THE

GLASGOW MEDICAL JOURNAL.

No. I. January, 1879.

ORTIGINAL ARTICLES.

THE DIAGNOSIS OF ALCOHOLIC COMA. *

By WILLIAM MACEWEN, M.D.,

Surgeon and Lecturer on Clinical gyrgery, Royal Infirmary, Casualty
Surgeon, Glasgow, &c-.

Gentlemen, ?I wish to draw your attention to a subject which
has been of considerable interest to pe, and which I hope will
commend itself to you. It is one which has a gocial, as well as

= markedly medical, aspect, and affects alike the physician and
surgeon.

The medical journalg @nd the ordinary newspapers contain,
from time to time, paragraphs detailing instances of mistakes
having Peen made by surgeons i determining the causation
of insensibility.  Thus, many persons have been pronounced
to be suffering from alcoholic intoxication who, in reality,
were affected py gomething mere serious, such as con-
cussion of the brain, fracture of the gkyll, opium pOiSOl’liIlgS
apoplexy, &c- The consequences ©f these mistakes have
been serious and often fatz], and many are the

very
censorious remarks which have been 1levelled at those un-

fortunate enough to have made them. It is naturally aSked,
To what are these mistakes due? Though there 4re, no
doubt, cases in which the mistakes have been justly attributed
to the negligence of the surgeon, I am yet inclined to believe
that the great maj ority of these mishaps have been due to the

“Being the principal part ©f =an Introductory Address delivered at the
opening °f the Glagsgow Koyal Infirmary School of Medicine, Session 1878.
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ObSCUIity of the subject, to the lack of jinformation, and to
some erroneous 1LEms Supplied in medical works. Many men,
of the highest professional standing, have written with the
view of elycidating this gubject, @nd though much has been

done, it still remains, in some yery important points, =s obscure
as before. This seems chiefly due to the fact that they have

attacked it from one side only. A surgeon deals with the
difficulty by pointing out the chief features in concussion of
the brain and fracture of the gkyll; = physician, the principal

points ©f apoplexy @nd opium poisoning, @nd these are clear
enough by themselves; but as soom a= they attempt to deal
with the differential diagnosis between these states and alco-
holic coma, you perceive that they enter a field, as far as the
ailllcoholic‘ coma is concerned, which is)maj_n]_‘y unknown to
them. As long as the diagnosis of alcoholic coma remains in
doubt, eone cannot differentiate between it and other states of
insensibility. If an advance is to be made, alcoholic coma
must first be dealt with, and if its characters are pointed out
with sufficient distinctnessg, it will go = great way toward pre-
venting those unfortunate mistakes which have so often been

made, for they have mostly turned on the question, Is this
person Suffering from alcoholic coma or is he not ? Even if
you are able to state that a given insensible peygon is not
suffering from alcoholic coma, then his state arises from a
something which demands treatment in the wards of an

hospital, o medical gupervision elsewhere, and, in deciding to
place him in such a position’ you remove him from the danger
°f neglect, and afford an opportunity for that important
element, time, to aid Ly the develppment of fresh .data.

I T proceeding todeal with this question, attention is naturally
directed toward the literature of the subject, and without
going into detail, I would briefly draw your attention to the
sayings of two llVlIlg authors.

A 1 [

s certain yidely known and regpected surgeon recently
dellveT:ed a lecture on head injuries, in which he says:?"It is
very 1mportant, indeed, to determine when a man is simply
drunk,' a_;l_though he may Pe 'dead drunk.' It is usually not
very difficult to make the diagnosis. His friends know what
has occurred to hj_m, Iand he smells strongly of drink, and is in
that helpless condition which

: ou see i a pergon s gufferin
from alcoholic poisoning. Y p sullering

The next
. . . professor goes on

to discuss .the dlag‘nosls when the case is Complicated by head
inju‘ry Whlclh he then admits to be very difficult, if not im-
possible, until time decides the point

