement of -

beginning new work. None since. General health good. Susceptibility to
‘head colds’ gone. No craving for salt. MLP. regular. No dysmenorrhoea.

This patient has recently married and become pregnant, and shows no
avidence of any return to ber previous state of health and no epileptic fits.

Case 12. Mrs. R, aet. 26. I°. .

20.1.38. Epileptic attacks, major in type. for 2 years.

Previgus ilinesses: Susceptible to ‘head colds’. Leucorrhoea for 5 years,
following confinement.

Symptoms: Feels gencrally << in am. Mcntally—fears alone ‘and be-
coraes weepy then > with company. Apathetic. Susceptihle to ‘head colds’
in cold damp weathcr, associated with nasal discharge, thick alhuminous
or purulent. Tonsils cnlarged. Bowel costive. M.P. regular. Leucorthoea
brown colour, cxcoriating, and foul fishy odour. Feet cold. Cold sens. Tender
sinuses when nose stopped.

Remedies: Thuja, Nitric acid.

Results of treahment : Very favourable. Major attacks became much less
frequent and finally none for 6 months. Replaced by minor attacks, which in
turn became less frequent. Paraliel with diminished frequency of fits, general
health improved. Nasal catarrh and sinusilis less severe. Tender sinuses less,
Bowel more active. Leucorrhoea less profuse, less excorating and foul odour
less intense. Mentally brighter, with fcars >>, and weepy . More active,
and greater vitality.

Case 13. MK., aet. 27. F.

10.12.40. Epileptic attacks, both major and minor, for 20 ycars.

Previous illnesses: Vaccination in childhood. Otherwise health good
piior to onset of epilepsy. Scaret fever when 10 years old.

Symproms: Fits began when 7 years old. Occurred every night for
severn] years. Often three or four fits each night. Nose—frequent ‘head colds’
in cold damp weather, associated with tender sinuses. Followed by bronchitis
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with hard spasmodic cough. Bowel costive and hard. Stomach normal. MP.
rcgular but prolonged to 2 weeks. No dysmenorrhoea or leucorrhoea. Epileptic
attacks < with M.P. ‘Head colds’ < with.M.P. Furunculosis .with dirty skin
and unwashed appearance. Mentally, fears injury from strangers, tendency
to weep openly and wants company then.

Remedies: Sulphur, Kali bich. :

Results of treatment: Very favourable, both as regards fits and general
health. Fits, at outset of treatment, occurred 3-4 per might for prolonged
periods. After treatment, became less frequent and Jatterly one-only every
4-5 months. In August, 1945, had acute rhinitis and influenzal chill, and
then sudden return of frequent fits, 15 in 3 days, becoming > with onset nasal
discharge. Mentally, has become more composed. No fcars of slrangers,
weepiness gone. Skin condition cleared. Now no fyrunculosis and complexion
bright and healthy. Sinuses normal.

10.11.45. No fits for 3 months.

Case I4. TN, aet. 33. M.

17.3.45. History of epilepsy for 3 years following injury to head during
the London blitz.

Following the head injury he had severe concussion and coma for
13 hours. Soon afiec recoveling consciousness he developed headaches, dizzi-
ness and difficulty in mental concentration—all after effects of head injury.
VWhat he describes as “mental blackouts” soon becaine evident with uncons-
ciousness of varying duration, considered to be {minor epilepsy ?). There
has been no history of major epilepsy. X-ray examination showed no evid-
ence of fractured skull.

Previous history was negative. He was very healthy and suffered no
disability.

Since his rctum from the Forees, lie has become susceplible to attacks
of ‘head cold’ botl aeute and chronic, worse in cold damp weather. The

* discharge was watery and later thick albuminous or purulent. With stopped

nose, had supra-orbital headaches and tender sinuses. During this period
the “mental blackouts” occurred, > onset nasal discharge. During this period
also, he becomes mentally “heavy’, depressed and broody, > onsct nasal dis-
charge when he becomes more cheerful. Stomach: occasional nausea with
flatnlence. Bowel active. -

Remedies: Acute, Arsenicum alb. Subacute, Kali bich. Chronic and
Constitulional, Natrum sulph. . . J

Results of Treatment: Favourable and encouraging. Minor epileptic
attacks have been in abeyance so long as the nasal sinuses are kept healthy.
Immediately at onset of acute rhinitis tendency to attacks recurs and he also
beconies mentally- depressed and “broody’.

