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Mansgement of fwﬁm

This 53 year old White female was admitted +o N I o i first
time N 1958, Her medical history dates back to the age of 21 when she first
noted onsst of attacks of "blacking out” with urination and flushing of the face,
wae ot this time put on luminal. She continued to have seizures of approximately T
seme charecter for eleven years, effer which she started having an aura with a
rythmic sensation followed ‘'by movement of the right arm and deviation of the head
fo the right. She was now stertad on dilantin, Over the next fifteen years she
had tha seme type of attacks., During this Time new medications were tried by her
private physicien e85 soon as they became availsble. She has hed phenscbarbital,
mabaral, mysclins, tridione and mesantoin, The barbituste drugs ceaused excessive
drowsinsess and could not be taken in enough amounts o control her seizures, She
had a foxic resction to tridione, She had no effect from mssantoin,

In 1954, gt the e&ge of 49, she started having in addition to the sbove men—
tioned symptoms jerkings of her right leg., During the last three months she has
experienced several severe falis. There has been a2n Incressing numbaer of psyche=
motor symptoms including autemstic behavior,

In spite of medication this patient hes had on an averags one to five

seizyres per wesk. Thers has bsea no spparent relation between the quantity of
medication and the number of ssizures,

Complete work=up showed no expending lesion. There was no evidence of
cerebral atrophy. '

She is at the present? time on dilantin, medbaral and celentin which keeps her
number of ssizures down fo spproximetely ons & waelk,

This 36 year old colored male was admitted to [ for the eignth time in
B (558, On admission the patient was in status epilepticus,

w

On the tirst admission in 1949 it wes noted that The patient hed had &
syphilitic intection in 1938, which had besn treated with the full course of hip
and erm shots., On this admission the patient complained of hoarseness and was
found Yo have & syphilitic laryngitis. It was alse noted that he had a cholesterel
of 750 milligrem per cent, It was specifically pointed out that he was & very
intelligent young colored male,

The second adnission wes in [ of 1949, ot which time he had severe
abdominal pains, which disappeared shortly after edmission, His Wessermenn
regction wes still positive and his cholesterol 352, On the Tthird sdmission a

hemotoma of The scalp was The resson for admitting the patient. The hemstems had
- boen cavsed by a moderately severe blow to the head, He was not unconscious sffer
the bﬂ@w.
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Monageneni of Epijepsy (Cont'd)

Casg #2 {Cont'dd

On the fourth admission in 1984, six menths later, a diagnosis of idiopavhic
epitepsy was made, The seizures had a?w ted one month aftier the head Traumaz but it
had been noved at This Time that The patient had had some Type of spells in child=
hood. In spite of this diagnosis no medication was started.

The fifth, sixth and seventh admissions occurring In [ 1954, P 1955 ana
Bl 1957 were all for spileptic sejzures. Already in 1954 i+ was noted That he w=as
becoming mentally deteriorated with difficulties in orientation as to time and place.
He was alse increasingly forgetful.

The two last admissions in [ 1957 acd ). 1958 have bean for conirol of
status epilepticus. The seizures had now changed in character and were now mainly
feft-sided. The first status was interrupted relatively quickly with use of sodium
amytal, phenobarbital and rectal dilantin. On The second cceasion three days of con-
tinuous madication were necessary before the status could be interrupted. Durinrg
this Time he receivad a total of 300 mgs., of luminal, 1750 mgs. of xylogcain, 500 mgs,
of sodium amytal, J00 mgs., of pentotal and about 800 mgs. of dilantvin by recium, He
was hyperthermed for several hours without effect upon his seizures, When his
seizures had finally stopped his blood barbituate had gone up o 14,98, He
was {efi with o slight left-sided rosidual weakness which later disappeared,

Case #3 ~~ N

This seven yeer old white female was first admitted with a nine months history
of leukemia. She had bsen in good remission up until three days before admission
when she started having gastrointestinal bleeding and headeche. On admission i+
was noted that her thrombocyte count was down to 13,000 and she had 50§ blasts in
her differential, She was placed on sminopterin and 200 mg. of metacorielon per day.

On the third day of -.edmission The patient had a convulsion at 1:00 o'cleck in
the afternoon followed by a series of convulsions from 2:00 o'clock on., 50 mg. of
snylocain was injected intravenously without apparent effect on the convulsions, She
wags therefore given sodium amytal, 100 mgs., followed by a slow drip of 2 mg. uylocain
per kilogram body weight per hour in 5§ glucose. The eonvulsions stopped and The
patient was kept on xylocain drip over iwenty-four hours, She had no residual
neurelogical sympians.

Casa #4 ~- N

~ This seven year old Latin American fémale was admitted with a history of grand
mal and petit mel., A few months before adnmission the petit mnl aitecks had become
so" frequent tThat the patient was not able o waik., On exemination there were no
neurological abnormalitvies. ' ’

The EEG showed petit mal aitacks cecurring every other two=thirds minutes., To
form an opinion ebout possible medication for vhis patient a new EEC was regorded.
Buring the recording pyridox sna, nyiﬂuacn and anytal were :ng@a?eﬁ There was o
responsg Yo pyfidoxing. On injection of uylocain the patient becime more drowsy and
the number of petit mal attacks increased. Amytal sbolished the attfacks for a peried
of six minutes. It was also noted that The patient becams alert atier amytal in-
Jection, The patient is being discharged on phonebarbival.
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