YOU perceive the statement is to the effect that the diagnosis
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is very easy, and certainly it would be so if the tests which he
advances were Of any value. He first presumes that the
insensible man has friends, who have been with him, or who,
at least, know of his immediate antecedents. If the friends

told the gyyrgeon What was ywrong With the man, the gyrgeon

would then have little difficulty in making his diagnosis. But
this is entirely begging the question, as it is just in those cases
where there are no friends able to give the history, that there
is a gifficulty. The second point which is gdvanced?viz., the
strong odour of drink, is a very fallacious sign. It is the

him Spiritsl with the idea of Sustaining him until a surgeon
sees him. go, when a person is found lying insensible on the
street, the first good Samaritan who passes endeavours to pour
alcohol into the mouth of the insensible g, and in lieu of
his not being able to gwallow, drenches him well with the
Spirit B-y the time the surgeon sees hlm, he will no doubt
emit fumes of 3lcohol, and you will readily admit how
erroneous it would be to conclude that he yag, therefore,
insensible fJIfolm its effects. Again, @ person may havel imbibed
alcohol sufficient to have produced a= odour from his preath,
and he 5y, be rendered insensible from some other .gyge,
such as concussion of the brain, apoplexy, &c., and how wrong
it would be to say, ©n account of the odour from his breath,
that he suffered from alcoholic coma. On the other hand,
suppose &9 insensible person is found, whose breath does not
smell of alcohol, it is not correct to conclude that he is there-
fore not Suffering from alcoholic coma. Indeed, in many
instances of alcoholic coma, there is no distinctive odour from
the breath, and in many others the fume is acetous instead of
alcoholic. So that peither, in its presence, DO its gbsence, is the
odour from the breath of any value. The j:emaining sign this
surgeon refers to in the following terms . That helpless con-
dition which o, see if a pergon 18 suffering from alcoholic
pOiSOIliIlg." It is a little difficult to grasp the precise meaning
meant to be Conveyed b-y the phrase_ As 1t is, persons affected
with opium poisoning, concussion of the hrain, and fracture of

the gkull, are all at times seen in helpless conditions, so that
it will afford little information in a diagnostic pOiIlt of view.
There iS, therefore, no aid found on this particular pOil’lt, in
that lecture, and it contains one item which might lead to the
formation of erroneous conclusions.

I now direct oy attention to some incidental piqcages
contained in those excellent lectures on " Alcohol," delivered
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before the Gociety of Arts, by Dr. Richardson, in 1875. In
these Cantor Lectures he makes passing reference to the point

which I am at present diSCU.SSing, though he restricts his obser-
vations to the differential §iggnosis ©f apoplexy and alcoholic

insensibility, ~ He states that, in apoplexy, the temperature
of the body is gbove, indrunkenness below, the natural standard
of 98? of Farenheit's gcale, and upon this statement he founds

= distinguishing test- He also proposes that our police ought

to be taught the art of taking the animal temperature, se that,
among °ther things, it would enable them to suspect the differ-

ence between a man in an apoplectic fit and a man intoxicated.

Now, in order to make such a test of value to the police, it
would require to be ome which would {jstinguish alcoholic
coma from all other kinds of insensibility likely to fall into

their hands. It would be useless to g5, to them, if vou find

an insensible person having 2 temperature below 9g?, this
would indicate that he did not suffer from apoplexy, though

it might be a case of fracture of the SkU.ll, opium poisoning,
concussion of the brain, &c.; unless one wexre able to say that,

all cases having = temperature Pelow 982 pight safely be
reckoned as alcoholic coma, and treated as gych, the test in
their hands might not only be ygeless, but would be apt to lead
into error. Now, this we cannot say, for the temperature in
several of the affections spoken of falls at times below 98?7, so
that, as far as the police are concerned, this test would not
af.ford them sure guidance. But though Of no use to the police,
this test wogld be of wvalue scientifically, == well as to the
surgeon, if it were reliable. There can be nothing mexre
certain than a thermic tegt, as it supplies physical evidence,
and is gagi]y obtained. It has been wmell established :that

221 2 2 —

alcohol in excess reduces the animal temperature, and Richard-
son states that, as the fourth stage of alcoholism is approached,
the decline in temperature becomes actually dangerous, 2and
that in man the fall is often 2J? to 37. Though the general
fact of the reduction of the temperature was quite familiar
to me, yet my experience in alcoholic ingensibility indicated
considerable variation in the temperature in different indi-
viduals . so much so, that I feared it might invalidate the
trustworthiness of the thermic test. In order, however, to
place the matter beyond doubt, I resolved that I would record
the temperature in the next fifty cases Of alcoholic insensibility
which came under my observation.