The total number of cases in this series is 14, comprising 3 males and
11 females. Analysis shows that the onset of epilepsy was most common in
childhood and early adult life.
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In the following table the numbers in each age group are given in preater
detail:

2.5 wyears old 4 cases
5-10 years old . - .« 3 cases
10-15 yedrs old (puberty) 5 cases
Over 15 years old 2 cases

No case of idiopathic epilepsy developed in children under 2 years old.
In 7 cases (50 per cent) fits appeared during the years of childhood, and in
5 cases (35 per cent) the disease became evident during the time of puberty.
Only in 2 cases (15 per cent) did epilepsy manifest itself first in adult Tifc.
In one of these cases the onset of the fits closely followed head injury which
may be presumed to have been at least partly responsible for the develop-
ment of the disease.

The duration of epileptic disease at the time of first consultation varied
greatly—the longest period being 20 years and the shorest a few weeks.
The duration of the discase is important since (1) in the majority of cases
the longer the duration the more difficult it is to eradicate the disease, (2) the
possihility of relief and curc is less in long standing cases. However, it is
possible to obain good results in cases of long duyration, and in certain of
my patients the improvement has been greater than I could ever anticipate.

Regarding the pature of the epileptic seizures, I had 8 patients (57 per
cenf} who suflered from major epilepsy, 5 patients (35 per cent) had major
and minor attacks alternating and only one patient (7 per cent) suffered from
minor epilepsy.

SYMPTOMATOLOGY OF EPILEPSY

Predominant opinion considers that idiopathic epilepsy is a fonctional -

disorder of the brain. Therefore it is not surprising to find that symptomato-
logy is concerned principally with the local manifestations of the disease.
Accurate and detailed descriptions of these local symptoms and signs are
found in all standard textbooks, bt those symptoms, peculiar to.the patient,
arc absent, This, of course, is due to the conception that disease is a patho-
logical entity. However, to a Hahnemannian such a picture is incomplete
and it is one purpose of this paper to present a symptomatology of these
fourteen cases as complete and as comprehensive as possible. By this means,
one 1is able to oblain an insight into the constitutional illhealth of the patient,
which I consider, as a result of my experience of these cases, to be the funda-
mental canse of epilepsy.

Analysis of these cascs was very informative and instructive and brought
to light many outstanding features. Previously, one had been led to believe that
epilepsy occurred in normally healthy individuals. But from careful study of
the patients it soon became evident that, far from being otherwise healthy, they
had suffered, and continued to suffer, from many complaints of which
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epilepsy was only one. These ilinesses, as we shall see, were varicd but

conformed to one type, since they were chiefly catarrhal infections. The

severity of these infections vaded in each individual patient, sometimes being
mild with no great constitutional disturbance, at other times being quite
incapacitating,
Tlinesses preceding the onset of epilepsy :
Vaccinalion
Sinusitis |
Rhinilis l
Bronchitis
Enlarged Tonsils
Tonsillectomy ]
Diphtheria
Measles .
Whooping cough
Scarlet fever
Tuberculosis ; ..
(1 Dactylitis; ! Peritonitis)
Otitis mcdia ;
Head injury
Fright

None

[ I I T N R e R . R .
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In some eases, more .than one of these illnesses appears m the medical
history, one patient actually baving four previous to the onset of epilepsy.

A study of the medical history of these 14 patients affords valuable
evidence of (he nature of ill health prior to the first appéarance of the
cpileptic seizures. I have found no epileptic patient perfectly fit apd well
before the epileptic discase first showed itself, although in some cascs the

_deviation from health was only slight. The diseases noted have a profound

eficct on the health of the individual and in my opinion influence the causa-
tion of epilepsy. Our allopathic colleagues do not seem to lay much stress
on these diseases as causalive faetors, but we, with a knowledge of the Hahne-
mannian sycolic constitution and the illnesses associated with it, appreciate
their significance as probable causes in the predisposition to epilepsy. I have

-purposely refrained from citing these diseases as actual predisposing causes

of epilepsy, since at the present moment there is no specific evidcuce that
they play such an imporiant role in the onset of this disease. :
In analysing the symptoms and signs of ill health in these 14 epileptic
patients, I have found it necesssary, for purposes of description, to divide
them into two groups: (a) those common to all paticnts, (b) the symptomato-
logy of the individual palient.
(@) Symptoms aud signs common to all patients,

 r—
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(1) Epileptic semes—these were of the classical type and require no
further description.

(2) All patiénts suffered from catarthal infections of the upper respira-*

tory tract—principally acute and/or chronie rhinitis and sinusitis. In addition
some had aiso otitis media, mastolditis, or bronchitis. These mfcctlons followed
a course typical of catarrhal diseases.