I have now obtained a record of over fifty cases of the insensible
from galcohol, which, for tabular convenience, I have restricted
to fifty_ I think it right to state that I was assisted in record-
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ing these temperatures by my 1até house gurgeon and friend,
Dr. Pinkerton. These observations were rectal, and they were

taken by instruments corrected and certified at Kew. The

material, though largely composed ©f the poorer classes, was
yet fairly representative ©of the various elements of gociety
figuring in such a commercial centre as our own. The ages
reached from eighteen months to SiXty years five being below
twenty, Rine between twenty and thirty, twenty Petween
thirty and forty, thirteen between forty and fifty, one at fifty_
eight, and two at sixty years. Of these, three were females.
The observations extended over a year, and were made from
7 p.m. till 1 4.p., but the majority were made about 12 mid-
night. The temperature ©f the gurrounding medium?viz.,
the room in which they were seen, ranged from 60? to 70? F.
Some ywere, however, brought, within half-an-hour of the
thermic obgervation, from the external atmosphere to which
they had been exposed for variable periods. The whole of the
persons WOS€ temperatures are here recorded wexe so insen-
sible that they could not be roused.

The temperatures ranged
from 982*2 to 93?%4.

TwO were recorded at 987 *2.
Fourteen - from 97? to 97?*9.
Fifteen 96? to 967?-9.
Twelve 95? to 95?-9.
Five 94? to 94?-9.
Two at 93?7-4.

In this way eighty—two per cent ranged from 95? to 97?*%9, and
fourteen per cent from 930,4 to 94?*9, while four per cent were
at 980,2.  This giyeg = range ©f temperature ©f five degrees for
alcoholic coma.

It must be borne in mind that these are rectal temperatures,
and that Wunderlich reckons from'one half to nearly a degree
higher in the rectum than in the axilla.*

It will be observed that many of these temperatures 2*e veiy
low. Taking Richardson's gtatement, that the temperature in
alcoholic coma is reduced from 277 to 3? below normal? (even
leaving out of consideration the difference between the rectal
and gxillary temperatures), the lowest point ought to be 957.
Even thiS, according to former experiencel would be reckoned
a very low temperature, but the observations just recorded
register live cases at 94?, and two at 93?*4, the latter being

© "We may safely allow that the mean temperature °F = healthy person
is 98?'6 , that of the vagina, or unloaded rectum, will be from 99?"1 to
99?*5 F."? Wunderlich on Temperature'
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nearly two degreES lower. It need Scarcely be added that

these temperatures took me by surprise; so much g, that I
was 1inclined to doubt their correctness, and to attribute the

lowness to some peculiarity of the instrument or mode of
observation. On narrowly scrutinizing both these pointg I
could discover neither flaw nor error; and the cases presenting
a temperature of 947 (and some decimal points) became suffi-
ciently numerous to peypit of the fact heing put beyond doubt.
The first observation at 94? was several times repeated before
I said to one of my pupils, Mr. John Middleton, who was
present, that some mistake had been made. The instrument
was therefore readjusted and again introduced?this time fully
three inches into the rectum?and retained there for six
minutes, and agail’l 93?*4 was recorded. So that there can be

no mistake about that fact. The person ©7 whom this obser-
vation was made recovered, and so did another cage, having
a temperature of 930,4; but the latter had to be carefully
watched for tyenty-four hours, in the ipfirmary. From these
facts it may Pe concluded that the temperature in man, during
a state of alcoholic coma, has a latitude of five degrees;
ranging from what 5y, be considered normal down to 93?*4.
While alcoholic coma has a variable temperature, and, there-
fore, a thermic test cannot be absolute, yet, the greater

majority of cases exhibit a marked depreciation i temperature.
The question which must now be asked j_sl Whether the

insensible from other causes than alcohol can be distinguished
by this thermic test ? 1In order that other causes of insensi-

bility might be differentiated they would require to have a
temperature above 980,2.

While carrying out those observations on alcoholic insensi-
bility, I also made a note of the temperatures exhibited by
several other causes 0f coma. Thus, the thermic state of

persons suffering from fracture of the skull was noted, and
while finding that the temperature was subject t° very great
fluctuation, it was seen, in several instances, that the tempera-
ture was much below the normal, in one case reaching as low

as 940,4 (vaginal temperature). Not only did the temperature

vary in different cases, but it Changed rapidly in the same
individual within a short space of time. One instance gave @

temperature of 97?*2 when first noticed; when the instrument
was introduced two hours fter, it indicated 100?, and within
twelve hours from the first Observation’ it was 104°?. Againl

10 two eases of opjum poisoning, the temperature was much
below the pnormal, the one indicating 972 the other 9¢0,5, and I
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have no doubt but that still lower temperatures may be recorded

in severe cases Of opjum poisoning. Then, =s regards apoplexy,
it was found, in two personal Observations, that the tempera_
ture of the one was below normal, the other about normal

(997%4) . As these two isolated observations would be of little
service, in the ygy of drawing conclusions, I deemed it ex-
pedient to consult friend and colleague DTr. Robertson,
whose large experience in nervous affections placed him in a
position to give an authoritative answer to thlS question. Dr.
Robertson stated that, all his cases of apoplectic Seizuresl
showed an initial reduction of temperature, and that within
two hours of the geizure, the f3ll, as tested in the rectum, had
been from one to two degrees. Another authority, Bourne-
Ville, one Of Charcot's former pupilS, divides these cases of

apoplexy, due to cerebral haemorrhage, into four categories,
and for our present purpose it is enough to note that, in every
one Of thege, there is an initial lowering of the temperature in
apoplexy, and that it may even sink as low as 96?. In some
cases this lowering continued until death , in others it was

followed by either a stationary periOd, and then an increase,
or by 2 rapid increase above the normgl, without a period of
rest. From these it is gathered that in apoplexy there is an

initial Jowering ©f the temperature, sinking ome or twO degrees,
and sometimes even reaching 967?.

Thus it is geen, that an insensible condition proceeding from

alcohol, fracture of the gkull, opium poisoning, and apoplexy,
are all of them SU.bjeCt, at times, to exhibit low temperatures,
and, therefore, the thermic test cannot be relied on as a
means of differential djagnosis Petween these various conditions.

Coming ==w to personal experience, it is incumbent ,,on
me to state that, at first, I found the discrimination between
the various causes of insensibility to be, in certain cases, one
of the most difficult tasks, and had the current teaching and
text book literature been followed, many serious errors would
have been made. Observations showed that there was con-
siderable divergence between the generally recorded opinion
and the facts regarding alcoholic comag, and this was considered

of alcoholic insensibility were once elucidated, other causes of
ingensibility would the mowre g3gily Pe relegated to their
respective origins. And, at legst, if the matter of alcoholic
insensibility were eliminated, the case would then gsssume, to
the examiner's mind, a more serious aspect, and one demanding

careful gerutiny @nd gupervision : consequently it would pre.
clude the possibility of accident from non-attention arising
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from the gpparent triviality of the case. It was, therefore,
decided to examine clogely the zppearances ©f alcoholic coma.
investigation, I will direct your attention at once to a point
which I believe will facilitate the diagnosis of this question.
When first I had to deal with alcoholic coma, the text books
invariably taught that the pupils in that state were dilated,
whereas one case after another came under my observation,
with contracted pupils, and as time went o, it became evident
that this was the rl?le. Here, then, was a discrepancy between
the generally received gpinion @nd my observations, and the

question as to the grigin of this difference patyrally presented
itself. Either this must have been an error on the part of the

observers, including myself, or the facts themselves must have

varied. With regard to former observers, some, at least, of
them could be relied on, and it was extremely unlikely that all
of them had committed an error on such a simple poil’lt. But
here were my, own data, abundantly demonstrating ®h€ opposite
state of the pupil. Was it possible that this divergence
depended on some peculiarity in the alcohol consumed ? This
was extremely improbable, OWing to the wide area from which
the material for observation was supplied; the spirit used

must have been of very varied kind and quality, manufactured

by many makers, both home and foreign’ so that it might be

considered fairly representative of the kinds supplied in a
great city, It could not, therefore, have been due to gpy
peculiar kind of alcohol. While this question remained un-