In all these cases, I.observed a time rclauonship between the onsel or
presence of acute nasal sinusitis and the occurrence of epileptic seizures
which I think is most imporiant. Without exception, the cpileptic attacks
appeared only or with greater: frequency during the acute stages of the infec-
tion. Also, during the sub-acute and chronic siages when resolution was being
effected, the frequency and severity of the fits gradually diminished, until
finally the sipuses resumed a healthy state and no fits were reported. The

association between nasal sinusitis and epileptic attacks was so common that.

I now attach great importance fo it as an indication that the possible cause
of epilepsy is the focal infection in the sinuses.

In some female cases, epileptic attacks appear for the first Hme at
puberty aud often occur at the time of menstruation. The reason for this has
always been obscure and has not yet been proved, but the usual one given for
the occurrence of fits at such time has been hormoual disturbunce, probably
ovarian, uterine or thyroid in origin. However. such cases in this series have
had = history of previous catarrhal conditions such as vaeecivation, recasles
and whooping cough, and at menstruation they usually suffer from “head
colds’ and sinusitis also. It seems to me possible that such cases in this series
may be more liable to fits at menstruation, not from menstrual disturbances
at all, but from the sinusitis. At the same time, both menstrual disturbance
and sinus infection may aet together in the production of a fit.

I have also investigatcd the possibility of other sites of focal infection

playing a part in the production of epileptic attacks. In one case, I found
an attack of otitis media did precede the onset of a fit. However, this paticnt
also suffered from severc sinusitis, so that the otitis media was not the sole
agent in the causation of the epileptic altack In many illnesses, endometritis,
as evidenced by the presence of leucorrhoea, is known to be a site of focal
infection. 1 have carefully investigated three cases suffering from leucorrhoea
but have no conclusive evidence in any that it is the only focus with which
the production of fits could -be associated.

Watson Williams in his book on chronic nasal sinusitis describey the
association of certain mental disorders associated -with chronic suppuration
in the sinuscs. I have noted that many patients in this series showed evidence
of mental disturbance of varying degrees of severity which cleared as the
sinusitis resolved. I observed another significant fact. The fits and mental
disturbance appeared at the same time and both were rclieved simultaneously
when the sinusitis subsided and was cured.

(#) Individuval symptomatology.

e S R——
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: MENTALS

Case I. Apathetic, languid No interest in school or play. Averse to
exercise. ' -

Case 2. Shy, timid, easily startled. Fears dogs.

Case 4. Basily frightened and startled. Timid. Fears dark. At times cross
and irritable. . .

Case 5. Mental defective. Apathetic and dull, taking no interest in any
activities. Unable 1o learn anything.

Case 6. Shy, timid, easily frightened and excited. Apathetic, dull, and
sluggish mentally.

Case 7. Unusually quiet and placid, apathctic,

Case 8. Apathetic, dull.

Case I0. Shy, placid, timid.

Case I1. Timid, placid, weeping.

Case 12. Placid, fears alone. Weeping, and desires company.

Case 13. Timid and shy. Fear of meeting stiangers. Tendency to weep
openly and then desires company.

Case I4. Dull, mentally depressed, brooding, amounting altnost to melan-
cholia. During melancholic state, sits with head in.hands, staring at floor
with morbid thoughts,

NERVOUS SYMPTOMS

Case 1. Choreiform twilches duting sleep.

Cuase 3. Choreiform twitches—restless.

Case 4. Twitehes face and head during sleep wilh snoring.

Case 7. Choreiform bwitches aflecting face, legs and arms < left side.

UPPER RESPIRATORY TRACT

Case I. Enlarged tonsils. Attacks laryngitis.

Case 2. Tonsils enlarged. Had tonsillectomy performed.

Case 3. Had enlarged tonsils. Tonsillectomy.

Case 4. Had slight atiack otitis media and mastoidilis but no aural
discharze.

Case I2. Enlarged tonsils. Occasional attacks tonsillitis.

Case I3. Had one slight attack left tonsillitis.

BRONCHITIS

Case 2. Bronchitis in cold damp weather.
Case I13. Bronchitis.

STOMACH
Case 1. Attacks gastritis with nausea and vomiting of undigcsted food
and mucus. .
Case 3. Burning in stomach {occasional).
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Case 6. Raventous appelite sometimes, Attacks gastritis with nausea and
vomiting bile, often before onset of fit.

Case 8. Pain m stomach before fit (? aura).

Case 11. Craves salt,

Case 2. Infrequent bilious attacks with nausea, flatulence and heart-
bum > with warm food. Sometimes aura with ravenous appetite.

Case 14. Occasional attacks nausea with flamlence > rid of wind.

BOWEL

Case 1. Costive.

Case 8. Costive. Faeces firm and hard.
Case 9. Costive.

Case '10. Costive frequently.

Case i1. Costive.