decided, the cases Showing contracted pU.pllS still accumulated;
but at last I found a case of undoubted alcoholic coma with a
dilated pupil Having’ SatlelEd mys;el,f m&ss 1O utthat,, I sgat 180
T rvr s 3 .y L . .
WEHEET t8find out It“he cause of this pecryliarity, making minute
inquiries about his antecedents, the kind of alcohol he had
Consumedll &C.I; all of which inquiries proved futile in the way
of ghedding light o» the subject. Half-an-hour afterwards,
o returnil’lg to the patient, accompanied by a medical friend
to whom I intended ghowing the first case I had met with of
alcoholic coma haying dilated pypils, to my astonishment, om
raising the eyelids, the pypjlg were then found contracted just
as I had always found them i,n such cases. While endeavouring
to elucidate the cause of this Change, it occurred to me that
the only alteration in his external condition, between this visit
and the former, was the fact that on the first occasion he had
been moyed, dha_\/l"lj_ng jgst been lifted on to a gtretcher, carried
up Stalré and t e; laid on a bench. Thinkingl therefore, that
movemen : : . ,
might haVe produced this change on the pupils, 1t
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was determined to test it. When about to carry out this

projectl he aCCidentally received a severe Shake, when his iris
immediately gave = series of waves, ending in a semi-dilated
pupil, and after remaining in this state for some time, they
slowly began to contract again, and inthe gpace of twenty
minutes they had assumed their former state of contraction.
The shake was repeated experimentally, and though the

patient was in no gy roused thereby, yet his pupils under-
went the dilatation and subsequent contraction in about the

same time. Extended experience showed that the con-
tracted pupil of alcoholic <coma dilated on the application
of external gtimulus, such as by pulling the beard or hair, and
that, as = rule, within lialf-an-hour, or less, the pupil again
assumed its former contraction. But if the comatose state
were about to pigq off, the pupil, after it had been dilated by
external gtimulation, might then either only contract a little,
but not to its former gtate, or it might remain in a semi-dilated
condition. Here, then, is the probable solution of the dis-
crepancy as to the state of the pupil. Former observers

probably made their notes either at a period prior to coma,
when the person was still attempting £tO move about, or 1if they
were comatose at the time’ efforts were probably being made
to rouse them by Shaking or Other means, when the pupil
would then present its dilatation. On the other hand, they
were first seen by me while they were lying undisturbed in a
deeply insensible gtate, and as they remained in that state the
pupils were contracted. The pupil is contracted when the
person is left undisturbed, and it is dilated when an attempt is
made to rouse him. It is this order of succession which makes
it characteristic, I may almost say, pathognomonic of alcoholic
coma . Given an insensible person, who has lain undisturbed
from ten to thirty minutes, who then presents contracted
pupilsl which dilate on the application of external stimulation
(without i» any way rousing the patient), a@nd which, if the
person 18 left undisturbed, begin to contract again within a
short time, and I know of no other state to which this applies

than alcoholic coma. It seems as if on the application of

external gtimulation, though the personal consciousness refuses

to return, that the pupil half wakes up and then slowly drops
to Sleep again. It is nearer the state of the pupil in natural

sleep than under ,,., morbid condition, only, the puypilg are

more glyggish in their movements, and regpond feebly t© light

and shade. The very process of shaking the person, necessary

in this test, would at once rouse a Sleeper, and so distinguish
between gleep and coma, if this indeed were at all pecegsary.
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In order to put this phenomenon of the alcoholic pupil to the
test, it was resolved to take a note of fifty consecutive cages, and
see whether this sign would remain a guide for alcoholic coma.

Of these fifty cases, forty-nine had contracted pupils.
Forty-seven of these dilated on the application of external
stimulation, and afterwards underwent contraction, either
partially °r quite to their former condition. 1In many in-
stances this contraction took place in five minutes; in the
majority from ten to tyrepty minutes e]gpsed before it occurred,
while a few took as much as half-an-hour before the pupils
had reached their former stage of contraction. One or tyo,
though they did contract a little, yet did not pass the stage of
medium, and in these cases the persons recovered from their
insensibility very =oeom after. Now, two of the forty-nine
cases that had contracted pypilg were somewhat peculiar., In
the one there was gphsolutely mo dilatation om the gpplication
of stimulus; inthe other, the pupil didglightly dilate, but only
to a very llmlted extent, and that with great hesitancy’
resembling, in this particularl the pupils of some cases Of
fracture of the skull.* These two patients were watched

pending the solution of these peculiarities. After they had
recovered, the iris was seen to have been affected by former
disease, in the one case fiXil’lg the pupil completely’ in the

Other partially SO.

The single case out of the fifty that had dilated pupils was
found t(.) have falllen a short time before coming under my
observation, and this had, no doubt, sufficed to dilate the pupils,
as they were found to have undergone contraction after the

lapse of tyenty minutes.