Case 12. Costive.

Case 13. Costive and hard.

GENITAL

Case 7. Meanstrration regular and pormal. No dysmenorrhoea. Leucor-
thoea—brown coloured, excorialing and foul fishy odour. Puberty at 10%
years.

Case 9, Leucorrhoea, brown coloured, fishy odour, excoriating occurring
between menstrual periods.

_ Case 10. M.P. regular but associated with dysmenorrhoea, bearing down.
No leucorrhoea. .
Case 11. Dysmenorrhoed—bearing down pains.
Case 12. Leucorrhoea, fishy, excoriating, watery.

RHEUMATISM

Case I. Fibrosilis arm.
Case 4. Fibrositis.
Case 7. Rheumatic pains both wrists.

SKIN

v Case 1. Skin pale, dicsty looking, having unwashed appearance. Acne
face and general furunculosis of mild type.

o GBENERALS
Case 1. Pale complexion. Sweats, penerally < might. Cold and damp
SEns.
Case 2. Cold and damp sens. Cold hands and feet, Pallor.
Case 4. Pale complexion.
Case 6. Pallor. Cold scnos.
Case 7. Heat sens.

—_ e —
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Case 8. Pale. Sweals < at night in bed.

Case 9. Generally cold and damp sens. When all condmons become <.
Case 10. Pallor. Heat sens. .

Case -1]. Heat sens. Pale. .

Case 12. Cold and damp sens. Cold hands and feet. Pale

Case 13. Cold and damp sens. Pallor,

Case 14. Cold and damp sens.

{(To be continued)
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A SURVEY OF FOURTEEN EPILEPTIC CASES
Dr. J. HAMTON, Scotland
(Continued from page 23)

Mentals: From analysis of the histories of the 14 cases it is found that
in addition to the functional disturbance of the brain which causes the
cpileptic seizures, profound mental changes occur which affect the personality
of the patient. These are all of one type, namely a depressed mental outlook
as opposed to the anxious high strung type of mental reaction

The general type of menta] reacfion is one of apathy or mental depres-
sion which may border on melancholia in severe cases. The palicat is usuaily
listless, which is varicd in degree, and he takes Iess inlerest than normal in
his surroundings, particularly, in work or play. Often he has diminished energy
also, so that even if he was willing, the exercise tires him ocut easily. Some
patients are placid, shy and timid, showing no evidence of aggressive reac-
tion, the result being that they do not ‘mix’ readily. Three patients had a
marked lendency to weep easily with a desire for company which brought
rclief- to the emotional disturbance. Artsing from the timidity which they
sullered, several patients had symptoms of fear. The fears varicd greatly,
the most common being fcar of the dark and from being startled. One showed
fear of dogs, another of being alone, and a third a fear of being attacked
and hurt by strangers. All these patients had their fears allayed in the pre-
sencc of friends. Finally, evidence of impending melancholia appeared in
onc case. At the height of his illness he was mentally dull and brooding
while be sat with head in his hands, staring at the floor and absorbed with
morbid thoughts.

These are the predominating mecntal symptoms which I found in these
epileptic patients. One is not certain yct without further rescarch that they
arc pathognomonic of cpileptic discase, but I think it is significant that they
appeared in thesc patients.

Now a short note on the intelligence of the epileptic patient. Ii is often
said that intelligence is below normal. Although I did not bhave time avail-
able to test the intelligence of these patients, the results of clinical examina-
tion did not sugeest a menial ability much below their average. It is rccog-
nized that in certain cases of long standing illness, the mental intelligence
may be markedly subnormal. In this serics, one patient was actually in this
calegory, since he suffered from mental deficiency. On the other hand, how-
ever, one patient was able to undertake work in an explosives factory after
being addicted to seizures of the worst type for 20 years, showing thal long
duration of illness docs not necessarily cause mental deferioration of a

‘severe naturc. From my observations I believe that the appearance of low

—_——
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intelligence may be duc to apathy and inability to think and concentrate

properly resulting from the toxic state in a manner ‘simjlar to the mental
apathy caused by enlarged tonsils and adenoids. My belief is based on the
fact that in these epileplic cases when the toxic focus in the nesal sinuses

is removed and the gemeral health improved there is a parallel and com-
parable improvement in all the mental symptoms, with relief from the abnor-
mal tempernment and behaviour.

Nervous sympioms: Choreiform twilches were another sign of nervous
disorder which I found in four patients. They affected the face, arms and
legs in varying degree and often occurred during sleep. The twitches may

have been evidence of slight major epilepsy, on the other hand they may:

have been caused by chorea, whieh I am nore inclined to believe, since nasal
stnusitis is a 'source of infection in the cawsation of cliorea—a condition
which was -present in ail cases.

Upper respiratory tract: In cases of infection of the nose and sinuses,
one would expect to find frequent evidence of other catarrhal diseases of
the upper respiratory tract. Four patients had enlarged tonsils and adenoids,
and in two tonsillectomy had been performed. One child suffered Ircquently
from laryngitis associated with croupy cough. Apother from mild attacks of
olitis media and mastolditis, which soon healed satisfactorily and showed no
evidence of active disease on examination, Other two devcloped slight attacks
of tonsillitis which rapidly cleared with treatment.

Bronchitis: This discase was not often found in this scries of cases.
Only two patients gave a history of single attacks of bronchitis, which ap-
peared to be mild and soon passed off with no recurrence.

Stomach: Although seven patients suffered from gasiritis, the disease
was usually never very severe nor freguently recurrent. Bilious attacks were
the common type of illness in four patients, associated with flatulence, heart-
bum, nausea and vomiting, The vomitus consisted of undigested food in onc
case, bile in two cases and mucus in, the fourth. Sometmes the bilious attack
occwred immediately before an epileptic fit. Other types of indigestion met
with included craving, for salt, ravenous appetite before fit and pain in
stomach as the ayra.

Bowel: Seven patients complained -of constipation, with hard and firm
stool. Strangely enough, owing to the preoctupation with the epileptic seizures,
the patient uswvally was never unduly distressed about the dysfunction of the
bowel, and considered it a very trivial complaint.

Urogenital tract: The menstrual history of the female paticuts was on
the whole uneveniful” In most patients menstruation was regular and without
incident. Two suffered from slight dysmenorrhoea with bearing down pains
before the onset of MLP. In one patient, menstruation appeared ficst at the
unduly early age of 101 years. The usual time of onset of puberly in these
patients was 13-15 years.

Three patients suffered from leucorrhoea. In all cases it was imtermens-
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trual in time of appearance. In each patient the discharge was similar, being
dark brown in colour, excoriating and having a foul fishy odour.

Skin: Generally, the skin showed no evidence of disease except in one
case. In this paticnt, the skin had a cachectic brown discoloration and a
dirty unwashed appearance. Acnc was present together with a gencral mild
furunculosis. The whole skin symptoms confirmed the use of Sulphur as the
remedy, which was administered with beneficial results on the epileptic fits
and general health also. In many other patients, the skin did not have a
healthy appearance, the complexion being pale and waxy in colour which
seemed to be a characteristic of the disease.

Rheumatism: A tendency to rheumatism was ot a marked feature o
these cases. In two patients there was evidence of slight fibrosilis in arms and
in one slight swelling and pain of both wrists. However, these symptoms werc
socn relieved with treatment. )

Generals: In these 14 patients, 1 found no particular type of physical
devclopment predominant. Some were tall and Iean, especially in early adult
life, while others were plump and well developed. Pallor was quite a pro-
minent feature, 8 palients showing evidence of this appcaramce. The reac:
tons to heat and cold varied very greatly. Seven patients were sensilive to
the effects of cold and dainp when the catarrhal symptoms were aggravated.
Some had cold hands and fect and 2 of these also compflained of severe
sweating in bed. In contrast to thesc, 3 were sensitive to heat, while 4 cases
showed no abmormal reaction to heat and cold.

TREATMENT OF EPILEPTIC PATIENTS

The treatment of idiopathic epilepsy vares according to the theory
reparding the origin of the disease, In the predominant view, lreatment is
designed to prevent the occurrence of epileptic attacks by reducing the excit-
ability of the brain cells to external stimuli, This is done principally Lthrough
the sedative effects of bromides, luminal and epanutin. The aetion of these
drugs Is suppressive in mature which from the homocopathic point of vicw,
is undesirable. As a result of this trecatment, a drug disease may be super-
imposed on the patural one, cpilepsy, with deleterious effects on the health
of the patients.

Since I have found from experence that epilepsy is closely associated
with Jocal infection of the nasal sinuses, 1 have primarily directed treatment
towards the eliminalion of the sinus disease. Consequently I have developed
treatment in three phases:

{a) Treatment of acute sinusitis.

(b) Treatment of the chronic constitutional ill health.

(c) Palliativc treatment of tlie epileptic seizures as they occur.

(a) Treatment of acule sinusitis is in the nature of short term trcatment
in dealing with any acute catarrhal infection which may arise, I have found

VoK
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that.the remedies most frequently indicated were Arsenicum alb., Kali bich.,
Natrum mur., Pulsatilla.