From these it is seen that ninety’-four per cent of th'OSG
suffering f£rom alcoholic coma had contracted pypils, which
dilated on the application of external stimulation; and the
majority of these, after various intervals recontracted. Four
per cent had contracted pupj_]_s, which, ij_ng to physical
peculiarity, would not gilate; while two pey cent were dilated,
owing to external gtimulation, of an accidental kind, having
been applied shortly before the observation was taken. But
thisl last item may Pe deducted from the list of exceptions, =°
it, i reality, did not pregent = departure from the rule; the
peculiarity being, that the observation began in the middle,
as it were, when the pypi] was found dilated. Therefore, it

*

In some cases of fracture of the skull havj_ng contracted pupils, on
attempting t© wouse the patient by shaking, the pupil wria\j just very
slightly enlarge (not dilate), but this’is momentary, == it begins to contract
alwost immediately after.



Dr. Macewen?The Diagnosis of Alcoholic Coma. 11

may be said that ninety_six per cent 0of the cases responded to
this test.

NOW, it 1is important to note the precise conditions under
which these observations took place,- otherwise, they may lead

into error. AS a ryle, the subjects of observation, here spoken
of, had remained in the recumbent position for, at least, half-an-

hour, prior to the pupil test being put into practice, though
some feWw cases were seen after a much shorter time, and yet
exhibited a quite characteristic pupil. From the mere state-
ment regarding the dilatation of the pupil, under external
stimulation, it may be inferred, that one condition necessary
to the contraction of the pupil is, that the person be allowed
to remain at rest for some time,?the exact time necessary 1
am not at present able to say, it varies according to the depth
of the coma; but I believe half-an-hour tobe ample, and I have
seen it at the end of five minutes. The pupils were always con-
tracted to such an extent as toenable gny syrgeon t° pronounce
them indubitably so.  Many times they have been pin head,
and they have been more than once mistaken by surgeons
for those of opium poisoning. In the case 0of a child aged

eighteen months, the pupils were so minute as to be barely
discernible. I am gpeaking here of the comatose condition,

but it may be noted by the way, that, in the lesser stages of
alcoholic insensibility, they are less contracted and have a

greater tendency to dilate omn slighter external stimulus.

Among these fifty cases I included only those persons who

were absolutely comatose, and Who, for the time, could not be
roused.

Under these circumstances, the pupil test affords very ample
means Of identifying alcoholic coma, and any errors that
might Pe made, owing to finding = fixed, contracted pypil, o=
even a fixed dilated gpe, would only be a Slip on the safe gide,
on the side of extra caution, and not one that would lead to
mischief.

I here wish to append one or two remarks concerning alco-
holic ingensibility.

Granted that a pergon 15 pronounced to be gyffering from
alcoholic coma, is it safe to leave him unattended? This must
be clearly answered in the negative. ©One who suffers from
alcoholic coma must be considered in a dangerous condition,
owing to several complications Which are gpt to gsupervene.
The one which is the most frequent and the most fatal is
suffocation. There is no cause 0f sudden death so common, in

my experience, as suffocation ensuing from alcoholic comg; and
so well recognized among certain classes is the fatality which
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attends this gtate, that it has been attempted for suicidal
purposes; and, I fear, that in one or two ingtances, there has
been a homicidal intent behind the gpparent friendly admin-
istrations.

In the same manner as ggphyxia sometimes ensues during
the administration of chloroform, by the falling backward of the
tongue, S° suffocation sometimes supervenes during alcoholic

coma . This happens most frequently when the person is in
the recumbent position, with the head on the same leyel, or

perhaps hanging backwards. But b'y far the most frequent
cause O0f suffocation in this affection, is food getting into the

larynx. Vomiting i frequent i? many Who suffer from .ona,
but it is especially a feature of alcoholic coma. Now, when
the food is forced upward into the mouth, the person does not

possess the power of expelling it, = fit of COU.ghiI’lg ensues,
which probably clears it away, but, in the 101'10% inS_Ei@@_t,@@/

efforts, some small portions are vyery apt to get into the air

passages and occlude them. This vomiting may emsue at any

moment ' alcoholic coma, and pg~, €nd  fatglly, unless
during : Y Vi

persons suffering in this (yg+, are placed under the immediate
and constant gypervigion °f = ma=n of ordinary intelligence,
instructed to deal with such cases.