~ {b) I have found that adequate treatment of thé chronic disease is the
most important object in the cure of epilepsy. This is long term ticatment,
the results of which appear gradually,

All the patients in this series were catarrhal or sycotic subjects and all,
except one, had anti-sycofic remedies adminisicred. These remedies included
Thuja (7)., Tuberculin bov. (5), Natrum sulph. (2), Medorrhinum: (2), Sycotic
co. (2), Morgan sycotic co. (1), Nitric acid (1). One patient made good pro-
gress on Sulphur although this is not usually considered an anti-sycotic but
an anfi-psoric rcmedy. Nevertheless, Sulphur does have a good effect on
nasal sinusitis, which in this case was markedly improved by this rémedy.
Other less frequently indiceted remedies included Lycopodium: for pastritis,

Calcium phos. for rapidly growing ‘nervous’ child, Argentum nit. in a case |

having gastric pain as aura of fits.

{(c) Palliative treatment of fits. In a majority of patients I have found
the need for palliative treatment very infrequent. With successful constitu-
tional treatment, the frequency of fits diminiskes. Also, when the fits do
occur, they are usually single and at infrequent intervals so that a palliative
remedy is of little avail. However, in three cases the fits did occur at certain
intervals with a frequency sufficient to justify the use of a palliative. In
these cases I gave Cuprum metallicum with good results in two paticnts and
with no effect on the third.

SUMMARY OF REMEDIES ADMINISTERED

Case No. I. Thuja.
Case No. 2: Thuja, Tubercuiinum bov.

Case No. 3: Sycotic co., Thuja., Tuberculinum. bov.

Case No. 4: Tuberculinum bov., Lycopodium, Cuprum met., Cale. phos.
Case No. 5: Thuja, Natrum sulph., Medorrhinum, Proteus.

Case No. 6: Phosphorus, Calc. phos.

Case No. 7: Morgan co. and Sycotic co., Medorrhinum,

Case No. 8: Thuja, Tuberculinum hov., Afgent. nit.

Case No. 9: Sycotic co. )

Case No. 10: Ars. alb., Kali bich., Thuja, Tuberculinum bov.
Case No. 11: Natrum mur.

Case No. 12: Thuja, Nitric acid.

Case No. 13: Sulphur, Kali bich.

Case No. 14: Ars. alb, Kali bich., Natrum sulph.

REASONS FOR REMEDIES ADMINISTERED

Case I: Thuja. History of vaccination which did not ‘take’. Suscepli-
bility to head colds and nasal catarrh, in cold damp weather in winter. Nasal
discharge albuminous or purilent in characler.
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Case 2: Thuje. History of susceptibility to ‘head colds’ in cold damp

weather,

Tuberculinum bov. Timid, shy and fear of dogs. Nasal catarrh, cold
hands and feet.

Case 3: Sycotic co. Intestinal nosode associated with the sycotic con-
stitution. History of vaccination, susceplibility to head colds. Previous ton-
sillectomy, diphtheria and measles.

Thuja. As antidote to vaccination and in treatment of nasal catarrh and
sinpsitis in cold damp weather. :

Tuberculinum bov. Symptomatology also suggests the presence of ‘tuber-
cular diathesis’.

Case 4: Tuberculinum bov. Susceptibility to head colds, otilis media,
and mastoiditis and appearance of ‘tubercular diathesis’.

Lycopodium. Nervous, fears dark, desircs warm food, heat sens,

Caic. phos. Rapid growth, tall and lcan, narrow chest, nervous.

Cuprum met. For treatment of fits as they occur.

Case 5: Thuja and Nawrum sulph. Both remedies useful in the treatment
of nasal catarrh occurring in cold damp weather, when there is also 2 history
of vaccination. Nasal discharge albuminous or purulent.

Medorthinum. As variant in the treatment of sycotic constitution, asso-
ciated with nasal sinusitis,

Proteus. Intestinal nosode useful in the treatment of spasmodic affections.

Case 6: Pliosphorus. In the treatment of epistaxis of vicarious men-
struation.

Calc. phos. Growing rapidly. Tall and lean. Long narrow chest. Timid
and shy. Easily excited.

Case 7: Morgan co. and Sycotio co. Sycotic history, Scarlatina. Suscepti-
bility to head colds and nasal catarrh. Lassitude, tired easily. Leucorrhoea.

Medorchinum. Leucorthoca. Excoriating, brown colour, fishy odour.
Heat sensitive. -

Case 8: Thuja. Anti-sycotic remedy, antidoling vaccination and measles.

Tuberculinum bov. Menlal apathy. Night sweats. Nasal catarrh, and
susceptihility to head colds. Symptoms suggest possible ‘tubercular diathesis’.

Argentum nit. Fts associated with flatulence in stomach as aura.

Case 9: Sycotic co. Fits began after scarlatina. Is susceptible to head
colds and nasal catarrh in cold damp weather. Leucorrheea, "brown colour,
fishy odour, excorating.

Case 10: Thuja. Hislory of scarlatina, otitis media and T.B. peritonitis.
Susceptible to head colds and nasal catarrh in cold damp weather.

Arsenicum alb. During acute stage of rhinitis,

Kali bieh. During subacute stage of rhinitis,

Case 11. Natrum mur. Susceptibility to head colds in cold damp weather.

Nasal catarrh. Discharge watery. Has craving for salt especially during men-

struation,

———————
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Case 12: Thuja. Susceptible to head colds in cold damp weather. Nasal
catarch with thick albuminous discharge. Enlarged tonsils. Leucorthoea began

after confinement. Feels generally worse in a.m. Weepy when alone, easier”

in company. .

Nitric acid. Leucorthoea cxcoriating, brown colour, foul fishy odour.

Case 13: Sulphur. Susceptible to head colds and nasal catarch in cold
damp wealher. Tendency to weep openly, >in company. Fears personal
attack. Furunculosis and generally an unwashed appearance of the skin.

Kali bieh. Puring subacute rhinitis.

Case 14. Natrum sulph. Indicated for aftereffects of injury to head and
skull. Susceptible to head colds and masal calarrh especially in cold damp
weather. Mental depression. Broody.

Arsenicum alb. During acute rhinitis.

Kali bich. During subacute rhinitis.

RESULTS OF TREATMENT

The results of treatment, as shown by an analysis of my cases, are both
interesting and encouraging. In assessing the degrce of improvement in each
case, I have found two criteria necessary. To be satisFactory there must be

(I) Dirninution of the frequency and severity of the epileptie seizures.

(2) Improvement in the constitutional health of the patient

I have classified the results in four categories according to the depree of
improvement shown by diminution of the fits.

(a) Excellent. Two cases have been continucusly free from fils over a
period of four years—cured according to the definition quoted from Price.
One case who has been under observation for eight years has had one fit
only during this perod. On this occasion she was bepinning new employ-
ment in an explosives factory and the occurrence of the fit coincided with
the emotional disturbance associated with the new experience.

{b) In this category there are nine cases who have shown marked dimi-
nution in the frequency of the fits. However, the period of observation of
each case has been less than the three years necessary to establish a cure.
The shortest period of freedom from fits is three months and the longest
twelve months, with an average of about seven months. With further treat-
ment, it is possible that in many of these cases the fits will become gradually
still less frequent and so be classified as excellent.

(¢) Fair or slight improvement. Two cases appear in this category.
Although improvement has begun ih each case, it is not sufficiently pro-
nounced for me to classify it as favourable. In one case, subject to major and
minor aitacks thefe has been z favourable reduction in the major attacks
while the minor ones have continued as previously. In snother 'patient, the
frequency of fits was reduced from one every 4-5 days to one every 10 days.
In the latter case the duration of treatment was too short to obtain greater
improvement.

Y
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(dy No improvement. Only onc of the 14 patients failed to benefit from
treatment, even after a prolonged period. The frequency of fits was, on an
average, 50 per month and no reduction in frequency was ever established.
His mental condition gradually deteriorated and latterly led to dementia.

Finally, 1 shall summarize the resufts which 1 have obtained.

Two of the 14 cases (15 per cent) were cured according to recopnized
standards. Nine (65 per cent.) showed marked rccovery with a prospect of
cure. So that 11 patients (78 per cent.) gave most encouraging results. In two
cascs (15 per cent.) propress was not sufficiently good to be more than hope-
ful about futurc recovery. In one patient (7 per cent) no improvement what-
ever was observed. ’

PROGRESS OF THE CONSTITUTIONAL HEALTH OF THE PATIENT
AFTER TREATMENT

Reduction in the frequency of the epileptic fits is not the whole story
in these cases—good as that may be. Just as important is the improvement
in the general health of the patient.

It is worthy of note that all paticnis except one showed good progress
in both physical and mental welibeing, a change which was easily secn and
was most significant. i

The most striking changes occurred in the two palients who may be
pronounced curcd of the cpileptic attacks. The improvement seen in the nine
patients whom I considered to be making favourable progress towards the
cure of epilepsy, was definite though less marked. In the third class of patient,
the two in whom the epileptic attacks became slightly less frequent, the
improvement in general health was present, although less pronounced.
Finally, in the case in which the epileptic fits continned unabated, the general
condition of mental and physical health contineed to be poor.

In the 13 cases who improved, I obscrved the following changes in
health. .