Apoplexy is by no means SUCh a common Sequent of

alcoholic insensibility == suffocation; but it does gccur, both as
an immediate and as a secondary effect. Persons in a state of

ordinary alcoholic coma, pure and simple, have been seized

with gpoplexy, and such cases are yepy fatal. Secondly,
persons may recover from alcoholic coma, and, after a night's
rest may rise and commence their toilet when, suddenly, they
fall into an gpoplectic fit.  The cerebral wvessels, during
alcoholic coma, have beenvﬁﬂg@rggd,, aqg%f;ﬁﬁ@i@@]@%/y, sonae H2EMES
1RSS! esr d%_lssggﬁﬁlepcf} yet they have been able to bear the
pressure put ©n them at that time. But with the reaction

consequent °» assuming the erect posture @and moving about,
one oOf the formerly weakened vessels no 1onger Withstands the

strain, and gives way. Some such cases have been fatal,
while tyo, at least, have recovered. It is very important to
bear in mind the faet, that apoplexy may supervene in
alcoholic coma, otherwise, a surgeon Seeing = case of alcoholic
coma at an early stage, 27d pronouncing it to be such, might
afterwards, if apoplexy were ensuing, be considered to have
made an error in diagnosis. Surgeons have been blamed under
such circumstances.

The mere mention of the low temperatures found in alcoholic

coma points to another possible danger, especially if such
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persons Were exposed to extreme cold. I have known one
case which, as far as could be gscertained, died from this cause.
There is one yery important property which alcohol produces
in its advlanced stage, and oneIWthh is not so fully borne in
mind as it ought to be?viz., its tendency to anaesthesgia:?in
that Stage prior to coma. Wounds of considerable magnitude
have been received without the person becoming aware Of the
fact, and severe and dagngerous haemorrhage has ensued in
certain cases before the attention of the friends or

persons
near have been arrested by the bleeding.

It is commonly
known that some pergons sustaining fractures of the limbsr

while under the influence of 3lcohol, make violent endeavours
greatly aggravate the injury. ©Omn the other hand, the gyrgeon
may take advantage of this state to sew and dress younds, put
up fractures, and reduce dislocations. Dozens of dislocated
humeri have been thus reduced, and, on ome occasion, = dis-
located hip (dorsum ©f ilium), occurring i» = very strong
muscular farmer, was, Without jgsistance, thrown in with
facility.

After yecovery from the effects of g3lcohol, the person
generally feels his ipjuries more gacutely, and at this gtage

makes a yery petulant patient. But it isnot sowell recognized
that, after the primary effects of alcohol have passed off, there

remains, in some instances, = decided want of Ordinary sensa-
tion. Every one knows how painful a broken rib j5, and yet
I have known a man who so far had recovered from the
influence of alcohol as to be ¢ool, intelligent, and reasonable,
but he was so far oblivious to ordinary sensations as to experi_
ence no paing from four fractured ripg, with lung laceration
to such an extent as to occasion emphysema all over the back,,

the neck, and one side. He had the frequent Catching Coughl
characteristic of broken rips, and when he was asked what he

considered that was due to, he stated that he thought he had
caught = little cold the night before. These fractured ripg, he
had had for, at 1east’ eight hours prior to the time of my Seeing
him, during which he had been for hours Conversing with a
medical gtudent, and never once made reference to the side as
being painful.

Paralysis 0of one or other arm is sometimes a Sequent of
alcoholic comg, but probably this is due to postural causes,
pressure being exercised on the brachial plexus. Sometimes
this passes off in a few days, but at times it is very tedious.

In the great majority ©f instances, the bladder is emptied
involuntarily, without producing over-distension; this, however,
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sometimes happens, and in such cases, serious consequences
have followed. In this state I have drawn off large quantj_tj_es
of yrine; on one occasion as much as ninety fluid ounces! One
person.“ﬂlo lay in ped, i?sensible from glcohol, was found with
a ruptured bladder. This case was reported in the Lancet at
the time. In one or two instances a gtate, to all appearances,
that of urcemic coma, has been geen, the bladder having been
greatly distended with yrine; the sleep of alcoholic insensi-
bility passing into that of ursemic coma, and degth; =no disease
of the kidneys was found in one such case. In one 1nstance
a similar case was mistaken for opixun poisoning, and treated
during:some hours forsuCh-byéaphysiCian. The true nature of

the complaint was seen afterwards, and the man ultimately
recovered.