The nasal catarrh became less scvere and the susceptibility to attacks

of rhinitis and sinusitis gradually diminished. In other words, the patient

developed a greater immuuity to these infections. In the most favourable

cases, the lcndency to nasal infeetions disappeared altogether. Coincident
with this improvement, there appeared an increased vilality and feeling of
wellbeing generally. In the sphere of mental health, this meant a change
from the apathy, mental depression, melancholia. wecpiness. fears and want
of confidence, and lack of interest in work and play which characterized the
previous state of health. With treatment, thcse symptoms gradually dis-
appearcd and the patients showed greater alcrtness, a more cheerful disposi-
tion, keener interest in work and a desire for more mental and physical
activitics—all signs of a healthier vitality and a more normal mental outlook.

It is noteworthy, too, to find that the chorciform twitches, fl_rorn which
6
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some patients suffered, also became less severe and in two mses"ﬁna]ly dis-
appeared.

Gastritis was gradually eliminated and the patients' enjoyed greater appe- =

tite for food and freedom: from bilious attacks. The patient who had craving
for salt lost this craving during the period of improvement.

In those patients who had constipation, the bowel funcjon retumed to
normal.

The appearance of the skin improved and produced a healthier com-

plexion. In the patient who suffered from acne and furuneulosis, the skin -

healed and no blemishes were afterwards found.

Those patients in whom leucorrhoea was prominent had marked relief
from this discharge as health improved, it changed its character and it be-
came less in amount, albuminous and bland and lost its foul fishy odour.
Finally, in most favourable cases. it disappeared. :

It is always an intriguing and interesting experience to attempt to fore-

cast the progress of a patient suffering from epilepsy. It is unwise as it is
difficult to express an opinion as to the future progress and each case must
bc considered individually. From my experience, I find it impossible to
estimate the ultimate possibilities of progress until the patient has been under
observation and treatment for at least 6-12 months. It is only then that the
changes in lealth become so apparent that subsequent progress may be
assessed. From experience, I have found that the possibilities of cure of
epileptic attacks are greatest when tbe patient shows marked evidence of
relief from the focal iofection of the nasal sinuses, associated with favourable
changes in the mental and physical spheres of health.

A question often asked is, is it possible te cure epilepsy? That depends
on what is meant by ‘cure’. In Price’s textbook, cure is defined as “freedom
from fits for three years after continuous trecatment during tbis period.” In
this category two patients whom I have quoted should be considered cured.
However, a proviso is added that occasional fits may be expected at any
time depending on the circumstances. In my opinion, this definition is not
strict enough and cure should mean, lifelong abstinence of fits in one who
has been 2 confirmed epileptic. I make this statement since one cannot be
certain that a paticnt may not suffer from a fit at any time. I have found in
treating these patients, that it is only when they are fit and well that they
are free from epileptic seizures. Too many adverse circumstances arc in
operation to prevent a patient being perfectly fit at all times. An acute jnfec-
tion of the upper respiratory tract involving the nasal sinuses is ahle to
render him liable to a recurrence of épilepsy. Also, any general condition
of il health which reduces vitality or lowers resistance to disease in any way,
will predispose to a return of the seizures, e.g. an acute disease or an emo-
tional disturbance such as piicf, fright, ctc. However, if the deviation from
health, whatever its cause, is treated immediately with the appropriate remedy
the predisposition to the epileptic attacks may be overcome and their onset
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averted. It is therefore important that constant and alert supervision ‘of the

patient’s healik be maintaiced to deal promptly with any infective or other

circumstances which may precipitate an epileptic attack.

CONCLUSIONS

From™ a survey and analysis of the clinical records of these 14 cases,
I noted the following features.
(1) That 13 patients were subjects having a constitutional illhealth of

- the ‘catarrhal’ type, ie. they suffcred from the Hahnemannian sycosis.

(2) These patients were particolarly susceptible to catarrhal infections
of the nose and nasal sinuses.

(3) In this series of cases, the epileptic fits were associated and coinci-
dent with infection in the nasal sinuses and nose.

(4) Relief from. epileptic fits was oblained in these 13 cases when the
nasal sinus infection diminished or cleared.

(5 In the single case who showed 10 strong evidence of nasal sinus
infection the fits were associated with gastric derangement. This derange-
ment may have been in the nature of an “aura’, or else evidence of catarrhal
condition similar to nasal sinus infection in the other 13 cases.

(6) Finally, in these [4 cases described, I found that the absemce or
reduction in the number of epileptic fits coincided with improvement in the
general health of the patients and also diminished severity of nasal sinus
infection or complete absence of this infection. ) {Concluded)

—The British Homoeoparfiic Journal, March 1946




